2010
Income Tax Returns

Community Health Centers, Inc.

Wisan, Smith, Racker & Prescott, LLP
132 Pierpont Avenue, Suite 250
Salt Lake City, UT 84101
801-328-2011




Wisan, Smith, Racker & Prescott, LLP
132 Pierpont Avenue, Suite 250
Salt Lake City, UT 84101
801-328-2011

October 17, 2011

CONFIDENTIAL

Community Health Centers, Inc.

220 West 7200 South, Suite A
Midvale, UT 84047

Dear Community Health Centers, Inc:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Wisan, Smith, Racker & Prescott, LLP




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Community Health Centers, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

November 15, 2011

None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Wisan, Smith, Racker & Prescott, LLP
132 Pierpont Avenue, Suite 250
Salt Lake City, UT 84101

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization e gl
For calendar year 2010, or fiscal year beginning , , . . ......... , 2010, and ending . . . .. .. .20 ...,
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 0
internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
Community Health Centers, Inc. 74-2412898
Name and title of officer Dexter Pearce

Executive Director
rt Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-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 5b, 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 P Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 14,853,781
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V!, line) 4b
5a Form 8868 check here P I:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) &b

_Partll  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
2010 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 | 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.8. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues 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 box only

|authorize _Wisan, Smith, Racker & Prescott, LL isentermypiN L 03391 | asmysignature

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

on the organization's tax year 2010 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.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 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 pat of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

\-.

Date b 10/17/11

'rﬁlure 4
tlll.  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 1 8719122360 O—I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am su g this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for AuthGrized '} !!i Providers for Business Returns.
4 / Date P (/'béf}/!

Y/

EROQ's signature p

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 (2010)

DAA
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IRS e-file Signature Authorization
8879_E0 € signatu t- e . OMB No. 1545-1878
Form for an Exempt Organization
For calendar year 2010, or fiscal year beginning ., ., ........... 2010, and ending .. ., ., ., ... 20 L.
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 0
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
Community Health Centers, Inc. 74-2412898
Name and title of officer Dexter Pearce

Executive Director
1 Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-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 5b, 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 P |X| b Total revenue, if any (Form 990, Part VIII, column (A}, line12) . 1b 14,853,781
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,line 9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8) 5b

ar 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
2010 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 | 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 (settlement) date. | also authorize the financial Institutions
involved in the processing of the electronic paymentiof taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the:payment. | 'have selected a persgha] 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 box only

lauthorize __Wisan, Smith, Racker & Prescott, LL ioenermyPiN LO3391 | asmysignature

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

on the organization's tax year 2010 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 2010 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's aignﬁlure 4 Date b 10/17/11
i Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 87191223600 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 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 p Date P

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-E0O (2010)

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

A Forthe 2010 calendar year, or tax year beginning

B Checkif applicable: | C Name of organization

Address change

D Name change

D Initial return

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

« .der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blach ..g
benefit trust or private foundation)
P The organization may have to use a copy of this return to salisfy state reporting requirements.

,and ending

D Employer identification number

Community Health Centers, Inc.

74-2412898
E Telephone number

801-412-6920

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)
220 West 7200 South, Suite A

Room/suite

D Terminated

|:| Amended return

City or town, state or country, and ZIP + 4

Midvale UT 84047

G Gross receipls §

14,872,105

F Name and address of principal officer:

Dexter Pearce

220 West 7200 South, Suite A

Midvale UT 84047

ﬁ(| s01(c)(3) | | 501(e) ( ) <« (insert no.) [ | asa7(@)1) or | | 527

I:] Application pending

| Tax-exempt status:

J  Website: » N/A

H(b) Are all affiliates included?
If "No,"” attach a list. (see instructions)

H(a) Is this a group return for affiliates? EJ Yes No

|_—‘ Yes D No

H{c) Group exemption number P

Bd Corporalion ‘_[ Trust I_| Association |_l Other P> IL Year of formation: 1 97 9

K __Form of organization: |

M State of legal domicle:  U'T

Summary

1 Briefly describe the organization's mission or most significant activities: s
@ _Provide quality primary health care, dental and other services to the . . ...
g ‘medically underserved im ULAR .. . . .. ...
£
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12) . 3 14
8§ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . ... .. .................. 5 173
3 6 Total number of volunteers (estimate if necessary) 6 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T,line34 .. ... o0 cooveeoo e i v |/ 7D 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlliTine Th) "0 11,326,568 7,930,152
g 9 Program service revenue (Part VI, line 2g) 7,014,786 6,917,861
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L 9,170 -11,754
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) __________________ 17,522
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 18,350,524 14,853,781
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line4) .
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines B 10) 8,384,307 8,520,222
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ...
§ b Total fundraising expenses (Part IX, column (D}, line 25) > 21,209
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 9,341,779 5,773,252
18 mmmmm%sAwhmsw17mwﬂmwm%ﬂMcmmnM)Me%) ___________________ 17,726,086 14,293,474
19 Revenue less expenses. Subtract line 18 from line 12 624,438 560,307
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) 3,759,627 3,775,442
21 Total liabilities (Part X, line 26) 1,409,054 864,562
22 Net assets or fund balances. Subtract line 21fromline20 . ... ... ... 2,350,573 2,910,880

Signature Block.

Under penalties of perjury, |
true, correct, and comple!

) e
Clare that | Wave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Declarahgn'éf preparer (other than officer) is based on all information of which preparer has any knowledge.

Prlermr l
4 <

Signature of officer
Dexter Pearce

Date

Sign
Executive Director

Here '

Type or print name and title i ﬂ
Print/Type preparer's name Py/lr ly f/ ) Date Check | _|if[ PTIN
Paid paniel P. Rinehart / % / self-employed | P01057041
Preparer [r < ame » Wisan, Smith, Racker & Prescott, LLP ‘eimsEND _ 87-0517754
Use Only 132 Pierpont Avenue, Suite 250
Firm's address P Salt Lake City, UT 84101 Phone no. 801-328-2011

_[X] ves | | No

May the IRS discuss this return with the preparer shown above? (see instructions) .. ..
Form 990 (2010

gg}; Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2010) Community .{ealth Centers, Inc. 74-2412898 Page 2
i . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . ... ... ||

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: .~ )(Expenses $ ' " . .  Cincldinggrantsef $ 0000 ) (Revenue $ . ..........)

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 12,184,234
DAA

Form 990 (2010)
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Page 3

Form 990 (2010) Community .iealth Centers, Inc. 74-2412898

Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contr|butors'7 (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to

candidates for public office? If "Yes,” complete Schedule C, Part 1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

o 1
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll L
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partill
Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV e

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, PartVI e e e
Did the organization report an. amount for- Investments—other secuntles in: Par1 X, IIne 12 that is 5% or more

of its total assets repor{ed in Part X, line 167 If "Yes," complete Schedule ®, Part VIl
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL @8N XI e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xll! is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes" complete Schedule G, PartIl e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

[f"Yes," complete Schedule G, Part [l s
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ..

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must atlach audited financial statements (see instructions) .. ...................

Yes | No

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

b - Pl o

15

B

16

>

17

18

19

20a

bl Eo T o T

20b

DAA

Form 990 (2010)
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Form 990 (2010) Community .iealth Centexrs, Inc. 74-2412898

Page 4

Part Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts fand I~
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," gotoline 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part|
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? f “Yes," complete Schedule L, Partil

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applucable filing thresholds, conditions, and exceptions):
a A current or former ofﬁcer director, trustee, or key employee? If "Yes,” camplete Schedute L, Part IV
b A family member of a current or former officer, diréctor, trustee, or key employee? If "Yes," complete
Schedule L, Partly B & & W8 £ R F G B B e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ...............................................................................................
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . ...
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il I,
IVoand vV, line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V' N@ 2 T e B e e A e B S G
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line2 .
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule© ... ... ... .. .. ... ... ... ... .......... 2

Yes | No

21 X

22 X

23| X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X
28b X
28c| X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

DAA

Form 990 (2010)
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0 (2010) Community .{ealth Centers, Inc. 74-2412898

Page 5§

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.........................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . ... .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM T AR FEER B SRR SRR
b If"Yes, enter the name of the forengn country: » SR
See instructions for filing requirements for Form TD F 90-22.1, Repon of Forelgn Bank and Fmanc1a| Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? L
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? > &
Did the organization sell exchange, or otheanse dispose of tangible personal property for which'it was
required to file Form gegzl. %A W a & OB A Dessw ¥R N reeterans
d If“Yes,”indicate the number of Forms 8282 filed during the year . . ..., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? —
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. _ 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans L 13b
¢ Enterthe amountofreservesonhand _ 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? . S I L. . X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle O .. ......................... 14b

DAA

Form 990 (2010)
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Form 990 (2010) Community dealth Centers, Inc. 74-2412898 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in thisPart VI . . ... ... ... ... ... ... XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year .. . . . . .. 1a | 14
b Enter the number of voting members included in line 1a, above, who are independent 1b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 5. s w 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? = R 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The QOVEIMING DOGY? e
b Each committee with authority to act on behalf of the governing body? e _ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in ScheduleO ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operatidns. are consistent with those of the organization? ... ... ...l 10b
11a Has the organization provided a copy of this Form 990 to-all members of }ts governmg body before filing the
form” ..................................................... ..L ....................................... R e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 .. . .. .. ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 CONMiCS ? : o
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisis done
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization i
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... B e S ST TR R

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »  UT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990 and 990 T (501(c)(3)s onIy) avallable
for public inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B~ Community Health Centers, Inc . . . 220 West 7200 South, Suite A ... . . ...
Midvale UT 84047 801-412-6920

DAA

Form 990 (2010)
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Page 7

Form 990 (2010) Community dealth Centers, Inc. 74-2412898
i ©  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVIl .. ... .. .. ... ... .............. i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = = = compensation compensation from amount of
week a 2| 2 % 2 |2&a]| 8§ from related other
(describe 2| E|8 | e |33 § the organizations compensation
hoursfor  |85[ 8| [2 [8 3 s crganization (W-2/1098-MISC) from the
related S|l B 8 g (W-2/1099-MISC) organization
organizations ﬁ g 3 ® and r'elafed
in Schedule 8 & ﬁ organizations
0) ® g
[+8
mJose Manuel Gaytan
Directoxr 0.00 [X 0 0 0
@ Gerry Marty . .
Director 0.00 | X 0 0 0
@Mike Weiler
Director 0.00 [X 0 0 0
@ Jennifer Seelig
Director 0.00 | X 0 0 0
6y Joaquin Chavez
Director 0.00 |X 0 0] 0
) Susan Johnston
Director 0.00 [X 0 0 0
mDan Hacking
Director 0.00 | X 0 0 0
(8 Mark Brunson
Director 0.00 | X 0 0 0
(9 Bonnie Horrocks
Director 0.00 [X 0 0 0
(o) Lidia Perez
Director 0.00 (X 0 0 0
¢ Patrick Poulin
Director 0.00 | X 0 0 0
(12) Dexter Pearce
Exec. Director 40.00 X 118,040 0 12,551
(13) Suzanne Draper
President 0.00 X 0 0 0
(14 Bob Bunnell
Treasurer 0.00 X 0] 0 0
(15) Cindy White
Secretary 0.00 X 0 0 0
(16) Carl Whittaker
Physician 40.00 X 162,186 0 18,140

DAA

Form 990 (2010)
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Form 990 (2010) Communitr “Tealth Centers, Inc. 74-2412898 Page 8
P Section A. Officers, _ectors, Trustees, Key Employees, and Highest Compensated Employees (contir.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = compensation compensation from amount of
week i‘a 2 2 5 3Z g from related other
(describe SE| E|8 | 53 3 the organizations compensation
hours for ogl & 3152 ° organization (W-2/1099-MISC) from the
related 8= & g|° 8 (W-2/1099-MISC) organization
organizations & g 2 % and related
in Schedule gl @ g organizations
0) 8 g
g
@n Keith Horwood
Med. Dir/Physician 40.00 X 155,862 0 17,449
(18 Amy Ford Nguyen
Physician 40.00 X 147,544 0 14,754
@9 David Turok .
Physician 32.00 X 142,792 0 16,200
00 Carlos Guerra
Physician 40.00 X 132,677 0 15,189
@)
22) o
(23)
(29) v v asmmrece
(25) .
(26)
(27)
(28) s mimar e
1D SUBOtAl ... > 859,101 94,283
¢ Total from continuation sheets to Part VII, Section A ... ....... | 4
d Total(add lines1band16) ... ... o\t > 859,101 94,283
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . .. e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAURL e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... .. .............

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) .8 (€)
Name and busingss address Description of services Compensalion
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) Community .{fealth Centers, Inc. 74-2412898 Page 9
Vili: _ Statement of Revenue
e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 3 or14

g&g 1a Federated campaigns 1a
gg b Membership dues = 1b
g% ¢ Fundraising events 1c
%8| d Related organizations 1d
gg © Govermnmenl grants (contribulions) 1e 5,549,414
§ = f Al olr)er' contributions, gifls, grants,
n% and similar amounts not Included above 1 2,172,556
‘é'g g Noncash contributions included in lines 1a-1f: $ 1,266,822 G
O h Total. Add lines 1a=1f ........ O > 7,930,152
g Busn. Code | G
S| 2a . patient Revenue . . .. .. ... . o 222100 5g 917,861 6p 217,861
LT
2 c
gl o B
3 |
'g" f All other program service revenue . .. .. .
& | g Total Addlines2a-2f .. .............. i > 6,917,861
3 Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds
5 Royalties .. ... ... . PP T I, ST F bR a
(i} Real (i) Personal

6a Gross Rents
Less: rental exps.

¢ Rental inc. or (loss)
d Net rental income or {loss) .........
7a Gross amount from (i) Securities
sales of assets
other than Inventory

b Less: costor olher

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)............ R
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePartV,line 18 a
Less: direct expenses b

¢ Netincome or (loss) from fundraising events ... .....
9a Gross income from gaming activities.

Other Revenue

SeePartlV,line19 ~  ~~ a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ..........
10a Gross sales of inventory, less
returns and allowances a
Less: cost ofgoods sold b
Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Busn. Code |
1a  Medical Record Receipts ... .. 624110
c L P A S S R A R R S R R R R
d Allotherrevenue .. ... ... ....... e _
e Total Add lines 118114 > 15,201f i
12 Total revenue. See instructions. ..... ... — > 14,853,781 17,549

Form 990 (2010)

DAA
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Form 990 (2010) Communit, Health Centers,
_Parti Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

74-2412898

Inc. Page 10

Do not include amounts reported on lines 6b, Total g<\|:)>enses Progra(r:?)service Managér?ent and Funé?alising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses
1 Grants and other assistance to governments and e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart |V, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,591 130,591
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,243,417 5,521,730 712,368 9,319
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 508,066 440,397 66,884 785
9 Other employee benefits 1,155,949 979,871 174,331 1,747
10 Payrolitaxes 482,199 408,485 72,986 728
11 Fees for services (non-employees):
a Management
b Legal 37,927 37,927
c Accountng 49,653 49,653
d Lobbying ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other o 1,888,538 1,519,206 365,448 3,884
12 Advertising and promotion
13 Office expenses 1,267,688 1,117,221 150,428 39
14 Information technology .. . . . ...
16 Royalties
16 Occupancy 696,818 630,604 66,214
17 Travel 46,879 24,398 18,354 4,127
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 36,750 36,750
20 Interest o
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 154,678 62,116 92,562
23 Insurance 22,114 1,272 20,842
24  Other expenses. ltemize expenses not covered :'
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  Donated Supplies ... . . 1,266,822 1,266,822
b . Small Equipment/Supplies 118,063 48,322 69,741
¢ Dues & Fees . .. .. .. 72,215 43,355 28,280 580
d  Provider Training CME 44,636 44,636
e Bank Fees .. ... 21,759 11,620 10,139
f Al other expenses L 48,712 27,429 21,283
25 Total functional expenses. Add lines 1 through 24f 14,293,474 12,184,234 2,088,031 21,209
26 Joint costs. Check here > __I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ......
DAA Form 990 (2010)
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Form 990@010} Communit, Health Centers, Inc. 74-2412898 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-nterestbearing 1,377,855 1 832,656
2 Savings and temporary cash investments 479,402| 2 504,543
3 Pledges and grants receivable,net 430,939| 3 821,078
4 Accountsreceivable,net 550,000] 4 625,123
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .~ .
% 7 Notes and loans receivable, net .
§ | 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges _________________________
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,529,831¢ i
b Less: accumulated depreciaton . . [ 10b 1,558,814 875,406] 10c 971,017
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part IV, line 11 25,000] 12
13 Investments—program-related. See Part WV, line 11~~~ 13
14 Intangible assets =~ 14
15 Other assets. See Part IV ne 11 15
16 Total assets. Add lines 1 through 15 (must equal llne B8 s At 3,759,627 186 3,775,442
17 Accounts payable and accrued expenses 264,269| 17 443,402
18 Crants payable e e e T g
19 Deferred revenue llllllllllllllllllllllllll
20 Tax-exemptbondliabilities = o e
@ |21 Escrow or custodial account liability. Complete Part IV ofScheduIe Dessme i %
£ (22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties |
25 Other liabilities. Complete Part X of Schedule D ... ... . 1,144 ,785] 25 421,160
26 Total liabilities. Add lines 17 through25 ... ......... Lo 1,409,054]| 26 864,562
@ Organizations that follow SFAS 117, check here p IX] and complete
Q lines 27 through 29, and lines 33 and 34. D _
% 27 Unrestricted netassets 2,192,302 27 2,734,201
M (28 Temporarily restricted net assets 158,271]| 28 176,679
'g 29 Permanently restricted net assets .......................... e
u:f Organizations that do not follow SFAS 117, check here | 4 and
'5 complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund T
3,:’ 32 Retained earnings, endowment, accumulated income, or other funds _______________
4 |33 Totalnetassets orfund balances 2,350,573]| 33 2,910,880
Z |34 Total liabilities and net assets/fund balances 3,759,627| 34 3,775,442

DAA

Form 990 (2010)
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Form 990 (2010) Community dealth Centers, Inc. 74-2412898 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI .. .. .. ... ..........................

o

1 Total revenue (must equal Part VI, column (A), line 12) 1 14,853,781
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,293,474
3 Revenue less expenses. Subtract line 2 from line 1. 3 560,307
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 2,350,573
5 Other changes in net assets or fund balances (explain in Schedule ©) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
SO ] e e P TS 6 2,910,880
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... ... oo, X

2a

3a

Accounting method used to prepare the Form 990: D Cash [5_{] Accrual D Other

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in:Schedule O and describe any steps taken to undergo such audits. . .

3a | X

3b | X

DAA

Form 990 (2010)
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o A Public Charity Status and Public Support QB No. 1450047
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. R
Efg;’;?;:;:;:geszﬁ?:;‘w » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
Community Health Centers, Inc. 74-2412898

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gty aNG Stte:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

__acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1" ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

|j Type | b D Type ! c D Type IlI-Functionally integrated d D Type II-Other
e D By checking this box, | cerlify that the organization is not controlled directly or Indirectly by one or more disqualifi ied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either atone or together with persons described in (ii) and Yes | No
(ili) below, the governing body of the supported organization? e 119(i)
(i) A family member of a person described in (i) above? S A [ ()
(iii) A 35% controlied entity of a person described in () or (i) above? e 11g(iif)
h Provide the following information about the supporied organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organizaltion | {v) Did you notify (Vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizalionin forganization in col support
above or IRC section governing document? col. (i of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total e ShEE
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Community Health Centers,

Inc.

- .412898

Page 2

Schedule A (Form 990 or 990-EZ) 2u .o

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(VI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, coumn (fy

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
10,104,494 10,230,378 10,021,326 11,326,568 7,930,152 49,612,918
10,104,494 10,230,378 10,021,326] 11,326,568 7,930,152 49,612,918

49,612,918

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 10,104,494 10,230,378 10,021,326 11,326,568 7,930,152 49,612,918
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o 113,826 30,022 21,717 9,170 27 174,762
9  Netincome from unrelated business:
activities, whether or not the buslness
is regularly carried on . .. G
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .................. 24,085
11 Total support. Add lines 7 through 10 49,811,745
12 Gross receipts from related activities, etc. (see instructions) 12 32,591,436
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . , e e R A B i e P g g > J—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... .. ..., 14 99.60%
15  Public support percentage from 2009 Schedule A, Part ), line 14 s 15 99.58%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization i 4
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ... > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
OMGaNIZaON > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ba 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on I|ne 13, 16a, 16b 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2v . Community Health Centers, Inc. 74- .412898 Page 3
Par Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “unusual
grants.”) ...

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line6.) .

Section B. Total Su'pp'd'rf' 3
Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 . (¢) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy L

13  Total support. (Add lines 9, 10c, 11,
and 12.) gumansemoinniaa i
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) =

organization, check this boxandstophere .. . .. . oooooiiiiiiiiiiiiiiiiiiioiiiiiiiiiiiiieiiiiiiiiiiil > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . ... ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line 15 . ... ... e iiiiieii.is 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . D 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L » |
Schedule A (Form 990 or 990-EZ) 2010
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S (Form 990 or 990-E2) 2¢.. Community Health Centers, Inc. 74- 412898 Page 4
~ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
A i S b Attach to Form 990, 990-E2, or 990-PF. 2010

Internal Revenue Service

Name of the organization Employer identification number

Community Health Centers, Inc. 74-2412898
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [:] 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

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

land II.

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

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

during the year

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or Suu-~F) (2010)

Page 1 of 1

of Part |

Name of organization

Employer identification number

Community Health Centers, Inc. 74-2412898
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .| .Intermountain Community Care . Person
36 South State Street, Suite 2200 Payroll L]
................................................................... $ 1;2791 992 Noncash |
Salt Lake City ... ... ... UT 84111-1470 (Complete Part Il i there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. United Way . ... Person
175 South West Temple, Suite 30 Payroll
................................................................... $ ......208,182 Noncash L
Salt Lake City . .. .. UT 84101 (Complete Part llf there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3... | .Utah Department of Health ... . . . Person
PO Box 142001 Payroll
............................. $1r132:60? Noncash i
Salt Lake City . . . . UT 84114 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. US Department of Health & Human Serv Person
200 Independence Avenue, SW Payroll =
.................................................................. $ .....4,290,584 Noncash K
Washington .. DC 20201 (Complete Part i f there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
................................................................ Person
Payroll
.................................................................. S Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................ Person E
Payroll
$ Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 9%u-r*F) (2010) ~age 1 of 1 ofPartll
Name of organization Employer identification number
Community Health Centerg, Inc. 74-2412898
Noncash Property (see instructions)
(a) No. c
(b) e (@)
i Description of noncash property given FiVi({Cuestimate) Date received
Part | P PR 5 (see instructions)
Donated Vaccines .. ... ...
R O
s 1,033,867 | 5 ,.eeieneenis
(a) No. c)
(b) e (@)
e Description of noncash property given FEIVICHEstiTatE) Date received
Part | 5 RISy 9 (see instructions)
B mmnsusasnserrenmmmnne | @ vhsmRREiRaEw
(a) No. (c)
(b) ) {d)
from Description of noncash property given GHVIOhEstimate) Date received
Part | i RO & (see instructions)
... N =B FE
a) No. c
o (b) e (@)
= Description of noncash property given FMV (or estimato) Date received
Part | P prop g (see instructions)
................................................... $.. e
a) No. c
‘ (b) 9 s (@
L Description of noncash prope iven UV (OHEEtinED) Date received
Part | P property g (see instructions)
................ S R s S
a) No. [
5l (b) (©) . (d)
el Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
T 5
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10,11, or 12. e
Department of the Treasury
Internal Revenue Service P Attach to Form 990. > See separate instructions. : o
Name of the organization Employer identification number
Communltv Health Centers, Inc. 74-2412898

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

0 W =

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

Total number atend ofyear . L
Aggregate contributions to (during year) ...
Aggregate grants from (during year)
Aggregate value atend ofyear ... ... ............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . R ) D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? s R R T S I I A A S R e e e E] Yes [ J No

Conservation Easements. Complete |f the orqanlzatlon answered “Yes" to Form 990, Part IV Ime 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

j Preservation of land for public use (e.g., recreation or education) _] Preservation of an historically important land area
Protection of natural habitat _| Preservation of a certified historic structure
Preservatlon of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easemMents e 2a
Total acreage restricted by conservatlon easements . . 2b
Number of conservatlen easements ona cemﬂed histori structure included in (a) T A . W

Number of conservatlon easements |nctuded |n (c) acqutred after 8/17/06, and noton a

historic structure listed in the National Register = ... 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon durlng the
tax year P

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

By e

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and SBCHON 1 700N B ? ., . ittt ettt et e e e D Yes D No
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organlzallon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIl ine 1 e P8 e e
(i) Assetsincluded in FOrm 990, Part X | I T T
2  If the organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL line 1 e I T
b Assetsincluded inForm 990, PartX .. ... .o e P 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Cuwaiunity Health Centers, Inc. 74-2412¢ 4 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange programs
Scholarly research Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . H Yes I—J No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990 Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
€ Beginning balance | e 1c
d Additions during the year 1d
e Distributions during the year s ST TDTNRPUR e 1D R 1e
f Endingbalance . s S S—— 1f
2a DldtheorganlzatlonlncludeanamountonForm990 Part X, N8 212 e e DYes DNO
b_If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance . . ... ... ..
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Termendowmenth %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations e I 3a(i)
(i) related OrganiZalioNS 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 89,635 L i 89,635
b Buidings .. 465,365 116,341 349,024
¢ Leasehold improvements 1,050,880 987,178 63,702
d Equipment 923,951 455,295 468,656
©_Other i rsia snililianwiau s s 355 5 e cn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢e).) .............................. B 971,017

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 890) 2010 Cowiuni ity Health Centers, Inc. 74-2412 .8 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity |nterests ______________________________________
B) Other e e e s ST ARG S SRR

B e e T

(0]
Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) |
/il Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

6)

(7)

(8)

)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)
Total (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... ... .0o0ooooooo e >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Amount

(1) Federal income taxes
(2) Acrued Payroll & Benefits 265,16
(3) Government Contract Liability 156,000
(4)
(5)
(6)
(7)
(8)
(@)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 421,160

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Cowwnunity Health Centers, Inc. 74-2412¢ .8 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,853,781

2 Total expenses (Form 990, Part IX, column (A), N 25) 2 14,293,474

3 Excess or (deficit) for the year. Subtract line 2 from ne 1 3 560,307
4 Netunrealized gains (losses) on investments o 4
§ Donated services and use of facilites . 5
6 INVESIMENLEXPENSES e 6
7 Prior period agiUSIMEINS e 7
8 Other (Describe in Part XIV.) | - 8
9 Total adjustments (net). Add I|nes 4 through 8 .................................................................. 9

s or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. ....................... 10 560,307

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

N =

18,191,111

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

o a o T o

Add lines 2a through 2d

o
w
-
g
=
Qv
Q
5
@
N
@
=
o
3
=]
@
=9

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

3,319,006
14,872,105

b Other (Describe in Part XIV.)

¢ Addlinesd4aanddb 4c -18,324

5 Total revenue. Add lines 3ar and 4c. (This must equal Form 990, Part |, line 12.) _ 5 14,853,781
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 17,630,804

Amounts included on line 1 but not on Form 990, Part IX, ||ne 25;

a Donated services and use of fagilities . . | 2 3,319,006
b Prioryearadjustments. . . < T oo |L2be
¢ Otherlosses . .o o n 2
d Other (Describe in Part XIV.)Y 2d
e Addlines 2athrough 2d el ccoooocoin oo 3,319,006
3 Subtract line 26 from line 1 e Sl e 3 14,311,798
4 Amounts included on Form 990 Part IX Ime 25 but not on ||ne 1'
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesd4aand4b -18,324
enses. Add lines 3 and 4c. (This must aqual Form 990 Part [ Ilne 18) 5 14,293,474
Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
Part XI, Line 8 - Reconciliation of Changes - Other ... ...
Loss from Sale of Assets . I 11,781 .
Fundralsing EXPeNSER. . casiiissssssieiassamaisssmsvesssssssonssssssmsesusin $ 6,543
Loss from Sale of Assets = . -11,781
Fundraising EXPENSES. .. ... Brososessasal gLl

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Cowmunity Health Centers, Inc. 74-2412_8 Page §
z XIV. Supplemental Information (continued)

Loss from Sale of Assets R -11,781 . .

Schedule D (Form 980) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ] )
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

Community Health Centers, Inc.

Employer identification number

74-2412898

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization reqwre substanhatlon prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person isted in Form 990, Part VII; Section A, line 1a, with respect to the filing
organization or a related organization: . '

a Receive a severance payment or change-of-control payment from the organization or a related organization? =

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part II|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” to line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” to line 6a or 6b, describe in Part Il1.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe in Partlll -~ L
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part Il

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . ke R A e 5 S S R

¢ Participate in, or receive payment from, an equity-based compensation arrangement? A=

........ 7 X
__________________ 8 X
9

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

DAA

Schedule J (Form 990) 2010
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03391 10/17/2011 10:07 AM

SCHEDULE L Transactions With Interested Persons | oms No. 1545-0047

(Form 990 or 980-EZ) P> Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection:
Employer identification number

Community Health Centers, Inc. 74-2412898

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Name of the organization

) {c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAET SECHON 4058 . o oo > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... .. ... ... | K]
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to {c) Original (d) Balance due (e} In default?] (f) Approved | (g) Writien
or from the principal amount by board or | agreemenl?
organization? committeg?

To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
8
(9)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(b) Relationship between interested person and the (c) Amount and type of assistance
organization

{a) Name of interested person

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
{8)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 201u Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship hetween (c) Amount of (d) Description of transaction (eZ)fS:r:;nng
interested person and the transaction levenue's?
organization Yes | No
(1) Susan Draper CHC Direct/Empl 1,607,039 In-Kind Donation X
(2) Randy Butler CHC Direct/Empl 21,760| Bank Fees X

()
(4)
L)
(6)
{7
(8)
]
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

(1)Relationship between interested persons and Organization:

Suzanne Draper is a Director of CHC and employed by Intermountain

Healthcare.

(2)Relationship between interested persons and Organization:

Randy Butler was a Director of CHC for part of the year and employed by

Wells Fargo Bank.

Schedule L (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No, 1545-0047

2010

Name of the organization

Community Health Centers, Inc.

Employer Identification number

74-2412898

Types of Property

@) (b) e)

buti
Check if | Number of contributions or Honcsshiconliioution
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart
2 Art—Historical treasures
3 An—Fractionalinterests
4 Books and publications
5§  Clothing and household
goods ...
6 Cars and other vehicles =~
7 Boatsandplanes
8 Intellectual property .
9  Securities—Publicly traded =~~~
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous =
13 Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contributon—Other .~~~
16  Real estate—Residential =~
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19 Foodinventory =~ . . . .
20  Drugs and medical supplies X 984 1,266,822| Fair Market Value
21 Taxidermy ...
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other™( . )
26 Other»( )
27 Other®»( . )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement = o 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e
b If“Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDUNONS Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS ? X
b f"Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 890) (2010) Community Health Centers, Inc. 74-241289b Page 2
1. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 15451047

{iA0nn 920055 0EE) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Community Health Centers, Inc. 74-2412898

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



03391 10/17/2011 10:07 AM

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer Identification number

Community Health Centers, Inc. 74-2412898

Name of the organization

_ There has been no change to the oversight process or selection process .. ...
during the tax year for the Organization. ... ... . ... . ... ... ...

Schedule O (Form 990 or 990-EZ) (2010)
DAA



03391 Community H 'h Centers, Inc. “ "7/2011 10:07 AM
74-2412898 Federal Statements
FYE: 12/31/2010

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
Interest Income
$ 27 14

Total S 27
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Community Health Centers, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

November 15, 2011

None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Wisan, Smith, Racker & Prescott, LLP
132 Pierpont Avenue, Suite 250
Salt Lake City, UT 84101

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




03391 10/17/2011 10:07 AM

IRS e-file Signature Authorization
rorm 887 9-EO for an Ex%mpt Organization e
For calendar year 2010, or fiscal year beginning ., ... ....... ,2010,and ending . . .. .. .. 20 L.,
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 0
internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
Community Health Centers, Inc. 74-2412898
Name and title of officer Dexter Pearce

Executive Director
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ 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 5b, 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 I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . .. . . . 1b 14,853,781
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line ®) . 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vl,line5) ~~ ~~  4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8) . . 5b

Part)l  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
2010 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 | 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 (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues 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 box only

lauthorize _Wisan, Smith, Racker & Prescott, LL ientermyPIN [ 03391 | asmysignature

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

on the organization's tax year 2010 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 2010 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, | will enter my PIN on the return’s disclosure consent screen.

ure b Date P 10/17/11
t1li  Certification and Authentication
's E ) . R — .
ERO's EFIN/PIN. Enter your six-digit electronic filing identification [ 87191223600 I

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 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 p Date »

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 (2010)

DAA



