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«* Form 990

Depariment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beglnning 07/01 , 2009, and ending 06/30,20 10
B checkdappiats | Pleass |C Name of organization CENTENNIAL MEDICAL GROUP, INC. D Employer tdentification number
use RS 26-3946191

Dolng Business As

iabe)
;vh:t :: Number and stseet (or P.O. box {f mall is not delivered to street address) Roomvsulte | E Tetephone number

% | 2700 STEWART PARKWAY (541) 677-3650
fnp‘ﬁ’: Cily or town, state or country, and 2IP + 4

tons. | ROSEBURG, OR 97471 G Gross recelpts $ 4,962,473,

2700

F Name and address of principal officerr JASON GRAY

STEWART PARKVAY ROSEBURG, OR 87471

H{a) s s a group retum for

Yes | X | No
H(b) Ase aft affSates included? Yes N

affSatos?
If “No,” attach a EsL (se8 instructions)

|  Tax-exempt slatus;

[xTso1cy 3 ) « (msertno) [ [asaraynyor | [s27

H(c) Group exempbon number P 0928

J  Website: » N/A

K Form of organizalion IX ICorporaﬂonl ITrusll IAssodann l lomer >

| L vearo formation: 2009] M State of tegal domicie: ~ OR

Summary

1 Briefly descnbe the organization's mission or most significant activities:  _ _ _ _
© CENTENNIAL MEDICAL GROUP PROVIDES HOSPITAL-BASED PHYSICIAN SERVICES,
= £ AS_WELL_AS_SPECIALTY PHYSICIAN SERVICES IN A CLINIC SETTING TO _ _________ ____________
< § PATIENTS_IN THE ROSEBURG COMMUNITY ON A CHARITABLE BASIS. _____ ______________________
@ é 2 Checklisbox P [__—] if the organization discontinued its operations or disposed of more than 25% of its nel assets
~— | 3 Numberof voling members of the governing body (Part VI, line 1a) e e e e e e e e [N I 3
= é’ 4  Number of independent voting members of the governing body (Part Vi, line 1b) e e e, 4 0
= 5|5 Totalnumberof employees (PartV,line2a) . . . . . . .. .. ... e R 24
- E 6 Total number of volunieers (eslimate if necessary) , . . . .. ......... e e e e e e 6 0
() 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 . ra 216,10S.
% b Net unrelated business taxabls income from Form 990-T,6ine34 . . . . v v v o v o o s o o o oo s PRI 1 =97, 005.
Z Prior Year Current Year
= o| 8 Contrbutions and grants (PatVill, line th) .. ... ... ..., s 0.
% 21 9 Program service revenue (PartVll, Ine 2g) . . . . . .. e 0, 4,877,485,
E 10 Investmentincome (Part VIIL, column (A), ines 3, 4,and 7d) | _ . . . .. .. ... ... ... 1,876.
11 Other revenue (Parl VIII, column (A), lines 6, 6d, 8¢, 8¢, 10c,and 1t0) = == | e i8.
12 Total revenue - add lines 8 through 11 (musl equal Part VIIIl, column (A), ne 12) , , . .. ... 0. 4,879,359.
13 Granis and similar amounts paid (Part IX, column (A), fines 1-3) .. ... .... 0.
14 Benefits paid o or for members (Part X, column (A}, line 4) e, 0.
@ 15 Salaries, other compensation, employee benefits (}Tarll 3 40 0. 5,554,142,
g 16 a Professional fundraising fees (Part IX, column (A), fline;ite)— i 0.
& b Total fundraising expenses, Part 1X, column (D), Iin&a VI S ' L0 P-4
Wiz Other expenses (Part 1X, column (A), lines 11a-1160D f24f)]AY 1 .6 9048 O - .. 0. 2,358,398.
18 Total expenses. Add lines 13-17 (must equal Part F fumn (A), li liné 25) denlo oL 0. 7,912,540.
{19 Revenus less expenses. Subtract ine 18 from ling 12! =5 - o o e -‘[.f ‘e e 0. -3,033,181.
58 ULJ{_)_}E ﬁ\ \'—ﬂ Beglnning of Year End of Year
’3-§ 20 Total assets (Pari X, line 16) | e e .. f _‘ N S 0. 561,412,
gi‘,’ 21 Tolathabiies (Part X, line28) ... .. o 0. 3,594,593,
55122 Nel assels or fund balances Subtractine 24 fom TNB20 . . o . s v 4w e v e e e e 0. -3,033,181.

[Part il

Signature Block

Under penaliips,of perjury, | dedare thal § have examined this retumn, Including accompanying schedules and slalements, and to the best of my knowledge
and bellef, i ,»And complete Declaralion of preparer (olher than offlcer) is based on all information of which parer has any knovdedge.
Sign ) L5/ Lol L0/
Here St Date/ 4 )/ R
Uy Katager, ()
Type or pnrl'l name and “9‘
Date Check if Preparer's ldentifying number
Preparer's seff- (see Instruclions)
Pronarars | JonEUr® ’/ /bﬂ % gd—/ Sl (| Lemors b il 00638233
U“’ onty ,F,'g;',,sgmﬂ;;;ﬂ}@“ }CATHOLIC HEALTH INITIATIVES » 47-0617373
address, and Z| 198 INVERNESS DRIVE WEST ENGLEWOOD, CO 80112 Phons no. B 720-874-1500
May the IRS discuss this return with the preparer shown above? (sesinstructions) . . ., . . . . . . . . . v v v e v o oo o aun IXJ Yes [_] No
For Privacy Act and Paperwork Reduction Act Notlice, see the separate Instructlons, * Form 990 (2009)
ISA
9E10103 000 O’)
0189BD 552B 5/4/2011 10:25:01 AM V 09-9.3 ROSEBURG . \/} PAGE 1



Form 990 (2009) 26-3946191 Page 2
Statement of Program Service Accomplishments

1 Bneﬂ} descnbe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOmm 990 0r 990-EZ7 | . . . . ... .. ... ... [Jves [x]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SVIGES? [ves [Xno
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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

4a (Code )} (Expenses $
SEE SCHEDULE O

including grants of $ )} (Revenue $ 4,661,360, )

7,576,236.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 7,576,236.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 26-39461091 Page 3
| Checklist of Required Schedules

Yes | No
1, Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”
complete Schedule A . . . . o i i i i e e e et e e e e e e e h e s e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? . . . .. . ... ... ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« o 0 it i ittt it oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . . . . . @ i i v i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . .. ... ....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . .« . @ i i i i e i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . o i @ i i i i i i e e i s et e s et e i e e s e e 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part 1V . . . . & o i i i i i it e e ettt e s e m e e e e s e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . i i @ i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . .« o i i i i i i i i i i e e i e e e e e it et it e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment tn Part X, ine 10? If "Yes,”complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil
e Did the orgamzation report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes, "complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, “complete Schedule D, Part IX
o Did the organization report an amount for other liabilities n Part X, ine 25? If "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f "Yes,"complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIll. . . . .« « v i i i i i i e e e e e et e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . - . « « ¢ « ¢« o v v o o 0 0 00 hZA X
13 Is the organization a school descnbed in section 170(b)(1)}(A)}u)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Dud the organization marmtain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b 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,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,“complete Schedule F,Partll . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlll . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .« i i i i i i i it it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Viil, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . « c i i i v i i e e s e e e e e et e e e e et e e e e 19 X
20 _Did the organization operate one or more hospitals? Jf "Yes,"complete Schedule H . . . . . . . . . .. .. .... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 26-3946191 Page 4
] Checklist of Required Schedules (continued)

Yes | No
21 , D 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), ine 1?7 If "Yes,"complete Schedufe/, Partstandfl. . ... ... . ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes,” complete Schedule |, Partslandill. . . . ... ... ..... 22 X

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 . . . . . . . . . . . . i ittt e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 “N0,"go to question 25 . . . . . . . v o v v v i i e e e e e n e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ., . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year?If “Yes,"complete Schedule L,Part! . . .. ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part . . . . . . . @ o v i it i e e e e e e e e e e e e e e 25b X
26 Was aloan 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? If “Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes,"complete Schedule L, PartIll . . . . . . . . i i i i i i i s it et e ot om oo et s s eeaneas 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . « . . i i i i e e i e e i e et e e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

L T 28c X
29 Did the organization receive more than $25000 in non-cash contnbutions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied

conservation contrnibutions? If "Yes,"complete Schedule M . . . . . . . . i i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T S 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part Il . . . . . . . . i i e i e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . .. ... .. ... ... .... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /i,

HILIV,@and V, IIne 1 . o L o i i e e i i e e e e e e e et e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,IIne 2 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,llne 2 . . . . . . . . @« i i i o i i i e s e e e e e e 36 X

37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

e 1 T 37 X
38 D the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... . uuununen. 38 X

Form 990 (2009)
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Form 990 (2009) 26-3946191 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Retumns. Enter -O-if notapphcable . . . . .. ... ... ... ... ...... 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable _ . . . ... .. 1b 0 i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |. _ _ o
gaming (gambling) winnings to pnze winners? | | . . ... L. L. . oo e e e e e e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 24| L

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see

3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by |___ | _ Jl

instructions)
LT L= 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . ... ... .. 3b X

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T TF 4 4a X

b If “Yes,” enter the name of the foreign country » !
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i

and Financial Accounts AU DU B

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | _ . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shefter Transaction? | | . . L . . . .. .. .. e e e e 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductible? , . . . . .. ... ................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | | | | . L. e e e e 6b

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? | | . . . .. L L. L e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . _ . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . . . . . i i i i it e e h e e et e e e e e e e s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . _ ... .......... I 7d | :
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal |____|_ ___|. __;t

benefit CONtract? | | . . . L L L e e e e e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o V=T 7h

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 | _

| H—

organization, have excess business holdings at any tme dunng theyear?, . . . . _ .. . ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. . {
a D the organization make any taxable distnbutions under section 49667 . . . . . . .. ... ... . . ...... 9a
b Did the orgamization make a distnbution to a donor, donor adwvisor, or related person? . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12~ . . . .. ... ... 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ....[0ob :
11 Section 501(c)(12) organizations. Enter i
a Gross income from members orshareholders . . . . . . . . . .t it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . ., . . .. ... .. ... .. . e oo, 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b .
Form 990 (2009)
JsA
SE 1040 2 000
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Form 990 (2009) 26-3946191 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .« - - -« « - ¢« o o0 o ool 1a 3
b Enter the number of voting members that are independent . . . . . ... ... ......... 1b Y
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... i i i i i i s e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. .. ... ... ... ... . 0 o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEIMING BOAY? & « & v v v o e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce..| b ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The gOVEIMINGDOGY?. « « « v v o e v v e et et e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 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 Schedule O . . . .. ..... .. 9a 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 affilates? . . . . ... ... .. ... ... ... ... 10a X
b if"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
15721 112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . ... .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? . o v v v v e e e e e e e e et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If"Yes,”
descnibe in Schedule O hoW tHISISAONE .« . v v o v i e e e e e e e e e e et e s a et e e e e e enae e 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . . . . i L i i it e e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . . ... ... .. ... .. 14 | X
15  Dud 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 . . ... ... ............... 15a | X
b Other officers or key employees ofthe organization . . . . . . . . .. . . . i i i i it ittt 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . it i ittt et e e e e e e e 16a X
b If"Yes,” has the organization adopted a wntten policy or procedure requinng 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? . . . . . . . .. .. .. .. ... .. ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_OR,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the orgamzation 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

541-677-2458

Form 990 (2009)
0189BD 552B 5/4/2011 10:25:01 AM V 09-9.3 ROSEBURG PAGE 6
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Form 990 (2009) 26-3946191 Page 7

x:Lud'llll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed.

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

¢ List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 andfor 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

® 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
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8} ©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5 g z g I compensation compensation amount of
week a2 gls12%|3 from from related other
ae % B % al® the organizations compensation
g2(2 g|®8 organization (W-2/1099-MISC) from the

E 5 3 é (W-2/1099-MISC) organization

3|8 a and related
@ ;: organizations

RAHUL AGARWAL

SECRETARY 2.00| x X 150, 860. 30,892.
_ROBERT DANNENHOFFER |
PRESIDENT/CEO 5.00] X X 238,153 30,198.
_JOHN KASBERGER |
TREASURER/CFO OF MMC - 2.00| X X 226,949 33,758.
_KELLY MORGAN ]
BOARD CHAIR/ CEO OF MMC MBO 2.00| x X 564,729, 70, 832.
_MICHELLE DEWING |
PHYSICIAN - 50.00 X 144,039. 1,674.
HOWARD FELDMAN |
pHYSICIAN 7 50.00 X 689,594. 34,078.
_KARTIK MANT ]
PHYSICIAN - 50.00 X 481,873. 39, 642.
GARY BRONSTEIN
PHYSICIAN 50.00 X 449,919, 21,264.
REI-KWEN CHIoy ]
PHYSICIAN - 50.00 X 317,596. 36,185.

ISA Form 990 (2009)

SE1041 3 000
0189BD 552B 5/4/2011 10:25:01 AM V 09-9.3 ROSEBURG PAGE 7




Form 990 (2009)
1F1a" |l Section A. Officers, Directors, Trustees, Key Employees, and Hi

26-3946191

Page 8

hest Compensated Employeescontinued)

(A) (B) ) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 2 HEEIB EIES compensation compensation amount of
week [2S|E[F|S 2%3 from from related other
asls| |13ls2]|°® the organizations compensation
Sz 12 ol° g organization (W-2/1099-MISC) from the
S 3 3l B (W-2/1099-MISC) organization
g|e 2 and related
o ;:’ organizations
1b Total . . . . . . . .. e e e e e e e e e e e a4 et 4 e e e w s s e s e > 2,083,021. 1,180,691. 298,523.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 7
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated SR U T
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . ... ... ... 00, 3 X
4 For any individual lIisted on line 1a, 1s the sum of reportable compensation and other compensation from E
the organizaton and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such S IR SR
7T 117 1o 17 4 X
5§ Did any person hsted on line 1a receve or accrue compensation from any unrelated organization for —_ - J
services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . .. ... ... ..... 5 X

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 business address Descnption of services

(€

Compensation

ATTACHMENT 3

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 » 1

¢

JSA

SE1050 2 000

0189BD 552B 5/4/2011 10:25:01 AM V 08-9.3 ROSEBURG
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Form 990 (2009) Page 9
Statement of Revenue 26-3946191
(A) 8) () (D)

" Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8g 1a Federated campaigns . . . . . . . . 1a
g % b Membershipdues . . ....... 1b
g E| ¢ Fundrasingevents . ........ 1c
=5| d Relatedorganizations - . . . . . .. id
2E| e Govemment grants (contributions) . . | 1€ i
% g f All other contnbutions, gfts, grants,
g g‘ and simiar amounts not ndluded above . |_1f
§ E g Noncash contnbutions included in lines 1a-1f  $
h_Total. Addines1a-1f . . . . ¢ v v v o v v v o o o o o x s » 0.
3 Business Code ) .
g 2a PATIENT SERVICES 900099 4,877,465. 4,661,360 216,105
E b
E c
o d
g e
b4 f Al other program service revenue . . . . .
a g Total.l Addhnes2a-2f . . . . . o o o4 uiiiuau .. » 4,877,465.
3 Investment income (including dividends, interest, and
othersimilaramounts) . + « + v =+ & ¢« v v v v v 0 e oo > 0
4  income from investment of tax-exempt bond proceeds . . . » 0.
5 Royalties - « - ¢« s« o e 24 e cee e ue s e » 0.
(1) Real (n) Personal §
6a GrossRents. . . . .. .. |
b Less rental expenses . . .
¢ Rental income or (loss) . . - — e e - - -
d Netrentatincomeor(loss) - . . - v « o v o o o v o u v .. » 0
(1) Secunities (n) Other :
7a Gross amount from sates of i
assets other than inventory 84,990 .
b Less cost or other basis i
and sales expenses . . . . 83,114 .
¢ Ganor(loss) . - - « . . . 1,876 ; - .
d Netgamor(loss) - « « + = v v = v« v o 4 o s 2 oo o u » 1,876. 1,876.
g 8a Gross Income from fundraising
< events (not Including $ :
> of contnbutions reported on fine 1c) !
e SeePartIV,line18 . . . ... ..... a ‘
2 Less direct expenses . « o . . . o . . . b e =
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming achwvies
SeePartiV,linet19 , . . . ... .... a
Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., ., .. ... a
b Less costofgoodssold . . . . .. ... b
c_Netincome or (loss) from salesofinventory . . . . . . ... » 0.
Miscellaneous Revenue Business Code
11a DISCOUNTS TAKEN 900099 18. 18
b
c
d Allotherrevenue . . ... ... ... ..
e Total. Addlnes 11a-11d - . . - « - ¢« o v = ¢ v o v L & 18
12 Total Revenue. Seenstructions « . . « « v v o v v o o v . > 4,879,359 4,661,360 216,105 1,894
Form 990 (2009)
ISA
9E1051 1 000
0189BD 552B 5/4/2011 10:25:01 aM V 09-9.3 ROSEBURG PAGE 9




Fo

rm 990 (2009)

26-3946191

Page 10

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).

Db not include amounts reported on lines 6b, Total t(a‘):’.))enses Progra(n?)sewlce Managég)ent and Funtgg)lslng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In

the US SeePartIV,ltne22 . ......... 0.
3 Grants and other assistance to govemments,

organizations, and ndividuals outside the

US SeePartIV,lines15and 16 , , . . .. 0.

Benefits paid to or formembers _, ., . ... ... 0.

Compensation of cument officers, directors,

trustees, and keyemployees ., . . .. .. ... 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0.

Othersalariesandwages . . . . . . . . . . . . 4,760,722. 4,718,319. 42,403.

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . . . 245,258. 242,926. 2,332.
9 Otheremployeebenefits . . . . . ... ... .- 319,407. 311,552. 7,855.

10 PayrolltaxeS . « « « = « « « = wa s e e 228,755. 224,408. 4,347.
11 Fees for services (non-employees)

a Management . .. .............. 0.

b Legal « v v v v v v e e 0.

C ACCOUNING v« v v o m e e e e e e e e 0.

dlobbyng .- ... co.oviiien., 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . .. .. ... 0.

GOther « o vttt et e 1,166,642, 940, 900. 225,742.

12 Advertisingandpromotion . . . - . . - . .. - 2,773. 2,773.
13 Officeexpenses . . . . . . . . o v i v v v o 65,233. 61,732. 3,501.
14 Informationtechnology . . . . . . .. . . . .. Q.
1 Royaltes, . . .. ... ............ 0.
16 OCCUPANCY « = ¢ v v v v m e e e e e e e e e 305,379. 255,255. 50,124.
17 Travel . . . o . . oL e e e 24,113. 24,113.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 429. 429.
20 Interest . . ... . ... .00 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization 20,567. 20,567.
23 InSUrance | . .. .. ............. 173,734. 173,734.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below)

aBAD DEBTS_ _ _ _ _ _ o _____ 540,074. 540,074.

bDUES & SUBSCRIPTIONS ___ _____ 23,513. 23,513.

¢ EDUCATION _ _ _ oo _____ 25,917. 25,917.

dLICENSES _ _ ____ __ __ . ____ 3,516. 3,516.

e REPAIRS AND MAINTENANCE _____ 2,254. 2,254.

f All other expenses _ _ __ _____________ 4,253. 4,254. 0.
25 Total functional expenses. Add lines 1 through 24f 7,912,540. 7,576,236. 336, 304. 0.
26 Joint Costs. Check here B || If following

SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohctaton | . . . ... ... ..
95103?’1\ 000 Form 990 (2009)
0189BD 552B 5/4/2011 10:25:01 AM V 09-9. ROSEBURG PAGE 10



Form 990 (2009) 26-3946191 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-beantng , | . . . .. ... ................. 1
2 Savings and temporary cashiinvestments | . . .. ... ... ..... 2 32,001.
3 Pledges and grantsrecewvable,net | ... ... . ... .. .. .. .... 3
4 Accountsreceivable,net . ... .. L. L oL, 4 436,448.
5 Receiwvables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. ... .. ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)}(3)(B) Complete
Partllof Schedule L . ... . ... ....... ... . ... ... 6
g 7 Notesandloansrecewvable, net . _ . . . ... ... ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ... .......e.eeae. .. 8
9 Prepaid expenses and deferredcharges . ... ............. 9 40,162.
10a Land, buildings, and equpment cost or [10a 80,119
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton . , , .. ... .. 10b 27,318 .{10c 52,801.
11 Investments - publicly tradedsecunties . . . . ... ... ... ... 11
12  Investments - other secunties See PartIV,lne11 . . . . ... ........ 12
13 Investments - program-related See PartIV,lne 11 . . . ... ... ... .. 13
14 Intangbleassets . . . . . . .. ... . . e e e 14
15 Otherassets SeePartIV,lne 11 . . . . .. .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . _ .. .... .| 16 561,412.
17  Accounts payable and accrued expenses |, . . . .. . ... ... ... ... | 17 3,594,593.
18 Grantspayable . , . . . . ... ... ... . e 18
19 Deferredrevenue | | . . . . . ... ... ittt e 19
20 Tax-exemptbondhabilities . . . . . .. .. .. .. e 20
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
..-é employees, highest compensated employees, and disqualified
- persons Complete Partliof ScheduleL _ ., . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parttes | | . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdparties . _ . . . .. .. 24
25 Other habiites Complete Part X of ScheduleD | _ . . . .. ......... 25
26 __ Total liabilities. Add lnes 17 through25 .~~~ | 26 3,594,593.
Organizations that follow SFAS 117, check here p B_J and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assetS . . . . . . . . e e e e | 27 -3,033,181.
g 28 Temporanlyrestrictednetassets _ . . . . . .. .. ... ... ... ... 28
- |29 Permanentlyrestnctednetassets | | . . .. ... ... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
4|30 Capital stock or trust pnncipal, or current funds ... ... ... 30
§ 31 Pawd-in or capital surplus, or land, building, or equipment fund |, . ., .. 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . .ttt | 33 -3,033,181.
34 Total iabilities and net assets/fundbalances | | . . ... ... .. .. .... . 34 561,412.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

1

2a

3a

Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

" Ifthe 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? ...
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
1ssued on a consolidated basts, separate basis, or both

|:] Separate basis 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-1337 | | | . L . . . . e e e e e e e e e e e e e e
If "Yes,"” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

..... 2b

..... 2c

..... 3a

3b

JSA

9E1054 2 000

0189BD 552B 5/4/2011 10:25:01 AM V 09-9.3 ROSEBURG
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3??5‘3:’:;%;3_&) Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

= 11 O T

(1]

11

A church, convention of churches, or association of churches descnibed In section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in  section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1){A)(iv). (Complete Partll)

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
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described In  section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 il )

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

An organization orgamzed 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

a D Type | b [:] Type Hi c l:l Type il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
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 wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this bOX e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported orgarizaton? ... .. ..... 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(ii) A 35% controlled entity of a person descnbed in (1) or (n) above? L ... 11g(1ir)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the orgaruzation in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 26-3946191 Page 2
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|)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........

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

Total. Add lines 1 through3 . . . . . ..

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f). . . ... .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromhne4 . ... ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activites, whether or not the business 1s
regulaly camedon . . . . . . . .. - .

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIlV) . ... ..... ..

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (SEE INSHUCHONS) + + « « + v ¢ ¢ & o i i o i e o o o v v v oo e 12

First five years. If the Form 990 s for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . i i u e v e e v o v s o o e u s a4 e 4 e e s e s 4 e s xe s xe s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (hine 6, column (f) divided by line 11, column(f)) .. ... ... 14 %
Public support percentage from 2008 Schedule A, Partll,line14 . . ... ... . ... ...... 15 %
3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 /3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamizaton , . . . . . .. ... ......... | 4
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton , . . .. ... ......... | 4
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organizatton 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

oY = T2 (1o o »[]
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZAtoN , . . . . . . vttt e e e e e e e e e e e e e e e e e e e ettt >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | . . . . . L i i e w e e v e e e e e e e s o e s mx e o e e e e s e e ae e e s ee e >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 26-3946191 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
"Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) _ . . ... ... 0 0.
2  Gross receipts from admissions, merchandise
sold or semices performed, or facilibes
furnished in any actvity that is related to the
organization's tax-exempt purpose | | 4,661,360 4,661,360.
3  Gross receipts from actvities 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
Msbehalf | L.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . _ ., . .
6 Total. Add ines 1throughs . . . . 4,661,360 4,661, 360.
7a Amounts included on hnes 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 line 13
fortheyear. . ... ... ......
¢ Addlnes7aand7b . . . . . . ... ..
8 Public support (Subtract line 7c from
neb) . . v o i i e i e a4 e e 4,661,360
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 . .......... 4,661,360. 4,661,360
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . . . . v v v v v v aa o n ns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . | .
¢ Addlines10aand10b _ _ . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camied ON  + « « = « ¢ 4« s 4 4 e e =0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explaimmn PartiV) . ... .......
13  Total support. (Add lines 9, 10c, 11,
and12) L. ... .. 4,661,360. 4,661,360
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizahon, check this box @and Stop Rere . . . . . . . ¢ v v o v v i e o o s 4 e o o o o o s o o o = a4 e e e e s s ae e e e s s » | X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (hne 8, column (f) divided by ine 13, column(f)) = . . . . 15 %
16 Pubtlic support percentage from 2008 Schedule A, PartllLline 15 . . . . . . . . . . v i i i et e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . . ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . . . . . ... . ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organzation qualifies as a publicly supported organizaton P
b 33 13 % support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313 %, and
ine 18 15 not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
95125'191\ 000 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-£Z) 2009
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SCHEDULE D

| oms No 15450047

Supplemental Financial Statements

(Form 990)
) » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartIV, line6,7,8,9,10, 11, or ?2. . Open to I?ublic
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, ine 6
(a) Donor adwvised funds (b) Funds and other accounts
1 Total numberatend ofyear . ..........
2 Aggregate contnbutions to (dunng year)
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6  Dud the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . . . .. .. .. L. L. [] Yes ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . ... ... ... ...t 2a
b Total acreage restncted by conservationeasements . . . ... ... .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. ... . ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(4)B)(1)? . . . . . i i it e e e e e e e e e e e e e e e e e et e D Yes D No

9 in Part XV, descnbe 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 descnbes

the organization’s accounting for conservation easements
MZations 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, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for Publlc exhibitton, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues includedin Form 990, PartVIll, Ine 1 . . . . . . . v o 0 i i i i i it i i e e e >3
(ii) Assets included in Form 990, Part X . . . . . L . . . . L L e e e e e e s e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded n Form 990, Part VIIl, hine 1 . . . . & . o i i i i i i i e et e e e e e e e e » 3
b Assetsincluded in Form 980, Part X . . . . . . . L i it L i e e et e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 26-3946191
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
" collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B 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 XIV

§ Duning the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . i i e e e e e e e e e e e e e s e e [_—_’ Yes
b If"Yes,” explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . .. . .. ... ittt e e e e e, 1c
d Additionsduringtheyear . . . . . . ...ttt it it ittt 1d
e Distnbutionsduringtheyear . .. .. .. ..ttt t ittt 1e
f Endingbalance . . . . . . . . o e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent Year (b) Prior year (¢) Two years back (d) Three years back

L_|No

{e) Four years back

1a Beginning of year balance
b Contributons . . .........
¢ Net investment earnings, gains,
andlossSeS. . . . - e i e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . i i v . i e e e i e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated organizations . . . . . . o . i i . e e e e i e e e e e e e e e e h e s e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... ... .......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnpton of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . ¢« ¢ ¢ o i o e e e e e e e e e
b Buldings .. .-.....c.........
¢ Leasehold improvements - - . - . . .. ..
d Equpment . ... ............. 80,119, 27,318 52,801.
e Other . . - - . ottt vttt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 52,801.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

26-3946191

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . . . . .. ... ..........
Closely-heldequityinterests _ , . .. ... .......
Other __ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
Investments - Program Related. See Form 890, Part X, line 13.
(a) Descniption of investment type (b) Book value (c¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . & v v @ @ ¢ 4« & & o =« « o o o o o 2 « « = « « 2 s 2 o o« s a « »

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) | &

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 26-3946191

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . .. . . . v i i,
Total expenses (Form 990, Part IX, column (A), line25) . . . . . .. .. . . . v u.eeu..
Excess or (deficit) for the year Subtracthine 2 fromline1 . . . . . ... ... ... .....

Net unrealized gains (losses) on investments

Investment expenses
Prior penod adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8

© O NOGMLEWN

10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. ..

1

4,879, 359.

7,912,540.

-3,033,181.

Donated services and use of facilittes ., . . . . . ... ... ... .. .. L ..,

O IRINIO || jwN

10

-3,033,181.

1@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Descnbe In Part XIV ) 2d

(-2 - N < B - -}

Add lines 2a through 2d

w

4 Amounts included on Form 990, Part VIlI, line 12, but noton line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Subtractline 2e fromlne 1 . . . . . ... ... . ... e et e e e e e

2e

oo

Other (DescnbenPartXIV) _ . . ... . ... ........¢c¢co.... 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . ...

4c

5

:UPlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

{1 - T = T - o]

w
wn
c
o
=
™
Q
5
)
N
®
=
o
3
5
)
-

4 Amounts included on Form 990, Part i1X, line 25, but noton lne 1
Investment expenses not included on Form 990, Part Vi, ine 7b 4a

2e

Other (Describe in Part XIV ) 4b

T

¢ Addlnes da and db Tt

4c

Supplemental Information

Complete this part to provide the descnptions required for Part Il, knes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b
and 2b; Part V, line 4, Part X, line 2, Part X|, hne 8, Part XIl, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1000
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Schedule D (Form 990) 2009 26-3946191 Page 5
EUS A Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X

CENTENNIAL MEDICAL GROUP'S FINANCIAL INFORMATION IS INCLUDED IN THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CATHOLIC HEALTH INITIATIVES
(CHI), A RELATED ORGANIZATION. CHI'S FIN 48 FOOTNOTE FOR THE YEAR ENDED

JUNE 30, 2010 READS AS FOLLOWS:

"CHI IS A TAX-EXEMPT COLORADO CORPORATION AND HAS BEEN GRANTED AN
EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE. CHI OWNS CERTAIN TAXABLE SUBSIDIARIES AND ENGAGES IN
CERTAIN ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE AND THEREFORE

SUBJECT TO INCOME TAX.

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS."

Schedute D (Form 990) 2009

JSA
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form‘990) For certain Officers, Dlg:t:;r:',‘:;::‘:eEers;‘,pll(:;eznployees, and Highest 2 @ 0 9
p Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 23.
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
Firstclass 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 intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
g; rtlealrlrr:bursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | | . . 2
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 Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durng the year, did any person listed in Form 980, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? _ _ . . . L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . .. .. .. .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi
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
a The organization?, | | L e e e e e e e e e e Sa X
b Anyrelated Organization? _ . . L 5b X
If "Yes" to hne 5a or 5b, descnbe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation?, . . . . . . .. ... 6a | X
b Anyrelated organmization? _ L e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll
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 6? If "Yes," descnbe mPart Wl _ . .. .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3) If "Yes," descnbe
L0 TN = T2 X | 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4068-6(C) 2 . . . . . . v i i i i i e it et e e e e e e e e e e e e e e e e e e, 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| oOMBNo 1545-0047

SCHEDULE L : :
Transactions With Interested Persons 2 @0 9

F -
(Form 990 or 990-E2) » 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. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191

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

1 {a) Name of disqualified person {b) Description of transaction {€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtiON 4958 . . L L L L L L it e i e e e e e e e e e e e e et et e et e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. ... ..... >3
mLoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {(b) Loan to or from (c) Ongnal (d) Balance due {e) In default? (f) Approved | (g) Wnitten
the organizaton? pnncipal amount by board or | agreement?
committee?
‘ To From Yes | No [ Yes | No | Yes | No
!
|
LI PP >3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
|
\
|
MBusiness Transactions Involving Interested Persons.
Complete If the orgamzation answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
DOUGLAS COUNTY IPA INC DANNENHOFFER IS DIRECTOR 358, 000. MEDICIAD CONTRACTS & SERVICES X
DOUGLAS COUNTY IPA INC DANNENHOFFER 1S DIRECTOR 377,458, CODING AND BILLING SERVICES X
DOUGLAS COUNTY IPA INC DANNENHOFFER IS DIRECTOR 4,500. ELECTRONIC MEDICAL RECORD SVCS X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
ISA
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SCH . OMB No 1545-0047
(Fo"ﬁglg’;f o Supplemental Information to Form 990 I
) Complete to provide information for responses to specific questions on 2©0 9
rthent of the Treasu Form 990 or to provide any additional information. Open to Public
Intamal Revenue Service. P Attach to Form 990. Inspection
Name of the organization Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191
ATTACHMENT_ 1

PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990, PART III, Q. 4A
CENTENNIAL MEDICAL GROUP ("CMG") IS AN OREGON NON-PROFIT CORPORATION
FORMED ON JANUARY 1, 2009 TO INCREASE ACCESS TO QUALITY CLINICAL
PHYSICIAN SERVICES FOR THE RESIDENTS OF DOUGLAS COUNTY, OREGON, THE
SERVICE AREA OF ITS SOLE MEMBER MERCY MEDICAL CENTER. DOUGLAS COUNTY,
OREGON IS A DESIGNATED HEALTH PROFESSIONAL SHORTAGE AREA ("HPSA").
MERCY MEDICAL CENTER ("MMC") IS THE APPLICANT'S SOLE CORPORATE MEMBER AND
AN OREGON NON-PROFIT HOSPITAL EXEMPT FROM FEDERAL INCOME TAX AS AN
ORGANIZATION DESCRIBED UNDER §501(C) (3) AND §170(B) (1) (A) (II1I) OF THE

‘ INTERNAL REVENUE CODE ("IRC") PURSUANT TO THE GROUP RULING ISSUED TO THE

|

{ UNITED STATES CATHOLIC CONFERENCE OF BISHOPS. FOUNDED IN 1908, MMC IS A
174-BED FACILITY WITH A LEVEL III TRAUMA DESIGNATION, INCLUDING TWO
SPECIALTY UNITS AND AN ADULT AND ADOLESCENT INTENSIVE CARE. MMC OPERATES
A 24-HOUR EMERGENCY ROOM 365 DAYS PER YEAR. THE EMERGENCY ROOM IS OPEN TO
ALL INDIVIDUALS REGARDLESS OF ABILITY TO PAY. MMC PARTICIPATES IN
MEDICARE AND MEDICAID, AND HAS AN ACTIVE CHARITY CARE PROGRAM. MMC SERVES
ALL PERSONS IN DOUGLAS COUNTY, OREGON (POP. 103,000) ON A
NONDISCRIMINATORY BASIS REGARDLESS OF ABILITY TO PAY. MMC HAS A BOARD OF

DIRECTORS THAT IS COMPRISED OF INDEPENDENT COMMUNITY REPRESENTATIVES.

CMG HAS APPLIED FOR STATUS AS AN INTERNAL REVENUE CODE ("IRC") §501(C) (3)

CHARITABLE ORGANIZATION WITH NON-PRIVATE FOUNDATION STATUS AS A PUBLICLY

SUPPORTED ORGANIZATION PURSUANT TO IRC §509(A) (2).

fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedute O (Form 990) 2009

Page 2

Name of the organization Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)

CMG IS A MULTI-SPECIALTY PHYSICIAN CLINIC SERVING THE RESIDENTS OF

DOUGLAS COUNTY, OREGON.

THE FORMATION OF CMG PROVIDES AN INTEGRATED PLATFORM FOR THE DELIVERY OF

HEALTHCARE BY CMG'S EMPLOYED HOSPITALISTS, PRIMARY CARE PHYSICIANS AND

SPECIALISTS. BECAUSE THE PHYSICIANS WILL BE INTEGRATED INTO ONE

MULTI-SPECIALTY PRACTICE, IT IS ANTICIPATED THAT PHYSICIANS WILL BETTER

COORDINATE TRAINING AND EDUCATION ACTIVITIES AMONG THE SPECIALTIES.

FURTHER, AS A RESULT OF THE INTEGRATION, PATIENTS WILL BENEFIT FROM

ACCESS TO A BROAD RANGE OF PRIMARY AND SPECIALTY PHYSICIANS CAPABLE OF

PROVIDING WELL COORDINATED CARE. MMC WILL PROVIDE CMG WITH BACK OFFICE

SUPPORT INCLUDING BUT NOT LIMITED TO ACCOUNTING, PROVIDER CONTRACTING,

INVESTMENT SUPPORT, HR, PRACTICE MANAGEMENT AS WELL AS ACCESS TO PATIENT

ELECTRONIC MEDICAL RECORDS. MMC'S SUPPORT WILL FREE CMG'S PHYSICIANS TO

FOCUS ON WHAT THEY DO BEST - DELIVERY OF HIGH QUALITY PATIENT CARE.

FURTHER, AS MENTIONED PREVIOUSLY, CMG IS LOCATED IN A DESIGNATED

HEALTHCARE SHORTAGE AREA. MMC WORKS WITH A LOCAL TEAM OF COMMUNITY

HEALTH REPRESENTATIVES TO ASCERTAIN THE NEED FOR OTHER PHYSICIAN

SPECIALTIES IN THE COMMUNITY. THE TEAM'S MOST RECENTLY CONDUCTED NEEDS

ASSESSMENT INDICATED A SHORTAGE OF PHYSICIANS IN DOUGLAS COUNTY FOR

SPECIALTIES INCLUDING CARDIOLOGY, ORTHOPEDICS, GASTROENTEROLOGY, UROLOGY,

RADIATION/ONCOLOGY AND PSYCHIATRY. THE EXISTENCE OF CMG AS AN EFFICIENT,

WELL-INTEGRATED PRIMARY AND SPECIALTY CLINIC IS EXPECTED TO HAVE A

POSITIVE IMPACT ON MMC'S ABILITY TO RECRUIT ADDITIONAL SPECIALTY

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)

PHYSICIANS TO THE COMMUNITY.

CMG MEETS THE FOLLOWING CRITERIA, QUALIFYING IT AS AN IRC SEC. 501(C) (3)

HEALTHCARE ORGANIZATION.

COMMUNITY BOARD - MMC HAS AN 11 VOTING-MEMBER BOARD OF DIRECTORS THAT IS
COMPRISED OF 25% PHYSICIANS, 65% COMMUNITY MEMBERS AND 10% MANAGEMENT.
CMG HAS A THREE PERSON BOARD, ALL OF WHOM ARE APPOINTED BY THE CORPORATE
MEMBER, AND NONE OF WHOM ARE PHYSICIANS. ACCORDINGLY, BECAUSE THE CMG
MANAGEMENT MUST ACT UNDER THE DIRECTION OF THE MMC COMMUNITY BOARD, CMG

IS ULTIMATELY CONTROLLED BY AN INDEPENDENT COMMUNITY BOARD.

OPEN MEDICAL STAFF - CMG WAS FORMED TO CONSOLIDATE THE PATIENT CARE OF
CMG'S SPECIALISTS IN THE AREAS OF UROLOGY, PATHOLOGY, CARDIOLOGY,
THORACIC SURGERY, HOSPITALIST, AND GASTROENTEROLOGY. WHETHER MMC'S
MEDICAL STAFF PRIVILEGES ARE OPEN FOR A PARTICULAR SPECIALTY HAS BEEN
DETERMINED ON A SERVICE BY SERVICE BASIS. OF THE CMG SPECIALTY AREAS,

ONLY THE HOSPITALISTS AND PATHOLOGISTS ARE CLOSED SPECIALTIES.

HOSPITAL CARE - CMG PROVIDES CARE TO ALL PERSONS IN THE COMMUNITY WHO ARE
ABLE TO PAY THE COST OF CARE EITHER DIRECTLY OR THROUGH THIRD PARTY
REIMBURSEMENT. FURTHER, CONSISTENT WITH THE POLICY OF MMC AND CMG, CMG

ACCEPTS MEDICARE AND MEDICAID PATIENTS.

EMERGENCY ROOM / CHARITY CARE AND OTHER COMMUNITY BENEFIT - THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191
ATTACHMENT 1 (CONT'D)
PHYSICIAN-EMPLOYEES OF CMG PARTICIPATE IN THE OPERATION OF THE MMC

EMERGENCY ROOM WHICH IS OPEN TO ALL REGARDLESS OF ABILITY TO PAY AND
WITHOUT DISCRIMINATION. MMC'S EMERGENCY ROOM PROVIDES TREATMENT TO
INDIVIDUALS IN NEED OF IMMEDIATE MEDICAL TREATMENT, WITH CONTINUING CARE

PROVIDED BY MMC OR CMG, OR OTHER PROVIDERS AS APPROPRIATE.

WHILE CMG DOES NOT ITSELF OPERATE AN EMERGENCY ROOM, CMG HAS ADOPTED A
CHARITY CARE POLICY MODELED ON THE MMC CHARITY CARE AND DISCOUNT POLICY
AND RENDERS CHARITY CARE TO PATIENTS OF MMC AND CMG IN A MANNER SIMILAR
TO THE FINANCIAL ASSISTANCE LEVELS RENDERED BY THE HOSPITAL. ELIGIBILITY
FOR CHARITY CARE DISCOUNTS IS DETERMINED BASED ON 130% OF THE ANNUALLY
UPDATED HUD GEOGRAPHIC VERY-LOW INCOME GUIDELINES, AS WELL AS THE
PATIENT/GUARANTOR'S AVAILABLE ASSETS, AND ANY EXTENUATING CIRCUMSTANCES.
FOR THE FISCAL YEAR ENDED JUNE 30, 2010, CMG PROVIDED $530,720 IN CHARITY
CARE. 1IN ADDITION, CMG PARTICIPATES OR HAS PARTICIPATED IN MMC'S
COMMUNITY EDUCATION ACTIVITIES BY PROVIDING EMPLOYED PHYSICIANS TO
LECTURE TO THE PUBLIC, PROVIDE GUIDANCE REGARDING ADVANCE DIRECTIVES, AND

PROVIDE PREVENTATIVE HEALTH SCREENINGS.

APPLICATION OF SURPLUS - TO THE EXTENT THAT CMG'S ACTIVITIES RESULT IN A

SURPLUS, ANY SUCH SURPLUS WILL BE REINVESTED INTO PROGRAMS THAT ENHANCE

PATIENT CARE.

EXECUTIVE COMMITTEE COMPOSITION AND AUTHORITY

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, Q. 1A

PURSUANT TO SECTION 8.1 OF THE BYLAWS OF CENTENNIAL MEDICAL GROUP, THE
BOARD OF DIRECTORS MAY, BY RESOLUTION ADOPTED BY A MAJORITY OF THE VOTING
DIRECTORS THEN IN OFFICE, ESTABLISH ONE OR MORE COMMITTEES, AS NEEDED OR
REQUIRED TO CONDUCT AND TRANSACT THE BUSINESS OF THE CORPORATION. EXCEPT
AS OTHERWISE PROVIDED IN THESE BYLAWS, THE BOARD OF DIRECTORS MAY SET THE
QUALIFICATIONS FOR MEMBERSHIP ON ANY COMMITTEE IT MAY ESTABLISH; PROVIDED
THAT EACH COMMITTEE OTHER THAN THE NOMINATING ADVISORY COMMITTEE SHALL
CONSIST OF AT LEAST TWO (2) DIRECTORS OF THE CORPORATION. COMMITTEES MAY
INCLUDE PERSONS OTHER THAN DIRECTORS, EXCEPT THAT A COMMITTEE THAT HAS
THE AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS MUST INCLUDE
ONLY DIRECTORS OF THE CORPORATION. MINUTES OF ALL COMMITTEE MEETINGS
SHALL BE RECORDED AND COPIES OF SUCH MINUTES SHALL BE PROVIDED TO THE
BOARD OF DIRECTORS. ACTIONS OF COMMITTEES SHALL BE SUBJECT TO
RATIFICATION BY THE FULL BOARD OF DIRECTORS. THE PROVISIONS OF ARTICLE VI
OF THESE BYLAWS WITH RESPECT TO REGULAR AND SPECIAL MEETINGS, QUORUM,
MANNER OF ACTING, ACTION WITHOUT A MEETING, NOTICE, AND WAIVER OF NOTICE

SHALL ALSO APPLY TO ALL COMMITTEES ESTABLISHED BY THE BOARD OF DIRECTORS.

MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, Q. 6
ACCORDING TO THE BY-LAWS OF CENTENNIAL MEDICAL GROUP, THE ENTITY'S SOLE

MEMBER IS MERCY MEDICAL CENTER, AN OREGON NONPROFIT CORPORATION.

ELECTING DIRECTORS
FORM 990, PART VI, Q. 7A

PURSUANT TO SECTION 6.5 OF CMG'S BYLAWS, DIRECTORS SHALL BE APPOINTED BY

JSA Schedule O (Form 950) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CENTENNTIAL MEDICAL GROUP, INC. 26-3946191
ATTACHMENT 1 (CONT'D)
THE CORPORATE MEMBER NO LATER THAN JUNE 30TH OF EACH YEAR, AS NEEDED TO

FILL ANY EXPIRED TERMS OR VACANCIES AMONG THE DIRECTORS. THE CORPORATE
MEMBER SHALL SELECT THE PHYSICIAN DIRECTORS FROM A SLATE OF QUALIFIED
CANDIDATES PROVIDED TCO IT BY THE NOMINATING ADVISORY COMMITTEE. SHOULD
PHYSICIAN DIRECTORS FAIL TO BE APPOINTED IN ACCORDANCE WITH THE PREVIOUS
SENTENCE, THE CORPORATE MEMBER MAY UNILATERALLY APPOINT PHYSICIAN
DIRECTORS AS NEEDED TO FILL EXPIRED TERMS OR VACANCIES AMONG THE

PHYSICIAN DIRECTORS.

GOVERNING POWERS

FORM 990, PART VI, Q. 7B
| PURSUANT TO SECTION 5.4 OF THE ORGANIZATION'S BYLAWS, BOTH MERCY MEDICAL
% CENTER, INC. AND CATHOLIC HEALTH INITIATIVES ("CHI") (MERCY MEDICAL
|

CENTER'S SOLE CORPORATE MEMBER) HAVE RESERVED POWERS AS OUTLINED IN THE

CHI GOVERNANCE MATRIX.

PURSUANT TO THE GOVERNANCE MATRIX THE FOLLOWING RIGHTS ARE HELD BY THE
| MERCY MEDICAL CENTER, INC. BOARD:
—-APPROVE MEMBERS OF THE CENTENNIAL MEDICAL GROUP BOARD
-AMENDMENT OF THE CORPORATE DOCUMENTS OF CENTENNIAL MEDICAL GROUP
-APPROVE REMOVAL OF A MEMBER OF THE GOVERNING BODY OF CENTENNIAL MEDICAL

GROUP

-ADOPTION OF LONG RANGE AND STRATEGIC PLANS FOR CENTENNIAL MEDICAL GROUP

THE FOLLOWING RIGHTS ARE RESERVED TO THE CHI BOARD DIRECTLY OR THROUGH

POWERS DELEGATED TO THE CHI CHIEF EXECUTIVE OFFICER:

-SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF CENTENNIAL MEDICAL

JSA Schedule O (Form 990) 2009

9E1228 2 000
0189BD 552B 5/4/2011 10:25:01 AM V 09-9.3 ROSEBURG PAGE 35




Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)

GROUP

-REMOVAL OF A MEMBER OF THE GOVERNING BODY OF CENTENNIAL MEDICAL GROUP

-APPROVAL OF ISSUANCE OF DEBT BY CENTENNIAL MEDICAL GROUP

-APPROVAL OF PARTICIPATION OF CENTENNIAL MEDICAL GROUP IN A JOINT

VENTURE

-APPROVAL OF FORMATION OF A NEW CORPORATION BY CENTENNIAL MEDICAL GROUP

~APPROVAL OF A MERGER INVOLVING CENTENNIAL MEDICAL GROUP

~APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF

CENTENNIAL MEDICAL GROUP

-TO REQUIRE THE TRANSFER OF ASSETS BY CENTENNIAL MEDICAL GROUP TO CHI TO

ACCOMPLISH CHI'S GOALS AND OBJECTIVES, AND TO SATISFY CHI DEBTS.

PURSUANT TO SECTION 5.5.2 OF THE ORGANIZATION'S BYLAWS, MERCY MEDICAL
CENTER OR CHI MAY, IN EXERCISE OF THEIR APPROVAL POWERS, GRANT OR
WITHHOLD APPROVAL IN WHOLE OR IN PART, OR MAY, IN ITS COMPLETE
DISCRETION, AFTER CONSULTATION WITH THE BOARD AND ITS PRESIDENT AND THE
CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION, RECOMMEND SUCH OTHER OR

DIFFERENT ACTICNS AS IT DEEMS APPROPRIATE.

PROCESS THE ORGANIZATION USES TO REVIEW FORM 930

FORM 990, PART VI, Q. 11A

ONCE THE RETURN IS PREPARED, THE RETURN IS REVIEWED BY THE CHIEF

FINANCIAL OFFICER. SUBSEQUENT TO REVIEW BY THE CHIEF FINANCIAL OFFICER,

THE TAX DEPARTMENT FILES THE RETURN WITH THE APPROPRIATE FEDERAL AND

STATE AGENCIES, MAKING ANY NON-SUBSTANTIVE CHANGES NECESSARY TO EFFECT

E-FILING.

JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191
ATTACHMENT 1 (CONT'D)

‘PROCEDURES FOR MONITORING AND ENFORCING THE COI POLICY

FORM 990, PART VI, Q. 12C

EACH DIRECTOR MUST PROMPTLY AND FULLY REPORT TO THE BOARD CHAIR

SITUATIONS THAT MAY CREATE A CONFLICT OF INTEREST WHEN HE OR SHE BECOMES

AWARE OF SUCH SITUATIONS. IN THE CASE OF AN OFFICER, DISCLOSURE MUST BE

MADE TO THE CORPORATION'S PRESIDENT AND CEO WHO WILL REPORT SUCH

DISCLOSURE TO THE BOARD CHAIR. IN ANY SITUATION WHERE A DIRECTOR OR

OFFICER IS IN DOUBT, FULL DISCLOSURE SHOULD BE MADE SO AS TO PERMIT AN

IMPARTIAL AND OBJECTIVE DETERMINATION. A WRITTEN RECORD OF THE DISCLOSURE

WILL BE MADE.

IN ADDITION TO THE ONGOING DISCLOSURE OBLIGATION, THE CORPORATION'S

PRESIDENT AND CEO SHALL ANNUALLY SEND TO ALL DIRECTORS AND OFFICERS A

COPY QOF THE CONFLICT OF INTEREST POLICY STATEMENT AND DISCLOSURE

STATEMENTS. THE DIRECTORS AND OFFICERS MUST PROMPTLY SIGN, AND RETURN THE

STATEMENT TO THE CORPORATION'S PRESIDENT AND CEO. THE COMPLETED

STATEMENTS WILL BE REVIEWED BY THE PRESIDENT, CEO, AND BOARD CHAIR.

THE BOARD CHAIR OR DESIGNEE SHALL MAKE SUCH FURTHER INVESTIGATION OF

CONFLICT OF INTEREST DISCLOSURES AS HE OR SHE MAY DEEM APPROPRIATE. IF

THE CONFLICT INVOLVES THE BOARD CHAIR, THE VICE CHAIR WILL ASSUME THE

CHAIR'S ROLE OUTLINED IN THIS POLICY. BASED ON REVIEW AND EVALUATION OF

THE RELEVANT FACTS AND CIRCUMSTANCES, THE BOARD CHAIR WILL MAKE AN

INITIAL DETERMINATION AS TO WHETHER A CONFLICT OF INTEREST EXISTS AND

WHETHER, PURSUANT TO THIS POLICY, REVIEW AND APPROVAL OR OTHER ACTION BY

THE BOARD OF DIRECTORS IS REQUIRED. A WRITTEN RECORD OF THE BOARD CHAIR'S

DETERMINATION, INCLUDING RELEVANT FACTS AND CIRCUMSTANCES, WILL BE MADE.

THE BOARD CHAIR SHALL THEN MAKE AN APPROPRIATE REPORT TO THE EXECUTIVE

™ Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organzation Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)

COMMITTEE OF THE BOARD CONCERNING SUCH REVIEW, EVALUATION AND

DETERMINATION. IF THERE IS A DIFFERENCE OF OPINION BETWEEN THE BOARD

CHAIR AND ANOTHER DIRECTOR OR OFFICERS AS TO WHETHER THE FACTS AND

CIRCUMSTANCES OF A GIVEN SITUATION CONSTITUTE A CONFLICT OF INTEREST, OR

WHETHER THE BOARD OF DIRECTORS' REVIEW AND APPROVAL OR OTHER ACTION IS

REQUIRED PER THIS POLICY STATEMENT, THE MATTER SHALL BE SUBMITTED TO THE

BOARD'S EXECUTIVE COMMITTEE, WHICH SHALL MAKE A FINAL DETERMINATION AS TO

THE MATTER PRESENTED. SUCH DETERMINATION, INCLUDING RELEVANT FACTS AND

CIRCUMSTANCES, WILL BE REFLECTED IN THE COMMITTEE MINUTES AND WILL BE

REPORTED TO THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS SHALL CAREFULLY SCRUTINIZE, AND MUST IN GOOD FAITH

APPROVE OR DISAPPROVE, ANY TRANSACTION IN WHICH THE CORPORATION AND/OR

ANY OF ITS AFFILIATES IS A PARTY, AND IN WHICH ONE OR MORE OF THE

CORPORATION'S DIRECTORS OR OFFICERS EITHER HAS A MATERIAL FINANCIAL

INTEREST OR IS A DIRECTOR OR OFFICER OF THE OTHER PARTY (OTHER THAN THE

CORPORATION'S OWN AFFILIATES.)

THE BOARD OF DIRECTORS MUST APPROVE THE TRANSACTION BY A MAJORITY OF THE

DIRECTORS ON THE BOARD, WITHOUT COUNTING THE VOTE OF ANY DIRECTOR WHO HAS

AN INTEREST IN THE TRANSACTION. IN REVIEWING SUCH TRANSACTIONS BETWEEN

THE CORPORATION AND VENDORS OR OTHER CONTRACTORS WHO ARE, OR ARE

AFFILIATED WITH, DIRECTORS OR OFFICERS, THE BOARD SHALL ACT NO MORE OR

LESS FAVORABLY THAN IT WOULD IN REVIEWING TRANSACTION WITH UNRELATED

THIRD PARTIES. THE TRANSACTION WILL NOT BE APPROVED UNLESS THE BOARD
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Name of the organization Employer identification number

CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)

DETERMINES THAT THE TRANSACTION IS FAIR TO THE CORPORATION.

THE BOARD SHALL CAREFULLY REVIEW AND SCRUTINIZE NON-TRANSACTIONAL

CONFLICTS OF INTEREST. BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS,

THE BOARD SHALL TAKE WHATEVER ACTION IS DEEMED APPROPRIATE UNDER THE

-CIRCUMSTANCES WITH RESPECT TO THE DIRECTOR OR OFFICER IN ORDER TO BEST

PROTECT THE INTERESTS OF THE CORPORATION, INCLUDING POSSIBLE DISCIPLINARY

OR CORRECTIVE ACTION. THE BOARD SHOULD CONSULT WITH THE GENERAL COUNSEL

OF THE CORPORATION WHEN CONSIDERING DISCIPLINARY OR CORRECTIVE ACTION.

WHEN CONFLICTS OF INTEREST ARE CONSIDERED BY THE BOARD, THE DIRECTOR OR

OFFICER MUST DISCLOSE ALL OF THE MATERIAL FACTS TO THE BOARD. THE

DIRECTOR OR OFFICER SHALL NOT VOTE OR USE HIS OR HER PERSONAL INFLUENCE

ON THE MATTER. HOWEVER, IF REQUESTED, SUCH DIRECTOR OR OFFICER IS NOT

PREVENTED FROM BRIEFLY STATING HIS OR HER POSITION IN THE MATTER OR FROM

ANSWERING PERTINENT QUESTIONS FROM THE BOARD MEMBERS, AS HIS OR HER

KNOWLEDGE MAY BE OF SIGNIFICANT IMPORTANCE. THE DIRECTOR OR OFFICER SHALL

BE EXCUSED FROM THE MEETING DURING DISCUSSION AND ANY VOTE ON THE

CONFLICT OF INTEREST.

EMPLOYEES OF CENTENNIAL MEDICAL GROUP (CMG) HAVE AN OBLIGATION TO CONDUCT

BUSINESS WITHIN PARAMETERS THAT PRECLUDE ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST. NO EMPLOYEE, REGARDLESS OF POSITION, WHO DERIVES INCOME OR

INTEREST FROM A COMPANY DOING BUSINESS WITH CMG WILL BE PERMITTED TO BE

AN EMPLOYEE, OFFICER, OR HOLD FINANCIAL INTEREST IN THE COMPANY WITHOUT
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Name of the organtzation Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)

FIRST SECURING THE PERMISSION OF THE CHIEF EXECUTIVE OFFICER.

PROCESS FOR DETERMINING CEO'S COMPENSATION

FORM 990, PART VI, Q. 15A

CENTENNIAL MEDICAL GROUP'S TOP MANAGEMENT OFFICIAL IS IS VP OF CLINICAL
EFFECTIVNESS OF MMC, AND IS PAID BY MMC. MMC SEEKS COMPARABLE MARKET
DATA FOR THEIR VICE PRESIDENTS AND ABOVE FROM AN INDEPENDENT SOURCE. THE
DATA IS PRESENTED TO A SUBCOMMITTEE OF THE BOARD WHO APPROVES TOTAL FROM
A MARKET PERSPECTIVE. MARKET DATA IS REVIEWED ANNUALLY FOR ALL STAFF.
COMPENSATION ADJUSTMENTS ARE RECOMMENDED DEPENDING ON THE DATA AND

j FINANCES. |

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, Q. 15B

DURING THE TAX YEAR ENDED 6/30/10, NO OFFICERS, DIRECTORS OR KEY

EMPLOYEES RECEIVED COMPENSATION FROM THE ORGANIZATION. ANY EXECUTIVE

; COMPENSATION PAID TO OFFICERS, DIRECTORS OR TRUSTEES BY RELATED
ORGANIZATIONS WAS SET BY THE RELATED ORGANIZATION'S COMPENSATION
COMMITTEE UTILIZING BOTH AN INDEPENDENT CONSULTANT AND COMPARABILITY

STUDIES TO DETERMINE COMPENSATION.

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS/COI POLICY/FINANCIAL STATEMENTS
FORM 990, PART VI, Q. 19

CENTENNIAL MEDICAL GROUP'S FINANCIAL STATEMENTS ARE INCLUDED IN THE
CATHOLIC HEALTH INITIATIVES' CONSOLIDATED AUDITED FINANCIAL STATEMENTS
THAT ARE AVAILABLE AT WWW.CATHOLICHEALTHINIT.ORG OR AT

HTTP://WWW.DACBOND.COM.
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Name of the organization Employer identification number
CENTENNIAL MEDICAL GROUP, INC. 26-3946191

ATTACHMENT 1 (CONT'D)
THE ORGANIZATION'S CONFLICTS OF INTEREST POLICY AND ORGANIZING DOCUMENTS

ARE AVAILABLE UPON REQUEST FROM THE ADMINISTRATION DEPARTMENT.

ESTIMATE OF HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 990, PART VII

COMPENSATION REPORTED ON FORM 990, PART VII WAS PAID TO THESE INDIVIDUALS
BY RELATED ORGANIZATIONS IN EXCHANGE FOR THE FULFILLMENT OF THEIR DUTIES
AS FULL—TIME, 60 HOUR-PER-WEEK EMPLOYEES. ROBERT DANNENHOFFER, FORMER
PRESIDENT & CEO OF CMG, WAS PAID BY RELATED ORGANIZATIONS IN EXCHANGE FOR

THE FULFILLMENT OF HIS DUTIES AS A 50 HOUR-PER-WEEK EMPLOYEE.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF CENTENNIAL MEDICAL GROUP IS TO NURTURE THE HEALING
MINISTRY OF THE CHURCH BY BRINGING IT NEW LIFE, ENERGY, AND VIABILITY
IN THE TWENTY-FIRST CENTURY. FIDELITY TO THE GOSPEL URGES US TO
EMPHASIZE HUMAN DIGNITY AND SOCIAL JUSTICE AS IT MOVES TOWARD THE

CREATION OF HEALTHIER COMMUNITIES.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DOUGLAS MEDICAL CLINIC PC MANAGEMENT SERVICES 257, 381.
1813 W. HARVARD, SUITE 201
ROSEBURG, OR 97470

TOTAL COMPENSATION 257,381.
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RS Electronic Filing Reject View

Report Date: 5/11/2011 948:05 AM

Account: 552B
Tax Return: 01898BD

TaxPayer: Centennial Medical Group, Inc.

Federal

Severity Reject

Form No F980

Record Name 0000

Form Occurrence No |0

Field Seq No 0

Page No 1

Reject Code F990-902

Rule Number F990-902

XML Path lefile'Return/efile:ReturnHeader/efile.Filer/efile EIN

Error Message

The EIN in the return must have been established as an exempt organization return filer in
the e-file database

Federal

Severity Reject

Form No F990

Record Name 0000

Form Occurrence No |0

Field Seq No 0

Page No 1

Reject Code F990-906

Rule Number F990-906

XML Path /efile Return/efile. ReturnHeader/efile ReturnType

Error Message

The return type indicated in the return header must match the return type established with
the IRS for the EIN.

Federal

Severity Reject

Form No F990

Record Name IRS990

Form Occurrence No |0

Field Seq No 0

Page No 1

Reject Code F990-907

Rule Number F990-907

XML Path /efile:Return/efile ReturnData/efile IRS990/efile:Organization501¢/@typeOf501cOrganization

Error Message

Tax-exempt status specified in Iltem |, must match data in the e-file database




1. Make any changes that may be needed from the information above.

2 Recompute and print the return

3 Review and clear outstanding electronic filing diagnostics.

4. Create the Electronic File and close the return.

5. From the browser, select Returns | Process | Electronic Filing |

Search for Federal and\or State; ready to send.

6. Select the locators to be submitted to IRS, and click Submit

7. The taxpayer must re-sign Form 8453 if any information has changed.

Please contact Thomson Reuters Support with questions




rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return

Department of the Treasury

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

OMB No. 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parti only - . v o i e e e e e e e e e e e e e e e e e e e e e et e e e s e s e et e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporaton required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CENTENNIAL MEDICAL GROUP, INC. 26-3946191
File by the Number, street, and room or suite no If a P O box, see instructions
g;:gdyact’ﬁrfor 2700 STEWART PARKWAY
return See City, town or post office, state, and ZIP code For a foreign address, see instruchons
instructions ROSEBURG, OR 97471
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JOHN S. KASBERGER

Telephone No p _ 541 677-2458 FAXNo » 541 677-1554

e If the organization does not have an office or place of business in the United States, check this box

e |fthis 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) Ifthis I1s

for the whole group, check this box - > . If it 1s for part of the group, check this box . . ’l—] and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization return for the organization named above The extension is

for the organization’s return for

| 2 - calendar year or

> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 [fthis tax year is for less than 12 months, check reason [:l Imtial return I:I Final return ’___I Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any
nonrefundable credits See instructions 3a|$ 0.

b |If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box > | X|

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an _Automatic 3-Month Extension, complete only Part I { on page 1).
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print CENTENNIAL MEDICAL GROUP, INC. 26-3946191

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

Gended o |__2700 STEWART PARKWAY

trig:‘%‘ thgee City, town or post office, state, and ZIP code For a foreign address, see instructions .
nstructions ROSEBURG, OR 97471 |

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A Form 6069
[ | Formggo-BL Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JOHN S. KASBERGER

Telephone No » 541 677-2458 FAXNo p» 541 677-1554
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... .. ... » [:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check thisbox _ _ _ » D If it1s for part of the group, checkthisbox . ., , » ‘ [ and attach a
st with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of ime until 05/15/2011 )
5 For calendar year , or other tax year beginning 07/01/2008 ;andending __06/30/2010

6 If this tax year is for less than 12 months, check reason | [ Initial return [__I Final return l_] Change n accounting period
7 State in detall why you need the extension = ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 80 $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this fom

Signature P Tite P Date p
CATHOLIC HEALTH INITIATIVES Form 8868 (Rev 4-2009)
9780 MT. PYRAMID CT.
ENGLEWOOD, CO 80112

JSA
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