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17051114 759400 731060_000

Form 990-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions i1s at www.irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning oCcT 1, 2015 , and ending SEP 30, 2016
Name of foundation A Employer identification number
Commonwealth Transfusion Foundation 54-1562993
Number and street (or P O box number if mail i1s not detivered to street address) Room/suite B ‘|'e|eph0ne number
301 Concourse Boulevard 110 (804) 934-0284

City or town, state or province, country, and ZIP or foreign postal code
Glen Allen, VA

23059

G exemption application I1s pending, check here »‘:]

G Check all that apply:

E:] Address change

D Initial return

D Amended return
m Name change

Final return

[:l Imhal return of a former public charty

L]
»[ ]

D 1. Foreign organmzations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of arganization:
[:] Section 4947(a)(1) nonexempt chariable trust D Other taxable private foundation

Lzl Section 501(c)}(3) exempt private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

»[ ]

| Far market value of all assets at end of year

[:] Cash

J Accounting method:

[E Accrual

F If the foundation is 1n a 60-month termination

(from Part i, col (c), ine 16) [ other (specify) under section 507(b){1)(B), check here »[]
» 3 30668187 .i(Parti, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses ; d} Disbursements
e oo | fWfonegs, | Ol | ngen |G,
1 Contributions, gifts, grants, etc., received 0. N/A f
2 Cheex - [ X ] fthe foundation 1 not required to atach Sch B !
3 S nvestmemes and temporary '
4 Dwvidends and interest from secunties 756015. Statement 1
5a Gross rents :
b Net rental income or (loss)
’ 6a Net gan or {loss) from sale of assets not on line 10 1 9 8 5 0 0 .
2 b o o for 2l 138500. ‘
2| 7 Capttal gain net income (from Part IV, Ime 2) 198500. -
&1 8 Netshort-term cF;Tnal @@ECEE\/ED . "3 .
9 Income modifications Miet :
10 SSSESE L o g gnee | f
b Less Cost of good: ci;l!i "J Ly v Y :g
¢ Gross profit or ([0ss]:mas-ssmm= - - i
; 11 Other income | OGDEN, UT
€2 112 Total. Add hnes 1 through 11 954515. 198500. |
(\Qj 13 Compensation of officers, directors, trustees, etc 3 7 1 4 6 4 . 0 . 3 7 1 4 6 4 .
¢ |14 Other employee salaries and wages 10732. 0. 10732.
S ol 15 Pension plans, employee benefits 64287. 0. 64287.
uﬁ—jg 16a Legal fees Stmt 2 61567. 0. 61537.
) §_ b Accounting fees Stmt 3 38550. 0. 38550.
a &S| ¢ Other professional fees Stmt 4 37971. 34446. 3525.
W 2[17 Interest
< § 18 Taxes Stmt 5 27581. 0. 32061.
<Zt 2119 Depreciation and depletion 13920. 0.
Q _g 20 Occupancy 38001. 0. 38001.
2 g 21 Travel, conferences, and meetings 12754. 0. 12754.
€[22 Printing and publications 7261. 0. 7261.
2|23 Other expenses Stmt 6 81914. 0. 81219.
‘§ 24 Total operating and administrative
2 expenses. Add lines 13 through 23 766002. 34446. 721391.
©l25 Contnibutions, gifts, grants paid 694942. 694942.
26 Total expenses and disbursements.
Add lings 24 and 25 1460944. 34446. 1416333,
27 Subtract hne 26 from line 12: ) -
d Excess of revenue over expenses and disbursements - 5 O 6 4 2 9 .
b Net investment income of negative, enter -0-) 164054,
¢ Adjusted net income (f negatie, enter -0-) N/A
$3%44s LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2015)
2
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Form 990-PF (2015)

Commonwealth Transfusio

n Foundation

54-1562993

Page 2

Part Il | Balance Sheets

Attached schedules and amounts 1n the descnption
column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash “non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

72196.

103858.

103858.

Less: allowance for doubtful accounts P

1575.

4 Pledges recewable P

Less: allowance for doubtful accounts P>

§ Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recewvable >

300000.

300000.

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11  Investments - land, buildings, and equipment basts »

13247.

7100.

7100.

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis P>

Sstmt 7

72587.

27504641.

26947854.

Stmt 8 »

Less accumulated depreciaion

14885.

50963.

30180321.

57702.

15 Other assets (describe P Statement 9

)

1320.

19206.

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

27643942.

27435720.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabities (describe p» Deferred Taxes

10972.

297404.

22166.

32325.

23 Total liabilities (add ines 17 through 22)

33138.

329729.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated tncome, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

» [X]

» [ ]

27610804.

27105991.

27610804.

27105991.

27643942,

27435720.

30668187.

Part lll | Analysis of Changes in Net Assets or Fund Balances

1

o O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not ncluded in e 2 itemize) » book tax difference in investments

27610804.

-506429.

1616.

Add lines 1, 2,and 3
Decreases not included in line 2 (itemize) »

27105991.

0.

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part lI, column (b}, ine 30

D [ | | [N =

27105991.

523511
11-24-15

17051114 759400 731060_000
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Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b How acquired (cg Date acquired (d) Date sold
. « 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a_Vanguard Various Various
b
¢
d
e
(&) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable}) plus expense of sale (e) plus (f) minus (g)
a 198500. 198500.
b
¢
d
e
Complete only for assets showing gain i column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. .. (k), but not less than -0-) or
. (j) Adjusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), if any Losses (from col. (h))
a 198500.
b
¢
d
e
If gain, also enter n Part |, ine 7
2 Capital gain net income or (net caprtal loss) If {loss), enter -0- in Part 1, line 7 2 198500.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c).
if (loss), enter -0- tn Part |, ine 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income. )
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes El No

If "Yes," the foundation does not qualfy under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) [
Distribution ratio
Calendar ygaars("'o??;?)‘}eg?aggg,nn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) divided by clol. (c)
2014 972538. 30045127. .032369
2013 2207266. 30916531. .071394
2012 247906. 25042182. .009900
2011
2010
2 Total of hne 1, column (d) 2 .113663
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years ‘ 3 .037888
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 29191390.
5 Multiply ing 4 by lhne 3 5 1106003.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1641.
7 Add Iines 5and 6 7 1107644.
8 Enter qualfying distnbutions from Part XII, line 4 8 1416333.

If line 815 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part Vi instructions.

523521 11-24-15
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Form 990-PF (2015)
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Form 990-PF (2015) Commonwealth Transfusion Foundation

54-1562993

Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P I::] and enter "N/A" on line 1.
Date of ruting or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> E and enter 1% 1

1641.

of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organzations enter 4% of Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and 2

1641.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

0.

o [ | N

5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-

1641.

6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax patd with apphcation for extension of ime to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d

17600.

7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached
9 Taxdue Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed

>

O [ |~

10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid

> | 10

Enter the amount of ine 10 to be: Credited to 2016 estimated tax P>

15959 .|Refundedp | 11

l Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did #t participate or intervene In
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the defimtion)?

If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or

distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expendttures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0. (2) On foundation managers. > $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P> $ 0.
2 Has the foundation engaged i any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes," complete Part II, col (c), and Part XV

0.

8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) »

N/A

1a

ib

1c

4a

4b

b [ |

VA

b If the answer I1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? if "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? it *ves " attach a schedule isting their names and addresses

8b

9

X

10

X

523531
11-24-15

5

17051114 759400 731060_000

Form 990-PF (2015)

2015.05000 Commonwealth Transfusion Fo 731060_1




Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993 Page 5
ﬁart VII-A | Statements Regarding Activities (continued)

Yes| No
11 +Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instryctions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13 (X
Webste agdress p» _http: //www.ctf.life/
14 Thebooksare ncareof p The QOrganization Telephone no.p> (804)934-0282
Locatedat » 301 Concourse Boulevard, Glen Allen, VA ZiP+4 23059
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued durning the year » [ 15L N / A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securibies, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes," enter the name of the '
foreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or ieasing of property with a disqualified person? D Yes D?_\ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a tisquahified person? D Yes EZ\ No
(3) Furmish goods, services, or facilittes to (or accept them from) a disqualtfied person? |:| Yes @ No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? D Yes DZI No
(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? D Yes DZ! No
(6) Agree to pay money or property to a government official? (Exception. Check “No*
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes [XI No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » |:] :

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected S D
betore the first day of the tax year beginning in 2015? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation '
defined 1n section 4942())(3) or 4942())(5)):

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning :
before 20157 L ves [Xd no :
If “Yes," st the years p> , , ,

b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No* and attach i
statement - see instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
| 4 ) , ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [Z] No

b If*Yes,” did it have excess busmess holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2015 ) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X
Form 990-PF (2015)

523541
11-24-15

6
17051114 759400 731060_000 2015.05000 Commonwealth Transfusion Fo 731060_1




Commonwealth Transfusion Foundétion

Form 990-PF (2015) 54-1562993 Page 6
Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes DZ] No
(2) Influence the outcome of any specific public election (see section 4955); or 1o carry on, directly or indirectly,
any voter registration drive? D Yes [j] No
(3) Provide a grant to anindvidual for travel, study, or other similar purposes? Yes E(] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see Instructions) [ Jves (X] No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or ammals? [:I Yes [XI No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > l:l
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibiity for the grant? N/A L Jves C_Ino ‘
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ‘
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on |
a personal benefit contract? |:] ves [X] No L o
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. H
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes @ No 1
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contrbutions to
(a) Name and address hg)tl)l)rsT glgr' a/[(]eglf\ég/a(?teed (C)((I:for:gi);g?ﬁt.lon e(mp g‘r’.%euheergﬁ%plans asz%ﬁﬁ ,e(?t?]%r
to posihion enter -0-) compensation allowances
See Statement 10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). lf none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂ(raé %re]:? week {c) Compensation o gc,%%g;[z;’e'l:ﬁqi,n"s';’?s a((:%anjﬁ ,egt%%r
devoted to position compensalion allowances
NONE
Total number of other employees paid over $50,000 » [ 0

523551
11-24-15

7
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17051114 759400 731060_000

Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993 Page 7

{Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

523561
11-24-15

8
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Form 990-PF (2015) Commonwealth Transfusion Foundation

54-1562993 Page 8

Part X |

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Pair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 29542293.
b Average of monthly cash balances 1b 93636.
¢ Fair market value of all other assets 1¢
d Total (add nes 1a, b, and ¢) 1d 29635929.
¢ Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 29635929.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 444539.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 29191390.
6 __Minimum investment return. Enter 5% of ling 5 6 1459570.
Part Xl I Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p [::] and do not complete this part.)
1 Minimum nvestment return from Part X, ine 6 1 1459570.
2a Tax on investment ncome for 2015 from Part Vi, ine 5 2a 1641.
b Income tax for 2015. (This does not include the tax from Part VL.) 2b o
¢ Addlines 2aand 2b 2¢ 1641.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1457929.
4  Recoveries of amounts treated as qualfying distnibutions 4 0.
5 Add lines 3and 4 5 1457929.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract kine 6 from hne 5. Enter here and on Part X111, Ine 1 7 1457929.
[MI_ Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 1416333.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific chantable projects that satisfy the: .
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X|I1, line 4 4 1416333.
5 Foundations that gualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ine 27b 5 1641.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 1414692,

Note. The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15

9
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Form 990-PF (2015)

Commonwealth Transfusion Foundation

54-

1562993 Page 9

Part Xlll | Undistributed Income (see instructions)

(a)

Corpus

{b)
Years pnior to 2014

(c)
2014

(d)
2015

1 Distributable amount for 2015 from Part XI,
line 7

1457929.

2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only

786110.

b Total for prior years:

3 Excess distributions carryover, if any, to 2015:
aFrom 2010
b From 2011
¢ From 2012
dFrom 2013
e From 2014
f Total of lines 3a through e

4 Qualfying distributions for 2015 from
Part XII, ne 4: > $ 1416333.
a Applied to 2014, but not more than line 2a

786110.

b Applied to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2015 distributable amount

630223.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2015

0.

(If an amount appears in column (d), the same amount
must be shown in column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract iine 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see nstr.

t Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed i 2016

827706.

7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see Instructions)

8 Excess distributions carryover from 2010
not apphied on line 5 or hne 7

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9.
a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

523581 11-24-15

17051114 759400 731060_000
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Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993 Page 10

| Part XIV | Private Operating Foundations (see mnstructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
'foundation, and the ruling 1s effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation 1S a private operating foundation described in section [:] 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum (a) 2015 {b) 2014 {c) 2013 (d) 2012 {e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Quahfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

nvestment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
orgamzations as provided in
section 4942(j}(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

—

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to imdviduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

523601 11-24-15 Form 990-PF (2015)
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Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993 Pageit
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. ! Recipient If recipient 1s an individual,
show any relationship to Foundatlcin Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient * %
a Paid dunng the year
Mountain States Health Alliance none Public Physician Education
408 N, State of Franklin R4, #11
Johnson City, TN 37604 2500,
Blood Center of Wisconsin none Public Clinical impact of
638 North 18th Street functional
Milwaukee, WI 53233 polymorphisms of
immune system markers
pn anti-A and anit-B 105750,
Virginia Commonwealth University none Public Attenuation of red
PO Box 980583 blood cell storage
Richmond, VA 23298 lesions with Vitamin C 100000,
Eastern Virginia Medical School none Public Complement hemolysis
7000 W. Olney Road using Human
Norfolk, VA 23507 rythrocytes (CHUE)
Essay 85950,
James Madison University none Public profile transfusion
800 south Main Street tructure
Harrisonburg, VA 22807 |S 46727
Total See continuation sheet(s) > 3a 694942
b Approved for future payment
None
Total > 3b 0
Form 990-PF (2015)
5236 . .
312415 ** See Purpose of Grant continuations

17051114 759400 731060_000
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Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993  Page1?

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Buéﬁm)ess (b) EXC’U- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
‘ b
| c
\
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securihies 14 756015.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 198500.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e} 0. 954515. 0.
13 Total Add ling 12, columns (b), (d), and (e) 13 954515,
(See worksheet in Iine 13 instructions to verify calculations.)

! Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each actity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundatton's exempt purposes (other than by providing funds for such purposes).
|
|
|
|
523621 11-24-15 Form 990-PF (2015)
13
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Form 990-PF (2015) Commonwealth Transfusion Foundation 54-1562993  Page 13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage m any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchanitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

; b Other transactions:

(1) Sales of assets to a noncharitable exempt organization ib(1} X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3}) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. if the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affihated with, or reiated to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 l:! Yes @ No

b _If"Yes,” complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of refahonship
N/A

———
les of pgriufy, | de«':l e that ’ed this return, including accompanying schedules and statements, and to the best of my knowledge YT -
S. n ef, it 1sfrugf co t, apgfcompjete h of preparer {other than taxpayer) I1s based on all information of which preparer has any knowledge retauyrn x“h thel‘;?::zrerls
ng . c shown below (see instr J?
s
ere [1-320- . (G2 | ves [ INo
L]
Signature of officer or tru§tes/” \ Date Title

Print/Type preparer's name Preparer's signature Date Check [:] if |PTIN

self- employed
Paid VIRGINIA R. BELCHE L{)M,)QL@JJ% lt-20 ¢ P00421964

Zl'epgre'r Firm's name » KEITER , STEPHENS, I{ﬁRST ,GARY & SHREAVES, P|Fm'stiNn» 54-1631262
se Only
Firm's address » P, Q0. BOX 32066
RICHMOND, VA 23294-2066 Phoneno. (804)747-0000
Form 990-PF (2015)
523622
11-24-15
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Commdnweaith Transfusion ?bundétion

54-1562993

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
oy foumdmronmanaoey | S0l o Amount
Name and address (home or business) or gubstantlal contributor recipient
Virginia Commonwealth University none Public Advancing Transfusion
PO Box 980583 Medicine in the CLS
Richmond, VA 23298 Student Lab Phase II 119500,
Mountain States Health Alliance none Public Rutomation in the
408 N, State of Franklin R4, #11 Blood Bank Improves
Johnson City, TN 37604 Transfusion Medicine
in Labs with Staffing
Shortages 84000,
Eastern Virginia Medical School none Public Evaluation of PIC1
7000 W, Olney Road fficacy in a rat
Norfolk, VA 23507 Eodel of transfusion
related acute lung
finjury (TRALI) 125000,
American Red Cross none public
2025 E Street NW
Washington DC 20006 25515,
|
\
Total from continuation sheets 354015,

523631
04-01-15

15
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Coﬁmonwéalth Transfusioﬂ Foundation 54-1562993

| Part XV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

Name of Recipient - Blood Center of Wisconsin

Clinical impact of functional polymorphisms of immune system markers on

anti-A and anit-B mediated red cells

5236855 04-01-15
16
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Commonwealth Transfusion Foundation

54-1562993

Form 990-PF Dividends and Interest from Securities Statement 1
Capital (a) (b) (c)

Gross Gains Revenue Net Invest- Adjusted

Source Amount Dividends Per Books ment Income Net Income

Vanguard 0. 755970. 0.

Vanguard 0. 45. 0.

To Part I, line 4 0. 756015. 0.

Form 990-PF Legal Fees Statement 2

Description

Legal Fees

To Fm 990-PF, Pg 1, 1ln 1l6a

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
61567. 0. 61537.
61567. 0. 61537.

Form 990-PF

Accounting Fees

Statement 3

Description

Accounting Fees

To Form 990-PF, Pg 1, 1ln 16b

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
38550. 0. 38550.
38550. 0. 38550.

Form 990-PF

Other Professional Fees

Statement 4

Description

Investment Management Fees

Other Professional Fees

To Form 990-PF, Pg 1, 1ln lé6c

17051114 759400 731060_000

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
34446. 34446. 0.
3525. 0. 3525.
37971. 34446. 3525.

17
2015.05000 Commonwealth

Statement(s) 1, 2, 3, 4
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Commonwealth Transfusioﬂ Foundation 54-1562993
Form 990-PF Taxes Statement 5
(a) (b) (c) (d)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes
Payroll taxes 14668. 0. 14668.
Excise Tax 11800. 0. 16280.
Property Taxes 1113. 0. 1113.
To Form 990-PF, Pg 1, 1ln 18 27581. 0. 32061.
Form 990-PF Other Expenses Statement 6

(a) (b) (c) (d)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes
Program Expenses 6216. 0. 6216.
Information Technology 26026. 0. 26026.
Bank Charges 661. 0. 0.
Miscellaneous 34, 0. 0.
Office Expenses 20391. 0. 20391.
Board of Director's Expense 6080. 0. 6080.
Insurance 20147. 0. 20147.
Website 135. 0. 135.
Meals and Entertainment 149. 0. 149.
Other contractual services 2000. 0. 2000.
Education 75. 0. 75.
To Form 990-PF, Pg 1, 1ln 23 81914. 0. 81219.
Form 990-PF Other Investments Statement 7

Description

Mutual Funds

Total to Form 990-PF, Part

17051114 759400 731060_000

Valuation Fair Market
Method Book Value Value
COST 26947854. 30180321.
II, line 13 26947854. 30180321.
18 Statement(s) 5, 6, 7
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Commonwealth Transfusioﬁ Foundation ’ ' 54-1562993

Form 990-PF Depreciation of Assets Not Held for Investment Statement 8
Cost or Accumulated

Description Other Basis Depreciation Book Value

OFS, 72 x 24 table 1957. 1638. 319.

OFS Classic Series 36x72 desk 1857. 1638, 319.

OFS Hutch with glass doors and

shelves 1957. 1638. 319.

Arrowood Collection single
pedestal desk with full

pedestal on left 1220. 1022. 198.
Right return with full
pedestal 1220. 1022. 198.
TV for conference room 1685. 1362. 323.
Computer 1683. 1403. 280.
6 x 30" L-Shaped right return
desk w/Box/Box/File Pedestal 1514. 1234. 280.
6x30" L-Shaped Left return
Desk 1439. 786. 653.
MBAir 13.3/1.3/4.256 Flash 1299. 705. 594.
New Copier 7695. 3076. 4619.
New Apple Server & Backup 2787. 557. 2230.
Capital Mac 3312. 331. 2981.
From Bob's cc coding 5567. 464. 5103.
Capital Mac - ipad for board 527. 35. 492.
Vehicle 2017 Honda Ridgeline
vin#8384 36768. 613. 36155.
Total To Fm 990-PF, Part II, 1n 14 72587. 17524. 55063.
Form 990-PF Other Assets Statement 9
Beginning of End of Year Fair Market
Description Yr Book Value Book Value Value
Prepaid Excise Tax 1320. 15959. 15959.
Security Deposit 0. 3247. 3247.
To Form 990-PF, Part II, line 15 1320. 19206. 19206.
19 Statement(s) 8, 9
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Commonwealth Transfusion Foﬁndation

54-1562993
Form 990-PF Part VIII - List of Officers, Directors Statement 10
: ' Trustees and Foundation Managers
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Freddy Cobb Board Chairman
301 Concourse Boulevard 2.00 0. 0. 0.
Glen Allen, VA 23059
Joseph Fielden Vice Chairman
301 Concourse Boulevard 2.00 0. 0. 0.
Glen Allen, VA 23059
Sallie S. Cook, MD Secretary
301 Concourse Boulevard 1.00 0. 0. 0.
Glen Allen, VA 23059
Robert, E. Carden, PhD CEO and President
301 Concourse Boulevard 40.00 0. 0. 0.
Glen Allen, VA 23059
Susan Dewberry, MT(ASCP)SBB Director
301 Concourse Boulevard 1.00 0. 0. 0.
Glen Allen, VA 23059
Reginald E. Gordon, JD Director
301 Concourse Boulevard 1.00 0. 0. 0.
Glen Allen, VA 23059
Ronald C. Hall Director
301 Concourse Boulevard 1.00 0. 0. 0.
Glen Allen, VA 23059
Kevin Scheckelhoff, MBA, RPH Director
301 Concourse Boulevard 1.00 0. 0. 0.
Glen Allen, VA 23059
Laurens Sartoris Director
301 Concourse Boulevard 1.00 0. 0. 0.
Glen Allen, VA 23059
travis collins phd director
301 Concourse Boulevard 1.00 0. 0. 0.
glen Allen, VA 23059
james b. edge jr., mba cpa-abv treasurer
301 Concourse Boulevard 1.00 0. 0. 0.
glen Allen, VA 23059
Totals included on 990-PF, Page 6, Part VIII 0. 0. 0.
20 Statement(s) 10

17051114 759400 731060_000

2015.05000 Commonwealth Transfusion Fo 731060_1



u0IoNPaQ UOIJEZIENASY [BIDI18WWOY) ‘snuog ‘ebenes ‘6L uonoas ‘Ol «

R4
pasodsip jassy - (q)

S$+-10-v0
2oL 82s

*GZLY9 ‘0 *66L0T |~L8szL.  °0 a “reszi T T rr N i ade i
] o o o bl 1l v Ba aa-o66 TE3IOL «
‘€19 *89L9E “89L9¢ 97)°00°9 IS|9T|90/60| F8EBHUTA SUTTS6PTURZ
o o Lt , BPUOH LT0Z ®TOTYS3/
*GE *LZS ‘LTS 9T 00°S TIS19T/50/90 paeoq I03(LZ
pedt - oel Te3tde
27 *L99G ) o - |L9gg 19T 00°¢s TS[9 T|G 0|50 Putpoolgz
o N . N . 0D §,(q0od woxX
‘T€€E *Z1€€ AL 97, 00°6G TS|9T|90[F 0 oeW Te3TdedS?
‘LGS *L8LZ | TTTL8LT T g1l 00°45 “asigTlocle0 dnyoedy?
] 3 L 1 N ] 11 R asaAx9g oT7ddy M
"6€ST "LEST  |"S69L } "G69L 9T 00°S[ TISST6ZTO I9TdOD MBNET
*092 ‘sv¥v  |*66ZT | T T T 66zt T 9Tl 00°g TISwIFTIOSeTId 9SZ°P/E€°T/E€E€ICT
ITVH
*882 867 *6€¥T [ | |'6€¥T [ 9Tl 00°§  TISPTLOITO ©yseQ uan3aAfe
o D P e D T e | p3°®1 pedeys-T ,0£X%9
*€0¢€ *TE€6 “PIST *PTIST 9T 00°S TSETIEO M sop uaniax ybtxoz
B R 0ttt 14 pedeys-1 ,0€ X 9
*LEE *990T *€89T *€89T 9T| 00°S TSIET(TO80 xoynduwoe T
*LEE *GZ0T  [°G89T T T [F689T T 971l 00°9l T fiSleT9Ti60 wooxg T
o i o . N ) 80U ISBJUOD JIO0T Al
‘$9C *8LL ‘021 ‘0221 9T 00°S TSETISTILO Teasspad TINIST
YITM uaniasx ubTy
2 %4 *SLL ‘0221 T T F0ZZT 9T 00°S TSlETaZ|L0| @p Te3isepad aTbutsfHt
o - ) o R B oT3097TTOD pPoOMOIIY]
*16¢€ “LYTT *LS6T *LS6T 9T, 00°S 1SlETlszlLopus pue sxoop sseIBET
S o ol N Y3aTm YoanH SJd0
*T6€ WA LA ‘LS6T *LS6T 9T, 00°S TSIETISZIL0 Msap ZLX9ERT
, . - B 1! | | || |s®tass orsseld sd0
*T6€ WA ZAS *LG6T *LS6T 97| 00°S ISleTiGZlL0] ®TA®3 $Z2 X ZL ‘SJAQIT
uonanpag 6/1 99S uonenaidag uonersaldag siseg 19x3 siseg 10 1809 oN an e painnboy uonduasaq oN
JRIA JUaLNY W3NY pae|NWNIIY 104 Siseg U} uononpay % Sng paisnipeun eury aleq 1assy

dd-066

T ©bed 4d4-066 wIod

1HOd3H NOILVZILHOWY ONV NOILVIO3Hd3Ig SL02




(A4

uoIINP3a(g UOIBZIBIASY [BIoJ8WWOY) ‘Snuog ‘abeAles ‘6.1 U0I0as 'Ol . pasodsip j1essy - (Q) SL-L0-+0
coiges

e - [ EE JUULUR U U (PO RSV S, [N R [N - - - - - -

*€908S ) ) - 1 | | lniea xooq Burpum

*YZSLT - - AR R A xdep umooe Sutpu

*66L0T *L8GZL |0 4 “L8SZL

‘0 o o T T | Tl T T T © sudTt3Tsodsta

goueTeq Surpud

‘0 rvetey o T [T [vitev | | 171 | | suorarstiiboy

, *66L0T [|'€T¥92 [0 | |FETv9T poueTeq butuutbeg

i ST D ’ 1] KR3taTaoy jusaan)

uononpag 621 098 uonenazdaq uoneivaidag siseg 19%3 sISeg J0 1509 oN i pouytawy | peanbay uondiosaq oN
JB3A JU3LINY uaung palRINWINggY 104 siseg uj uoNONpaY %, sng paisnipeup eur] aleqQ JesSy

] Ad-066 T ®beq ad-066 wIod
1H4Od3d NOILVYZILHOWY ONV NOLLVIO3Hd3A §102




