990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may ke made public.

Internal Reverus Service Go to www.lrs.goviForm99( for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning 7/01 ,2022, andending  6/30 (202023

B  Check if applicable: c D Employer identification number
X addrass change  |COMMUNITY HEALTH ALLIANCE 36-3627205
K| Name change 2315 MCDONALD AVE # 102 E Telephone number
[ it retom MISSQULA, MT 59801 (406) 926-25

Final return/termirated

Amended return G Gross receipts $ .

Application pending F Name and address of principal officer: KIRA HUCK H(a) Is this a group return for ™

—— H(bY Are all suberdinates incl No
SAME AS C ABOVE S ahorites L

| Taxeemptstaus:  [X[501e)3) | | 501(9) ¢ ) (insertno) | [4947¢a)tyor | |527
J  Wehsite: WWW . COMMUNITYHEALTHWMT . CRG

K Farm of organization: |§|Corpcrailun uTrust LI Association l_l Other
Summary

1 Briefly describe the organization's mission or most significant activﬁtiﬁeﬁsﬁ:“ SQE@BEI_NE THI
2 LIIVES IN WESTERN MONTANA. _ _—___ ____________
S| e
Bl
5 2 Check this box D if the organization disconiinued its operations or disposed
G 3 Number of voting members of the governing body (Part Vi, line 1a) . ... ... em o, 585 L 3 10
j 4 Number of independent voting members of the governing body (Part VI, ling"Th). %, %% ... 4 10
:f_:’ 5 ‘Total number of individuals empioyed in calendar year 2022 (Part V, line 28), ... 2 ..o, 5 3
2! 6 Total number of volunteers (estimate if necessary). ... Sl [ 88
<! 7a Total unrelated business revenue from Part VilI, column {C}, line "% . .......0 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, e 17. 5% ... .. o i 7h a.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ....... ..., RN R 232,419, 115,216.
2| 9 Program service reveriue (Pari VI, line 2g) ..., e e g e e 132,967. 122,314.
'% 10  Investment income (Part VI, calumn (A), lines 3, 170, 205. 159,481,
= Other revenue (Part VIII, column (&), lines 5, 6d 13,759. 4,477.
¥ 549, 350. 441,488,
214,705. 186,995,
@ 117,518, 147,457.
2
ul PAEdnes 11a-11d, 11#-24e). ... ... ..ot 313,657. 317,133,
18 Total expenses. Add (must equal Part IX, column (A), line 25)............. 645, 880. 651,585,
19 Revenue less expe actline 18fremline 12, ... . o i e ~-96,530. ~210,097.
58 - i Beginning of Current Year End of Year
2% 20 Tolal assets Eart T INe TBY . ... e i 6,254,108, 6,609,005,
28| 21 Total fiabjities (R 08 26) oot 55967, 251, 517.
gé 22 Net asse% Balances. Subtract line 21 from line 20, ......... ... ..o 6,158,141, 6,357,488,

riury, | d&clare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowledge and beftef, It is trus, correct, and
n of preparer (other than officer) is based on all information of which preparer has any knowledge.

Stgnature of officer Date

KIRA HUCK EXECUTIVE DIR.

Type cr print name and litie

Print/Type preparer's pame Preparer's signature Dale Check I._J it {PTIN

aid BECKY M. HOLDORF CPA selfemployed | P00838104
Preparer [Fim's name BOYLE, DEVENY & MEYER, P.C.
Use Only |Fimsacress 305 SOUTH 4TH EAST, SUITE 200 Fim's BN~ 81-0390489
MISSOULA, MT 59801 Proneno.  (406) 721-3555

May the IRS discuss this return with the preparer shown above? Seeinstructions . ... o |§| Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTOIL 09/01/22 Form 990 (2022)




FOI’ m 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205 Page 2
i | Statement of Program Service Accomplishments
Check if Scheduie O contains aresponse or note to any fine inthis Part lIL. . ... ... . . ., .
1 Briefly describe the organization's mission:

COMMUNITY HEALTH ALLIANCE ENGAGES WESTERN MONTANANS IN HEALTH EDUCATION AND SUPPCORT

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

4 Describe the organization's program service accomplishmenis for each of its three largest pragram services, as m ly expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations o expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 309,019. including grants of $ 162, 210, JRevenueumss 9,662.)
CHA FUNDS, PER DONOR INTENT, SUPPORT A VARIETY OF CARE AND COM! AND EDUCATION

NEWBORN/ INFANT/PEDIATRICS, ONCOLOGY, RADIOLOGY, REHABIL RVICES AND OTHER  ___
AREAS. _ _ o _____k em T ______
4h (Code: Y (Expenses $ 108,119, i g gra f o5 } (Revenue S )

CHA BECAME THE I.EAD AGENCY FOR THE @% MISSQULA COALITION IN JUNE 2014 AND THE

benses $ 64,871, including grants of $ 24,785, ) (Revenue $ )
HEALTHCARE SCHOLARSHIPS TO MISSQULA COUNTY HIGH SCHOOL SENIORS SINCE

12 $1,000 SCHOLARSHIPS, 4 PREMIER $2,500 HIGH SCHCQL HEALTHCARE

B :SEIP:SZ 33500, ONE $395, 3 $250, AND ONE §140 PROFESSTONAL DEVELOPMENT ____ __

4d Other program services (Describe on Schedule O.) SEE SCHEDULE ©
(Expenses  § 27,029, including grants of $ ) (Revenue S )
de Total program service expenses 509, 038.
BAA TEEAQHI2L  09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205
‘Part1lV. | Checklist of Required Schedules

1 I; tlge C?r a;ization described in section 501(c)(3) or 4947(¢=)(1) (other than a private foundation)? If "Yes," complete
CREEUIE A o e e e e e e e e s

2 s the organization required to complete Schedule B, Schedule of Coniribufors? See instructions . ............ovr.es,

Page 3
Yes| No
1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition te candidates
for public office? If "Yes," complete Schedule C, Part | .

4 Section 501(c)(3zlorganizations‘ Did the organization enfage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complate Scheduie C, Part l .. .. i e

5 s the organization a section 501{c)@), 501(c)(5), or 501 (c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C, Part Iii. .. ...

6 Did the organization maintain arty donor advised funds or any similar funds or accounts for which donors have the right
}g %rcejvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
£ L P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Parfil........... X
8 Did the organizaticn maintain coliections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part 1 .. e X
9 Did the organization reporf an amount in Part X, line 21, for escrow or custodial account liability, serve as
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt Bti
services? If "Yes,” complete Schedule D, Part IV . ... ... . oo i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restri
or in quasi endowments? If "Yes," complete Schedule D, Part V. ............... ...,
11 |If the grganization's answer te any of the following questions is "Yes," then complete Sched
or X, as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, |j
D, Part VI e T T
h Did the organization report an amount for investments — other securities in Part X, lin at is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Ml .. ... 885 . .. ... . . T1b X
¢ Did the organizaticn repart an amount for investments — program related i Part X,gine 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule DaPart VIl . & . . . . o 11¢ X
d Did the organization repert an amount for other assets in Part X, line 13, 4 or more of its total assets reported :
in Part X, line 167 If "Yes," complete Schedule O, Part IX, . & ... .. . 11d X
e Did the organization report an amount for other liabilitie ifie 257 If "Yes, " complefe Schedule D, Part X.. ... Te| X
f Did the organization's separate or consolidated financial & tax year include a footnote that addresses
the organization's liability for uncertain tax position% (ASC 740)7 If "Yes,” complete Schedule D, Fart X 1nf| X
12a Did the organization obtain separate, independent guditec™ statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X, ........... . 12a X
b Was the organization included in consolidate dited financial statements for the tax vear? If “Yes," and
if the organization answered "No" to lin leting Schedule D, Parts Xl and Xl is optional ................ 12b X
18 Is the organization a school described in se %rj 170E AT If "Yes," complete Schedule £ ...................... 13 X
14a Did the organization maintain a &, employees, or agents outside of the United States?. ..o oo ... 14a X
b Did the organization have aggregs enues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and grog a activities outside the United States, or aggregate foreign investments valued
at $700,000 or more? /f gYes,” plete Schedule F, Parts Tand IV, . .. o 14h X
15 Did the organizatiol : rt X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizat [#Ye mplete Schedule F, Parts I and IV ... 15 X
16 rt on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
Hisd If "Yes," complete Schedule F, Parts lftand IV, ... .. . . 16 X
tion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
& and 11e? If "Yes," complete Schedule G, Parf I. See instructions. . ................................ 17 X
Hanization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
and Ba? If “Yes," complete Schedule G, Part 1l .. .. . . 18 X
ganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
le SehedUle G, Par B e e 19 X
he organization operate one or more hospital facilities? i "Yes," complete Schedule H . .......................... 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return?. .. .......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land if..................... 21 X

BAA TEEADI03L  09/01/22

Form 990 (2022)




Form 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205

Page 4

art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance toc or for domestic individuals on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts Land Il ... .

2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asm}7 f%;n}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f "Yes," completfe
Lo T O L

23

2da Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes," answer lines 24b through 24d and
compiete Schedule K. ff "NG, " g0 Lo line 208 ... .. o i i e e s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoMUY . e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
%Sha,t] tl‘ge }rafs%:tiotn[ has not been reported on any of the organization's prior Forms 990 or 990-E77 If "Yes, "Ramplete
CREAWIE L, Part [ e e R

tor
niity

26 Did the organization report any amount on Part X, line b or 22, for receivables from or payablegito an

former officer, director, trustee, key employee, creator or founder, substantial contributor, i ong' led e
or family member of any of these persons? /f "Yes," complete Schedule L, Part I .. ..

X
25h X
26 X

27 Did the crganization provide a grant or other assistance to any current or former offi
employee, creator or founder, substantial contributor or employee thereof, a grant se
membaer, or 1o a 35% controlled entity (including an employee thereof) or family
persons? /f "Yes," complete Schedule L, FPart {lf......... ... . ... S P

28 Was the organization a party fo a business transaction with one of the following partie & Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions}
a A current or former officer, director, trustee, key employee, creator o

der, or substantial contributor? (f

"Yes," complete Schedule L, Part IV. .............. ... 0 e e e 28a X
b A family member of any individual described in line 28a? /f "Yes, hedule L, Part IV, .. .................... 28b X
¢ A 35% controlled entity of one or more individuals andfor ‘ escribed in line 28a or 28b? If "Yes,”
complete Schedule L, PartIV...................... : 28c X
29 Did the organization receive more than $25,000 in nog §t ihltions? If "Yes," complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, hisﬁ% ures, or other similar asssts, or qualified conservation
contributions? ¥ “Yes,” complete Schedule M, 30 X
31 Did the organization liquidate, terminate, or 3 X
32 Did the organization sell, exchange, dispo
Schedufe N, Part Il . 32 X
33 Did the organization own 100% of apfeniity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If, scomplete Schedule R, Part L. .. . 33 X
34 Was the organization rel : ax-exempt or taxable entity? /f "Yes," complete Scheduwle R, Part I, Ill, or IV,
and Part V, line 1..... T U P 34 X
35a Did the organization hav led entity within the meaning of section 512(0)(13)7 ... .. o iy 35a X
b If "Yes" to line 358" didsthe {zation recelve any payment from or engage in any transaction with a contrelled
iing of section B12(b){13)? If "Yes, " complefe Schedule R, Part V, line 2......................... 35h
36 Section 501(%- (3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatio "Yes," complete Schedile R, Part V, line 2 . e 36 X
on conduct more than 5% of ifs activities through an entity that is not a related organization and that is
thership for federa! income tax purposes? If "Yes, " complete Schedule R, Part VL ..................... 37 X
organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and 197
Form 990 filers are required to complete Schedule O. ... . .. 38 X

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) WinNiNgs 10 Prize WinNerS L. .

BAA TEEACTOAL 09/01722

Form 994 (2022)




Form 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205 Page 5

Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3

Yes | No

b If at least one is reported on ne 2a, did the organization file all required federal employment tax returns?.............

b IF "Yes," has it filed @ Form 990-T for this year? Jf “Wo" fo fine 3b, provide an explanationon Schedule 0. .. .. ... ... . . . .. . i iiiiiiiiiin,

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 account)?.........

h If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR),

5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year?...........

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .

¢ If "Yes," to line Ba or 5&, did the organization file Form 8886-T7 .. ... . i i s

6a [oes the organization have annual gross receipts that are normally greater than $100,000, and did the orga
solicit any contributions that were net tax deductible as charitable contribufions?. . ............ ... . ... ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or §
not tax deductible? .. o e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a’;nayment in excess of $75 made partly as a contribution ang
services provided 1o the payory. ... e :

s

3a

9 Sponsoring organizations maintaining donor advié 3]

9a

a Did the spensoring organization make any taxa
b Did the sponsoring organization make a di 9b
10 Section 501{c)7) organizations. Enter: .
a Initiation fees and capital contributions inc onPart Vill,line 12................. ..., 10a
b Gross receipts, included on Form 899 i1 fine 12, for public use of club facilities. . . .. 10b
11 Section 507({c)12) organizatio .
a Gross income from memberssar siareholders. . ... . 11a
b Gross income from cther s¢
against amounts due or & 11b
12a Section 4947(a)(1 :fon-exempl€haritable trusts. Is the organization filing Form 930 in lieu of Form 10412 .. ........... 12a
b If "Yes," enter th [ 125
13  Section 507(6¥29) qua \
a Is the organizhtion licensed to issue qualified health plans in more thanone state? ...... ... ... .. .o i, 13a
Note tnstructions for additional information the organization must report on Schedule O.
b E amount of reserves the organization jis required to maintain by the states in
& organization is licensed to issue qualified healthplans. .. ... ... ... 13b
he amount of reserves onhand .. ... . o 13¢
organization receive any payments for indoor tanning services during the tax year?. ... ....... ... . ... ... ida X
s," has it filed a Form 720 to report these payments? ff "Ne,” provide an explanation on Schedule O.............. 14b

16 Is the crganization an educational institution subject to the section 4968 excise tax cn net investment income?.......
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If “Yes," complete Form 6069,

BAA TEEAQT0GL 09/01/22




Form 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205 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 on

Schedule O. See instructions.

Check if Schedute O contains a response or note to any Iine inthis Part V... o i e s

Section A. Gioverning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.

b Enter the number of voting members inciuded on line 1a, above, who are independent. . . ., 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustea, or Key amPlOYeE? o o o e e P
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persan?................ s y.
4 Did the organization make any significant changes to its governing documents §§% ‘\%
since the prior Form 390 was filad? . o e %Z‘x : 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's as\ets’ & ‘§§§ .| 5 X
6 Ddtheorgamzahonhavemembarsorstockholders?..‘..,.,......,.........).‘...............@\&% " T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcght one %rkrm?e
members of the governing body T ... o 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by ﬁ?ﬁn

stockholders, or perscns other than the geverning body?.... ... ..o oL o -
8 Did the organization contemporaneously document the meetings held or written actions &ﬁa@rﬁ““dﬂﬁng
the following: g L

a The governing DoUY T, . e e
b Each committee with authority to act on behalf of the governing body?.

9 |s there any officer, director, trustee, or key employee listed in Part VI Section A, K;%ho cahnet be reached at the
organizahon s ma|l|ng address’ !f "Yes," provide the hames and add S5E5 offr Schedule O............................ 9 X

olities not required by the Internal Revenue Code.)

Yes | No
103 X
b If "Yes," did the organization have written policles and procedures govg?nl § ¥:
operations are consistent with the organization's exempt purposesz%\ ke § 10b
11a Has the organization provided & complets copy of this Form 990 to\% Ma| X

b Describe on Schedule O the process, if any, used %}? the org |z§t|on to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conthi%ﬁ%te“r‘&ﬂgghcy? ff'No,"gotoling 13 .. . . . o

b Were officers, directors, or trustees, and kel mp [Byaes raquired to discloss annually interests that couid give rise
o conﬂlcts? .............................. 12b

13 Did the organization have a yygl& v
14 Did the organization hava@éwrl g{s

15 Did the process for de;grm
persons, comparabﬁy dal

3 @gsliixecdtlve Dlrector or top management official. . SEE SCHEDULE. .QO............. ..o

X
X
12¢| X
X
X

f i§>dld the crgamzatwon follow & written policy or procedure requiring the organization to evaluate its
@*‘kﬁég thation In joint verture arrangements under applicable federal tax faw, and take steps to safeguard the
§§* orgahization’s exempt status with respect 10 SUCH ArTaNgEMEIIES . . vt et ettt

Section.C. Disclosure
17 %8t the states with which a copy of this Form 990 is required fo be filed  NONE

W, 1§ Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)
%\:m@ﬁ available for public inspection. Indicate how you made these available. Check all that apply.

SN
T
§

Own website Ancther's website Upon request Other (explain on Scheduie O) SEE SCH. 0
19  Dascribe on Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possessas the organization's books and records.

KIRA HUCK 2315 MCDONALD AVE MISSOULA MT 59801 (406) 526-2522
BAA TEEAD106L 09/01/22 Form 920 (2022)




Form 99C (2022) COMMUNITY HEALTH ALLTANCE 36-3627205 Page 7

[Part.VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII. ... ... .. . . i, |:|

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

Ta 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,
® |ist all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® [ist the crganization's five current highest compensated employees {(other than an officer, director, trustee, or key employa
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1039-NEC) of more than $100,00
from the organization and any related organizations.
¢ Lisi all of the organization's former cfficers, key employees, and highest compensated employees who received moredt
of reportable compensation from the organization and any related crganizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organization

See the instructions for the order in which to list the persons above,

|:| Check this box if- neither the organization ner any related organization compensated any current cfficer, direct

©
Posltion (do not check more
N 4 it A(B) than gng’ hox, }.anless pgrson Re;(;\D) | aporiabl (F)
laime and titie verage is both an officer and a Q ; Haporiable o
hours dizector/trustee) compe mpensation from Est\mafte?hamount
per — he & P telated crganizations S e ¢
week 2 3 31 2] & B W-2/1093. compensation from
(lstany lo, & | ZF |2 |5 MISCY1093-NEC) the organization
== £ o
hroetf;séggr gg g @ 3 % organizations
arganiza- S ) g =)
tlons - b
below g g‘ &
doted | 3| &
line} &

(1) KIRA HUCK

~EXECUTIVE DIR. 7 ) 0. 1,618.
_@ MIKE COMBO __ _____________
TRUSTEE 0 0.
_&® HOLLI RANKIN _ ___________ ]
TRUSTEE 0 0.
_@_RAMONA HOLT __ _ __ _______
TRUSTEE 0 0.
_G)_CHARLES GATLIN ___ _____
CHAIR 0 0
@& ANDREW GEORGE - S
TRUSTEE 0 |x 0. 0. 0.
ALITA BILLINGTON _ % 2.5
o x| |X 0 0 0
_3
0 |x| |X 0 0 0
1.5
0 |x 0. 0 0
_1.5_
0 |x 0. 0 0
1.5
0 X 0. 0 0

TEEAOHO7L 0%/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY HEALTH ALLTIANCE 36-3627205

Page 8

a ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
e ©)
Positi
(A) A;']erage tg&‘o notlcheccl,f:'r:grr]e_thgrlt one (o) (E) (F)
. u , unle
Name and title ;{:)elr': o?f?ce;jrnansdsapggrs:cgolfltrﬁste?e? mmg:ﬁ;;%?obrl,efmm com?:ﬁg;ﬁfobﬁmm Estim;:i%?hamount
| izath er
(!gfeiny < S 2| 2(FISHST ‘“e(v‘\’,r_gz?{‘('fé%tf"” relatzaoa,{vfxzr?%gs?ttons compenisation from.g
hours” o By 5| R |2 ISR T | MISTI099-NEC) MISC/1099-NEC) the organiza
for S S E8 g 128 a and relate
related g‘ 5 3 -y organiza
organiza % = = = g
- tions g e e §
below &l & b 3
dotted & ]
line} o % %
a8 ]
a8
an e ]
O ]
@]
ey
ey ]
@ e ___
@)
e ]
@ ]
Tb Subtotal........................ ... 0. 1,618.
¢ Total from continuation sheets to Part VI, S&ctic 0. 0.
d Total (add lines 1band 1c).......... 0. 1,618,

2 Total number of individuals (including but ne
from the organization

fficer, director, trusiee, key employee, or highest compensated employse

3 Did the organization list a
0 te J for such individual

on line 1a? ff "Yes, "co

4 For any individual |j Bd ¢ is the sum of reportable compensation and other compensation from
the organization ag fanizations greater than $1580,0007 I "Yes, " complete Schedule J for
stich individual . .
5 Did any persfn listed Big,line 1a receive or accrue compensation from any unrelated organization or individual

for services rindered to'the crganization? If "Yes, " complete Schedule J for such person. .. ... .

pendent Contractors

RS table for your five highest compensated independent contractors that received more than $100,000 of
tion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B .
Name and business address Description of services

<
Corpensaticn

2 Total number of independent contractors (inclucing but not limited to those listed above) whe received more than
$100,000 of compensation from the organizaticn 0

BAA

TEEAD108L 49/01/22

Form 990 {2022)




Form 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205 Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL.......... ... ... L. e D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections &
revenus 512-514 &

g 1a Federated campaigns......... 1a d
l‘.’g b Membership dues............. | 1b
‘{E ¢ Fundraisingevents............ | T¢ 4,
gg d Related organizations......... 1d
El e Government grants (contributions) .... | e
.gm f All other contributions, gifts, grants, and
g similar amounts not included above . .. | 1f 115,212,
g Noncash contributions included in
EE lines 1a-15 .. oove e 1g 38,244,
U ® h Total Add lines Ta-1f............... 115,216
g Business Code
g 2a ADMIN FEE REVENUE___ _ 1900099 122,314, 122, 314
e{ b
8| ¢ R
Floa_ T e o
E L 1
§" f All other program service revenue. . .. 4
A | g Total Addlines 2a-2f................... ... ... 122,314
3 Investment income (mcludmg dJVldeﬂdS interest, and
other similar amounts) ... L 179, 707.
4 Income from investment of tax-exempt bond proceeds Sap
5 Royalties.............................
(@ Real i) Personal
Ga Grossrents,......, 16a
b Less: rental expenses | Gh
¢ Rental income or (Joss) | 6¢
d Netrental incomeor (Joss)............oov0 8
7a Grloss afmourg from () Sacurtties
sales of assets
ather than inventorg 7a 2,485,001,
b Less: cost or other basfs
and sales expenses i
¢ Gainor{loss)...... |7¢
d Net gain or (loss)..
g
]
g
E 61‘% sas St
el e ing events ...
9a
o .
etl‘}ncome or (loss) from gaming activities........... |
fa s sales of inventory, less. .
a\.égtﬂt\gs and allowances. .. ....... 10a
b &gﬁ‘SS cost of goods soid. . t0b
g»“QNet income or (foss) from sales of inventory..
Buslness Code
1a
£5 L
%e °__________ T
g & d All other revenue ........... e
= e Total. Add lines 11a-11d......... ... ... ...

12  Total revenue. See instructions...................... 441,488,J 142,088. 184,184,
BAA TEEAQI0OL  08/01/22 Form 990 (2022)




For

990 (2022)

COMMUNITY HEALTH ALLTIANCE

36-3627205

Page 10

Statement of Functional Expenses

Section 501(€)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule C ¢entains a response or note to an

ling in this Part IX

Do not include amounts reported on lines
6b, 7b, 8h, 9b, and 10b of Part VI

(A
Tetal expenses

(B

Program service

SXpEnses

1

2
10
11

a

¢
d
e
f

g

12
13
14
15
16
17
18

19
20
21
22

23
24

V28

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic

individuals, See Part IV, line 22 ...........

Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. ......... ..

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 495 (f)(I%) and persons described
in section 4958(c)(3) (B

Qther salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits...................
Payrolltaxes ... oo s
Fees for services (nonemployees):

Management..............................

Accounting. ... e e
Lobbying. ...
Professional fundraising services. See Part ¥, line 17. . .
Investment management fees ..............

Other. (If line 11g amount excaeds 10% of line 25, column
(A), amount, list line 117 expenses on Schadule 0.} . . .,
Advertising and promotion. .................

Office expenses . ...t
Information technology

Royalties. ... oo ii i P

g{?}k

Payments of travel or entertammg@‘t\‘
Eenses for any federal, stategir
.

lic officials
Conferences convenﬂons il
Interest............. ... §

\\\,%\

sl
%n§amort;zatmn

Depreciation, dep

Insurance .. .. ...
Other expens\hs ltemize expenses not

covered : oV \x(Lfst miscellanecus expenses
Huline 24e amount exceeds 10%

of Ii(%@%%coium .{A), amount, list line 24e
n e 0.)

exglenses on Scheduie

162,210.

162,210,

24,785,

24,785,

55,561,

©)
Management and
general expenses

D)y
Fundraising n
expenses i

0.

66,411,

14,813,

10,672,

122,315,

889,

640,

2,939,

10,332.

6,888,

534,

6598.

608,

14,375, 74,375,
22,892, 13,735, 9,157,
2,840, 1,534, 1,136, 170,
2,247, 1,348, 899,
L Y E§~§ce/5\|| ofher expenses. ... ..., 4,356, 1,193, 848. 2,315,
Total functional expenses. Add lines 1 through e, . . 651,585, 509,038, 131,214, 11,333.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising sclicitation.
Check here if following

SOP 98-2 (ASC 958-720). . ...

BAA

TEEADT10L 09/01/22

Form 990 (2022)




Form 990 (2022) COMMUNITY HEALTH ALLIANCE 36-3627205 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X oo o o o

_—)
Beginning of year

1 Cash — nan-interest-bearing. .. ... o 100, 1
2 Savings and temporary cash investments. ... oo 3,411.1 2
3 Pledges and grants receivable, net . ... oo 160,084.| 8
4 Accounts recaivable, et . .. o 4
5 |loans and other racaivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ...
6 loans and other receivables from other disqualified persons {(as defined under
section 4958(N(1)), and persons described in section 4958(C)G)B) .......... ...
7 Notes and loans receivable, net. ... ...
A8 Inventories for Sale OF USE. ... ivt e i i
§ 9 Prepaid expanses and deferred charges. . ... ... o
< 10a Land, buildings, and squipment: cost or cther basis.
Complete Part Vi of Schedule D ................... 10a
b Less: accumulated depreciation. ................... 10b ;
11 Investments — publicly traded securities. . ... 55 02148 6,201,208.
12 Investments — other securities. See Part IV, line 11,00 oreeiainst. Y. '
13 Investments — program-related. See Part IV, line 11................... ... '
14 Intangible assels. . . i
15 Other assets. Ses Part IV, ling 11 233,297,
16  Total assets. Add lines 1 through 15 {must equal line 33)......... @ﬁg@ ..... bl 6,254,108, 6,609,005,
17 Accounts payable and accrued expenses. ... ;\\3: U 13,695,117 25,074,
18 Grantspayable. ... . . i ‘%&\ el
19 Deferred revenuea ... ... i
20 Tax-exempt bond liabilities . ...
@1 21 Escrow or custodial account liability. Complete Paﬁg@ﬁ"
¥| 22 Loans and other payables to any current or former
e key employee, creator or founder, substantial coiatri
3 controlled entity or family member of any ci\f\thesé%% )7
23  Secured mortgages and notes payable t@\ﬁuﬁ‘kml\atedi&ird parties
24 Unsecured notes and loans payable Q@g@ Oﬁ%{}a{% ttﬁﬁl parties
25 Other liabilities (including federal incotpedax, payables to related third parties,
and other liabilities not included on linesy 7-24). Complete Part X of Schedule D. 8§2,272.|25 226, 443.
26 Total liabilities, Add lines 174 ftotgh 25, . 251,517.
@ Organizations that follow FAS
8 and complste lines 27,2832 an
T‘: 27 Net assets without d% or re %%jctféns
M| 28 Netassels with\g;;i%no‘;?;:‘ tri%ﬁnns
2 Organizationsﬁhagﬁo not
= and complete figs 29 through 33.
8| 29 Capital stbck or tru8 principal, or current funds
'?23 30 Paidin “{‘%capital surplus, or land, building, or equipment fund, . ................ 30
o | 31 @ﬁ%@ed ;%‘gpings, endowrment, accumulated income, or other funds............ 31
% @ Total net assets o fund balances. ... 6,158,141, 32 6,357, 488.
=} ?@I lfabilities and net assets/fund balances. .. ... ... o i i 6,254,108, 33 6,609,005,

TEEADITIL 09/C1722 Form 990 (2022}




Form 990 (2022) COMMUNITY HEALTH ALLIANCE ' 36-3627205 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... o
1 Total revenue (must equal Part VIIl, column (A), line 12). ..o 1 441, 488.
2 Total expenses {must equal Part IX, column (A), lIne 25). ... oo 2 651,585,
3 Revenue less expenses, Subtract ine 2 fromline 1. ... ..o 3 -210,097.8
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A).................. 4 6,158, ]_ngy
5 Net unrealized gains {Josses) oninvestments, ... . oo
6 Donated services and use of facllities. . ... o i e
VS BN X NS ES it e e
8 Pricr period adjustments . . ... e e
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE
10 Net assets or fund balances at end of year. Combire lines 3 through 9 (must equal Part X, line 32,
COIUMET () i e e e e e e

Financial Statements and Reperiing
Check if Schedule O contains a response or note to any lineinthisPart XIl.................. ...

1  Accounting method used o prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a prier year or checked "Other," explain
on Schedule ©

2a Were the crganization's financial statements compiled or reviewed by an independent ac

If "Yes," check a box below 1o indicate whether the financial statements for the year
sarate basis, consolidated basis, or both:

Separate basis DConso!idated basis |:| Both consolidated and s

b Were the organization's financial statements audited by an independeant acco
If *Yes," check a box below to indicate whether the financial staternents for the
kasis, consclidated basis, or both
Separate basis DConsolidated basis DBoth conscli

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that 8%
review, or compilation of its financial statements and selection of a

If the organization changed either its oversight process or sé
on Schedule O.

Pa

respensibility for over5|ght of the audit,
tent accountant?

ion progess during the tax year, explain

SEE SCHEDULE O

3a As a resull of a federal award, was the organization regt go an audit or audits as set forth in the Uniferm
Guidance, 2 C.F.R Part 200, Subpart Bt BT e e e 3a X
b If "Yes,” did the organization undergo the reguired aud|t the organization did not undergo the required audit
or audits, explain why on Schedule O and des ps taken to underge such audits . ........... .o L 3b

BAA EEAOTIZL 09/01/22 Form 990 (2022)




OMB No. 1545-0047

2022

, , _ |
SCHEDULE A Public Charity Status and Public Support

(Form 9%0) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury ;. . . . .
Intornal Revenie Servies Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identlfication number

COMMUNITY EEALTH ALLIANCE 36-3627205
Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(h)(1)AX).
2 A school described in section 170(b)}1)AXIN. (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiD.
4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)ii). 's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentz]
section T70(b)(1)(AXIv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 1T78H)1XAXV).

7 An organization that normally receives a substantial part of its suppert from a governmental unit o public described
in section T70{(b)}1XAXvi). (Complete Part II.)

8 D A community trust described in section 170(b)}(TXAYvI). (Compiste Part I1.)

9 An agricultural research crganization described in section 178(b){1)XAXix) operated in conjuj a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the na ate of the college or

university: g, W
tributions, membership fees, and gross receipts
no more than 33-1/3% of its support from gross
m businesses acquired by the organization after

10 D An organization that normally receives (1) more than 33-1/3% of its suppdit,
from activities related to its exempt functions, subject to cerfain exceptions;
investment income and unrelated business taxable income (iess section 11
June 30, 1975, See section 509(a)(2), (Complete Part I11.)

11 An organization organized and operated exclusively to test for p

12 An organization organized and operated exclusively for the bé%éﬁ_lt 9 erform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). Ses section 50Ha)3). Check the box on
lines 12a through 12d that describes the type of suppor organization and complete lines 12e, 12, and 12g.

D Type |, A supporting organization operated, supervised, amgentralled @f’i_’ts supported organization(s), typically by giving the supported
organization(3) the power o regularly appoint or electéma ithe directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

j-1]

b Type Il. A supporting organization supervised or n connection with its supported organization(s), by having control or
management of the supporting crganization vested in e persons that control or manage the supported organization{s), You
must complete Part IV, Sections A and

c D Type Il functionally integrated. A supp ganization operated in connection with, and functionally integrated with, its supported

organizaticn(s) (see instructions). Yot t complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A suppiprting organization operated in connection with its supported organization(s) that is not
functionally integrated. The ggﬁﬁgﬁation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must conj rt IV, Sections A and D, and Part V.

ved a written determination from the IRS that it is a Type |, Type li, Type lll functionally

ionally integrated supporiing organization,
BRI 0N . . e e e e :

bout the supported organization(s).

=8

[+
(9]
=¥
o)
I>]
=
-
=
&%
o
b+
>
=
=
o g
o
=}
=
=
o
=]

integrated, or Type {l
f Enter the number of sup
g Provide the followingtin

(i) Name of supported ofS; (i) EIN (iil) Type of crganization {iv) is the (v} Amount of monetary (vi) Amount of other
(described on Tines 1-10 | aorganization listed |  support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

{E)
Total - = B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAO4GTL 09/09/22




Schedule A (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 2

P 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 3, 7, or 8 of Part | or if the organizaticn falled te qualify under Part IiL. If the

organization fails to qualify under the tests listed below, please complete Fart 111.)

Section A. Public Support

Calendar vear (or fiscal year
beginnin gyin) ¥ (a) 2018 (b) 2019 () 2020 {d) 2021 (e) 2022 (f} Total

§§§.

1  Gifts, grants, contributjons, and
membership fees received, (Do not
taciude any “unusual grants’y . ... 112,70%. 462,071, 204,923, 232,419.] 115,216,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .................

g

.

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

4 Total. Add lines 1 through 3. ..

5 TThe porticon of total
contributions by each persen
{other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 17, column {f)

6 Public support. Subtract line 5
fromlined................... -

Section B. Total Support
Calend r (or fiscal year W )
beginn?;gyie;f; (or Yy (a) 2018 (b) 2019 (c) 2(}% §§¥ (d) 2021 (e) 2022 () Total
7 Amounts from line 4.......... 112,701.) 462,071.| #20%4,923.1 232,419.] 115,216.  1,127,330.
8 Gross income from interest, g‘é
dividends, payments received \Q@é‘

on securities loans, rents,
royalties, and income from
similar sources............... 140,742,

9 Net income from unrelated B

business activities, whether or
not the business is regularly
carried on, ... oo

147,841, 170,205. 199,371.| 814,926.

2,992, 13,758, 4,477, 22,154,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. .....coooo e

11 Total support. Add lines 7
through 1G............... ...

12 Groess receipts from related acfl“v

90 |s§f§r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

13 First 5 years. If the Form@
xand Stophere. ... ...

organization, check t[g}is

Section C. Compu;.gi"ﬁo,(;u Public Support Percentage

14 Pubiic support per&gﬁ%&\ze for 2022 (line &, column (f, divided by line 11, column (Y. ..., 14 57.39%

15 Public suppaft percent

ige from 2027 Schedule A, Part il line 14 ... ... o 15 56.84 %

16a 33-1/3%%Bapport test—2022. | the organizaticn did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
d aq%here\.%ge organization qualifies as a publicly supported organization. .. .. .. . e

21/3% support test—2021. 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
fop here. The organization gualifies as a publicly supported organization ................ . ... ...

17a 10%:facts-and-circumstances test-2022. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
W, or mbre, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
#he organization meefs the facts-and-circumstances test, The organization qualifies as a publicly supported organization.............

wﬁg 10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
S or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization. ................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA Schedule A (Form 990) 2022

TEEAQ4Q2L  089/09/22




Schedule A (Form 99C) 2022 COMMUNITY HFALTH ALLTANCE © 36-3627205 Page 3

[Pattlll {Support Schedule for Organizations Described in Section 509(a)(2)
{Complete oniy if you checked the box on line 10 of Part t or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginsing in) (a) 2018 (k) 2012 (c) 2020 () 2021
1 Gifts, grants, contributions,
and membership fees
recelved, (Do not incjude
any "unusual grants.™)...... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the crganization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
its hehalf.............. e
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 onlines 1,
2, and 3 received freom
disqualified persons. ..........

b Amounts included onlines 2
and 3 received from other than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line &
7cfromline 6.)............... .

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline 6..........

10a Gross income from inferest, dividends,
payments receivad on securities loans,
rents, royalties, and income from
similar sourges. ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h. ...

11 Net income from unretated bus
activities not included on fing 10
whether or not the business i
requiarly carried on,

12 Oiher income. D
gain or loss from }
capiial asset
Part VL) ... 5. ... % ...

(e) 2022 (H Total

(a) 2018 (¢) 2020 (d) 2021 {e) 2022 (H Total

rs, If thie Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orfanization, check this box and SEOP here. ... .. ... . . e D

% Computation of Public Support Percentage
; Pu stipport percentage for 2022 (line 8, column {), divided by line 13, column ) ...............oo il 15
%Pug[ support percentage from 2021 Schedule A, Part lll line 15... ... ... .o oo e 16
Section D. Computation of Investment Income Percentage
Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column @)............o.o . 17
8 Investment income percentage from 2021 Schedule A, Part Il line 17 ... oo e i e ca e 18

19a 33-1/3% support tests—2022, If the crganizaticn did not check the box en line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... ..

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

e o

o\e

0|

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion . ... ..
20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions...............

BAA TEEADAQIL 09709122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36~3627205 Page 4
Supporting Organizations

omplete only if you checked a bex on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, [, and E. If you checked box 12d, Part |, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
{f "No, " describe in Part VI how the supported organizations are designated, if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supperted crganization that does not have an IRS determination of status under section
509¢@)(1) or (27 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), (8), or {6)7 /¥ “Yes," answer lines 3b
and 3c below.

FE
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (3), or (&) aihd %\i
satisfied the public support tests under section 50%(a)(2)? If "Yes, " describe in Part VI when and how the ofganization
made the determination. @ o

¢ Did the organization ensure that all support to such organizations was used exclusively for sectigﬁlﬁ?(ﬁlz)@y

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure sucgf‘use. 4 o

jgﬁiff "Yes" and

b
da Was any supported crganization not organized in the United States (“foreign supported oﬁrgaﬁjzgﬁgg
if vou checked box 12a or 12b in Part |, answer lines 4b and 4c below. g N«:“?

b Did the organization have ultimate control and discretion in deciding whether to make grant§=g<:he Joreitin supported
organization? /f "Yes,” describe In Part VI how the organizafion had such control and discration « é‘s\e{fg’*ﬁé‘mg controlled
or supervised by or in connection with its supported organizations. g k-

¢ Did the organization support any foreign supported organization that dees not ﬁ?ﬁ’gg S determination under
sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI whatggnirols tHeforganization used to ensure that
ail support io the foreign supported organization was used exclusivehsdior sec%on 170(c)2)(B) purposes.

B

5a Did the organization add, substitute, or remove any supported crganiza?t%lgggyrin% e tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, includigg e names and EIN numbers of the

supported organizations added, substituted, or removed; (ilkthe reasd“f;g for each such action; (i} the
iy g&gh action; and (iv) how the action was

authority under the organization's organizing docurnent agthoriz
accomplished (such as by amendment to the crganfziq@ﬁ %ir\n y

4@, A
b Type l or Type I only. Was any added or substftuted;}\s@?ﬁ iﬁrgg rganization part of a class already designated in the
arganization's organizing document? i, ‘\g |
¢ Substitutions only, Was the substitution th%,_ %ﬁxof a@g@%vent heyond the organization's controf?
s 3 Rl
6 Did the crganization provide support (wh%ihe@ﬁ the form of grants or the provision of services or facilities) to
anyene other than ()} its supported organizitions, (i) Individuals that are part of the charitable class bensfited by one
or more of its supported organizatiorlg or (i o’f?igg supporting organizations that also support or benefit one or more of
the filing erganization's support .

7 Did the organization provid§3\@;s?g§% ocompensation, or other similar payment to a substantial contributor

(as defined in section 49581(c)(33(CY.a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial c@ntributciigg I "Yes, " complete Part | of Schedule I, (Form 990}, i

g8 Did the organizatiq@f\‘g@za (e

| oai to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,” L
complete Part | ofy .

- (Form 990}

9a Was the orga@ization cd}_\‘\;olled directly or indirectly at any time during the tax year by cne or more disqualified persons,
as defined inSection 4946 (other than foundation managers and organizations described in section 509(=) (1) or (2))7?
If "Yes “prayitle detail in Part VI,

S R - . ) Lo , . .
b Digﬁ?‘@r morettlisqualified persons {as defined cn line 9a) hold a controlling interest in any entity in which the
sip hor ifig organization had an interest? If "Yes," provide detail in Part V1.

§§§ﬁ\f&\\a tsqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,

i assass in which the supporting organization alsc had an interest? /7 "Yes,* provide detail in Part V1.

e,
@&%& 10%:Wad the organization subject to the excess business holdings rules of section 4943 becauss of section 4943()) (regarding
| certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,”
i % answer fine 10b below,

=" b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o defarmine ey
whether the organization had excess business hoidings.) 10b

BAA TEEADAOAL  09/09/22 Schedule A (Form 990) 2022




SChedU|9 A {Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person whe directly or indirectly controls, aither alone or together with persons described on lines 11b and 11¢ below,

the governing body ¢f a supported organization? .
b A family member of a person described on line 11a above? 11h @
€ A 35% controlled entity of & person described on ling 11a or 11b ahove? I "Yes" to line 112, 115, or Tlc, provide detail in Part V1. Me| Kk 4 §§§

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “‘No," describe in Part VI how the supported
orgamzat;on(s) effect:vely operated, supsrvised, or controffed the organization's aclivities, If the organization had 4 g@
than one supported organization, describe how the powers to appoint and/or remove officers, direciors, or trustees'ss
were allocated among the supporfed organizations and what conditions or restrictions, if any, applied to su@‘ﬁ“@ﬁ@s A
during the fax year. %

2 Did the organization operate for the benefit of any supported orgamzatlon other than the supported orgamza %&(ﬁ&i
that operated, supervised, or controlled the supporting organization? /f "Yes, " axpiain in Part VI how$roviding Stic
benefit carried out the purposes of the supported organization(s) that operated supervised, or ccz&t(c;.'?ég the
supporting organization. . ~§§

Section C. Type Il Supporing Organizations

Yes | No

f the dlrecﬁors o trustees
orfivdl or management of the
?Jg,;ported organization(s).

1 Were a majority of the organization's directors or trustees during the tax year also a majoritiaf 1
of each of the organization's supported crganization(s)? If "No," describe in Part
supporting organization was vested in the same persons that controlied or ma

Section D. All Type Il Supporting Organizations

iy Yes No

1 Did the organization provide to each of its supported organizations, byxthe iagt day of the fifth month of the
organization's tax year, (1) a wrliten notice describing the type and ardgunt of}support provided durmg the prior tax
year, (i) a copy of the Form %90 that was most recently fied as of¥ the
crganization's governing documents in effect on the date of notifica }bn,

2 Were any of the organization’s officers, directors, or trus e he appoanted or elected by the supported
orgamzaﬂon&s) or (i) serving on the governing body offa efforganization? If "No," explain in Part VI how
the organization mamtained a close and contmuousb\_w*btkgsg re&;atfonshfp with the supported organizalion(s).

t he extant not prewously provided?

"33

3 By reason cf the relationship described on line 2, above, d i he“organtzat on's supported organizations have a significant
vaice in the crganization's investment pohc in dirgcting the use of the organlzatlon s income or assets at
I F ggiﬂ the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrat ‘d Supporting Organizations

e
ot e
S . gﬁ.. R
a D The organization saﬂggg?ﬁ“@\;le‘
b D The orgamzatlonﬁgs t & pareg of each of its supported organizations. Complete fine 3 below.

1 Check the box next fo the metho 0 anmzanon used to satisfy the Infegral Part Test during the year (see instructions).

E&\%y\ntles Test. Complete line 2 below.

c D The orgamza@pp@%d a8 governmental entity, Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Te. Answ%igglines 2a and 2b below. Yes | No

2 Did substag all of the organization's activities during the tax year directly further the exempt purposes of the
supprted orgaﬁk@t ion(s) to which the crganization was responsive? If "Yes,” then in Part VI identify those supported
organiz "t:ons and explain how these activities directly furthered their sxempt purposes, how the organization was
réspo gﬁ/e to those supported organizations, and how the organization determined that these activities constituted

intially all of its activities.

§; b Ci di e activities described on line Za, above, constitute activities that, but for the organization's involvement, one or
- # of the organization's supported organi zatlon(s) would have been engaged in? i "Yes,” explain in Part VI the

£ “¥asons for the organization's position that its supported organization(s) would have engaged in these activities
% : but for the organization's involvement.

i 3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or trustees of
each of the supported organizations? If "Yes” or “No, " provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L.  039/09/22 Schedule A (Form 920) 2022




Schedule A (Form 990) 2022 COMMUNETY HEALTH ALLIANCE 363627205 Page 6
. 1| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® otonaiy

Net short-term capital gain
Recoveries of pricr-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Wmikiw|MN]=

iU ik —=

FPortion of operating expenses paid or incurred for production or collection of gross
inceme or for management, conservation, or maintenance of property held for
production of income {see instructions)

7 COther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~1 i

(B) Current Year

Section B — Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use asssts (see instructions for short
tax year or assets held for part of vear):

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

o Tetal (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain In detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemad held for exempt use. Enter 0.015 of line 3 (fong\gﬁreater arpunt,
see instructions). i = h

0w

p-%

Mulfiply line 5 by 0.038.
Recoveries of prior-year distributions -~
Minimum Asset Amount (add line 7 fo line, 4

|G
Wi i

Current Year

=
=
3
c
3
w
n
0
i
@
o
3
o
c
=3
=
-
o
o
=
Ul fa by =

B iidiw b=
m
jus
=
m
=
€3
=
[
&
=
[4:]
-
(=]
<
=
[]
%3
(=]
-
@
w

7 D Check h‘;%ﬁ if the cutrent year is the organization's first as a non-functionally integrated Type 11l supporting organization
(seesinsirlictions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNTITY HEALTH ALLIANCE 36-3627205 Page 7
Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actlvity 2
3 Administrative expenses paid to accomplish exempt purposas of supported organizations 3
4  Amecunts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounts (prior IRS approval required — provide details i Part Vi) 5
6 Other distributions (describe in Part V1), See instructions. 6
7 Total annual distributions. Add lines ] through 6. 7 .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details %
in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line &
10 Line B amount divided by line 9 amount
. e . . ) 0] @i U i D
Section E — Distribution Allocations (see instructions) _Excess Underdlstrlbuth% s o Distributable
Distributions P Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFroma2M7............. .
bFrom2018............. ..
CFrom2019...............
dFrom2020.. ... .......
efFrom2021...............

f Total of lines 3a through 3e

g Applied o underdistributions of prior years

h Applied to 2022 distributable amourt

i Carryover from 2017 not applied (see Instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D, i\ﬁ
line 7:

a Appiled to underdistributions of prior years
b Appiied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b fro

2022, if any.

5 Remaining underdistributicns for v, 3
Subtract I|nes 39 and 4a from mé [{ greater than

from line 1. For result gr%a er i ag z@m explain in Part VI, See
instructions.

Schedule A (Form 990) 2022

TEEAQAO/L  09/09/22




Schedule A (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 . Page8
Pant Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part !, line 17a or 17h; Part

[Il, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, ba, 6, 9a, 9h, 9¢, 113, H'b, and 11¢c: Part IV, Section

B, lines 1 and 2; Part Y, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1z, 23, 2b,

Ja, and 3b; Part V, line 1; Part ¥, Saction B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,

lines 2, b, and 6. Also compilete this part for any additional information. (See instructions.)

BAA TEEAC408L  03/09/22 Schedule A (Form 990) 2022




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1546-0047

(Form 990) Schedule of Contributors 2
Department of the Trassury Attach to Form 990 or Form 990-PF. 022
Internal Reverue Service Go to www.irs.gov/Form990 for the latest information.

Name of the arganization ) Employer identification number
COMMUNITY HEALTH ALLIANCE 36-3627205

Organization type (check cne):

Filers of; Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexampt charitable trust treated as a private foundg

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section 501(c)(7}, (8), or (10) organization can check boxes for both t Rule and a2 Special Rule. See instructions,

General Rule

D For an organization filing Form 890, 390-EZ, or 990-FF that re
or mare (in money or property) from any one contributer. Cigplete P
a contributor's total contributions.

ring the year, contributions totaling $5,000

| and [I. See instructions for determining

Special Rules

i ing Form 920 or 990-EZ that met the 33-1/3% support test of the
{1)(A)(vi}, that checkad Schedule A (Form 980), Part II, line 13, 16a, or

utor, during the year, total contributions of the greater of (1) $5,000; or

# VI, fine Thy or (i) Form 990-EZ, line 1. Complete Parts ! and 11

For an crganization described in se
regulations under sections 509(a)(1) afe
16b, and that received from any one
(2) 2% of the amount on () Farm,990,

ation 501(c)(7), (8), or (10) #ling Form 990G ar 990-EZ that received from any one
al contributions of more than $1,000 exclusively for religious, charitable, scientific,
es, ot for the prevention of cruelty to children or animals. Complete Parts | (entering

For an organization deScribe

nization“described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
gBflzibutions, totaled more than $1,000. If this box is checked, enter here the total contributions that were received
urigly the year for an exciusively religious, charitable, etc., purpese. Don't complete any of the paris unless the
eral Rule appiies to this organization because it received nonexclusively religious, charitable, elc., contributions
g $5,000 or more dUNG the YoaE ... oo e e e e

tion: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
t answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-5F, Part |, line
, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAD7OIL  7/22/22




Schedule B {Form 990) (2022)

1 1 Page &

Name of organization

Employer identiffcation number

COMMUNITY HEALTH ALLIANCE 36-3627205
| Contributors (see instructions). Use dupiicate coples of Part | if additional space s needed.
ﬁa &) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
S Petson
T - Payroll
______________________________________ S ____5,000,
I&a!) ( d
0. Name, address, and ZIP + 4 Type of contribution
2 erson
e Payroll ]:]
______________________________________ Noncash |:|
(Complste Part I} for
______________________________________ noncash contributions.)
(2) (b @
No. Name, address, and ZIP + 4 Type of contribution
3 Person
Payroll [:l
Noncash |:|
(Complete Part il for
_____________________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, nd Total contributions Type of contribution
Person []
A % Payroll []
_____________ Noncash D
(Complete Part || for
__________________________ noncash contributions.)
(2) (b) {c) 0
No, e, address, and ZIP + 4 Total contributions Type of contribution
Person [
____________________________ Payroll []
_______________________________ $________””,__ Noncash D
{Complete Part !l for
____________________________________ noncash contributions.)
(b) © o
Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
______________________________________ Payroll []
______________________________________ $_________gﬁ Noncash D
(Complete Part [} for
______________________________________ noncash contributions.}

BAA TEEAQ7C2L 0722122

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1

1 Page 3

Name of arganizaticn

COMMUNITY HEALTH ALLIANCE

Employer identification number

36-3627205

7| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

{a) No.
from
Part |

(a) No.
from
Part |

(b)
Description of honcash property given

()
FMWV (or estimateg
(See Instructions.

(d)
Date received

{a) No.
from
Part ]

- (b)
Description of noncash p

{c)
FMV (or estimate)
{See instructions.)

()
Date received

(©
FMV (or estimate)
(See instructions.)

)
Date received

(b}
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

TEEAD703L Q7722122

Schedule B (Form $90) (2022)




Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
COMMUNITY HEALTH ALLIANCE 36-3627205

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the follewing line entry. For organizations completing Part {ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.). . ...........

Use duplicate copies of Part 11 if additional space is needed.

(?201‘;2). (b) Purpose of gift (c) Use of gift
Part |
N e e
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

(a) No.
from
Part |

Description of how gift is held

(a) No.
from
Part

(h) Purpose of gift

{c) Use of gift

me, address, and ZIP + 4

(e} Transfer of gl

ft

(b} Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ70AL  07/22/22
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I OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answeted "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990,
Pepartment of the Ireasury Go to www.irs.gov/Form390 for instructions and the latest information. A5peEtion
Name of the organization Employer identification number
COMMUNITY HEALTH ALLIANCE 36-3627205

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,
{a) Donor advised funds (b) Funds and other ac

gF BN =
I=
«@
=
=
D
=1
=3
5]
-
8
=
&
=)
=
=
o
=
&
=
=
=)
3
—
o
=
=
=
&
=
@
=
—

6 Did the organization inform all graniees, donors, and doner advisors in writing that grant funds can
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese

J
impermissible private benefit?. . .. e .. D No

Conservalion Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatio
last day of the tax year.

P0f a historically important land area
ation of a certified historic structure

a¥]

a Total number of conservation easements........................

b Total acreage restricted by conservation easements. ...

¢ Number of conservation easements on a ceriified histor

of Number of conservation easements included in {c) ac
historic structure listed in the National Register . .

tax year
Number of states where property subject g seflatiol easement is located

5 Does the arganization have a written pol garding the periodic monitoring, inspection, handling of viclations,
and enforcerment of the conservation easemgats iLhalds?. ... DYGS DNO
6 Staff and volunteer hours devoted ditoring, IRspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred,j ing, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservalion
and section 1700 BNt . . .. o oo es e e [ ]ves [INe

9 In Part XlH, descri
include, if apglicable

ow the organization reports conservation easements in its revenue and expense statement and balance sheet, and
text of the footnote to the organization's financial statements that describes the organization's accounting for

conservationigasements
e izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' mpléte,if the organization answered "Yes" on Form 980, Part 1Y, line 8.

ganization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works of art,
! treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
wfhe text of the footnote to its financial statements that describes these items.

organization efected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of art,
torical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
owing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. e e 8
(i Assets included in Form 990, Part X .. . i e e e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to he reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. .o 3

b Assets included in Farm 990, Part X . ... ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 950) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acqursntlon aceession, and other records, check any of the following that make significant use of its collection
items {check all that apply):

a Pubiic exhlbition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 I;rcvn):l(e”la description of the organization's collections and explain how they further the organization's exermpt purpose in
art
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?. .. ..o |:| es
V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 890, Part [Vgline 9, 0
reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciude
0N FOrm 900, Part Xl i e

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

€ Beginning Balance. ...
d AIHONS dUENG the YOaE. , .ottt e e

e Distributions during the year. . ... e

f Ending balance. . ... ..

{a) Currant year {b) Prior year {d) Three years back (&) Four years back
1 a Beginning of year balance. ., .., 4,544,518, 5,169,05 4,369,934, 4,282,954,
b Contributions. . ................ 291, 1,040 1,075. 1,175,
© hnd Ibesey et armings, gains, -9,422.|  -625% 651,984, 145, 066. 85,805.
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ................ 0.

f Administrative expenses . ... ..
g End of year balance ........... ,

5,169, 059 4,516,075, 4,369,934,

a Board designated or quasi-endowment
b Permanent endowment 88.
¢ Term endowment 11

The percentages on lines 2a, 2b, hould equal 100%.
3a Are there endowment funds ngtd ion of the organizaticn that are held and administered for the
organization by: Yes No
() Unrelated organizatighs ... .01 ..o 3a(i) X
(i) Related organizdilions e, o . .o e 3a(ii) X
b If "Yes" on line 3a e the related organizations listed as required on Schadule R2. .. ... ... . o oo, 3b
4 Descrsbe in I:gart Xl he intended uses of the organization's endowment funds. SEE PART XIITI
Lan% Buildings, and Equipment.
i Q%zf the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
escription of property (a) Cost or other basis {b} Cost or other (¢} Accumulated (d) Book value
(investment) asis (other) depremahon
MOS. et e
hold improvements. . .................
..................................... 1,983, 1,983, 0.
otal. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ..................... 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" an Form 990, Part IV, line 11h. See Form 990, Part X, line 12
(a) Description of security or category {including name of security) (b) Bock value {c)} Methed of valuation: Cast or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely held equity interests. .. ............coviinn s
3 Cther

Investments — Program Related, ) : N/A
Gomplete if the organizafion answered "Yes" on Form 990, Part [V, ling 11¢. See Form 990,

(a) Description of investment {b) Book value () Method of

or end-of-year market value

(3
2
{3
G2
®)
&)
)
)
)
(10
Teta! (Culumn (b} must egual Form 990, Part X, cofumn (B) line 13.) . . ..
: | QOther Assets,
Complete if the croanization answered "Yes 01

(b) Book value

M
@
3
@
&
®)
O]
@
@
(1
Total. (Column (B) mut ORS00, Part X, column (B) line 15.) .. ..

Other Liabilities.
Comp;ete if theygrganization answered "Yes” on Form 850, Part IV, line 1te or 111, See Form 990, Part X, line 25.

(a) Description of fiability (b) Book value
04,751,
161,692,
(0
an
Total. (Column (b) must equal Form 980, Part X, column (B)IIRe 25.). .. ..o i 226,443,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the faotnate to the arganization’s financiai statements that reports the organization's liability for uncertain
tax pasifions under FASB ASG 740, Check here if the text of the footnote has been provided in Part XL ... oo oo SEE, PART X111 [X

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 4
! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .........oovveroreeinn oo, 1 816,671.
2 Amounts included en line 1 but not on Form $90, Part VIII, line 12

a Net unrealized gains (losses) oninvestments.. .. .................. ..., 2a 370,129,

b Donated services and use of facilities. .......... ... . i i 2b 36,131.

¢ Recoveries of prior year grants. .. ... ... . . 2¢

d Other (Describe in Part Xill,y. . SEE PART XTIT . 2d 3,180.] |

eAdd lines Za through 2d. .. ... e ] 2e
3 Subtract line 2e from Hne o oo 3

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1;

a [nvestment expenses net included on Form 990, Part VIIl, line 7b.............. 4a 34,257,
b Other (Cescribe in Part XILY ... 4b
cAddiinesdaand Ab . ... .o i 34,257,
5 Total revenue, Add lines 8 and dc. (This must equal Form 990, Part l, line 12} ... .. ... o i i, 5 441, 488.
PartXIl| Reconciliation of Expenses per Audited Financial Statements With Expenses perReitn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ......... . oo L& 1 617,328,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities.............. ... ... .. . 2a
b Prior year adjustments. ........ ... 2
COthEr [0SSES. ... £
d Other (Describe in Part XIELY ... oo e 2d ~
eAdd lines 2athrough 2d. ... ... oo Y 2e
3 Subtractline Zefromline ... ..o oo 3 617,328,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7b 4a 34,257
b Other (Describe inPart XILY............ ... .cocovviiian., ]
4c 34,257,
5 651,585,

Provide the descriptions required for Part 1, lines 3, 5, a
line 4; Part X, line 2; Part X, lines 2d and 4b and

PART V, LINE 4 - INTENDED USE:

STED TN A MANNER THAT IS INTENDED TO PRESERVE AND GROW CAPITAL, PROVIDE FOR

OPRIATE LTQUIDITY, MAXTMIZE THE RETURNS OF THE ENDOWMENTS, AND DIVERSIFY
Schedule D (Form 990) 2022

APPE

TEEAI3DA.  07/06/22




Schedule D (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page §

Il Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES CF ENDOWMENT FUND (CONTINUED)

INVESTMENTS CONSISTENT WITH COMMONLY ACCEPTED INDUSTRY STANDARDS TOQ MINIMIZE THE RIS

OF LARGE LOSSES.

STRATEGIES EMPLOYED FOR ACHIEVING OBJECTIVES - TO SATISFY ITS LONG-TERM

RATE~OF~RETURN OBJECTIVES, CHA RELIES ON A TOTAL RETURN STRATEGY IN WHI

RETURNS ARE ACHIEVED THROUGH BOTH CAPITAIL APPRECTATION (REALIZED AN ALTIZED) AND

CURRENT YIELD (INTEREST AND DIVIDENDS). CHA TARGETS A DIVERSIF ALLOCATION

THAT MEETS CHA'S LONG~TERM RATE-QOF-RETURN OBJECTIVES WHILE AVOIDING UNDUE RISK FROM

IMPRUDENT CONCENTRATION IN ANY SINGLE ASSET CLASS OR

ADDITIONAL REAL GROWTH THROUGH NE ) INVESTMENT RETURN.

PART X - FASB ASC 740 FOOTNOTE
CHA IS A NON-PRCFIT CORPCR ESCRIBED IN SECTION 501(C) (3} OF THE INTERNAL

REVENUE CODE (THE "COD IS5 EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME

PURSUANT TC SECTIO I THE CODE. CHA IS ALSQO EXEMPT FROM STATE INCOME TAXES

ON RELATED INCQO

FEDERAL %ND STATE INCOME TAXES ARE PAID ON NONEXEMPT, UNRELATED BUSINESS INCOME IN

CURRENT ACCOUNTING GUIDELINES REQUIRE AN ORGANIZATION TO DETERMINE WHETHER IT IS
MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE

TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE

BAA

TEEA3305L.  07/06/22 Schedule B (Form 990) 2022




Schedule D (Form 990 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 5
Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
OF ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT
RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE

FINANCIAL STATEMENTS.

CHA RECORDED NO ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX POSITI

RETURNS FOR TAX YEARS 2018 AND BEYOND REMAIN SUBJECT TO EXAMINATION INTERNAL

REVENUE SERVICE.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM

CHANGE IN VALUE OF ANNUITIES ... ........................ S $ 3,290,
GAIN ON SALE OF FIXED ASSET.... .. oo % % -110.
TOTAL § 3,180,

BAA TERAS305L G7/06/22 Schedule D (Form 990) 2022
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| OMS No. 1545-0047

2022

SCHEDULE M . "
oncash Contribu
{Form 990) N tions

Complete If the organizations answered "Yes" on Form 998, Part IV, lines 29 or 20,

Attach to Form 990.

Departreant of the Treasur 3 . . . -
B e o ry Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer IdentHication number

COMMUNITY HEALTH ALLIANCE 36-3627205
| Types of Property
a b c
Chgc)k it Num(bgzr of Nencash S:o)ntribution Method of(§
appiicable contributions or amounts reported  |nponcash contribuf)
iterns contributed on Form 980, ;

Part VIil, line 1g

Art—Worksofart...................... L.
Art - Mistorical treasures........... . ...l
Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goods. ................. X
Cars and cther vehicles........................
Boatsandplanes. ......... ... ..o
Intellectual property. .................. ... . ...,
Securifies — Publiclytraded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ................ ...,

0~ O U1 B W h oW

w0

—_
L=

-~
pary

-
N

-
w

Qualified conservation contribution -
Historic structures . ..............ocoii i in,

14 CQualified conservation contribution = QOther. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial.....................
17 Realestate —~Other...................... .. ..
18 Collectibles. ... ... .. .
19 Foodinventory ... ... il
20 Drugs and medical supplies....................
21 Taxidermy......... ... .. i
22 Historical artifacts ....................

23 Scientific specimens................

24 Archeolcgical artifacts...........
25 Other (EVENT PRIZES

59 9,294.,|COST

26 Other (
27 Other (. ..
28 Other ( Y.

ghe organization during the tax year for contributions for which the
3, Part V, Donee Acknowledgement. ... o

29

COM U ONS 7 L . o i e e
es," describe in Part il

If the organization didn't report an amount in column (¢) for a type of property for which column (a) fs checked,
describe in Part I

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

TEEA4GDTL  09/09/22




Schedule M (Form 990) 2022 COMMUNITY HEALTH ALLIANCE 36-3627205 Page 2

.Part Il | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbut]ons the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN COLUMN {

BAA TEEA4B02L 07/12/22 Schedule M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 996) Complete to provide information for responses to specific questions on
Form 990 or 996-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employat identific
COMMUNITY HEALTH ALLTANCE 36~3627205

FORM 990, PART IIi, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MELANCMA AWARENESS AND PREVENTION PROGRAM TO CHILDREN, YOUTH, FAMIL

GENERAL PUBLIC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
PRICR 'I'Ol FILING FORM 950 WITH THE IRS, THE FORM 990 A D SCHEDULES WILL BE
REVIEWED AND APPROVED BY THE BOARD BEFORE FORM § GNED AND THE RETURN IS

TRANSMITTED TO THE IRS.

CONFLICTS ARE CONSIDERED BEFORE BOZ ER+ ACTTONS AT BOARD AND COMMITTEE
MEETINGS.
FORM 920, PART VI, LINE 15A - CO f SATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMMUNITY HEALTH ALLIANCE IZED MONTANA NONPROFIT ASSOCIATION 2022 SALARY SURVEY

AND RECENT COST OF ADJUSTMENTS AND CONSULTED NONPROFIT COLLEAGUES.

FORM 980, PART VI EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

E ON WWW.GUIDESTAR.ORG AND WWW.COMMUNITYHEALTHWMT .ORG/ABOUT.

PROVIDED TO THE PUBLIC UPON REQUEST; ABBREVIATED JUNE FINANCIAL

EMENTS ARE ALSO PRINTED IN THE ANNUAL REPORT AND DISCUSSED AT THE ANNUAL

* FORM 980, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF ANNUITIES ... .. ... 0ottt 5 3,280,
FUNDRATSING INCOME. ... ..o ittt e e 4.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA49CIL 07/22/22 Schedule O (Form 930) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization

Employer identification number

COMMUNITY HEALTH ALLIANCE 36-36272035

FORM 290, PART XI, LINE 9 (CONTINUED)
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

GAIN ON SALE OF FIXED ASSETS ... .o

FORM 920, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
THE FINANCE/INVESTMENT COMMITTEE REVIEWS THE MONTHLY FINANCIAL STATEMENT A

THE ANNUAL FINANCIAL REVIEW AND FORM 990. THIS PROCESS HAS NOT CHANGED

BAA

Schedule O (Form 990} 2022
TEEA4902L  G7/22/22




