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90251 730 QINNYOS

1
Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

¢ Open to Public
Departtment of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,» 20
C Name of organization D Employer identification number
B crcctmmcas | ENTRA HEALTH FOUNDATION 54-1604094
2.?:532‘ Doing business as
Name change Number and street (or P O box f mait 1s not delivered to street address) Room/suite E Telephone number
i1z retum 1920 ATHERHOLT ROAD (434) 200-4712
2:;'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
::Tmueu LYNCHBURG, VA 24501 G Gross receipts $ 44,137,492,
Applcation | F Name and address of pnncipal officer KATHRYN PUMPHREY H(a) Is this 3 group retum for Yes | X | No
pending subordinates?
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 H(b) Are ali subordinates mcluded? B Yes H No
| Tax-exempt status —ﬁ( E“ (c)(3) r4L501(°) ( )  (insertno) I l 4947(a)(1) or l L527 If *No,” attach a hst (see instructions)
J Website: pp WWW . FOUNDATION.CENTRAHEALTH.COM H(c) Group exemption number P
K Form of orgamzahiIiXJ Corporation | | Trus!| l ASSOCIalIOan Other P J L Year of formation 1991] M State of legal domicile VA
m Summary
1 Briefly describe the organization's mission or most significant actvies
8 TO PROVIDE SUPPORT TO THE CENTRA HEALTHCARE SYSTEM.
Ol L L
B | oo
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . . . . . . . . v o o o e e 3 21.
: 4 Number of independent voting members of the governingbody (PartVl,hne1b) . _ . . . . . . . . .. .. ... 4 17.
§ 5§ Total number of individuals employed In calendar year 2015 (Part V,lme2a)_ _ . . . . . . . . . v v v v u . 5 8.
'% 6 Total number of volunteers (estimate if necessary) , _ ., . . . . . . === ... 6 17
<[ 7a Total unrelated business revenue from Part VII, column (C)!ilme 12 RECE{\\/ED _____________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 —r e . . . - QE ......... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, ine th) _ _ . ., . .. 2,215,0091. 6,353,241.
E 9 Program service revenue (Part VIll, ine 2g) . . . . . . P N 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_} , ‘7 2,315,519. 2,417,115.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, — .. 224,843. 202,639,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, Ine 12). . . . . . . 4,755,453. 8,972,995.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) | , . . . . . . . . .. ... 2,187,567. 4,228,393.
14 Benefits paid to or for members (Part IX, column (A),tme d) | | . . . . . . ... .. .... 0. 0.
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10)_ , | | . . . 712,306. 700,223.
é’ 16a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . .. . .. ... ... 0. 0.
£| b Total fundraising expenses (Part IX, column (D), ine 25) pp = 230,467.
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . _ . . _ . . . . ... ... 278,711. 732,694.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) , . . . . . .. .. 3,178,584. 5,661,310,
19 Revenue less expenses Subtractline 18fromiine 12. . . . . . v v v v v v e e e e . 1,576,869. 3,311,685.
s § Beginning of Current Year End of Year
85(20 Total assets (Part X, 1N 16) . . . . .. . ... i e 69,980,317, 70,634,676.
<521 Total liabilities (Part X, In€ 26), . . . . . . .. ... ... e 302,187. 431,501.
gé 22 Net assets or fund balances Subtracthine21fromiine20. . . . . . . v v v v v u v v v .. 69,678,130. 70,203,175.
Signature Block .
Under penalties of per| declare that | have examined t tum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and compié?;.lﬁqaratlon of preparec(ather t%r) 1s pdsed on all information of which preparer has any knowledge ;7
.S IO EOIEY) te
Sign } Signature of officer N Date
Here ) aves & SOUSS - TRy g2
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I if PTIN
Paid a2 Badblo.s~ If-employed 01222
Proparer NARGARET _ BRADSHAW e ad 11/08/16 self-employ P00O5
Use Only Firm's name P KPMG LLP ] FrmsEIN P 13-5565207
Firm's address P>1676 INTERNATIONAL DRIVE, STE 1200 MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (see Instructions) _ . . . . . . . . . . . v v v v i X | Yes L_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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t CENTRA HEALTH FOUNDATION 54-1604094 ¢

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneinthusPart Il . . . ., .. ... ... ... ... .....

1 Briefly describe the organization's mission
THE MISSION OF CENTRA HEALTH FOUNDATION IS TO DEVELOP RESOURCES TO
ENHANCE AND ENRICH THE SERVICES, PROGRAMS, AND FACILITIES (CONTINUED
ON SCHEDULE O) .

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e
If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program

services”? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

[:l Yes No

4a (Code ) (Expenses $ 4,228 393 including grants of $ 4,228,393 ){Revenue $ )
ATTACHMENT 1

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 P 4,228,393,

%E%zomoo Form 990 (2015)
7904ER 2502 V 15-7F 2875394 PAGE 3



! CENTRA HEALTH FOUNDATION 54-1604094 .

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i e e e e et e e e e e e e e e e et et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?, . . . . . . . . . 2 X
3 Did the organization engage 1n direct or indirect polhtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . v . v v i v v o v o vt e v an v e an s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,PartIl. . . . . . . . v « v v v v v v v a v v 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . . @ i @ @ it i i et 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . i i e et e e e e e e e e e e e e et e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . i i v i v v v e v it et i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, :
VI, VL, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? /f "Yes," complete Schedule D, Part VIl . . . . . . . . . v o 11b X
¢ Did the organization 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 167 /f "Yes,”" complete Schedule D, Part VIll. . . . . .. . ...« .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . i v v v v v vt e e e e ee e 11d X
e Did the organization report an amount for other habihties in Part X, hne 25?7 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audtted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV, . . .. ... ... 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ¢« v v v v i i v v e n v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . . .. .« . u.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . ¢ i i i i i i e e e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If "Yes,"complete Schedule G, Part lll . . . . « « v ¢« o o i i i s et e e e e e e e e e e e e e e e e e . 19 X
Form 990 (2015)
JSA
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CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. ., . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thus return? , _ , . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land I, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . . v v i v i v v i v vt v v v 22 X
23 Did the orgamization 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 i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto ln€ 25a . . . . . . v v v i o e e e e et e e e e e e e 24a X
b 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 time durning the year
to defease any tax-exempt bonds? . . . . . . L . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . v i v i i i i e e e e e e e e e e e e e e e e e e 25b X
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . .. ... ....... 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, Part!V . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiIV. . . . . . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
£ 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i i i i i i it e e et s e e et e e e e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!] . . . . . . .« . . i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, lll,
oriViand Part V,liIne 1 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., . . . ... ... ... 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 | , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . @ @ & v v i e i i e e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R,
Part VI . . e e e e e e e e N -1 4 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
SE1030 1 000
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' CENTRA HEALTH FOUNDATION ’54-1604094 .

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anyhneinthisPartV .. . . . . ... ... ... .. ... [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 18 X :'w B {
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . .. .. 1b 0.1 . ) §
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and | _...{ . .| 1|
reportable gaming (gambling) wiNNINgs tO Prize WINNErs? . . . . . . . i i v i i v it s et e e e s m e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ B {
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a ’ 8 <.l _.zl
b If at least one is reported on hne 2a, did the orgamzation file all required federal employment tax returns? | 2b X :
Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions). . . . ... S P
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . ... ... ... ... e e e e e e e e e e e e e e e e 4a | | X

b If *Yes,” enter the name of the foreign country » ’ '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o
3

(FBAR o e e {3
5a Was tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . & o v i v i i et e e s e e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, | . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). g% f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |[......|-. 2j. -

and services provided to the Payor? | . . . . . . . L . L i i e e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrmM 82827 . . v i i v i it it et e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... L7d | VU U (.
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the |.. ..l

Q@ "0 Q

[

sponsoring organization have excess business holdings at any time duringtheyear?, . . ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. BN o
a Did the sponsoring organization make any taxable distributions under section 49662. . . . . . . . . . . 4 v . 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . - . . . . ’9b
10  Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... ... .. 10a b
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites. . . . . 10b - 1 :
11 Section 501(c)(12) organizations. Enter )
a Gross Income from membersorshareholders. . . . - v . v v v v it e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themM J. v v v v v v v v vt e e e e e e 11b S I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . . . . . .o v v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ts licensed to issue qualified healthplans . . . . . .. ... ... ... .... 13b
C Enterthe amount of reserves on hand . « v« « v v o v v b v e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ........ .. 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
281040 1000 Form 990 (2015)
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« Form 990 (2015) CENTRA HEALTH FOUNDATION 54-1604094 “Page ©

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

Check if Schedule O contains a response or noteto any finenthisPartVI - . . . . . v v o v i v v i oo e v w o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are matenal differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . it e e e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person®? . . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5

6 Did the organization have members or stockholders? . . . ¢ & & & v v i i v it e et e vt e e e e e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & . . v L L L i e e e e e e e e e e e e e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... .o oo
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes,"” provide the names and addresses inSchedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. . . . ... ... ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . t1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A PR B
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . « v v« v o v v e v o v s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? « v o i vt e i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule O how thISWAS dOME » + « « v v i v i v e e e et e e e e e e et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . L L o i o v i i i e e e e e X
14  Dud the organization have a written document retention and destruction policy?. . . . . . . . . . o oo o o oW ‘VX _

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .« ¢« v v i v v v v v v v
b Other officers or key employees of the organization . . . . . .« ¢ o v v o i v i o v v s e et e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . & . o i L i i i L e e e e e e e e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . ... .. .0 e e e e e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaiable for public inspection Indicate how you made these avaiable Check all that apply

Own website D Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records b
DAVID G GOUGH 1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 434-200-4712
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Form 990 (3015) CENTRA HEALTH FOUNDATION 54-1604094  * page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVII. . ... . ... ... .. ........ [:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any See instructions for defintion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o =1 5] ol xle x| o the organizations compensation
related | a gz 3 ~‘<‘: 253 organization (W-2/1099-MISC) from the
organizations| 8 2| £1 2| 3|12 & | & | (W-2/1099-MISC) organization
below dotted| 8 & | 3 % 33 and related
hine) A e ??, organizations
gla 2
® g
(=%
_(1)LEWIS C. ADDISON (UNTIL 8/15) | 2.00
TREASURER/CENTRA SR VP/CFO 50.00| X X 0. 499,490. 22,724.
_{»E.W. TIBBS 1 _2.00
PRESIDENT/CENTRA PRESIDENT/CEO | 50.00| X X 0. 1,055,428. 222,007.
_(3)SAMUEL CARDWELL _ _ | 2.00
VICE CHAIRMAN (UNTIL 7/2015) 0. X X 0. 0. 0.
_(4)GEORGE A. HURT, MD | 2.00
CHAIRMAN 0.] x X 0 0 0
_{5)XATHRYN M. PUMPHREY, ED.D | 50.00
CENTRA EXEC VP OF FOUNDATION |  0.| X X 272,462 0 35,456
_(6)ROBERT R. CHAPMAN, TIT _ +__EL£¥H
BOARD MEMBER 0. x 0. 0 0
_(7DMELANIE CHRISTIAN __ | _2.00]
BOARD MEMBER I 0. x 0 0 0
_{®A.C. BUZZY COLEMAN %__EESEL
BOARD MEMBER (UNTIL 4/2015) 0. x 0. 0 0
_(9)THEODORE J. CRADDOCK ___ __ELEUq
BOARD MEMBRER 0. x 0. 0 0
(10)MICHAEL DIMINICK, MO | _2.00]
BOARD MEMBER o.| % 0 0 0
(11)THOMAS DELANEY,6 MD =~~~ | 2.00]
BOARD MEMBER | 0.] x 0 0 0
(12)MARY JANE DOLAN _l__2.00
BOARD MEMBER [~ 77 o.| x 0 0 0
(13)PAUL_F. FITZGERALD, MD | _2.00]
BOARD MEMBER 0.] x 0 0 0
(14)ROBERT H. GILLIAM, JR | _2.00]
BOARD MEMBER r 0.] x 0. 0. 0.
JSA Form 990 (2015)

SE1041 1 000
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[y

v ¢ CENTRA HEALTH FOUNDATION 54-1604094 ‘
Form 990 (2015) foge 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed (3312138522 organization (W-2/1099-MISC) from the
organizatons |52 | 518 |2 |2 & % (W-2/1099-MISC) organization
below dotted | & § AR ERN A and related
. hine) Sz 1ls gl|® 8 organizations
c s @ _g
o =] o @
gla 2
3 8
3
15) JOHN J. HALPIN, MD __ | 2.00]
BOARD MEMBER 0. X 0. 0. 0.
16) JANET HICKMAN, MD _ | 2 2.00)
BOARD MEMBER 0.] X 0. 0. 0.
17) YUILLE HOLT, IIT _____________|__2.00
BOARD MEMBER 0.|] X 0. 0. 0.
18) AUGUSTUS A. PETTICOLAS, DDS _ | - 2.00]
BOARD MEMBER 0.|] X 0. 0. 0.
13) MARY JANE PRYOR | _2.00]
BOARD MEMBER 0.] X 0. 0. 0.
20) ELLIOT S. SCHEWEL ____________|__- 2.00)
BOARD MEMBER 0. X 0. Q. Q.
21) JOHN H. SORRELLS, III ________| _2.00]
BOARD MEMBER 0.] X 0. 0. 0.
22) MARK D. TOWNSEND, MD _________ |__2.00]
VICE CHAIRMAN (AS OF 8/2015) 50.00| X X 0. 359,525. 40,767.
23) WALKER P. SYDNOR _____________|__2.00]
BOARD MEMBER i 0.] x 0. 0. 0.
24) DAVID G GOUGH (AS OF 9/2015) | = 2.00;
TREASURER/CENTRA VP-FINANCE 50.00| X X 0. 192,190. 30,912.
_________________________________________ .
1b Sub-total » 272,462. 1,554,918. 280,187.
¢ Total from continuation sheets to Part VIl, SectionA , _ . ., . .. ... ... > 0. 551,715. 71,679.
dTotal(addlinestband1c) . . . . . . . . . .. 0. i i i vt vn e > 272,462. 2,106,633. 351,866.

2 Total number of indivmiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . L i e e et e et ettt e et et ettt e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
5E1055 1 000

7904ER 2502

VvV 15-7F

2875394

Form 990 (2015)
PAGE 9



Form gag (2015)

Statement of Reve
Check f Schedule 0 Contains a esponse or note to any line in e LU . .

(A) (B) (c) (D)
Total revenug Related or Unrelated Revenye
exempt business excluded from tax
function revenye under sections

Gifts, Grants [~ T

revenue 512-514
]
*2 1a Federateq Campagns , ., | . m‘ !
3
g b Membershlp dues. .. ... ... m- i
f c Fundra:smgevents e, n~ f
_.-'E-.'.’ d  Relateq orgamzatons ., , mm {
g;,-, e Government grants (contrlbut:ons). . m_
"3;6 f Al other contributions, 9ifts, grants, i
:.:?‘O' and simylar amounts not neluded aboye 5,847,716 {
§',‘_-’ 9 Noncash contributiong included 1n lines 1a-1f $
L Total. Add lines latf. . ... ... . . f
[
3 et}
H “-
[
L
2 “‘
-]
3 -_-
£ “
5 I
5 “
e A s ey - L L B ﬂ ]
3 Investment Income (mcludmg dividends, Interest,
and otherSImllaramoums) ...... LI € 2,427,691
4 Income from Investment of tax-exempt bond Proceeds , -§
5 Rovaltes .77 7 ®

6a Gross rents . ., L L
b Less rental expenseg .
¢ Rental Income or (loss) , .
d  Net renta ncome or (loss). . , .
7a  Grogg amount from sales of
assets other than inventory

:’
]

b Less Cost or other basis
and sales €Xpenses ,

¢ Ganor (oss) ., .

d  Net gamnor(loss) , . e e oL

i
i
|
L

-10,576

2| 8a Grogg Income from fundralsmg ;J

s events (not Including § —_— §{
>

] of contributiong reported on line 1c) i

5 SeePartV,ine 15 [

£

o ..... e e}

202,639

i

t

H

---------- "‘N"—_'-’_J

Gross sales of Inventory, less
returns ang allowances .

b Less cost of goodg sold .
Net Income or {loss) from sal

Total. Adg Iines W L T ‘
Total revenue, See INstructions e R ‘
JSA

5E1051 1 000

|
/

|

2,619, 754
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Form 990 (2015)
iR} ¥ Statement of Functional Expenses

CENTRA HEALTH FOUNDATION

54-1604094  Page10

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éi\genses Prog ra(rg)sen/lce Managgr;)ent and Func(ill?a)|smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments See Part IV, ine21. . . . 4,228,393. 4,228,393.
2 Grants and other assistance to domestic
individuals See PartiV,hne22 , . . ... ... 0. '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ | | | | 0.
4 Benefits paid toorformembers , . , . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 307,918. 307,918.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B), , . . . . 0.
Other salanesandwages | _ . . . . . ... .. 249,453. 134,705. 114,748.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 142,852. 107,139. 35,713.
10 Payrolltaxes . « « + v ¢ & v v v v v v v n e 0.
11 Fees for services (non-employees)
a Management ... ...... 32,500. 24,375. 8,125.
blegal | . . .. ... ... 0.
cAccounting | ., ... .. ......... 15,626. 11,719. 3,907.
dlobbyng . . ... .. .. ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ , . . . .. .. 461,022. 461,022.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), . « . . . 137,686. 91,177. 46,509.
12 Advertisingand promotion , , , . . . ... .. 2,969. 2,227. 742 .
13 Officeexpenses . . . .. e e e e e e e e 72,652. 54,489. 18,163.
14 Informationtechnology. . . .. .. ... ... 0.
15 Royallles. . . . v v v i oo et v vn s 0.
16 Occupancy . , .. .......... . 4.,468. 3,351. 1,117.
17 Travel , . ... ... e e e 464. 348. 116.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 5,123. 3,842. 1,281.
20 Interest . . ... ... ... Q.
21 Paymentstoaffiiates, . . ... .. ...... 0.
22 Depreciation, depletion, and amortization , 184. 138. 46.
23 INSWance | . ... ... e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a ol __
b _ e ___
€ o e
d _
e All otherexpenses _ _ __ _ _ __ _________
25 Total functional expenses Add hines 1 through 24e 5,661,310. 4,228,393. 1,202,450. 230,467.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . .. . . 0.
;5'2‘1\0521 000 Form 990 (2015)
7904ER 2502 VvV 15-7F 2875394 PAGE 11
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CENTRA HEALTH FOUNDATION

Form 980 (2015)

Part X |

Balance Sheet

Check if Schedule O contains a response or note to any line n this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... .. e 5,244,967.[ 1 4,104,271.
2 Savings and temporary cashinvestments_ _ . . . . ... ... .. ... .. 1,240,356.| 2 1,208,810.
3 Pledges and grantsrecewvable,net . . .. L. ... 2,093,887.| 3 636,767.
4 Accounts recewable, net ... ... ... ... ... ol 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L |, . . . . .. ... ... . ... 0. 5 0.
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)8) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL = . . .. . . 6. 6 0.
‘3‘ 7 Notes and loans recewvable,net . . . .. ... ... ... 0. 7 0.
4| 8 lnventoriesforsaleoruse . . ... ... ... ols 0.
9 Prepaid expenses and deferredcharges . . . ... ... ........... o. 9 0.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 910,215
b Less accumulated depreciaton. . . . ... ... 10b 6,534. 903,726.{10c 903,681.
11 Investments - publicly traded securtties  , _ . . . . . ... .. .. ... 36,765,591.( 11 41,665,757.
12 Investments - other securities See PartiV,lne 11, ., . . . . . .. ... ... 23,731,790.j12 22,115,390.
13 Investments - program-related See PartIV,lne 11 _ . . . . . . . ... ... 0.[13 0.
14 intangibleassets. . . . . . .. ... ... ... ... 0.] 14 0.
15 Other assets SeePart IV, lne 11 _ . . .. .. ... . .. . ... .. 0.l15 0.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... .... 69,980,317.| 16 70,634,676.
17  Accounts payable and accrued expenses., . . . . . . .. . . . 0. 73,889.117 43,528.
18 Grantspayable | | . ... ... 0. 18 0.
19 Deferred reVenUE . . . . . . .. .\ 0.l 19 0.
20 Tax-exemptbond habilties . . . . ... ... ... .. ... ... ..., 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0. 21 Y
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
€ disqualified persons Complete Part Il of ScheduleL | . . . ... ..... 0./ 22 0.
|23 Secured mortgages and notes payable to unrelated third parties _ , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties_ | _ . . . .. . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
Of SchedUle D | . . o\ e e e e 228,298.] 25 387,973.
26  Total liabilities. Add hnes 17 through 25, . . _ .. ... ...... 302,187.| 26 431,501.
Organizations that follow SFAS 117 (ASC 958), check here » EC_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 7,832,179.] 27 8,646,357.
g 28 Temporarnly restricted netassets ... 32,111,722.| 28 32,742,589.
2|29 Permanentlyrestnctednetassets, . . ... ... ............... 29,734,229.]| 29 28,814,229,
e QOrganizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . ... .. 30
%131 Paid-in or capital surplus, or land, buillding, or equipment fund . = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . . . .. .. ... . 69,678,130.| 33 70,203,175.
34 Total habilities and net assets/fund balances., . . ... ... . . . ... ... 69,980,317.] 34 70,634,676.

JSA
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) ' CENTRA HEALTH FOUNDATION 54-1604094 :

Form 990 (2015) Page 12
1Pl Reconciliation of Net Assets
_ Check if Schedule O contains a response ornoteto anyhinemnthisPart XI . . . . .. .. ... ... ..... D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . . . 1 8,972,995
2  Total expenses (must equal Part IX, column (A), Ine 25) | . . . . . . . . . . 2 5,661,310.
3 Revenue less expenses Subtractine2fromine 1, . . . . . . . . . . . . ... .. ... 3 3,311,685.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 69,678,130.
5 Netunrealized gains (losses)oninvestments | _ . . . . . . . . . . . 5 -2,786,640.
6 Donated services and use of facilities _ | _ . . . . . ... L e, 6 0.
7 InVeStMeNt eXpenses . . . . L ... e e 7 Q.
8 Priorperiod adjustments | | | L L. L L e e e e e e 8 0.
9 Other changes n net assets or fund balances (explanin Schedule O) _ . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
4 R Al (=)) I P 10 70,203,175.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xil . . ... . ... ... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = _ . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
l:] Separate basis ':l Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 & o v v v v v v e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA

51054 1 000
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047
(Form 990 or 990-EZ)

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

Dep;artment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [:l 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 Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

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

9 An organization that normally recewes' (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part [Il )

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

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

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Q

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organmization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Hll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionaily integrated, or Type Ill non-functionally integrated supporting organizaton
f Enter the number of supported organizations ., ., . . . . . . .. ... e e e e e e e e e e e e
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (ni) Type of organization | (iv) Is the organization [ {v) Amount of monetary (vi) Amount of
(described on hines 1-8  |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No
(A)
(8)
©
(D)
(E)
Total 4,043,864.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
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. CENTRA HEALTH FOUNDATION 54-1604094 .
Schedule A (Form 990 or 990-E2) 2015

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , ., ., ., ...

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , , . . ..
Total. Add lines 1 through3, , . ., . ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., . ., . . .

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromlned . .........

8 Gross iIncome from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, . . . & i 4 i s s e e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon | _ , ., ... ..

10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) ., ..,
11 Total support. Add lines 7 through 10 _ _
12 Gross recelpts from related activities, etc (see INStructions) | . . . . . . . L . .t e e e e e e e e 12
13

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) D
»

organization, check thisboxandstop here . . . . . . . . . . . o v v v v o v o v a & s = w & e e e v s s e w s s a e a s e s e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,line 14, . . . . . . . . .. v v v v v 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... .. ... v .. > D
b 331/3% support test - 2014. If the organization did not check a box on iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... > D
17a 10%-facts-and-circumstances test - 2015. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] F- T .2 oo » [
b 10%-facts-and-circumstances test - 2014. 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 Vi how the organization meets the "facts-and-circumstances” test. The organization qualfies as a pubiicly
SUPPOMEd OFgaAMIZALION . . L 4 L i L v i e i s e e et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS L L L i it i e i e e e v e v et e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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' CENTRA HEALTH FOUNDATION

Schedule A (Form 990 or 990-E2) 2015

54-1604094

.

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semices performed, or facihities
furmished In any activity that is related to the
organization’s tax-exempt purpose | L.
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | .
The value of services or facilities
furmished by a governmental unit to the
organization without charge ,
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . . ... ..
Public support. (Subtract ine 7c from
ne6) . . . o . v v i v i

(a) 2011

(b) 2012

() 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromime6. . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v @ v = s s o s =+ o =«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net ncome from unrelated business
activittes not Included in line 10b,
whether or not the business I1s regularly
carriedON  « « = & = * s v a4 & « & = » =

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) ., .. ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

organization, check this boxandstophere. . . . . ... .. .. Ve e e 4 e e s e e s e e e e e e e i h e i e e e e e e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (Iine 8, column (f)divided by ine 13, column (f)) _ , . . . . . . .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partill,line15. . . . .. ... .. e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . o 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, ine 17 | . . . . . . . . . .. .. AP I & %
19a 331/3% support tests - 2015. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
ISA
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. . CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Diud the organization add, substitute, or remove any supported organizations durng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the orgamizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined i1n section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in sectton 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? /f " Yes," answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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‘ CENTRA HEALTH FOUNDATION 54-1604094 -
Schedule A (Form 990 or 990-EZ) 2015 Page §
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (2) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part Vi 11c X
Section B. Type | Supporting Organizations

b

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type [l Supporting Organizations

Yes| No
1 Were a majornity of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below
b The orgamization 1s the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entty (see instructions).
Yes| No

2  Actwvities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invalvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgamization in this regard 3b
Jsa Schedule A (Form 990 or 990-EZ) 2015
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: CENTRA HEALTH FOUNDATION

54-1604094 .

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from Iine 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b}
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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CENTRA HEALTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

54-1604094 »
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prtor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

[ A BB R - {7

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI) See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(iif)

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, If any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2015:

From2013 . ..... ..

From2014 , .. ... ..

Total of ines 3a through e

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—l=—igla{~eolalolo|®

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-Y

Distributions for 2015 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015,
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3)
and 4¢

Breakdown of line 7:

Excess from2013. .. ... ..

Excess from 2014 . . . ... ..

o Qlolo|(w

Excess from 2015 . ... .. ..

JSA
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. CENTRA HEALTH FOUNDATION 54-1604094 °
Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part |, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 11G

ALL SUPPORT PROVIDED BY CENTRA HEALTH FOUNDATION AND REPORTED IN COLUMN
(V) IS FOR THE BENEFIT OF CENTRA HEALTH, INC., ITS SUPPORTED
ORGANIZATION. THE SUPPORT PROVIDED TO THE COMMUNITY ORGANIZATIONS LISTED

FURTHERS THE TAX-EXEMPT MISSION OF CENTRA HEALTH, INC.

SCHEDULE A, PART IV, LINE 1

CENTRA HEALTH, INC. IS THE SUPPORTED ORGANIZATION LISTED BY

NAME IN THE GOVERNING DOCUMENTS OF CENTRA HEALTH FOUNDATION. ALL OTHER
SUPPORTED ORGANIZATIONS ARE DESIGNATED BY THE PURPOSE FOR WHICH THEY
APPLY FOR SUPPORT FROM CENTRA HEALTH FOUNDATION. ALL SUPPORT IS GIVEN FOR
THE PURPOSE OF PROVIDING HEALTHCARE AND COMMUNITY SUPPORT TO THE CENTRAL

VIRGINIA REGION.

SCHEDULE A, PART IV, LINE 2
SUPPORTED ORGANIZATIONS WHO HAVE NOT RECEIVED AN IRS DETERMINATION LETTER

ARE STATE GOVERNMENTAL UNITS DESCRIBED IN SECTION 170(B) (1) (A) (V)

AND TAX EXEMPT UNDER IRC 115.

SCHEDULE A, PART IV, SECTION B, LINE 2

SEE NARRATIVE FOR SCHEDULE A, PART I, LINE 11G ABOVE.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CENTRA HEALTH, INC 54-0715569 3 X 3,534,474 0
CENTRAL VA ALLIANCE FOR COMMUNITY LIVING, INC 51-0189604 7 X 124,000 ]
AMAZING GRACE OUTREACH CHURCH 27-0660703 1 X 48,500. 0

JSA Schedule A (Form 990 or 990-EZ) 2015
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. CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2015 Page 8
liQ1]l Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (V) AMOUNT OF  (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
AMERICAN HEART ASSOCIATION 13-5613797 7 X 10,000 0
BEDFORD MEMORIAL HOSPITAL 54-0566100 3 X 10,101 0
BOYS & GIRLS CLUB OF CENTRAL VIRGINIA 20-1099894 7 X 14,000 0
CAMP KUM-BA-YAH, INC 54-1218073 7 X 15,000 0
CENTRAL VIRGINIA COMMUNITY COLLEGE 54-1268278 115 X 20,000 0
COALITION FOR HIV AWARENESS & PREVENTION 31-1736924 7 X 10,000 0
FREE CLINIC OF CENTRAL VIRGINIA 54-1420756 3 X 59,632 0
FREE CLINIC OF DANVILLE 54-1667654 7 X 11,506 0.
HEART OF VA FREE CLINIC 27-2785970 9 X 17,576 0.
INTERFAITH OUTREACH ASSOCIATION 54-1214253 7 X 15,000 0
JUBILEE FAMILY DEVELOPMENT CENTER 54-1881948 9 X 12,500 0
LACTATION HEALTH RESOURCES, INC 46-2805789 9 X 15,550 0
LYNCHBURG DAILY BREAD 52-1268749 7 X 5,950 0
NORTHERN PITTSYLVANIA COUNTY FOOD CENTER, INC 54-1857846 9 X 5,000 0
PIEDMONT SENIOR RESOURCES, AAA 54-1025127 7 X 13,125 0
ROADS TO RECOVERY, INC 46-2885411 9 b 60,000 0
RX PARTNERSHIP 57-1186937 7 X 10,000 0
VA DEPT OF HEALTH, CENTRAL VA DISTRICT 54-6001775 115 X 31,950 0
TOTAL AMOUNT OF SUPPORT — 4,043, 864 [ S —
JSA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1 000
7904ER 2502 Vv 15-7F 2875394 PAGE 22



SCHEDULED

I OMB No 1545-0047

S

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 D the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L 0 L i i e e e e w e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... .ttt 2a

b Total acreage restricted by conservationeasements . . . .. . ... ... ... ... . 2b

¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. . ... ... ........... 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 i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... .. ....... D Yes I—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MMANBXI? . . . . . v vt ettt e e e e e e e e e [ Jves [lno
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the ort};amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIILIIne 1« . & v &t v v i i it e e e e e e v v e e e e e e >3
(ii) Assets included N FOrmM 990, Pamt X. & & v v v i v ot st et e v e e e s e s s a e e e e e e >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIILIINE 1 . . . . . . i i it i ittt s e et e e et e e >3

b Assets included INnForm 990, Part X. . . o v v v v v v v ot i v e e e e e e e e s e e e e e s e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
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CENTRA HEALTH FOUNDATION

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

54-1604094 -

Page 2

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

X

' H

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

- 0o Q0

2a
b

If "Yes," explain the arrangement in Part XIlIl and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? Yes
If "Yes,"” explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xill

1ic

1d

1e

1f

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

42,943,742.

42,984,832.

38,188,253.

29,734,229.

29,734,229.

1a Beginning of year balance .
b Contrbutons . . . ... .....
¢ Net investment earnings, gains,
and 1oSSes. « « v mw e -2,040,466. 501,833. 5,134,898. 293,321. 374,984.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . .« .« . .. .. v .. 573,033. 542,923. 338,319. 293,321. 374,984.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 40,330,243. 42,943 ,742. 42,984,832, 29,734,229, 29,734,229,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » 2.2800 %
b Permanent endowment p 71.4500 %
¢ Temporarily restricted endowment p» 26.2700 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . h i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Oorganizations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . .. ... ... ... 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land Buﬂdmgs and Equipment.
omplete if the or)cgnmzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(invesiment) (other) depreciation
Tla Land ... ..., ... ..., 903,038. 903,038.
b Buldings . .. ... ......... ...
¢ Leasehold mprovements |, . . .. ..
d Equpment ... ... ... ... 7,177. 6,534 643,
e Other , . ... ... . @@ ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c). , . . . ., » 903,681.
Schedule D (Form 990) 2015
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CENTRA HEALTH FOUNDATION

Schedule D (Form 990) 2015

.

54-1604094 .
Page3

IRl Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

- (a) Description of security or category
(including name of security)

{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) ine 12} P

22,115,390.

FMV

22,115,390.

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation-
Cost or end-of-year market value

)

(2)

3)

(4)

_{5)

_(6)

{7

_(8)

_(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990

, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATED ENTITY 326,082.
(3) DEFERRED ANNUITY PAYMENTS 61,891.
4
(6
(6)
(n
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 387,973.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

JSA
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Schedule D (Form 990) 2015

CENTRA HEALTH FOUNDATION 54-1604094

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ..o 1
2 Amounts included on line 1 but not on Form 990, Part Viil, hne 12.

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a Jﬁ

b Donated services and use of facilities + + -+ « v v v v v v e v e e e e e, 2b

¢ RecoveriesofprioryeargrantS. . . « o . o 4 v b i b i h e e e e e s e .. 2¢c

d Other (Describe NPart XIIL) « & v v v v v v e e e e e e e e e et e ee e 2d

e Addlines2athrough2d . . . . v v v v i v it e et e et e e e e e 2e
3 Subtracthne2e fromlNe M . v v vt v v v v m e e e e et e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vlll,ine7b . . . . . . . 4a

b Other (DescribemPart XHL) . . . . . ¢ o v it e e e e e e e 4b

C AddINes4a anddb . . . . . it i i e e e e e e e e e e e e e e Ac
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12.) . . . . . « « <« o o o . - 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . 0o o 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: )

a Donated services anduseoffacilities . . . . . . .. ... 0 et 2a

b Prior year adjustments « « v v v v v v v v v e e e e e e e e e e e 2b

C ONErioSSeS. « v v v v v it e e e e e e e e e e e e e 2c

d Other(Describe NPart Xl ) - v v v v v v v e e e e e et e et e e e ea e 2d

e Addlines2athrough2d . . . . . . . . . c v it ittt e ne e e e e e 2e
3  Subtracthne2e from N1 . v v v v v i v ittt et e e e e e e e e e e e 3
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vll,Llne7b . . . . . . . 4a

b Other (DescribemPart Xl ) « o v v v v i i e e e e e e e e e e e e e 4b

€ AddINES4a and 4D . . . v v it e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . .« « v o o v v v o . - 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part X, ine

2, Part X!, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2015 CENTRA HEALTH FOUNDATION 54-1604094 +« Page$
K- 1PAll] Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

TﬁE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 45 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMENT INCLUDES BOTH
DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF
DIRECTORS TO FUNCTION AS ENDOWMENTS. AS REQUIRED BY U.S. GAAP, NET
ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE
BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED

BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

THE FOUNDATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT
ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO
PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE
PURCHASING POWER OF THE ENDOWMENT ASSETS. ENDOWMENT ASSETS INCLUDE THOSE
ASSETS OF DONOR-RESTRICTED FUNDS THAT THE FOUNDATION MUST HOLD IN
PERPETUITY AS WELL AS BOARD-DESIGNATED FUNDS. UNDER THIS POLICY, AS
APPROVED BY THE BOARD OF DIRECTORS, THE ENDOWMENT ASSETS ARE INVESTED IN
A MANNER THAT IS INTENDED TO PRODUCE RESULTS THAT EXCEED THE PRICE AND
YIELD RESULTS OF THE S&P 500 INDEX WHILE ASSUMING A MODERATE LEVEL OF
INVESTMENT RISK. THE FOUNDATION EXPECTS ITS ENDOWMENT FUNDS, OVER TIME,
TO PROVIDE AN AVERAGE RATE OF RETURN ON EQUITY INVESTMENTS OF 6% AND A
FIXED INCOME YIELD OF 2% ANNUALLY. ACTUAL RETURNS IN ANY GIVEN YEAR MAY

VARY FROM THIS AMOUNT.

SCHEDULE D, PART X, LINE 2
ACCORDING TO CENTRA HEALTH, INC.'S CONSOLIDATED 2015 AUDIT REPORT...
"CENTRA HEALTH, INC., CENTRA HEALTH FOUNDATION, CCRC, INC., SOUTHSIDE

COMMUNITY HOSPITAL, INC., BEDFORD MEMORIAL HOSPITAL, AND LYNCHBURG FAMILY

Schedule D (Form 990) 2015

JSA
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Schedule D (Form 990) 2015 CENTRA HEALTH FOUNDATION 54-1604094

Page 5

Supplemental Information (continued)

PRACTICE RESIDENCY PROGRAM ARE TAX-EXEMPT FROM INCOME TAX UNDER SECTION
561(A) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, NO INCOME TAXES HAVE
BEEN PROVIDED FOR THESE ENTITIES IN THE ACCOMPANYING CONSOLIDATED
FINANCIAL STATEMENTS EXCEPT FOR TAXES RELATED TO CERTAIN UNRELATED

BUSINESS INCOME ENGAGED IN BY CENTRA."

"CENTRA HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED
TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2015. CENTRA BELIEVES
THEY ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO

DECEMBER 31, 2012."

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_$545-0047

l SCHEDULE G o] | f th d Y F 990, Part IV, | 17,18 19 f th
- omplete 1 e organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ;
Intemnal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
‘ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

d t
(1) Name and address of individual A (i) Dt'd dfundrauseir r;a\;e (iv) Gross receipts (vgoéTeizl:zegal;y) ° (vi()o»:x?;?;:;gild)to
or entity (fundraiser) (n} Activity custody or controf 0 from activity fundraiser histed in Y
contnbutions? col (i) organtzation

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . i it i e e e e e e e e e e e e e . >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

CENTRA HEALTH FOUNDATION

54-1604094 -

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT OF HOPE LOVE OF CHILDR 10.| (addcol (a)through
(event type) {event type) (total number) col (c))
Q11 Grossrecepts , _ ., . ... ..... 43,268. 60,633. 147,093. 250, 994.
2
2 Lless. Contrbutons | ., . _ . ...
3 Gross income (line 1 minus
ne2), ... ... uu'vuoeuoeu. 43,268. 60,633. 147,093. 250,994.
4 Cashprnzes, ., ... ........ 1,080. 1,080.
5 Noncashoprzes, , ., ... ..... 1,662. 126. 1,788.
[
% | 6 Rent/facilitycosts . . _ . . ... .. 2,862, 2,524. 5,386.
g
4 | 7 Food and beverages . _ . . . . . .. 6,364. 14,236. 9,038. 29,638.
:
S| 8 Entertanment . . .. . ... ... 225. 750. 1,233, 2,208.
9 Other direct expenses _ , _ . . . .. 3,758, 1,677 2,820 8,255.
10 Direct expense summary Add hnes 4 through 9 incolumn{d) . . . . . . .. ... . & . v uu... » 48,355.
» 202,639.

11 Net income summary Subtract ine 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggllpl:ograess:c: gmgo () Other gaming col (a) through col (c))
g
4

1 Grossrevenue , _ ., .. .......
¢ | 2 Cashprizes |
g &IPS L
o
2| 3 Noncashprzes . ..........
i
-aa 4
2| 4 Rent/faciitycosts . . .
[&]

§ Otherdirectexpenses , , ... ...

| Yes % | |Yes % [|__|Yes %

6 Volunteerlabor, = . ... .. No No No

7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . .. ... ... ... »

8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a
b If "Yes," explan

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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CENTRA HEALTH FOUNDATION 54-1604094 -

Schedule G (Form 990 or 990-EZ) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . . v i o v v v v e e e e w e \_]Yes (__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . i Lt e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . ... i i e e e e 13a %
b Anoutside faciity | . . . . . . e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TV BNUE? | . L L L L it i e e e e e e e e e e e e e e e e i e e e e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

16 Gaming manager information.

Description of services provided »

D Director/officer D Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?, ., . . . . . . .. L L e e e e e e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, Iine 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L
(Form 990)

|  oMB No 1545-0047

2015

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22
P Attach to Form 990.

Open to Public
Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www irs.gov/form990 Inspection
Name of the organization ploy
CENTRA HEALTH FOUNDATION 54-1604094

General Information on Grants and Assistance
1 Does the organization mawmntain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . , e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes

I:]No

W Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that recewved more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash (e) Amount of non- e et () Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) cENTRA HEALTH, INC ICOMMUNTTY HEALTH
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 54-0715569 [501C3 3,470,986 N/A ASSESSMENT
(2) BEDFORD MEMORIAL HOSPITAL comuNITY HEALTH
1613 OAYWOOD STREET BEDFORD, VA 24523 54-0566100 |501C3 10,101 M/R ILSSESSMENT
{3) CENTRAL VA ALLIANCE FOR COMMUNITY LIVING, T CONNECT CENTRAL
501 12TH ST , SUITE A LYNCHBURG, VA 24505 51-0189604 |501C3 94,000 N/A IRGINIA PROGRAMS
{4) AMAZING GRACE OUTREACH CHURCH IAMAZING KIDS SUMMER
2012 GRACE STREET LYNCHBURG, VA 24504 27-0660703 |501C3 48,500 N/A [CAMP
(iLAMERTCAN HEART ASSOCIATION ICPR ANYTIME PROGRAM
4217 PARK_PLACE COURT GLEN ALLEN, VA 23060 13-5613797 |501C3 10,000 N/A PRIORITY CARE PROG
{6) CENTRAL VA ALLIANCE FOR COMMUNITY LIVING, I ON - EMERGENCY
1613 OAKWOOD STREET LYNCHBURG, VA 24505 51-0189604 |501C3 30,000 N/A MEDICAL TRANSPORT.
{7} BOYS AND GIRLS CLUB OF GREATER LYNCHBURG [ROOM TO MOVE PROGRAM
11101 MADISON STREET LYNCHBURG, VA 24504 20-1099894_ [501C3 14,000 N/ IOF SUBSTANCE ABUSE
{8) caMP KuM-BA-YAH INC NVIRONMENTAL
4415 BOONSBORO ROAD LYNCHBURG, VA 24503 54-1218073 [501C3 15,000 N/A [EDUCATION PROJECT
(9) CENTRAL VIRGINIA COMMUNITY COLLEGE EMS TRAINING
WARDS ROAD LYNCHBURG, VA 24502 54-1268278 [GOV'T 20,000 N/A IASSESSMENT
(10) COALITION FOR HIV AWARENESS & PREVENTION HIV TESTING &
PO _BOX 105 LYNCHBURG, VA 24505 31-1736924 |501C3 10,000 N/R JICOUNSELING PROJECT
‘11! FREE CLINIC OF CENTRAL VIRGINIA [DENTAL SERVICES
1016 MATN STREET LYNCHBURG, VA 24504 54-1420756 [501C3 59,632 N/A XPANSION PROJECT
(12) FREE CLINIC OF DANVILLE InCUTE CARE &
133 S RIDGE STREET DANVILLE, VA 24541 54-1667654 [501C3 11,506 N/A )'HELLNESS EXAMS
2 Enter total number of section 501(c)(3) and government organizations hsted nthebne1table . . . . ... .... .....c.ccuvs'o.. P
3 Enter total number of other organizations listed inthe ine 1table. . . . . . . . v Wi v v v v v Wi IS

For Paperwork Reduction Act Notice, see the Instructions for Form 890
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SCHEDULE | Grants and Other Assistance to Organizations, [_oms No 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete If the organization answered "Yes” on Form 990, Part IV, line 21 or 22

o » Attach to Form 990. Open to Public
epartment of the Treasury i
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization ploy

CENTRA HEALTH FOUNDATION 54-1604094
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @ssIStaNCE? | | . . . L . i i i i vt e s et e e e e e e e e et e e e .Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addittonal space 1s needed

1 (a) Name and address of organization {(b) EIN {c) IRC section (d) Amount of cash (e} Amount of non- ‘('t)m%ilhrﬁvda;i'rfs";" {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
{1) HEART OF vaA FREE cLINIC [SELF CARE &
1702 SOUTH MAIN STREET FARMVILLE, VA 23901 27-2765970 |s01C3 27,576 N/A WELLNESS INITIATIVE
{2) INTERFATTH OUTREACH ASSOCIATION INTERFAITH REBUILDS
701 CLAY STREET LYNCHBURG, VA 24505 54-1214253 [501€3 15,000 N/A PPOGRAM

‘3. JUBILEE FAMILY DEVELOPMENT CENTER ISUMMEF CAMP & 3

1512 FLORIDA AVENUE LYNCHBURG, VA 24504 54-1881948 |501C3 12,500 N/A [PCINT PLAY PROGRAM
(4) LACTATION MEALTH RESQURCES, INC OUTPATTENT

207 MAPLE HILLS DRIVE LYNCHBURG, VA 24502 46-2805789 |501C3 15,550 N/A ﬂEASTFEEDING
JELLYNCHB‘JRG DAILY BREAD IOUTREACH OF THE

721 CLAY STPEET LYNCHBUPG, VA 24504 52-1268749 |s01C3 5,950 N/A [UNDERSERVED PROGRAM
_(6) PTEDMONT SENIOR RESOURCES, AAA O WRONG DOOR/CRIA

5339 EAST COLONIAL TRAIL HWY 54-1025127 |S01C3 13,125 N/A ICOMPUTER _CLTIENT

(7) roADS TO RECOVERY, INC PEER SUPPORT FOR

2600 MEMORIAL AVENUE, SUITE 107 46-2885431 |501€3 60,000 N/A lnDDICTION RECOVERY
(8) rx PARTNERSHIP X PARTNERSHIP
2824 EMERYWOOD PARKWAY RICHMOND, VA 23294 57-1186937 501C3 10 000 [N/A N/A PROGRAM
(S) VA DEPT OF HEALTH, CENTRAL VA DISTRICT LIVE HEALTHY
307 ALLEGHANY AVENUE LYNCHBURG, VA 24501 54-6001775 &gov-'r 31,950 RYZ N/A LYNCHBURG PROGRAM
{10) cenTRA HEALTH, INC coMMuNITY
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 54-0715569 |501C3 631,488 N/A N/A INITIATIVES
(11}
(12)
2 Enter total number of section 501(c)(3) and government orgaruzations hsted n the fine 1table , . . .. ... . 21
3__ Enter total number of other organizations listed inthe hne 1table. . . . . . . . . . . & . . . it e e e L.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
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CENTRA HEALTH FOUNDATION
Schedule | (Form 990) (2015)

54-1604094
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part lIl can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book {f) Descniption of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal other)
1
2 .
3
4
5
6
7
ms?ppler‘nental Information. Complete this part to provide the information required in Part |, line 2, Part lil, column (b), and any other additional
information

SCHEDULE I, PART I, LINE 2

GRANT APPLICATION GUIDELINES

I. CENTRA COMMUNITY HEALTH INITIATIVE FUND

THE CENTRA COMMUNITY HEALTH INITIATIVE FUND IS A SPECIFIC PURPOSE FUND

ESTABLISHED AND FUNDED BY CENTRA HEALTH AND ADMINISTERED BY THE CENTRA

HEALTH FOUNDATION. THIS FUND SUPPORTS COMMUNITY HEALTH-RELATED PROJECTS

AND PROGRAMS ON A PRO-ACTIVE BASIS.

II. DEFINITION OF HEALTH RELATED:

HEALTH IS THE STATE OR CONDITION OF THE HUMAN BODY AND MIND HEALTH

RELATED PROGRAMS, PROJECTS, AND ACTIVITIES ARE THOSE THAT SEEK TO

JSA
5E1504 1 000

7904ER 2502 VvV 15-7F

2875394
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CENTRA HEALTH FOUNDATION
Schedule | (Form 990) (2015)

54-1604094
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space 1s needed

{(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (@) Method of valuatian {boak {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal other)
1
2
3
4
5
‘ 6
7 .
mpplemental Information. Complete thts part to provide the information required in Part |, line 2, Part lIl, column (b}, and any other additional
information

ENCOURAGE OR PROMOTE GOOD HEALTH THROUGH ACCESS, EDUCATION, PREVENTION,
AND TREATMENT.
I1I GRANT PROCEDURES ALL REQUESTS TO GRANT FUNDS FOR A SPECIFIC

' PROJECT OR PROGRAM FROM THE CENTRA COMMUNITY HEALTH INITIATIVE FUND
SHOULD BE SENT TO THE EXECUTIVE VICE PRESIDENT OF THE CENTRA HEALTH
FOUNDATION, 1920 ATHERHOLT ROAD, LYNCHBURG, VIRGINIA, 24501
v REVIEW OF GRANT PROPOSALS
ALL, GRANT PROPOSALS SUBMITTED FOR FUNDING FROM THE CENTRA HEALTH
COMMUNITY INITIATIVE FUND WILL BE RECEIVED BY THE CENTRA HEALTH

FOUNDATION TO BE REVIEWED BY ITS GRANTS COMMITTEE TWICE A YEAR 1IN ORDER

JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Schedute | {Form 990) (2015) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space i1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV apprassal other)

6

7

mpplemental Information. Complete this part to provide the information required in Part [, line 2, Part lll, column (b), and any other additional
information

TO RECEIVE CONSIDERATION, PROPOSALS SHOULD BE SUBMITTED BY THE FOLLOWING

DEADLINES

MARCH 1, SEPTEMBER 1

V. COMMUNITY HEALTH NEEDS ASSESSMENT AS PART OF A PROCESS TO EVALUATE

THE HEALTH CARE NEEDS IN OUR COMMUNITY, THE CENTRA HEALTH FOUNDATION

SUPPORTS A COMMUNITY HEALTH NEEDS ASSESSMENT, PERFORMED BY CENTRA HEALTH,

EVERY THREE YEARS. PRIORITY WILL BE GIVEN TO HOW THE PROJECT'S

ESTABLISHED GOALS AND OBJECTIVES RELATE TO COMMUNITY HEALTH PROBLEMS AND

ISSUES OUTLINED BY CENTRA HEALTH'S COMMUNITY HEALTH ASSESSMENT

INFORMATION ON THE MOST RECENT HEALTH ASSESSMENT CAN BE OBTAINED BY

Schedule | (Form 990} (2015)
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CENTRA HEALTH FOUNDATION
Schedule | (Form 890) (2015)

54-1604094
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated if additional space I1s needed

{a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (@) Method of valuation (book {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal other}
1
2
3
4
5
6
7

mupplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

CONTACTING THE EXECUTIVE VICE PRESIDENT OF THE CENTRA HEALTH FOUNDATION

AT 434-200-4790

VI RESTRICTIONS:

THE FOLLOWING ARE GRANT TYPE REQUESTS WHICH DO NOT MEET THE FUND'S

ESTABLISHED CRITERIA. AS A RULE, THE CENTRA HEALTH COMMUNITY INITIATIVE

FUND WILL NOT PROVIDE FUNDS

1 TO INDIVIDUALS

2 TO INSTITUTIONS OR ORGANIZATIONS WHICH DO NOT QUALIFY AS TAX EXEMPT BY

THE INTERNAL REVENUE SERVICE

3 TO ENDOWMENT CAMPAIGNS

JSA
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2875394
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CENTRA HEALTH FQUNDATION
Schedule | {Form 990) (2015)

54-1604094
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, iine 22

Part il can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV apprasal other)

(f) Description of non-cash assistance

6

7

Supplemental Information Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information

4. TO ATTEND CONFERENCES OR SYMPOSIUMS

5 FOR TRAVEL

6 TO ATHLETIC ORGANIZATIONS

VII APPLICATION GUIDELINES.

PROPOSALS SHOULD BE SUBMITTED IN LETTER FORM IN QUADRUPLICATE AND SHOULD

INCLUDE THE FOLLOWING

1. A BRIEF DESCRIPTION OF THE ORGANIZATION, ITS HISTORY, AND PURPOSE.

TITLE OF GRANT

3 A CONCISE DESCRIPTION OF THE PROJECT OR ACTIVITY PROPCSED,

INCLUDING

2.

THE SPECIFIC PURPOSE FOR WHICH THE GRANT IS REQUESTED, THE HEALTH RELATED

Jsa
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CENTRA HEALTH FOUNDATION
Schedule | (Form 990) (2015)

54-1604054
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of
recipients cash grant

{d) Amount of (e) Method of valuation (book
non-cash assistance FMV appraisal other)

{f) Description of non-cash assistance

6

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

BENEFITS TO BE PROVIDED, AND THE NEEDS TO BE MET PLEASE DESCRIBE HOW

YOUR PROJECT SPECIFICALLY RELATES TO COMMUNITY HEALTH PROBLEMS AND ISSUES

OUTLINED BY CENTRA HEALTH'S COMMUNITY HEALTH ASSESSMENT

4 NAMES AND ADDRESSES OF THE ORGANIZATION'S TRUSTEES, DIRECTORS,

ADVISORS, AND PRINCIPAL STAFF

5 NAME AND ADDRESS OF KEY INDIVIDUAL RESPONSIBLE FOR THE GRANT REQUEST.

6 A COPY OF THE DETERMINATION LETTER FROM THE IRS THAT THE ORGANIZATION

1S EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) AND IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION OR PRIVATE OPERATING FOUNDATION AS

DEFINED IN SECTION 509 (A) OF THE INTERNAL REVENUE CODE.

JSA
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CENTRA HEALTH FOUNDATION
Schedule | (Form 990) (2015)

54-1604094
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assislance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of (@) Mathod of valuation (book
non-cash assistance FMV apprasal other)

{f) Description of non-cash assistance

7

mpplemental Information. Complete this part to prowvide the information required in Part |, ine 2, Part [li, column (b), and any other addittonal

information

7 CURRENT AUDITED FINANCIAL STATEMENT SHOWING THE MAJOR SOURCE OF

ORGANIZATIONAL SUPPORT AND ENDOWMENT, IF ANY

8. A BUDGET FOR THE PROJECT THAT INCLUDES THE TOTAL COST OF THE PROJECT

AND THE SPECIFIC AMOUNT REQUIRED SPECIFICALLY STATE ALL EXPECTED

ITEMIZED EXPENSES IF APPLICABLE, PLEASE LIST OTHER SOURCES OF FUNDING

AVAILABLE TO YOU FOR THE PROJECT AND YOUR PLANS FOR FINANCIALLY

SUSTAINING THE PROJECT AFTER GRANT FUNDS EXPIRE.

9. PLANS FOR EVALUATION OF PROJECT'S RESULTS. PLEASE INCLUDE ANY SPECIFIC

MEASURES THAT WILL BE USED TO EVALUATE HOW THIS PROJECT IMPROVED

COMMUNITY HEALTH.

JSA
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CENTRA HEALTH FOUNDATION
Schedule | (Form 990) (2015)

54-1604094
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated If additional space is needed

{a) Type of grant or assistance

(b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assisiance

{e) Method of valuation (book,
FMV apprassal other)

{f) Description of non-cash assistance

6

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

10. A COVER LETTER FROM AN OFFICIAL OF THE ORGANIZATION STATING THAT THE

BOARD OF DIRECTORS OF THAT ORGANIZATION HAS FORMALLY APPROVED THE

PROPOSED PROGRAM.

11. IF ADDITIONAL INFORMATION ABOUT THE PROPOSAL IS NEEDED, THE APPLICANT

WILL BE CONTACTED BY THE EXECUTIVE VICE PRESIDENT OF THE CENTRA HEALTH

FOUNDATION

JSA
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part iV, line 23, .
Department of the Treasury P Attach to Form 990. open to Public
Internal Revenue Senice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form . !’
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems }
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= 0 - 1 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all . A
directors, trustees, and officers, including the CEO/Executive Drrector, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll|

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

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. U s

a Recelve a severance payment or change-of-control payment? ., . . . . . . . .. .. .. .00 e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ..., ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . .. .. ... ... 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any i
compensation contingent on the revenues of RN S
@ The organization? . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . i it i e e e et e e e e et e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons histed on Form 990, Part Vii, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . L . @ i i it i sttt e e m e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . v .t ot i e e e e e e e e e e e e e e e e e e e e 6b X
If *Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organmization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describe nPartlll. . . . . ... .. ... ... ¢ ee.. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10 T - T O | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in - __“_}
Regulations section 53 4958-6(C)? . . . . . . v . v i it e e e e e e e e e e e e e e e e e e e e s e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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CENTRA HEALTH FOUNDATION

Schedule J (Form 990) 2015

54-1604094

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If addittonal space Is needed

For each indiidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the
nstructions, on row (n) Do not Iist any iIndividuals that are not listed on Form 990, Part Vil
Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title () Base (i) Bonus & mcentive (in) Other other deferred benefits (BYiIHD) in column (B) reported
compensation compensation reportable compensation as de;s:::dgch(; pros
compensation
LEWIS C. ADDISON (UNTIL!{) 9] 0 0
4TREASURER/CENTRA SR VP/CFO (n) 300,258 126,660. 72,572 7,950. 14,774, 522,214 58,453
E W TIBBS (] 0 0 0
2PRESIDENT/CENTRA PRESIDENT/CEO ) 661,548 264,493 129,387. 175,752. 46,255. 1,277,435, 50,910.
KATHRYN M PUMPHREY, ED|{) 212,658 32,130 27,674 6,427. 29,029 307,918. 21,424
ACENTRA EXEC VP OF FOUNDATION () 0 0 0.
MARK D. TOWNSEND, MD (U] 0. 0 0.
4VICE CHAIRMAN (AS OF 8/2015) () 319,153. 40,000. 372. 7.950. 32,817 400,292
DAVID G GOUGH (AS OF 9/ 0 0. 0
STREASURER/CENTRA VP-FINANCE () 166,393 14,522. 11,275. 4,933 25,979 223,102
0]
6 (n)
0}
7 ()
U}
8 ()
0}
9 ()
(0]
10 (m
0}
11 (n)
0]
12 (n)
U]
13 (u)
0]
14 {n)
U}
15 (m
[0}
16 {n)
Schedule J (Form 990) 2015
JSA
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CENTRA HEALTH FOUNDATION -

Schedule J (Form 990) 2015

54-1604094

Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il

Also complete this part for any additional information

SCHEDULE J, PART I, LINE 3

UNDER A MANAGEMENT AGREEMENT WITH CENTRA HEALTH, THE ORGANIZATION'S
EXECUTIVE DIRECTOR'S COMPENSATION IS ESTABLISHED IN ACCORDANCE WITH
CENTRA HEALTH'S EXECUTIVE COMPENSATION PRACTICES WHICH INCLUDE THE USE OF
A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT (S), AND

COMPENSATION STUDY OR SURVEY

SCHEDULE J, PART I, LINE 4B
THE FOLLOWING INDIVIDUALS RECEIVED A PAYOUT FROM A NONQUALIFIED
RETIREMENT PLAN DURING FY 2015.

THE AMOUNT WAS INCLUDED IN THEIR W-2 WAGES.

NAME TITLE AMOUNT OF PAYOUT
LEWIS ADDISON SR VP & CFO $ 58,453
KATHRYN M PUMPHREY VP DEVELOP/EXEC VP $ 21,424
FOUNDATION
E.W TIBBS PRESIDENT & CEO $ 50,910
$ 130,787

JSA
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CENTRA HEALTH FOUNDATION 54-1604094

Schedule J (Form 990} 2015
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Page 3

THE FOLLOWING INDIVIDUALS HAD AMOUNTS DEFERRED INTO A NONQUALIFIED

RETIREMENT PLAN IN FY 2015.

NAME TITLE AMOUNT DEFERRED
LEWIS ADDISON SR VP & CFO $ -
KATHRYN M PUMPHREY VP DEVELOP/EXEC VP $ -
FOUNDATION
E.W. TIBBS PRESIDENT & CEO $ 167,802
$167,802

Schedule J (Form 990) 2015
JSA
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SC'H_EDULE o | oMB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

FORM 990, PART III, LINE 1

THE MISSION OF CENTRA HEALTH FOUNDATION IS TO DEVELOP RESOURCES TO

ENHANCE AND ENRICH THE SERVICES, PROGRAMS, AND FACILITIES OF CENTRA

LYNCHBURG GENERAL AND CENTRA VIRGINIA BAPTIST HOSPITALS IN ORDER TO

ASSIST THE CENTRA HEALTH SYSTEM IN MEETING AND SOLVING COMMUNITY HEALTH

PROBLEMS. THE MAJOR OBJECTIVES OF THE FOUNDATION ARE TO:

1. SPONSOR CENTRA HEALTH PROJECTS, PROGRAMS AND ACTIVITIES WHICH ADDRESS

COMMUNITY HEALTH PROBLEMS AND ISSUES.

2. DEVELOP RESOURCES TO FUND INDIGENT PATIENT CARE AT CENTRA HEALTH

FACILITIES.

3. ASSIST CENTRA HEALTH IN PROVIDING THE EQUIPMENT AND FACILITIES

NECESSARY TO ASSURE EXCELLENT HEALTHCARE TO ITS PATIENTS.

4. PROVIDE STIPENDS AND SCHOLARSHIPS FOR NEEDY AND DESERVING STUDENTS WHO

WISH TO PURSUE HEALTH CAREERS IN CENTRAL VIRGINIA.

CENTRA HEALTH FOUNDATION IS COMMITTED TO SERVE AS A GOOD STEWARD OF THE

COMMUNITY'S RESOURCES ENTRUSTED TO IT BY UTILIZING, SAFEGUARDING, AND

ENHANCING THEM THROUGH SOUND FINANCIAL PRACTICES. ENHANCING THEM THROUGH

SOUND FINANCIAL PRACTICES.

FORM 990, PART VI, SECTION A, LINE 2

OFFICER LEWIS ADDISON (THROUGH AUGUST 2015) AND BOARD MEMBER AUGUSTUS

PETTICOLAS, JR. ARE BOARD MEMBERS OF THE BANK OF THE JAMES, LYNCHBURG VA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
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Name of the organization Employer identification number

CENTRA HEALTH FOUNDATION 54-1604094

BOARD MEMBER ROBERT CHAPMAN IS OFFICER OF THE BOARD OF DIRECTORS OF THE

BANK OF THE JAMES, LYNCHBURG, VA.

OFFICERS LEWIS ADDISON (THROUGH AUGUST 2015) AND E.W. TIBBS ARE BOARD

MEMBERS OF CENTRAL VIRGINIA IMAGING. OFFICER DAVID GOUGH REPLACED LEWIS

ADDISON, IN SEPTEMBER 2015, AS BOARD MEMBER OF CENTRAL VIRGINIZA IMAGING,

A 50% JOINT VENTURE OF CENTRA HEALTH, INC.

FORM 990, PART VI, SECTION A, LINE 6

CENTRA HEALTH, INC. IS THE SOLE MEMBER CORPORATION OF CENTRA HEALTH

FOUNDATION.

FORM 990, PART VI, ,SECTION A, LINE 7A

CENTRA HEALTH, INC. IS THE SOLE MEMBER CORPORATION OF CENTRA HEALTH

FOUNDATION AND HAS THE POWER TO ELECT THE BOARD OF DIRECTORS OF CENTRA

HEALTH FOUNDATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B

CENTRA HEALTH, INC. IS THE SOLE MEMBER CORPORATION OF CENTRA HEALTH

FOUNDATION AND HAS THE POWER TO APPROVE DECISIONS MADE BY CENTRA HEALTH

FOUNDATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH ASSISTANCE AND

OVERSIGHT BY MANAGEMENT. COPIES OF THE FORM 990 WERE PROVIDED TO ALL

VOTING MEMBERS OF THE BOARD OF DIRECTORS AND ANY QUESTIONS RAISED BY THE

BOARD OF DIRECTORS HAVE BEEN ADDRESSED.

Jsa Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CENTRA HEALTH FOUNDATION 54-1604094

FORM 990, PART VI, SECTION B, LINE 12C

ALL CENTRA OFFICERS AND DIRECTORS MUST COMPLETE A "POSSIBLE CONFLICT OF
INTEREST" QUESTIONNAIRE ON AN ANNUAL BASIS, CERTIFYING THAT NEITHER THEY
NOR ANY OF THEIR IMMEDIATE FAMILY MEMBERS HAVE ENGAGED IN ANY ACTIVITIES
THAT COULD LEAD TO A POTENTIAL CONFLICT OF INTEREST. ADDITIONALLY, ALL
OFFICERS AND DIRECTORS MUST AGREE TO PROMPTLY REPORT ANY POTENTIAL
CONFLICTS OF INTEREST THAT ARISE DURING THE YEAR TO THE PRESIDENT OR

CHAIRMAN OF CENTRA'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A

FORM 990, PART VI, ﬁINES 15A AND 15B WERE ANSWERED AS "NO" UNDER A
MANAGEMENT AGREEMENT WITH CENTRA HEALTH, INC., A RELATED PARTY, THE
ORGANIZATION'S EXECUTIVE VICE PRESIDENT'S COMPENSATION IS ESTABLISHED IN
ACCORDANCE WITH CENTRA HEALTH'S EXECUTIVE COMPENSATION PRACTICES WHICH
INCLUDE THE USE OF A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION

CONSULTANT (S) , AND COMPENSATION STUDY OR SURVEY.

FORM 990, PART VI, SECTION C, LINE 18

PHOTOCOPIES OF THE ORGANIZATION'S FORM 1023 AND RECENT FILINGS OF THE
FORM 990 ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE
OFFICE. ADDITIONALLY, FILINGS OF THE FORM 990 CAN ALSO BE FOUND ONLINE

AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES PHOTOCOPIES OF ITS GOVERNING DOCUMENTS,
FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY AT ITS

ADMINISTRATIVE OFFICE UPON REQUEST.

JSA Schedule O (Form 990 or 990-E2) 2015
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Name of the organization Employer identification number

CENTRA HEALTH FOUNDATION 54-1604094

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE CENTRA FOUNDATION HAS MADE A WIDE RANGE OF CONTRIBUTIONS
TOWARD THE HEALTH CARE NEEDS OF OUR REGION. THROUGH YOUR HELP, THE
FOUNDATION HAS SPONSORED MEDICAL SCREENINGS, OFFERED HEALTH
EDUCATION PROGRAMS ON A VARIETY OF TOPICS, FUNDED INDIGENT CARE
AND HELPED NEEDY STUDENTS PURSUE NURSING CAREERS.

DONATIONS TO THE ANNUAL FUND ENHANCE AND ENRICH THE SERVICES,
PROGRAMS, AND FACILITIES OF LYNCHBURG GENERAL HOSPITAL AND
VIRGINIA BAPTIST HOSPITAL IN ORDER TO ASSIST CENTRA IN MEETING AND
SOLVING COMMUNITY HEALTH PROBLEMS.

WE COLLABORATE WITH PHYSICIANS IN OUR COMMUNITY TO OFFER FRANK AND
INFORMATIVE PRESENTATIONS ON VARIOUS HEALTH ISSUES INCLUDING
BREAST AND PROSTATE CANCER, HEART ATTACK AND STROKE, WOMEN'S
HEALTH, ORTHOPEDICS, AND MENTAL HEALTH. WE ALSO HELP SPONSOR
PROGRAMS FOR CHILDHOOD IMMUNIZATIONS, TEENAGE PARENTS, AND
CHILDREN'S BICYCLE HELMET SAFETY.

FUNDS RAISED IN 2015 TO SUPPORT CENTRA HEALTH, INC IN CONTINUING
TO PROVIDE QUALITY HEALTHCARE TO THE RESIDENTS OF LYNCHBURG; VA
AND THE SURROUNDING COMMUNITIES WERE:

A -SUPPORT CENTRA HEALTH, INC IN CONTINUING TO PROVIDE QUALITY
HEALTHCARE TO THE RESIDENTS OF LYNCHBURG, VA AND THE SURROUNDING
COMMUNITIES. FOR THE YEAR ENDING 12/31/15 THE FOUNDATION PROVIDED
$686,083 IN SUPPORT TO CENTRA HEALTH.

B - DEVELOP RESOURCES OF $958,701 TO FUND INDIGENT PATIENT CARE AT
CENTRA HEALTH FACILITIES IN 2015.

C - ASSIST CENTRA HEALTH BY PROVIDING EQUIPMENT AND FACILITIES

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization
CENTRA HEALTH FOUNDATION

Employer identification number
54-1604094

FUNDING OF $2,020,832 IN 2015.

D - SUPPORT COMMUNITY HEALTH-RELATED PROJECTS THROUGH THE SUPPORT

OF ORGANIZATIONS CENTERED IN THE WELLNESS OF THE RESIDENTS OF

LYNCHBURG, VA AND THE SURROUNDING REGIONS. COMMUNITY SUPPORT FOR

2015 TOTALED $562,777.

ATTACHMENT 1 (CONT'D)

JSA
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CENTRA HEALTH FOUNDATION

SCHEDULE R
(Form 990)

Department of Ihe Treasury
Intemal Revenue Servica

54-1604094

Related Organizations and Unrelated Partnerships

»C

plete if the or

1on answered "Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37
P Attach to Form 990
P Information about Schedule R (Form 990) and its instructions 1s at www rs.gov/form990.

Name of the organization

OMB No 1545-0047

Open to Public
Inspection

CENTRA HEALTH FOUNDATION 54-1604094
m Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(a) [C] (c) () (e) N
Name address, and EIN (if applicable) of disregarded entity Primary activity Legal domicie (slate Total income End-of-year assets Direct controling

or foreign country)

entity

1)

{2)

{3)_

N
(5
ICH
(Part i ]

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) () tc) (] (e) N (9)
Name, address, and EIN of related organization Primary actity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Sec‘(':f’o"msr;ﬁég)(m)
or foreign country) (if section S01(c}3)) entity entity?
Yes No
(1) CENTRA HEALTH, INC 54-0715569
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 HEALTHCARE VA 501 (C) (3) 3 N/A X
_(2) SOUTHSIDE COMMUNITY HOSPITAL, INC 54-0555201
800 OAK STREET FARMVILLE, VA 23901 HEALTHCARE VA 501 (C) (3) 3 N/A X
_(3) CeRC. INC 54-1929580
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 CONTINUING CA | VA 501 (C) (3) 11A I N/A X
_(4) BEDFORD MEMORTAL HOSPITAL 54-0566100
1613 OAKWOOD STREET BEDFORD, VA 24523 HEALTHCARE vA 501 (C) (3} 3 N/A X
()
{6)
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule R (Form 990) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, ine 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) (O] (d) (e) (U] (@) (h} a ()] (k)
Name, address, and EIN of Primary actmity Legal Direct controlling Predominant Share of total Share of end-of- | oupraonems Code V-UBI Generalor | Percentage
refated orgamization domrcile entity '"°°g‘fl(’ﬁ'egted' ncome year assels siccarorn? | @MoOUNt in box 20 | managing | ownership
(state or exaluded om of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6}
()
eyl Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) ©) ) (e} n @ (h) 1)
Name, address, and EIN of related organization Primary activity Legal domicite | Direct controlling Type of entity Share of total Share of Percentage{ Secton
(state or foreign| entity (C corp, S corp, or income end-of-year assets | ownership i;i‘li’gl‘lg’
country} trust) entity?
es|No
!1 ) GENERAL_BUSINESS CONCERNS, INC 54-3299682
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 REAL ESTATE-P VA N/A C _CORP
(2) pcur mwoLDiNG, INC 54-1749492
2316 ATHERHOLT ROAD LYNCHBURG, VA 24501 HOLDING COMPANY VA N/A C CORP
(3) PIEDMONT COMMUNITY HEALTH PLEN, INC 54-1755768
2316 ATHERHOLT ROAD LYNCHBURG, VA 24501 HEALTH INSURANCE VA N/A C _CORP
{4
(5)
(6)
A7)
JSA Schedule R (Form 990) 2015
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule R (Form 990) 2015

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity 1s listed in Parts 11, 11, or IV of this schedule
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?

a Recerpt of (1) interest, {u) annuities, (in) royalties, or (iv) rent from a controlled entity . . . . . L . . . . . ...t e e e e e e e
b Gift, grant, or capital contribution o refated organizalion(s) . . . . L L L ... L e e ee e e e
¢ Gift, grant, or capital contribution from related orgamzation(s). , | . . . ... ... ...t e e e e e e
d Loans or loan guarantees to or forrelated organization(s) . . . .. . ... ... .0 e e e e e e e e
e Loans or loan guarantees byrelated organization(s) . . . . . . . ... L. L L.t e e e e e e e
f Dividends from related organization(s), . . . L. . .. L. e e e e e e e e e e e e e e
g Sale of assets to related organization(s). . . .. ... G e e e e e e e e e e e e e e e e e e e e e
h Purchase of assets from related organization(s), _ . .. . ... ... ... ... ... i e et e e
i Exchange of assels with refated organization(s). | . . . . . .. . .. .. ... .. .0ttt tiitit et e
) Lease of facilities, equipment, or other assets to related organization(s), . ., . ... ... .. .. ..., e e e e e e e e e e e e
k Lease of facilities, equipment, or other assets from related organmZation(S) . . . . . . . . i i it it e e e e e e e e e e
I Performance of services or membership or fundraising solicitations for related organization(s) ., . . . . . . .. v v e in e
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . & v v v it v it e e e e e
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(S) . . . . . . . v i v v et e e e e e e e e e e e
o Shanng of paid employees with related organization(s) . . ., ... ... ........... e e e e
p Reimbursement paid to related organization(s) forexpenses, . . .. ... .. ... e e e e ip| X
q Reimbursement paid by related organization(s) for expenses . . . . e e e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(s) _ e e e e e e e e ey e ir X
s _Other transfer of cash or property from related organization(s). . . . . . . . o v v 0 u e e e e e e e e e e e a e e e e s 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, mcludmg covered relationships and transacuon thresholds
(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-5) amount involved
(4 |
(2)
(3)
4 _
(S)
6
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule R {Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, fine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) (c} ) (o) n [(:)] (h} [0} 0] (k)
Primary actwity Legal domicile Predonminant Are all partners, Share of Share of Disproportionata CodeV UBI General or | Percontage
{state or foreign income {related saction total income end-ot-year allocatons? amount in box 20 managing ownership
country) unrelated excluded 501(cX3) assets of Schedule K-1 partner?
{rom tax under organzations? (Form 1065)

sections 512514) | Yes | No Yes | No Yes | No

Name address and EIN of enuty

0

(2

(3)

(4)

{5)

(6}

(7)

(8)

()]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Poge §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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