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Degartment of the Treasury
Intemal Revenue Service

]

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubilic.
P Information about Form 990 and its instructions is at www irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending

|

OMB No_1545-0047

Open to Public
Inspection
, 20

C Name of organization
CENTRA HEALTH FOUNDATION

Doing business as

B check f appicable

54-1604094

Address
change

D Employer identification number

E Telephone number
(434)

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

1920 ATHERHOLT ROAD

Name change

Initial return

200-4712

Firal return/ City or town, state or province, country, and ZIP or foreign postal code

1920 ATHERHOLT ROAD LYNCHBURG, VA 24501

| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (nsetno) | | 4947a))or | |527
J_ Webste B WWW.FOUNDATION.CENTRAHEALTH.COM

H(c) Group exemption number

Yes

terminated
Amendsd LYNCHBURG, VA 24501 G Gross receipts § 40,008, 964.
Application F Name and address of pnncipal officer KATHRYN PUMPHREY H(a) 1s this a group return for Yes | X | No
pending subordinates?

H(b) Are all subordinates ncluded? - No

If "No,™ attach a list {see instructions)

>

K Form of organization ‘ X I Corporation L I TrustI JASSOCIG!IOI‘I IJ Other P Jl_ Year of formation 1991J M State of legal domicile VA
m Summary
Briefly describe the organization's mission or most significant activities
8 TO PROVIDE SUPPORT TO THE CENTRA HEALTHCARE SYSTEM.
c
g
5;’ 2 Check thisbox P I::l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverring body (Part VL, line 1a) | . . . . . . . v i i e e e 3 22.
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) , _ . . . . . . . . . .. .. .. 4 18.
;.% 5 Total number of individuals employed in calendar year 2016 (Part V., ne 2a)_ . . . . . . . o v o o o v v v v i 5 8.
% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . L . e e e 6 i8.
<| 7a Tolal unrelated bustness revenue from Part VI, column (C), ne 12 _ . . . . . . . o o i 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . .t it o v v v e o a v s o oo 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line ThY | . . . . . . . . . . . . e, 6,353,241. 2,687,197,
| 9 Program service revenue (PArtMH=HBE2G) . ... ... ... ... ... 0. 0.
E 10 Investment income (Part VIfi oluﬂ(ﬁ@ vm _________________ 2,417,115. 1,718,362.
11 Other revenue (Part VIlI, c!lum R)‘"nes c,andfite), . . ... ...... 202,639. 221, 827.
12 Total revenue - add ines 8Jtfiough 11 (must equal Part VIIL dRifnn (A), hne 12), . . . . . . 8,972,995, 4,627,386.
13 Grants and similar amount @hﬁ (P cotrfin @0 fhhes 1{2D ) 4,228,393, 8,603,061.
14 Benefits paid to or for me bers (Part IX, column Yhned) (U L. 0. 0.
» 115 Salares, other compensamﬁ%@d w—r“r)(‘ (u (A), mes 5-10)_ _ . . . .. 700,223. 756,671.
g 16a Professional fundraising feds (Part*lX colum (A ’Lh '7 _______________ 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 264,606
147 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) | . . . ... .. .. ... .. 732,694 . 790,670.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ _ . . . . . . .. 5,661,310. 10,150,402,
19 Revenue less expenses Subtract ine 18 from line 12 C e e e e e e e e 3,311,685, -5,523,016.
'6§ Beginning of Current Year End of Year
85120 Total assets (Part X, I 16) . . . . ... ... 70,634,676.| 70,676,358.
28|21 Total labilities (Part X, INe 26) . . . . .. . ... 431,501. 3,064,440.
235(22  Net assets or fund balances Subtract ine 21 from in@ 20, + &« + . v o 2w e o e v oot 70,203,175. 67,611,918.

E

Signature Block

Under penalties of perjury, | d
true, correct, and complete D

e that | have exaprined uding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Iaratlon of wrppasgr (other than er) |s b d on a)\mformatlon of which preparer has any knowledge

o706 )
Sign } Signature of officer Date
Here \\
} Thowuid G G\ou_q |Reasur.ef
Type or print name and title

Print/Type preparer's name Preparer's signature Date f PTIN
Paid B Ltb Check I I
broparer [JG__WHITE ) A/ 11/6/2017 |selfemployed | P01498698
Use Only Firm's name PKPMG LLP N, Frm'sEIN > 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 INStrUCtONS) | | . . . . . . . . o i i v i e s X | Yes LT No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1 000

7904ER 2502 2875394

vV 16-7F

Form 990 (2016)
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CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylinenthisPart Ml _ . . . . ... ... ... . ... .. ....

T

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 0r 990-EZ2 | . . L [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
E3LS 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) organmzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 8,603,061 Including grants of $ 8.603,061. ){(Revenue $ )

SEE SCHEDULE O.

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 » 8,603,061.
JSA

6E1020 1 000

Form 990 (2016)
7904ER 2502 vV 16-7F 2875394 PAGE 3




CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2016) 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. . . . _ . . . . 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!] . . . . . . . . . i i i v i e et e e e e 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 veeeenon 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . . . @ i i e i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization recetve 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 lll . . . . . . . . . . . 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 e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . @ @ @ i v v v i e i et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly 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, ‘ . 3
VI, VIII, IX, or X as applicable N T
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . i @ i i i i i e i e e e e e e e e e e e e et e e e e e e e 11a X
b Did the organization report an amount for mvestments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIll . . . . . .. .. . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v v o e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX . ., . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,” complete
Schedule D, Parts XIand XlI. . . . v @« v v v v it e e e e e e m e e e e e e m e e e e e e e et 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 XI and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . v v v i v b i v v e e e e 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? /f "Yes,” complete Schedule F, Partsliland IV , . . . .. ... ... ... 16 X
17 Dud 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 income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . o v v v i i e e et e e n et o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlIl, hne 9a?
If "Yes," complete Schedule G, Parf lll . . . . v v v v v i @ v i e e i it e e v e e ae e e s e e e e e e e e . 19 X
Form 990 (2016)
JSA
6E1021 1 000

7304ER 2502 VvV 16-7F 2875394
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CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2016) 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 this return?. . . . . . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . . ... 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), ine 2? If "Yes,” complete Schedule I, Partsland I, . . . . . v v v v v v v v o i e e e e e o e 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, hne 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 i i e 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . & .« @ i i i i i i it e e et e e e s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . i L i . e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer 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 durning the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part | . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables 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 . . . . . . @« i @ i i i it it v s ettt e e ae s 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . 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 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, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . .« @ @ i i i i e e ot e e e e e e e it e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R,Part! . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V,lIne 1. . . . . 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 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 . . . . . . . . . i i i v i i i vt ee 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 is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
e 1 0 . 37 X
38 Did the organization 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 (2016)
JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. .. . . . . .. .. ... ... .. [:I

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable. . . . . ... .. 1a 7
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if notapplicable. . . . ... .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and 3

reportable gaming (gambling) WinnINGs tO Prize WINNErs? . . . . . . & . v v v i v v vt e e e e e et e m s e e 1c X

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

Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a | 8
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . - '

3a Dd the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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, securities account, or other financial
BCCOUNEY? L L vt e 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 e e e 4a X
b If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR). R LI P
5a fNas tr)me organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa S
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or &b, did the organization file Form 8886-T?2. . . . . . . . ¢ v v v 0 v v i et et e s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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 deduclibIe? . . . . . . . . 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 e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- .. ...l N
andservices provided (o the payor? . . . . . . . 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 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 file FOMM 828272 . . . i i i i i i it e e e e e et e e e e e e e e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... L7d | SN R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 79
h if the orgamization received a contnibution of cars, boats, arplanes, or other vehicles, did the organmization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ... | .. |
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... .. ... ... aﬁ
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 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 VIl ine 12 . . . . .« . . o o o o .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from membersorshareholders. - . . - . .« o v i i i e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from themM.) . = « v« vt v vt v v e e e et e e e e e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in morethanonestate?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization 1s required to mantain by the states in which )
the organization is licensed to issue qualified healthplans . . . . . .. ... .. .. ...... 13b
C Enterthe amount of reserves onNand . « - v o v v vt vt v b b e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed 2 Form 720 _to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

é?}om 1000 Form 990 (2016)
7904ER 2502 V 16-7F 2875394 PAGE 6



Form 990 (2016) CENTRA HEALTH FOUNDATION 54-1604094 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to Iine 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 lineinthisPart VI - - . . . . . . . oo o v oo oo oL
Section A. Governing Body and Management

1a 22

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, 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

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

3 Did 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? . .

18

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

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

6 Did the organization have members or stockholders? . . . . . . . 4t i i i it e e e e e s e e X
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? . . . . . . .« . L L L L e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . & . ¢ 0 v i i v i e i i e e e e e 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’ - %
the year by the following. PR I R |

a The governing body?. . . o . i 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 e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . . . . -« v e vt v i v o v o v v a s 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

[ RS NE -]
>

10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . ¢ 0 o i v it v v v v v 10a
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? . 1 1an
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ke PtE el
12a Dud the orgamization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . .. . ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONTIICES? &« v v v et 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 e e e 12b| X
¢ Diud the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwasS done . . « v v v v v v & i i i e e e e e m s e s s e e e m e s e a s
13  Did the organization have a written whistieblower policy?. . . . . .« 4 v o vt v i i i e e e e e e
14  Did the organization have a written document retention and destruction policy?. . « « . v v v v oo v v v o w s
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 o v @ v v v v v v 0 e v
b Other officers or key employees of the organization . . . . . . . . . & i i i i i it i e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Diud the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement |
with ataxable entity dUFING thE YEAI? « + « v v v v e e v e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R N J
organization's exempt status with respect to such arrangements? . . . . . . . . . . . ¢ . it it 16b
Section C. Disclosure

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

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)
available for public inspection. Indicate how you made these available. Check all that apply

Own website l:] Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and f so, how) the organization made s 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.
DAVID G GOUGH 1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 434-200-4712

JSA Form 990 (2016)
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Form 990 (2016) CENTRA HEALTH FOUNDATION 54-1604094 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVil. . . ... ... ............. |:]

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

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

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

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

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

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

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

List persons n the following order: Indiwvidual trustees or directors, Institutional 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) 8) Position (D) ) 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 (Iist any] officer and a director/trustee) from related other
hoursfor (o[ 5] o] =]e x| = the organizations compensation
related ‘:_% elg 3 % _é_% E organization (W-2/1099-MiSC) from the
organizations| 32 | S| 8} 3 (2 & | & | (W-2/1099-MISC) organization
below dotted| 8 & | 3 5|83 and related
nine) 5 F é § organizations
3|2 2
(=1
(1)GEORGE A. HURT, MD 2.00
CHAIRMAN 0. X X 0. 0. 0.
(2)MARK D. TOWNSEND, MD 2.00
VICE CHAIRMAN 50.00 X X 0. 405,885. 41,400"
(3)KATHRYN M. PUMPHREY, ED.D 50.00
CENTRA EXEC VP OF FOUNDATION 0. X X 241,315. 0. 36,574.
(4)E.W. TIBBS 2.00
PRESIDENT/CENTRA PRESIDENT/CEQ 50.00 X X 0. 933,3009. 238,624.
(5)DAVID G GOUGH 2.00
TREASURER/CENTRA VP-FINANCE 50.00 X X 0. 225,545. 29,752.
(6)ROBERT R. CHAPMAN, ITT 2.00
BOARD MEMBER 0. X 0. 0. 0.
(7)MELANIE CHRISTIAN 2.00
BOARD MEMBER 0. X 0. 0. 0.
(8) THEODORE J. CRADDOCK 2.00
BOARD MEMBER 0. X 0. 0. 0.
(9)MICHAEL DIMINICK, MD 2.00
BOARD MEMBER 0. X 0. 0. 0.
(10)THOMAS DELANEY, MD 2.00
BOARD MEMBER 0. X 0. 0. 0.
(11)MARY JANE DOLAN 2.00
BOARD MEMBER 0. X 0. 0. 0.
(12)PAUL F. FITZGERALD, MD 2.00
BOARD MEMBER 0. X 0. 0. 0.
(13)ROBERT H. GILLIAM, JR 2.00
BOARD MEMBER 0. X 0. 0. 0.
(14)JOHN J. HALPIN, MD 2.00
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1 000
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CENTRA HEALTH FOUNDATION

54-1604094

Form 990 (2016) Page 8
R ” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ©) (D) ® (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (istany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 1S Z | 21 Q18|33 || organization | (W-2/1099-MISC) from the
organizatons [ £ | Z (3 | e {53 | 3 (W-2/1099-MISC) organization
below dotted | & g Z|1° |3 (52 2 and related
fne) g2 (3 a|(®8 organizations
= - @ 3
a |3 ® 3
312 2
g 8
S
15) JANET HICKMAN, MD | - 2.00
BOARD MEMBER 0.l x 0. 0 0.
16) YUILLE HOLT, IIT _ | = 2.00;
BOARD MEMBER 0. X 0. 0 0.
17) AUGUSTUS A. PETTICOLAS, DDS _ | _2.00]
BOARD MEMBER 0. X 0. 0 0.
18) MARY JANE PRYOR | _2.00]
BOARD MEMBER 0. X 0. 0 0.
19) ELLIOT S. SCHEWEL ___ [ _2.00
BOARD MEMBER 0. X 0. 0 0.
20) JOHN H. SORRELLS, III _______ | _2.00]
BOARD MEMBER r 0. X 0 0. 0.
21) WALKER P. SYDNOR ___ __ _ __ _ %___2,-_0_0_
BOARD MEMBER 0. X 0 0. 0.
22) PATSY A. DOOLEY | = 2-00
BOARD MEMBER 0. X 0. 0 0.
__________________________________ ]
1b Sub-total » 241,315. 1,564,739. 346,350.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... . ... > 0. 0. 0.
d Total{(add lines1band1c) . . . . . . . .. . . . . . i i i i n i nan » 241,315. 1,564,739. 346,350.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S M
employee on line 1a? If "Yes," complete Schedule J for such individual . . ., . . . . . . . . i i i i vt venenenn X
4 For any individual hsted on hine 1a, is the sum of reportable compensation and other compensation from the 1)
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such BTN -
INAIVIdUET . . . . 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 e e e e e e e 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual A I A
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. . . .« ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A)
Name and business address

(8)

Description of services

©

Compensation

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

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

AN

JSA
6E1055 2 000
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Form 990 (2016) CENTRA HEALTH FOUNDATION 54-1604094 Page 9
Statement of Revenue
3 Check if Schedule O contamns aresponse or note to any line inthis Part VIll. . . . . .. ................. |:|
(A) (B) () (D)

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

‘é ‘g 1a Federated campagns . . . .. ... 1a ‘
® 2 b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents . . .. ..... ic
©2| d Related organizatons . . . . . . . . 1d 505,000 .
§§, e Government grants (contributions) . . |_1e
€0 f ANl other contributions, gifts, grants,
gg’ and similar amounts not included above 1f 2,182,197
§ E g Noncash contributions included in tines 1a-1f $ R
h Total.Addlnesta-1f . . . . . . . .. .. ....... » 2,687,197.] -

qé Business Code | .y ‘. ot

% 2a NONE

E b

= c

& | d

El e

2 f All other program service revenue . . . . . _ - .

a 9 TotalL,Addhnes?2a-2f . . . . . . . ... ........ > o | o : =

3 Investment  income  (including  dividends, Interest,
and other similaramounts). . . . . . . . ... ... .. > 2,203,376 2,203,376
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . .. .. ... .. ... ... .. ... > 0
(1) Real (u) Personal S i !
6a Grossrents . . . ... .. _— T ” } : !
Less rental expenses . . . P : : i Tt . |
¢ Rental income or (loss) SUNISURE N Y IS SEVRRIN A AR N
d Netrentalincomeor(loss). . . « . v . . . . . . .... > 0
7a Gross amount from sales of (1) Securities (1) Other ' [ ; . ‘ :
assets other than inventory 34,832,103 ( ’ T H
b Less cost or other basis . {
and sales expenses . . . . 35,317,117 ’ ’ : i
¢ Ganor(loss) . . .. ... -485,014 L e o i 3
d Netganor{loss) -« « v v v v i v v v w e > -485,014 ~485,014‘

8 8a Gross income from fundraising ) é

§ events (not including $

& of contributions reported on line 1c)

& See PartIV,line18 . . . . .. ..... a 286,288 - .

g b Less drectexpenses . . ... ... .. b 64,461

¢ Net income or (loss) from fundraising events. . . . . . . > 221,827 221,827
9a Gross income from gaming activities
SeePartIV,line19 ., . ., . ... .. a 0
b Less drectexpenses . . . . .. . ... b [ S S e
¢ Net income or (loss) from gaming activities. . . . . . . > 0 i
10a Gross sales of Inventory, less i
returns and allowances , . . . ... .. a 0 :
b Less costofgoodssold . . . . ..... b o i — 3
¢ _Net income or (loss) from sales of Inventory, . . ., ... » 0.
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . ... .......
e Total. Addtnes 11a-11d - « . . . v v v v v o v ... > 0. |
12 Total revenue. See instructions . . . . . . . . . .... » 4,627,386 1,940,189
é?:om 1000 Form 990 (2016)
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Form 980 (2016)

CENTRA HEALTH FOUNDATION

54-1604094 Page 10

Statement of Functional Expenses

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

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

Do not includ ines 6b, 7b, (A) (B) (€) (D)
85, 90, and 105 of Part Vil Todepeses | Proganece | Management o Fundror
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 , . 8,588,311. 8,588,311.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 . . . ... ... 14,750. 14,750.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ , _ | 0.
Benefits paid toor formembers , _ , . . .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 277,889. 277,889.
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 salariesandwages , _ ., . . . ... ... 327,651. 176,932. 150, 719.
Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 151,131. 113,348. 37,783.
10 Payrolitaxes . « « + v v 4 4 v v e h u e e e . 0.
11 Fees for services (non-employees)
a Management | .., ....... 32,500. 24,375. 8,125.
blegal . ... .. ............... 0.
cAccounting | ., ., ... .......... 22,804. 17,103. 5,701.
dlobbyng . . ., ... ............ 0.
€ Professional fundraising services See Part WV, hne 17, 0.
f Investment managementfees , . , . . . . 486,259. 486,259.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). » . . . . 141’377' 106’032' 35’345'
12 Advertising and promotton |, _ , . . . ... .. 6,467. 4,850. 1,617.
13 Officeexpenses . . . . .. ... .. .. 88,816. 66,612. 22,204.
14 Informationtechnology. . . . . . . .. .. .. 0.
15 Royalles, . . . ... ... .. ........ 0.
16 OCCUPANGY . . . . . v v v e sen s 4,441. 3,331. 1,110.
17 Travel . Lo e e e 1,640. 1,230. 410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _, . , . 6,182. 4,636. 1,546.
20 Interest . . .. .. .............. 0.
21 Paymentstoaffhates. . . . .. .. ... ... 0.
22 Depreciation, depletion, and amortization _ _ |, . 184. 138. 46 .
23 InSUrance . L . ... ... e e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule Q)
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 10,150,402, 8,603,061. 1,282,735, 264,606.
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 [g:] if
following SOP 98-2 (ASC 958-720). . .. .. . 0.
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CENTRA HEALTH FOUNDATION

Form 990 (2016)

54-1604094

Page 11

Balance Sheet

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

(A) B
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . ... 4,104,271.1 1 1,594,120.
2 Savings and temporary cashinvestments, . ... ... ... .. 1,208,810.1 2 1,275,177.
3 Pledges and grantsrecewvable, net ... ... 636,767.1 3 665,391.
4 ACCOUntS recelvable' et e e 0. 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.l 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)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part ll of Schedule L, _ . . 0.1 6 0.
§ 7 Notes and loans recevable,net | . .. . ... 0.4 7 0.
&| & [Inventoriesforsaleoruse ., ... ... ... .. ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . ... ... ... 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 910,216
b Less accumulated depreciaton. . . . . . .. .. 10b 6,718. 903,681.|10c 903,498.
11 Investments - publicly traded securties . . . _ . . ... . . .. ... ... 41,665,757.1 11 44,016,650.
12 Investments - other securities See Part IV, lmne 11, . .. . .. _.. 22,115,390.(12 22,221,522
13 Investments - program-related See PartIV,ine 11 . _ ., . . .. .. ... .. 0. 13 0.
14 Intangible assets ., . . . .. ... ... 0. 14 0.
15 Otherassets SeePartIV,line 11 _ , . . . . . . . . . @ . .. 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 70,634,676.| 16 70,676,358.
17  Accounts payable and accrued expenses_ , . . . . . .. .. . . ... 43,528,117 57.,490.
18 Grants payable . . . . ... .. 0|18 0.
19 Deferred reVenUe |, . . . . . ... i 0.l 19 0.
20 Tax-exemptbondhabilttes | . . . . . ... ... . .. 0.l 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0. 21 0
©122 Loans and other payables to current and former officers, drectors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL , |, . . . . .. .. ... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwd parties | |, _ . | _ . . . 0.} 24 0.
25 Other labilittes (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
OF SChedUIE D . . . . o\t e et e e e e e 387,973.| 25 3,006,950.
26 Total liabilities. Add hines 17 through 25, _ . . . .. .. ... ........ 431,501.] 26 3,064,440.
Organizations that follow SFAS 117 (ASC 958), check here » B_l and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets L L L, 8,646,357, 27 7,992,905.
g 28 Temporarly restricted netassets | . ... ... ... 32,742,589.1 28 30,804,784,
'g 29 Permanently restricted netassets ., . . . . . . . . . v i e 28,814,229.( 29 28,814,229.
fr Organizations that do not follow SFAS 117 (ASC 958), check here P [:__—I and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... .. .. 30
% |31 Pad-in or capital surplus, or land, building, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. .. .. ... ... ... 70,203,175.) 33 67,611,918,
34 Total habilities and net assets/fundbalances., . . . ... .. .. ....... 70,634,676.| 34 70,676,358.
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CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . .. .. ... ... ... ..... D
"1 Total revenue (must equal Part VI, column (A), € 12) ¢ . v o v v e e s e e e e 1 4,627,386
2 Total expenses (must equal Part IX, column (A), INE 25) . . v v o v v i v e e e et e e e e 2 10,150,402.
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . . . . i i i i i i it e e e 3 -5,523,016.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .. 4 70,203,175.
5 Netunrealized gains (losses) onmMvestMENtS . . . . . v . v v v v v bt ot et e e e e e e 5 2,931,759.
6 Donated services and useoffacilities . . . . . . . . . . . . i e e e e e e e e e e 6 0.
T Investment eXPENSES . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . ... L i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q). . . . .. .. ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) . v . . i i i i e e e e e e e e e e e e e e e e e ee e aeeaea 10 67,611,918.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyhneinthisPart Xl . . . . . ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] 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 Iindicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both.
D Separate basis D Consoldated basis D 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:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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 CircUIAr A=1332 « o o vt o v v 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 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department 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 54-16040°94

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

The organization I1s not a private foundation because it is (For lines 1 through 12, check only one box.)

1

hwN

(3]

©

10

1

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i)-

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

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

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

l—_—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 )

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

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

A community trust descrnibed in section 170(b)(1)(A)}{v1). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

An organization that normally receives. (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 33173 %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 lll.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a 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.

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

d Type Il 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 distribution 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 ll, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported Organizations. . . . . . . . . . i i i it it e e e e 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 (n) EIN (i) Type of organization | (iv) Is the organzation| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(8)

€)

(D)

(E)

Total 8,475,204.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2016 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

§ 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 line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfrombned4 ... .......

8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) | .., ..

11 Total support Add lines 7 through 10 _ _

12 Gross receipts from related activities, etc (see INStructions) . . . . . . . . . . . e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i 0 i i i v v i v i e m e m e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, coumn () . . . . ... . 14 %
15 Public support percentage from 2015 Schedule A, Partll,lne14 . _ . . . . . . ... . ... .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., . . ... ... ... ...... > [:I
b 331/3% support test - 2015. 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 - 2016. If the organization 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 orgamzation meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZALION, . L . L L L Lt it 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 e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and f 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 pubhcly

supported OrganIZation . . . . . L . L L i 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
NStIUCHIONS L L o L L Lt it 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 e e e eae e » [ ]

Schedule A (Form 990 or 990-EZ) 2016

JSA

6E1220 1 000
7904ER 2502 V 16-7F 2875394 PAGE 15



CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2016 Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

: If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or servces performed, or facilities
furmshed n any activity that Is related to the

organization's tax-exempt purpose . . . . . .

3 Gross recepts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total Add lines 1 through5, . ... ..

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

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support. (Subtract ine 7c from

ne6) . . . o o o e e ..
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totat

9 Amountsfromlne6, . ., ... .. ..
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES . & v v @ v v 4 m v s a e a e on s

b Unrelated business taxable income (less

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

¢ Addlnes 10aand10b . .. ... ...
11 Net income from unrelated business
activities not included i line 10b,

whether or not the business 1s regularly
carrredon .« . o v v h e e e e e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . . . ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . L L. Lol
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . L . . . . 0 L L 0 e i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)), , . . . . . . . .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, Ine 15. . . . . . . . . . v v v v v v v v u o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, Ine 17 | . . . . . . . v @ v v v v v e e v u 18 %

192 331/3% support tests - 2016. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4

b 331/3% support tests - 2015 [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. {f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1 000
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxn line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 hsted by name In the organization'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 1n section 509(a)(1) or (2) 2 X

3a Did 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 qualified 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
¢ D 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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Diud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe 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

c 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the act/on

was accomplished (such as by amendment to the organizing 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 1

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, (n} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "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 in section 4858) not described in line 7?
If"Yes," complete Part | of Schedule L {(Form 990 or 990-E2) 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 section 509(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 controlling interest in any entity in which !
the supporting organization had an interest? If“Yes," provide detail in Part V1. 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 orgamization also had an interest? If "Yes," provide detail in Part VI, 9¢ X

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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) 2016
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CENTRA HEALTH FOUNDATION 54-1604094

Schedule A (Form 990 or 990-EZ) 2016

11

a

b
c

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

>

11¢c

Section B. Type | Supporting Organizations

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes 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

Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty 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)

Yes

No

Section D. All Type lil Supporting Organizations

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 (in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played n this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test Complete line 2 below
The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

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 V1 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 determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’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 involvement

Parent of Supported Organizations. Answer (a) and (b) below.

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 V1.

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

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2016

6E1230 1 000

7904ER 2502 vV 16-7F 2875394

PAGE 18




CENTRA HEALTH FOUNDATION

54-1604094

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current 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 lines 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 held for production of income (see instructions) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness apphicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 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 line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or hne 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 U Check here if the current year 1s 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) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

54-1604094

Page 7

Current Year

C 1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, i 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 (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Nl (sw

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI). See instructions

[1-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2016

(ini)
Distributable
Amount for 2016

Distnibutable amount for 2016 from Section C, ine 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions.

W

Excess distributions carryover, if any, to 2016.

From2013. .. .....

From 2014, . . ... ..

From2015, .. ... ..

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T ||eolaio oo

Remainder Subtract ines 3g, 3h, and 3i from 3f.

o

Distributions for 2016 from
Section D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016,

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

if

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

Excess distributions carryover to 2017 Add lines 3
and 4c¢

Breakdown of line 7.

Excess from 2013, , . .

Excess from 2014. . . .

Excess from 2015. . . .

o(aloioim

Excess from 2016, . . .

JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I, LINE 12G

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 12G ABOVE.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1II) TYPE OF (Iv) (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 6,934,699 0

JSA Schedule A (Form 990 or 990-EZ) 2016
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CENTRA HEALTH FOUNDATION

Schedule A (Form 990 or 880-EZ) 2016

54-1604094

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
: B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. 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
(L) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
BEDFORD MEMORIAL HOSPITAL 54-0566100 3 X 99,131 0
SOUTHSIDE COMMUNITY HOSPITAL 54-0555201 3 X 34,080 0
FREE FOUNDATION 54-1934695 7 X 15,000. 0
CVCC EDUCATION FOUNDATION 54-1167908 7 X 51,000 0
HEART OF VA FREE CLINIC 27-2785970 9 X 30,839 0
AMAZING GRACE OUTREACH CHURCH 27-0660703 1 X 30,000 0.
JUBILEE FAMILY DEVELOPMENT CENTER 54-1881948 9 X 12,500. 0
BEDFORD COMMUNITY HEALTH FOUNDATION 54-1088024 7 X 65,000 o}
INTERFAITH OUTREACH ASSOCIATION 54-1214253 7 X 20,000 0
RX PARTNERSHIP 57-1186937 7 X 106, 000 0
FREE CLINIC OF CENTRAL VA 54-1420756 7 X 60,000 0
ROADS TO RECOVERY, INC 46-2885411 9 X 69,631 0
VA DEPARTMENT OF HEALTH 54-6001775 6 X 11,500 o
UP FOUNDATION 47-1960657 7 X 10,000 o
PRINCE EDWARD VOLUNTEER RESCUE 23-701329%1 7 X 5,000 0
COALITION FOR HIV AWARENESS & PREVENTION 31-1736924 7 X 13,000 0
PIEDMONT SENIOR RESOURCES 54-1025127 7 X 20,000 0
CENTRAL VA ALLIANCE FOR COMMUNITY LIVING 51-0189604 7 X 60,000 0]
AMELIA EMERGENCY SQUAD 23-7429813 7 X 33,124 Q
PARKVIEW COMMUNITY MISSION 54-0883362 7 X 12,280 0
LYNCHBURG GROWS 20-0934133 9 X 8,420 0
COMMUNITY ACCESS NETWORK 47-5194456 7 X 870,000 0
TOTAL AMOUNT OF SUPPORT 8,475,204 Q
JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 000
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2016

Open to Public

Supplemental Financial Statements

p Complete if the organization answered “Yes" on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs gov/form990. Inspection
Name of the orgamization 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? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L o L o i e e e e e e i e e e 4 e e e s e e e e e D Yes |:| No

Part Il 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 quaklfied 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 . . . . . . . . . . ¢ o i i ittt a e 2a

b Total acreage restricted by conservatoneasements . . . . . .. ... ... ... 2b

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

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
hustoric structure listed in the NationalRegister. . . . . . . .. .. ... .. 2d

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

tax year p

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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. .. .. ... ... D Yes D 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
&3

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Secton 170(MANBIIN? . . .+ o o o o o s e e e e e e e e e e e e [ ves [no
9 In Part Xilll, 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 i1ts 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 iIn Form 990, Part VIILIINE 1 . . & - o o v v v i i i e et et e s bt et e e e e >3
(i) Assets Included INFOrm 990, Part X. . v v v v v v v b b v e e e v e e e s e e e e e e e >3

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

a Revenue included in Form 990, Part VIIL Ine 1 . . . . . . . & i i i i i i e et e e e e e e e e e et e n s >3

b Assets included in Form 990, Part X. . v v v v v v i v e e a e e e e e e e e e a e e s e a e s e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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6E1268 1 000

7904ER 2502 vV 16-7F 2875394 PAGE 31




Schedule D (Form 990) 2016

CENTRA HEALTH FOUNDATION 54-1604094
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

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
included on Form 890, Part X7, . . . . . . .. e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginningbalance . . .. ... ... ... .. e 1c
Additionsduringtheyear . . . . .. .. ... ... ... .. e 1d
Distributions duringtheyear . . . . ... . ... ... ... ... ..... 1e
Endingbalance . . . . . . ... ... e e e 1f
2a Dud the organization include an amount on Form 990, Part X, kne 21, for escrow or custodial account liability? Yes
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xlil
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{(c) Two years back
42,984,832.

-~ 0o a0

No

(d) Three years back
38,188,253

(e) Four years back
29,734,229.

(a) Current year
40,330,243.

(b) Prior year
42,943,742,

1a Beginning of year balance . . . .
b Contributions
¢ Net investment earnings, gains,

and 10SSES - « + v o o e 1,235,527.| -2,040,466. 501,833.| 5,134,898. 293,321.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
621,910. 573,033. 542,923. 338,319. 293,321.

andprograms - . « . - <« ...

f Administrative expenses
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

40,943,860. 40,330,243 42,943,742.| 42,984,832, 29,734,229.

a Board designated or quasi-endowment » 2.2500 %
b Permanent endowment B 70.3700 %
¢ Temporarily restricted endowment p 27.3800 %

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . 0 ittt 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 e 3a(i) X
(i related organizations . . . . . . . . . i i et 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 asrequredon ScheduleR?. . . . . .. .. .. .. ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propesty (a) Cost or other basis | (b) Cost or other basis (c) Accumutated {(d) Book value
(investment) (other) depreciation
1a Land, . ., .. . ............. 903,038. 903,038.
b Buldngs . .. .. ..,.........
¢ Leasehold improvements, . _ . . . . . ..
d Equpment ... ... ... 7,178. 6,718 460.
e Other . . . . . . ..\t ..
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 903,498.
Schedule D (Form 990) 2016
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule D (Form 990) 2016 Page 3
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 (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

.

(1) Financial derivatives , . . . ... ... .. .....

(2) Closely-held equity interests

(3) Other
(A)BENEFICIAL INTEREST IN
(B) CHARITABLE REMAINDER AND

(C) PERPETUAL TRUSTS 22,221,522. FMV
D)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P 22,221,522.

Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
{2)
_(3)
—{4)
_{5)
_(8)
(7)
(8)
(9)

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

Part IX 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) Ine 15)_ . . . . . . . . . v v v v v i i i e i u u v »

Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATED ENTITY 2,948,231,
(3)DEFERRED ANNUITY PAYMENTS 58,719.
(4)
(5)
(6)
(7
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) W 3,006,950.

2. Liabihty for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

(JSISE):NO 1000 Schedule D (Form 990) 2016
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CENTRA HEALTH FOUNDATION 54-1604094

Schedule D (Form 990) 2016

Page 4

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 . . . . . . . .. ... .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)onmnvestments . . . . ... .. ... o0 2a
b Donated services and useoffacilites . . . . . . . .. .. . i .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . ¢ o i it il e e - 2c
d Other (Describe inPart Xl) . o v o v v i et e e e e e e e e e e e e e 2d
e Addiines2athrough2d . . . . . . vt v it i it i et e e e e e e e e e e 2e
3  Subtractine2e fromIliNE 1 . . o i v v i vt e et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Pact VIll, me 7b . . . . . . . 4a
b Other (Describe NPart XIH) « « ¢ v v v v vt e e e e e et e e e e e 4b
¢ Addlinesda anddb . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . .« « v v s 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 . . . . . . . .« . .. 000 1
Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacilites - . . . - . . .. .. ... ... 2a

b Proryear adjustments « « - v v v v v v v ot et e e e e e e e e 2b

C OhErIOSSES. + v v v vt e e e e e e e e e e e e e e e e e 2c

d Other (Describe MPart Xl ) .+« v v o v v it e e e e e e e e e e e e e e 2d

e Addines2athrough2d . . . .« v v v v it e e et e et e e e e e e e e e e e 2e
3  Subtractiine2e fromM INE T . v v v v v v i e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne7b. . . . . . . 4a

b Other (Describe MPart XM ) « . o v v v i it e e e e e e e e et ee e e 4b

C AddliNEes4a anddb . . . . v v i it e e e 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, Partl,lne 18) . . . . . . . . . . . .. 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, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 CENTRA HEALTH FOUNDATION 54-1604094 Page 5
P AIN  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE 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 2016 AUDIT REPORT...
"CENTRA HEALTH, INC., CCRC, INC., FOUNDATION, SOUTHSIDE, AND BEDFORD ARE

TAX-EXEMPT FROM INCOME TAX UNDER SECTION 501(A) OF THE INTERNAL REVENUE

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CENTRA HEALTH FOUNDATION 54-1604094 Page 5
Supplemental Information (continued)

.

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, 2016. CENTRA BELIEVES
THEY ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO

DECEMBER 31, 2013."

Schedule D (Form 990) 2016
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

F Complete if the organization answered "Yes” on Form 990, Part 1V, lines 17, 18, or 19, or If the 2@ 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to F i

Department of the Treasury ttach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form390 Inspection
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

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 activities Check all that apply

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

c Phone sohcitations 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 hsted in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v} Amount paid to
(iri) Did fundraiser have (1v) Gross receipts {or retained by) {v1) Amount paid to

(in) Activity custody or control of from activity fundraiser isted 1n (or retained by)
contnbutions? col (i) organization

1) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states iIn which the organization i1s 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) 2016
JSA
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CENTRA HEALTH FOUNDATION

Schedule G (Form 990 or 990-EZ) 2016

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, lines 1 and 6b List events with

54-1604094

Page 2

gross receipts greater than $5,000

e

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SACKETT HEART B |[LOVE OF CHILDR 7.| (add col (a)through
col (c))
(event type) (event type) (total number)
©| 1 Grossreceipts _ , .. ... ..... 63,450. 74,043 . 148,795. 286,288.
Q
o
2 Less Contrbutons _ ., . _ ..
3 Gross income (line 1 minus
Ine2). .. .............. 63,450. 74,043 . 148,795. 286,288.
4 Cashprizes, . . ... ........ 1,080. 1,080.
5 Noncashprizes, . _ . .. ... ... 3,913. 3,913.
[724
& | 6 Rentffaciitycosts . . ., . . .. .. 1,500. 2,136. 3,636.
1
i | 7 Food andbeverages , . . . ... .. 11,844. 9,471. 9,516. 30,831.
3
5| 8 Entertanment , ... ... . 3,500. 1,000. 2,500. 7,000.
9 Other direct expenses _ , . _ . . .. 6,099. 7,749. 4,153 18,001.
0 Direct expense summary. Add lines 4 through S incolumn(d) ., . _ . .. ... .. .. ... ..... 4 64,461.
11 Net income summary Subtract line 10 from lIine 3, column (d) » 221,827.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

@ b) Pull tabs/instant (d) Total gaming (add
2 : (a) Bingo burggllpl:ogress:ve bingo () Other gaming col (a) through col (c))
2
&
1 Grossrevenue , , , . _ .. .....
®( 2 Cashprizes . . ... .,
[2]
@
2| 3 Noncashprizes ...........
LLi
é 4 Rent/faciity costs | ... ..
(o)
5 Other directexpenses , . ., ... ..
’__ Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor = . .. . .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . .. . . . ... ... ...... |
8 Net gaming income summary. Subtract ine 7 fromine 1, column(d) . . .. ... .. .. ... ... »
9 Enter the state(s) in which the organization conducts gaming activities
a lIs the organization licensed to conduct gaming activities in each of these states? =~ _ . . . . . . . . . .. .. |__J Yes l_l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, = I_J Yes L_| No
b If "Yes," explain
Schedute G (Form 990 or 990-EZ) 2016
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CENTRA HEALTH FOUNDATION 54-1604094

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? | . . . . . . . . . . . v e v i i v i ‘__IYes 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? . . . . . . . . . . . L i e e e e e e e e e e e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation's facility | . . . . . . . . . . ... e e e e e e e e e 13a %
b Anoutside facllty _ ., . . . . L 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 W _
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEOVENUE? | L L L i i i e e e e e e e e e e e e e e e e Yes [ 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 » $
c If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?. | | . . . . . . . . . it i it it e e e e e e [ Jves [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 taxyear p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | _OMB No 1545-0047
(Form-990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Inspection

Dt;partmenl of the Treasury »- Attach to Form 990.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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 lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as, 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
123 (o1 =T o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | Cd
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the |-
orgamzation's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a . ay
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

e e vt e

4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing .
organization or a related organization. o | e

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part | . N

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. . . i
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any s J
compensation contingent on the revenues of RN !
@ The organization? . . . . . . . i i i e e et e e e e e e e e e e e e e e e e e e e s 5a X
b Anyrelated 0rganization? . . . . . . . i i e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il .
6 fFor persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of RN RN
a The organization? . . . . . . . L i i i e e e e e e e e et e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L . 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 e 6b X
If "Yes" on line 6a or 6b, describe in Part Il ;

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describenPartlll, . . . . . ... ... ... ... . ..., 7 X
8 Were any amounts reported on Form 990, Part VI, 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
12T e 2 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . o .t i i e e e e e i e e e e e e e et a e e e e e s s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form’990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

y Attach to Form 990 or 990-EZ.
Department of the Treasury P Attach to Form or 99

internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 |nspection
Name of the orgamization ) 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, INC. 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, INC. 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.

FORM 990, PART III, LINE 4A

THE CENTRA FOUNDATION HAS MADE A WIDE RANGE OF CONTRIBUTIONS TOWARD THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

HEALTH CARE NEEDS OF OUR REGION. THROUGH YOUR HELP, THE FOUNDATION HAS
SPONSORED MEDICAIL 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 HEALTH, INC. 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, ORTHOPEDIC, AND
MENTAL HEALTH. WE ALSO HELP SPONSOR PROGRAMS FOR CHILDHOOD IMMUNIZATIONS,

TEENAGE PARENTS, AND CHILDREN'S BICYCLE HELMETSAFETY.

FUNDS RAISED IN 2016 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 12/31/16 THE FOUNDATION PROVIDED

$7,366,503 IN SUPPORT OF CENTRA HEALTH, INC.

JSA Schedule O (Form 990 or 990-EZ) 2016
BE1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number

CENTRA HEALTH FOUNDATION

54-1604094

.

B - DEVELOP RESOURCES OF $642,011 TO FUND INDIGENT PATIENT CARE AT CENTRA

HEALTH FACILITIES IN 2016.

C - ASSIST CENTRA HEALTH, INC. BY PROVIDING EQUIPMENT AND FACILITIES

FUNDING OF $31,232 IN 2016.

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 2016 TOTALED $563,314.

FORM 990 PART VI, SECTION A, LINE 2

OFFICERS EW TIBBS AND DAVID GOUGH ARE BOARD MEMBERS OF CENTRAL VIRGINIA

IMAGING, LLC, A 50% JOINT VENTURE OF CENTRA HEALTH, INC.

BOARD MEMBERS AUGUSTUS PETTICOLAS, DDS AND ROBERT CHAPMAN, III ARE

OFFICERS OF BANK OF THE JAMES.

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.

JSA
6E1228 1 000

7904ER 2502 V 16-7F 2875394
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name ofthe organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

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 9390 WERE PROVIDED TO ALL

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

BOARD OF DIRECTORS HAVE BEEN ADDRESSED.

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 HEALTH, INC'S BOARD OF DIRECTORS.

FORM 990 PART VI, SECTION B, LINE 15A

FORM 990, PART VI, LINES 15A & 15B WERE ANSWERED AS "NO", HOWEVER, 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.

JSA Schedule O (Form 990 or 890-EZ) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

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-EZ) 2016
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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