990

Department of the Treasury
Internal 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 public
P Go to www irs.gov/Form990 for instructions and the latest information.

29493335106l5 8 -

OMB No 1545-0047

2017

Open to Public
Inspection

-

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B crccitpicate | CENTRA HEALTH FOUNDATION 54-1604094
———
s Doing business as
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 1920 ATHERHOLT ROAD (434) 200-4712
:’a':'rf::"::::"’"/ City or town, state or province, country, and ZIP or foreign postal code
Amanded LYNCHBURG, VA 24501 G Gross receipts $ 41,026,197.
Apphcation  [F Name and address of principal officer BETH DOYLE H(a) Is this a group return for Yes | X | No
pending subordinates?
1920 ATHERHOLT ROAD LYNCHBURG, VA 24501 H(b) Are ali subordinates mmad?H Yes H No
o | Tax-exempt status l X I 501(c)(3) ! | 501(c) ( )  (insertno) | I 4947(a)(1) or ‘|§J2/!7 If "No,” attach a Iist (see instructions)
'6 J Website. pp WWW ., FOUNDATION.CENTRAHEALTH.COM H(c) Group exemption number P
N K Form of organization | X | Gorporation | [rrust| [Aassociaton [ [ other B \  JL Yearof formation 1991| M State of legal domicte VA
o Summary '
- 1 Briefly describe the organization’s mission or most significant actvites TO PROVIDE SUPPORT TO THE
E 8 CENTRA HEALTHCARE SYSTEM.
s
(=) E 2 Check this box P r__] If the organization discontinued its operations or disposed of more than 25% of its net assets
uz'l 3 3 Number of voting members of the governing body (Part VI, Iine1a) . . . . . . . . . . . . @ @ i v uuuwoee. 3 22,
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), , ., ., . . . .. ... ..... 4 18.
E '5 5 Total number of iIndividuals employed in calendar year 2017 (PartV,line2a). . . . . . . . . . . o v o v v v .. 5 6.
8 % 6 Total number of volunteers (estimate If NECESSANY). . . . . . v v v v v i e e e e e e e e sttt e e ae e e 6 18.
<| 7a Total unrelated business revenue from Part VIIL column (C), € 12 & . . 0 v v v v v e v e e e e e e e e e e ey 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN€ 34 . . . v v v v v v v 4 4 v v v et oo e o o o 7b 0.
f\ Prior Year Current Year
g 8 Contributions and grants (Part Vil ine 1h) . . . . . . . . . . o v v w v u.. EO . ‘\ 2,687,197. 3,122,417.
£ 9 Program service revenue (Part VIILine2g) , , . ... ........ - Ge\\l — (ﬂ\ 0. 0.
é 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d), . . SR . . . .n. w\ 1,718,362. 5,872,715.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, andi1e3=". . . ... (3"(_,%\% ;@ 221,827. 227,131.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, colu x . \¢,627,386. 9,222,263.
13  Grants and similar amounts pard (Part 1X, column (A), lines 1-3) , . 8,603,061. 5,952,216.
14 Benefits paid to or for members (Part IX, column (A), Ine4) , . . ., \. 0. 0.
2|15 Salartes, other compensation, employee benefits (Part IX, column (A), ynes 52 756,671. 662,057,
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . ¥=. . . .. ..... 0. 0.
E b Total fundraising expenses {Part X, column (D), line 25) p
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . . . v v v v v v v v . 790,670. 805,530.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne25) . , ., ... .... 10,150,402. 7,419,803.
19 Revenue less expenses Subtractine18fromine12. . . . . . . . v v v v it i u i .. -5,523,016. 1,802,460.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, INe 16) . . . . . . . o oottt 70,676,358.| 73,202,780.
22121 Total habiities (Part X, IN€ 26), . . . . o\ v v v e e et e 3,064,440. 335,044.
25|22 Net assets or fund balances Subtract ine 21 from INe 20, . &+ v v v v v v v v e v e e n s 67,611,918. 72,867,736.
m Signature Block
Under penalties of perjury, | decl, at | have exapgrined™ys retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Degfaration reparer mgﬁcer) 1s peped on all nformation of which preparer has any knowledge

AR TN =N

\We|ig

Sign Signature of offcer Date
Here
) —Davi d &. @,ouq\r\ TReasurel
Type or print name and title ,
Print/Type preparer's name Preparer's signature Date Check l_] f PTIN
:ald JG WHITE %(. : ‘(/WL 10/31/2018 self-employed P01498698
reparer
Use Onty | Frmsname B-KPMG LLP ~ Frms EIN B 13-5565207

Firm's address P>1676 INTERNATIONAL DRIVE, STE 1200 MCLEAN, VA 22102

Phone no 703-286-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

.............. Lﬁ]Yes I_I No

Tm——

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2017)

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill

1 Brefly 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 Did the organmization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | e e e e e e e
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
BBTVICES 7, & i i i it 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
If "Yes," describe these changes on Schedule O

D Yes No

D Yes No

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

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,952,216 Including grants of $ 5,952,216 ){(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 b 5,952,216.

S,
;E’:020 1000
7904ER 2502 V 17-7F 2875394

Form 990 (2017)
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CENTRA HEALTH FOUNDATION %w% 1604 94(*’6

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . . . . . v 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 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . .. . @ . i i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organmization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . .. .. ... ... ... 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? If "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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part], . . . . . v i v v v i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, 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 Ill . . . . . @ @ i i e i e i i 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 labilty, 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 i i i i it 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 i1s "Yes," then complete Schedule D, Parts VI, ...
VII, VI, X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI . . . . . . i i i e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "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, line 16? If "Yes,” complete Schedule D, PartVill, . . . . . ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . i i i i i i ittt e o e nn 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X , ., . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl . . . v v v v s v v i e et b e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi and XIl 1s optional . {12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uruited 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . .. . it 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . i v v i v i i i vt et e e e e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Part lll . . < . v v v v v o v i it e et e e e e e e e e au e e e ae e e e 19 X
Form 990 (2017)
JSA
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CENTRA HEALTH FOUNDATION 54-1604094

Form 990 (2017)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . . ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iine 1? If “Yes," complete Schedule |, Parts land Il , . . . .. . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If "Yes," complete Schedule |, Partsland lll. . . . . . ... .. ... . ..., 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i e e e e e e e e e e e e s 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a. . . . . . .« v v v v v i i i v i v v i ii e e n e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . v v v v v v v i e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . v v i v v i i i it s et 26 X
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, Partilf. . . . .. . ... ... .. 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L, Part IV, o v v v v v e v 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
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M, . . . [ 29 X
Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ i i e e e e e e e e e e 30 X
Did the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 2 1S 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . v« o ot i e e i i e e it e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
orlV,and Part V,IIne 1 . L . . o i i i e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. ... .. .. 35a X
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,Ime 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,Ime 2 . . . . . . . . . i iunnnnns 36 X
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,
T A 37 X
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

JSA
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* CENTRA HEALTH FOUNDATION 54-1604094

Form 980 (2017) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylneinthisPartV. ... ... ... ... ... ..... D
Yes | No
*’ 1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . . . ... 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . .. .. 1b ' 0.
c Did the organ]zatlon comply with backup withholding rules for reportable payments to vendors and |——|——|—
reportable gaming (gambling) winnings t0 Prize WINNEIS? |, . . . . . v v i i v v v v e e e e e et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filted for the calendar year ending with or within the year covered by this return. . \ 2a | 6y’ PN
b If at least one I1s reported on line 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 Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . .. ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the orgar'nzatlon 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
LYoo 11213 X 4a X
b if "Yes," enter the name of the foreign country »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) —_——
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . . . i il 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 nottaxdeductible? . . . . . . . L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). —_l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [.—. |-
and services provided to the Payor? . . . . . . . . it e e e e e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
c Did the orgamization sell, exchange, or otherwise dispose of,tangible personal property for which it was
‘ requIred t0 file FOMM 82827 . . o i i v v v it ittt et e et et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. | 7d | |
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 premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ——|—— 1
sponsoring organization have excess business holdings at any tme during theyear?. . . .. . ... .. ... ... 8
9 Sponsoring organizations majntaining 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 adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. oo 0oL 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . « v v v v v v v vt e i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . v . v v vt i i e 11b | [ ]
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) q'ualified nonprofit health insurance issuers.
‘ a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation is hicensed to issue qualified healthplans . . . . . . .. .. .. ... ... .. 13b il
¢ Enterthe amountofreservesonhand. . . . . .. v v vt vt vt e et e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1000 Form 990 (2017)
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Form 990 (2017) 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 hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note toanyline nthisPart Vi « « v v v v o v v v v i i i v it nw oL

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b 18
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with | —.j
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... i e e e e e e 2 | X
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? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 o it i s e e e e e 6 | X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . ... i i i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —_l
the year by the following: —_—]—
a The governing body?, . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the govermningbody?. . . . . . ... ... .. ... ... ... 8b | X
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
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... . ... ... ... o0 ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 — |
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . .. . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICIS? & v o v v v e e e o s e ot e e e et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 11 Schedule O ROW tRIS WAS AOME « = « v v v v v e i ot et e e e et et e e e et et e e e e 12¢| X
13 Dud the orgamization have a written whistleblower policy?. . . . . . . .. o ol i e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 | X
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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... oo 15a X
b Other officers or key employees of theorganmization . . . . . . . . .. . . it il s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |~ —|———1/| ~—
1 with ataxable entity dUring the YEar? . . o v v v v v e v v v e v e e e et e e e e 16a X
] b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the || — | __i
| organization's exempt status with respect to such arrangements? ., . . . . . . . . .. e e e e e . 16b

: Section C. Disclosure !

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed VA,

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website - Upon request - Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name address, and teleghone number of the gerson who possesses the organlzatlons books and records p

$OUGH 1920 ATHERHOLT ROAD LYNCHBURG, VA

JSA
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Form 990 (2017) 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 notetoanylinemnthisPartVil. . . . ... ... oo v v v i i i i D
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, iIf any See instructions for defintion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 recewved, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. indwvidual 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 (list any] officer and a director/trustee) from related other
hours for os|s|lolxlex]|m the organizalions compensation
related |2 2| 2| 3 ~<<‘: 35§ organization (W-2/1099-MISC) from the
organizations| 8 8 | E| 2| 3 |2 8| 8 | (W-2/1099-MISC) organization
below dotled| & 2 % Za_’ &g and related
line) % é ® g organizalions
°ls g
8
(1)MARK TOWNSEND, MD 2.00
CHAIRMAN 50.00| X X 0. 443,187. 39,868.
(2)GEORGE A HURT, MD 2.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(3)KATHRYN PUMPHREY, ED.D. 50.00
CENTRA EXEC VP OF FOUNDATION 0. X X 273,285. 0. 34,971.
(4)E.W. TIBBS 2.00
PRESIDENT/CENTRA PRESIDENT/CEO 50.00| X X 0. 1,311,910. 255,765.
(5)DAVID G. GOUGH 2.00
TREASURER/CENTRA SR VP/CFO 50.00| X X 0. 268,794 . 42,858.
(6)ROBERT R. CHAPMAN, III 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 J. 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)PATSY A. DOOLEY 2.00 -
BOARD MEMBER 0. X 0. 0. 0.
(12)MARY JANE DOLAN 2.00
BOARD MEMBER 0. X 0. 0. 0.
(13)PAUL F. FITZGERALD, MD 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(14)ROBERT GILLIAM, JR 2.00
BOARD MEMBER 0.|] X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000

7904ER 2502 v 17-7F 2875394 PAGE 7



CENTRA HEALTH FOUNDATION

54-1604094

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (st any | boOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i f;’_x z 2 E 5% g organization (W-2/1099-MISC) from the
organzations | 5 £ g g e |g g g (W-2/1099-MISC) organization
below dotted |2 & | 5 ERR B and related
line) gl -] g|°® 8 organizations
els| (8] 3
3|2 ]
a,
15) JOHN J. HALPIN, MD 2.00
"7 "TBOARD MEMBER |77 0. x 0. 0.
16) JANET HICKMAN, MD 2.00
" "TBOARD MEMBER |77 0.] x 0. 0.
17) YUILLE HOLT, III 2.00
"7 7TBOARD MEMBER |77 0. x 0. 0.
18) AUGUSTUS A. PETTICOLAS, DDS 2.00
“T7TBOARD MEMBER [T 0.1 X 0. 0.
19) ELLIOT S. SCHEWEL 2.00 ,
""" 7BOARD MEMBER [T 0. x 0. 0.
20) JOHN H. SORRELLS, III 2.00
“T77BOARD MEMBER |7 0. x 0. 0.
21) WALKER P. SYDNOR 2.00
" "TBOARD MEMBER 7T 0. x 0. 0.
22) TIM THARPE 2.00
“T7TBOARD MEMBER |77 o.] x 0. 0.
1b Sub-total [ 273,285. 2,023,891. 373,462.
¢ Total from continuation sheets to Part VII, SectionA ', . . ... ...... > 0. 0. 0.
dTotal(addlines1band 1¢) - . . . . . v i i v v v i it o i e > 273,285.| 2,023,891. 373,462.
2 Total number of individuals (including but not mited 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 I
employee on line 1a? If "Yes," complete Schedule J for suchindividual | . , . . . .. . ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
7T L1 e 177 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. v e v . 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 bustness address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
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Form 990 (2017) CENTRA HEALTH FOUNDATION 54-1604094 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . .. .. ... ... .. ... . ... D
’ A ®) ©) (D)

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

g ‘2 1a Federated campaigns . . . . . . . . a_| T b . . - .
® E b Menbershipdues. . . . . ... N - . S
éf ¢ Fundraisingevents . . . . . . ... 1c
G2| 4 Related organizations . . . . . . . . 1d 500,000 . v - L
g% e Government granta (contrnbutions) . . 1e . _ . ' . A
E F t Al other contnbutions  gifts  arants e L aa L ol - e
= o and similar amounts not included above . [ If 2,622,417 - -
‘c== E g Noncash contributions included in lines 1a-1f $
I Tolal, Add hriies 1a-1t o o v v v v o o v e v o o o 0 4 o » 3,122,000 " -
§ Business Code ]
[
E 24 NONE
g h
z o
a| d
El -
E’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . ¢ v v i i s o0 > 0 |
3 Investment income  (including dividends, interest, \
and other similar amounts). . . . . . . . .. e e e > 2,327,866 2,327,866
4 Income from investment of tax-exempt bond proceeds . P °
5 Royalties . . . v v v v v v i e e e e e e e e e e | [
(1) Real (n) Personal
6a Grossrenls . « . . .. '
Less rental expenses . . .
¢ Rental income or (loss) j— —_—_ e e d
d Netrentalincomeor(loss). « « « o « & o v v v v 4 0 o . > 0
7a  Gross amount from sales of (1) Secunlres (n) Oltexr
assets othar than inventory 35,306,773
b Less cost or other basis ! '
and sales expenses . . . . 31,761,924
c Ganor(luss) « « - v ... 3.544.849 _ — -
d Netganor(loss) « « « v« ¢ ¢ ¢ v v v v v v 0 v o0 0o | 3,544,849 3,544,849
) 8a Gross income from fundraising |
- events (not mcluding $
é of contributions reported on line 1¢)
5 SeePartIV,Ine18 . « v v v v v v v o a 269,141
E=
o b Leus directexpenses « o v v v v h e b UL AL N T R P Sl Focrh ah boad| ¥ b < DEZAT et T
¢ Net income or (loss) from fundrarsngevents. . . . . . . > 227,131 227,131
9a Gross income from gaming activities .
SeePartIV.lng19 ., ., . ... .. a - "
b Less direct egenses . ’ ........ b e s rim e 8 e Y P . :
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less ) '
relurns and allowances |, , . . .. . .. a - - : 4" '
b Less costofgoodssold. . . . . .. .. b —_ -
¢ Net income or (loss) from sales of inventory_ , , ., . ., . » 0
Miscellaneous Revenue BusinessCode | _ . A e e
11a . -
h
c
d Allotherrevenue . . . . . . . v o v .. .
e Total. Addlnes 11a-11d + «+ + + v & ¢ v o s e v v v a s > 0 |
12 Total revenue. See instructons . . . . . . PSP » 9,222,263 6,099,846
P 051 1 000 Form 990 (2017)
7904ER 2502 ' vV 17-7F 287\5394 PAGE 9



Form 990 (2017) CENTRA HEALTH FOUNDATION 54-1604094 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylineinthisPartIX . . .. ... ... .. .. ... ...
Do not include amounts reported on lines 6b, 7b, Tolal t(e:genses Prog ra(rg)servnce Managc(e‘r:n)ent and Func(ilr::n)lsmg
8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 5,884,966. 5,884,966.
2 Grants and other assistance to domestic
individuals SeePartIV,hne22 . ........ 67,250. 67,250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes15and 16 | _ _ | . 0.
Benefits paid toor formembers , | . ., ., ... 0.
Compensation of current officers, directors, .
trustees, and key employees , . . . . P 308,256. 308,256.
6 Compensatton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) , , . . . . 0.
7 Othersalanesandwages . . . . . . ... ... 223,383, 120,627. 102,756.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 130,418. 97,814. 32,604.
10 Payrolltaxes . « « « « v o v 0 v v v v v w00 0.
11 Fees for services (non-employees)
a Management ... ...... 32,500. 24,375, 8,125.
blegal ... ..t 0.
cAccounting . _ . ... ... ... ... 22,966. 17,225, 5,741.
dlobbyng . . . .. .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | , . _ .. ... 495,947. 495,947.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule0). . . . . « 157,541. 118,156. 39,385.
12 Advertising and promotion |, , ., ., ... ... 1,651. 1,238. 413.
13 Officeexpenses . . . . . v v v v v v v v v 87,066. 65,299. 21,767.
14 Informationtechnology. . . . . . . ... ... 0.
16 Royaltes. . . . ... ... ... 0.
16 OCCUPANCY . . .\ v v v e e s e 4,040. ‘ 3.030. 1,010.
17 Travel . . oi e e e 1,028. : 771 257.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 2,607. 1,955. 652.
20 Interest , . . . ... e e 0.
21 Paymentstoaffilates. . ., . ... ....... 0.
22 Depreciation, depletion, and amortizaton | | | | 184. 138. 46.
23 INSUMANCE |, ., . .. iu i 0.
24 Other expenses Iltemize expenses not covered '
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 7,419,803. 5,952,216. 1,254,831. 212,756.
26 Joint costs Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), , . ... . 0. \
;2‘1‘052 1 000 Form 990 (2017)
7904ER 2502 Vv 17-7F 2875394 PAGE 10




CENTRA HEALTH FOUNDATION ' 54-1604094
Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X. . . . .. ... ............ D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . ., ... . .................... 1,594,120, 1 1,821,201.
2 Savings and temporary cashinvestments |, | . . . . ... ... ... .. .. 1,275,177.] 2 2,230,331.
3 Pledges and grantsrecevable, net | . . . . . L. L. s e e 665,391.] 3 662,140.
4 Accountsrecewvable,net | ... L oL L 0o 0. 4 0.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees —_
Complete Partllof ScheduleL , .. ... .. ................. 05 0.
6 Loans and other receivables 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 e
@ organizations (see instructions) Complete Part Il of Schedule L = = .. . .. 0. s 0.
'aw'i 7 Notesandloansrecevable, net . . . . . . . . . . . e, 0. 7 0.
&| 8 Inventoriesforsaleoruse, ., . ... .......... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... oo i 0.l 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 910,216 -
b Less accumulated depreciaton. . . . . ... .. 10b 6,902. 903,498.}10¢c 903,314.
11 Investments - publicly traded securties . . . . . . . . . . 0o e 44,016,650.] 11 43,603,018.
12 Investments - other securities See Part IV, lne 11, _ . . . . .. ... .... 22,221,522.) 12 23,982,776.
13 Investments - program-related See PartIV,lne 11 . .. . ... ...... 0.13 0.
14 Intangible @ssetS . | . . . . ... ... e 0.]14 0.
15 Otherassets See Part IV, ne 11 . . . . . . . . 0 0 i i o 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . ... .. 70,676,358.]| 16 73,202,780.
17  Accounts payable and accrued expenses, . . . . . . .. . ocve e e e e e 57,490.[ 17 131,503.
18 Grantspayable. . . . ... i . e e 0. 18 0.
19 Deferred reVenUE . . . . . . v vttt et e 0. 19 0.
20 Tax-exemptbond habilies . . . . . . .. .. ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D , |, | | 0.1 21 0
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and —_
g disqualified persons Complete Part Il of ScheduleL , , , . ... ...... 0.22 0.
—123 Secured mortgages and notes payable to unrelated third parties _ _ . . . . . 0. 23 0.
24 : Unsecured notes and loans payable to unrelated thwrd parties, |, , ., . . .. 0. 24 0.
25 Other hLabilities (lnéludmg federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... . e 3,006,950.] 25 203,541.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v v v v v v o o u v us 3,064,440.| 26 335,044.
Organizations that follow SFAS 117 (ASC 958), check here P [l] and ’
A complete lines 27 through 29, and lines 33 and 34. L
£|27 Unrestricted netassets ... ... ... 7,992,905.| 27 6,833,385,
5|28 Temporarlly restricted netassets | ... ... ... ... 30,804,784.| 28 37,220,122.
T|29 Permanently restrictednetassets, . . . ... ... .. 0 0. 28,814,229.| 29 28,814,229.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘:I and ’ ,
H complete lines 30 through 34, -
.3 30 Capttal stock or trust principal, or currentfunds . ... .. ... 30
@131 Paid-in or capital surplus, or land, bulding, or equpmentfund = = | 31
<i32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... 67,611,918.| 33 72,867,736.
34 Total habiities and net assets/fundbalances, . . ... ............ 70,676,358.| 34 73,202,780.
Form 990 (2017)
/
JSA .
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CENTRA HEALTH FOUNDATION 54-1604094

Form 980 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . ... .. ... ... .. .... D
1 Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . . .. . oo i v it 1 9.222,263.
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. ... ... .. ... 2 7,419,803,
3 Revenue less expenses Subtractlne2fromlne1 ., . . ... .. ... ... ... . ..., 3 1,802,460.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 67,611,918.
5 Net unrealzed gains (losses)oninvestments . . . . . . . . . it i i it e e e e 5 3,453,358.
6 Donated servicesanduseoffacilities . . . . . . .. i i i i it e e e e e 6 0.
7 Investment EXPeNSES . . v v v v v i e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . .. L. e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO). . . .. ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) b v vt ot e i et e e e e e e e e e s e e e e e e e e emeaeeeaea 10 72,867,736.
Financial Statements and Reporting /
) Check if Schedule O contains a response or notetoanylineinthisPart XII . . . .. ... ... ... . .... |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O . R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or )
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis | e | ]
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis e o |
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O JUURRY RN F—
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o o v v i v v v v v et ettt e e bt 3a X
b If "Yes," did the organization‘undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
B Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization 1s a section 501{c)(3) organization or a section 4947(a){1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ

] Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION : 54-1604094

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(1). \/l-/

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}). (Complete Part Il )

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

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

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

9 An agricultural research orgamization 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 agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 331/3 %of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 - 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 descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

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 orgamization 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 in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e - Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organ|zat|on

-]

3]

f Enter the number of supported organizations. . . . . . . . . . i i i e s e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN {m) Type of organization | {iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on ines 1-10 |iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(C)

(D)

(E)

|
Tota 5,884,966.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)({1)(A)(vi) /
er

CENTRA HEALTH FOUNDATION 54-1604094

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify und
Part lll. If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /(6 Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ., . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . ..
4 Total. Add ines 1 through3. . . . . .. /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..
6 Public support. Subtract line 5 from lhine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 / {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromined. . . ... ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIArsources « v v v v v s 4 s o o o o
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ... ...
11  Total support. Add hines 7 through 10 . . /
12 Gross receipts from related activities, etc (see lnstriuctlons) .......................... 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. /. . . . . v o v 0 v o v b v v v v v v e o e s s e e e e s e e s e e e e e » D
Section C. Computation of Public Support Percentage
7
14 Public support percentage for 2017/(:I|ne 6, column (f) divided by hne 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2016 Schedule A, Partil,ine14 . . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2017, If tpe organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ......... > EI
b 331/3% support test - 2016. |f'the organization did not check a box on line 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 . . . . . ... . .o v v > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the grganization 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 qualifies as a publicly supported
OFganIZAtioN. . . o v v oft i i e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, jand 1f 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 qualifies as a publicly
supported organlza};on ...................................................... >
18 Private foundation/ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . / ........................................................ » [ ]
Schedule A (Form 990 or 990-EZ) 2017
JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2017 Page”’3
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 I1.) ;
Section A. Public Support /
Calendar year (or fiscal year beginning n) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /| (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facitties
furrished 1n any aclivity that 1s related to the
organization’s tax-exempt purpose « . .« . . . /

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total Add nes 1through5., , . . ... /

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

b Amounts included on lhnes 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . . ... N /
8 Public support. (Subtract ne 7¢ from
ne6 ) . v v v v v v v e e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (2013 [/ (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6, . ......... /

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from similar
SOUMCES « s v « « o o s o s o u s o 2 s a

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .. '

c Addlnes10aand10b . ... ... .. /

11 Net income from unrelated busmess/
activities not included in line 10b¢
whether or not the business is regulagly
carriedoN. « « + v v v 0o a0 e el

12 Other income Do not include g ué or
loss from the sale of capital /assets
(ExplanmnPartVi) . . ..../..... —

13  Total support. (Add lines 9/ 10c, 11,
and12) . . . . oo o o

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

organization, check this box and stop here, . . . . . ek e e s e m e e m e v w e e w we s me e a s e eaa s e s e e ee e »
Section C. Computatidn of Public Support Percentage

15 Public support perce/ﬁtage for 2017 (line 8, column (f) divided by ine 13, column(f)), . . . .. ... ... .. 15 %
16  Public support pefcentage from 2016 Schedule A, Partilll,lne15. . . . .« o« v v v v v v v v o v e v 0 un 16 %
Section D. Comp(utation of Investment Income Percentage

17 Investment md{)me percentage for 2017 (line 10c, column (f) divided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment yncome percentage from 2016 Schedule A, Partlll, ine17 | . . . . . . . i v v v v v v v v v o 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more' than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

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

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1 000
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part |. 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 listed 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

d

2 Did the organization have any supported organmization 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 | — | —ou
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |e——|~——
(b) and (c) below 3a

b Did the orgamzation confirm that each supported organization qualified under section 501(¢)(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
¢ Did 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 orgamzation 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
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 1in Part VI how the orgamization had such control and discretion || [
despite being controlled or supervised by or in connection with its supported organizations 4b

<L L Ll

¢ 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 orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

‘ answer (b) and (c) below (if applcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(1) the authonity under the orgamization's organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) ' 5a

LI~]

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? 5c

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, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () 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

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n 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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? |-—|——
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

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 VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |—- | —

from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated | _ _|.—

supporting organlzatlzms)'7 If "Yes," answer 10b below 10a

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) 2017
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CENTRA HEALTH FOUNDATION 54-1604094

Schedule A (Form 990 or 990-EZ) 2017
CEVRINA  Supporting Organizations (continued)

11

Page 5

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

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

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

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

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type |l 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 lll 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, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 tmes during the tax year? If "Yes," describe in Part VI the role the orgamzation's
supported organizations played in ttus regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

b 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.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

P

3b

—1

JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Scheduje A (Form 990 or 990-EZ) 2017 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 (B) Current Year
} (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
| 3 Other gross income (see instructions) 3
i 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 instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ine 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 I
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract 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 ine 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 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 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 I__| Check here If the current year i1s the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions)

JSA
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CENTRA HEALTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017

54-1604094

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

1

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D (N | a W

Distributions to attentive supported orgamzations to which the organization i1s responsive

(provide details in Part VI) See instructions

o

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions ’

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

.......

From2016 ..... ..

Total of ines 3a through e

Applied to underdistributions of prior years

— e | — | — | —— | ——

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== ||t |0 |C|(v

Remainder Subtract ines 3g, 3h, and 31 from 3f

F-N

Mistnibutions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See nstructions

Remaining underdistnibutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014 | | .

Excess from 2015, . . .

Excess from 2016. . . .

(LB E-NE R

Excess trom 201/, . ..

|

JSA
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: CENTRA HEALTH FOUNDATION 54-1604094
Schedyle A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, iine 10, Part ll, line 17a or 17b; Part
Iil, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, Section
B, ines 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

r

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.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{(III) TYPE OF {1IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION ' (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CENTRA HEALTH INC 54-0715569 3 X 4,112,342 0
\
COMMUNITY ACCESS NETWORK 47-5194456 7 X 1,186,250 0
BEDFORD MEMORIAL HOSPITAL 54-0566100 3 X 40,444 0
SOUTHSIDE COMMUNITY HOSPITAL 54-0555201 3 X 49,474 0
CENTRA WOMEN & CHILDREN SVCS 54-0715569 3 X 30,960 ]
HEART OF VA FREE CLINIC 27-278597 7 X 24,075 0
CVCC EDUCATIONAL FOUNDATION 54-1167908 7 X 25,000 0
CENTRA HEALTH, INC , CENTRA COLLEGE 54-0715569 7 X 7,000 0
COALITION FOR HIV AWARENESS & PREVENTION 31-1736924 7 X 14,500 0
FREE CLINIC OF DANVILLE 54-1667654 7 X 33,651_ o

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedyle A (Form 990 or 990-EZ) 2017

CENTRA HEALTH FOUNDATION

54-1604094
Page8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, 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 - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1 (CONT'D)

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION\ (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
JUBILEE FAMILY DEVELOPMENT CNT 54-1881948 7 X 12,600 0
CENTRAL VA ALLIANCE 51-0189604 7 X 119,500 ’ 0
INTERFAITH OUTREACH ASSOCIATION 54-1214253 7 X 20,000 0
RX PARTNERSHIP 57-1186937 7 X 10,000 0
FREE CLINIC OF CENTRAL VA 54-1420756 7 X ao,oo‘o 3}
RORDS TO RECOVERY 46-2885411 7 X 45,000 4}
SOUTHSIDE VA FAMILY YMCA 62-1487256 7 X 8,170 0
REACH OUT AND READ VIRGINIA 04-3481253 7 X 5,000 4}
DIAMOND HILL WELLNESS MINISTRY 81-3640570 1 X 7,500 4}
GIRLS ON THE RUN CENTRAL VA 26-2858200 7 X 5,000 0
PIEDMONT SENIOR RESOURCES 54-1025127 7 X 22,000 0
CHILDRENS ASSISTIVE TECH SERVICE 46-4866068 7 X 7,000 0
VA WORKERS FOR THE BLIND 54-0505968 7 X 5,000 0
LYNCHBURG GROWS 20-0934133 10 X 14,500 0
TOTAL AMOUNT OF SUPPORT 5,884,966 0
p)

-
JSA , Schedule A (Form 990 or 990-EZ)‘2017
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

m 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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |—_—] Yes ‘:I No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
o'nly for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . i e e e e e e e e e e e e e e e e s l____l Yes I:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 qualfied conservation contribution in the form of a conservation

DN ohWN =

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

a Total number of conservationeasements . . . . . . . v v v i i i i e e e e e 2a

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

¢ Number of conservation easements on a certified histonc structure included n(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . .. . ... ... ... . . ... 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ............. Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(MANBYIN? .« « + o v e e e e et e e e e e e e [ves [Llno
9 in Part Xlll, 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 n furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIILIne 1. . .« v ¢ o v v o o i i v v vt i e e >3
(i) Assetsincluded N Form 990, Part X. . . . o o v i v i i i 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 includedon Form 990, Part VIILine 1. . . . . . o 0 i i i i i it e et s e e i e >3

b Assetsincluded in Form 990, Part X. . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e s e e > $ .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
JSA

7E1268 2 000 y
7904ER 2502 V 17-7F 2875394 PAGE 32



CENTRA HEALTH FOUNDATION

Schedule D (Form 990) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its

3

5

54-1604094

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research

d
e

Loan or exchange programs
Other

=

Preservation for future generations

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

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part V, line 9, or reported an amount on Form

990, Part X, line 21

1a

- 0o 0 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 | | . . L. e e e e e e e e e e e
If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
Begmning balance . . . . ... .. .. .. e e e e e 1c
Additions duningthe year . . | . . . .. ... e e 1d
Distributionsduring the year | ., . . . . . . . ... ...ttt ie
Endingbalance , . . .. .. .. ... . .. e e e 1f

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

|_| Yes

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

3a

b
4

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 40,943,860. 40,330,243. 42,943,742.| 42,984,832. 38,188,253,
Contrbutions . . . . . ... ...
Net investment earnings, gains,
ANd 10SSES . « v v e e e 4,470,117. 1,235,527. -2,040,466. 501,833. 5,134,898.
Crants or scholarships . . . . . .
Other expenditures for facilities
and programs . . . . . ... ... 654,424 . 621,910. 573,033. 542,923. 338,319.
Administrative expenses . . . . .
End of year balance. . . . . . . . 44,759,553, 40,943,860. 40,330,243 .| 42,943,742. 42,984,832.
Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
Board designated or quasi-endowment » 2.0500 9%
Permanent endowment p 64.3800 9,
Temporarily restricted endowment B 33.5700 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZalioNS . . . . . . v v v v e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZationS . . . . v it e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(it), are the related orgamizations listed as requred on Schedule R?. . . . . ... ... ..... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buﬂdlngs and Equipment.
Com plete if t

e organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land | | . ., . ... 903,038. 903,038.
b Buldings . . ..., ...... ... ..
¢ Leasehold mprovements . . . .., ..

d Equpment . . ... ......... 7,178. 6,902 276.
e Other . . .......... oo

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 903,314.

JSA
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CENTRA HEALTH FOUNDATION 54-1604094
Schedule D (Form 990) 2017 Page 3

X"} 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 security) Cost or end-of-year market value

(1) Financialderivatives _ . . .. ... .........
(2) Closely-held equity interests , . . .. ........

(3) Other ’
(A)BENEFICIAL INTEREST IN

(B)CHARITABLE REMAINDER AND
(C)PERPETUAL TRUSTS 23,982,776. FMV
{(8)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P> 23,982,776. |
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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P {
1sd)d 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)hne 15). . . . . . . . v v v v v v i i v v v oo o u v >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATED ENTITY 147,857.
(3)DEFERRED ANNUITY PAYMENTS 55,684.
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) lme 25) W 203,541. i

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

SA
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. CENTRA HEALTH FOUNDATION

Schedule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a. .

54-1604094

Page 4

® QO 06 U o

T o

c
5

ETs@ Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains (losses)oninvestments . . . . . . ... ... 0.
Donated services and useoffacilities . . . . . . ... o i h e
Recoveries of prioryeargrants. . . . v v v v v o i i i e e e e e e e e
Other (Describe nPart X)) . . . v v v v v v o i i e e e e as

Addlines 2athrough2d . . . . . . . . . i i i i v it i e e Ce e
Subtractline2e from N1 . . . .« i i i i i i s e e e e e e e e e c e

Amounts included on Form 990, Part VIii, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine7b . . . . . . .
Other (Describe mPart XIH) + . o o o v v v ot e e e e e e e e e e

Addlinesdaanddb . . . . . . i i i i e e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

.............. 1
2a
2b
2c
2d —_—
........... 2e
........... 3
4a
4b —
.............. 4c
.............. 5

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

o Q0 T e

Total expenses and losses per audited financial statements . . . . . . . ...
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilities . . « . « . . v o v o i e i i e
Prioryearadjustments . . . . .« v v vt v vt i e e e e e e e e
OtherloSSES. & v v v v ittt vt e e e e e e e e e e e e e e e e s
Other (Describe iNnPart X)) + v v v v v v v v v v e e e e e e et e e e v v e

Addhnes2athrough2d . . .. .. . . . . it it i i i i it C
Subtractline2e fromline 1 . . . v v v v v v v it i e e .

Amounts included on Form 990, Part I1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ne7b . . . . . ..
Other (DescribemnPart X)) . . . v v v o v v i v i i et e e e e

Addlinesdaanddb . . . . . . i i i it e e e e e e e e e
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18)

-------------- 1
2a
2b
2c
2d —_
----------- 2e
........... 3
4a
4b o
.............. 4c
............. 5

@Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XlI, 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) 2017 CENTRA HEALTH FOUNDATION

54-1604094 Pages

CEEPAIl  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 FOUNDATION'S
BOARD OF DIREéTORS TO FUNCTION AS ENDOWMENTS. AS REQUIRED BY U.S. GAAP,
NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY
THE FOUNDATION'S 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-DESIGNATEDIFUNDS. UNDER THIS POLICY, AS
APPROVED BY THE FOUNDATION'S 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,
OVERTIME, 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.

JSA
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Schedule D (Form 990) 2017 CENTRA HEALTH FOUNDATION 54-1604094

Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ACCORDING TO CENTRA HEALTH, INC.'S CONSOLIDATED 2017 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
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, 2017. CENTRA BELIEVES
THEY ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEAR& PRIOR TO

DECEMBER 31, 2014."

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No 1545-0047

N . Complete f the organization answered "Yes" on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a 1 7

P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number .
CENTRA HEALTH FOUNDATION 54-1604094

Xl  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 Matl solicitations e Solicitation of non-government grants
b Internet and emall solcitations f Solicitation of government grants
c Phone solicitations ° 9 Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list 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

-

o

{v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

() Did fundraiser have
(1) Activity custody or control of
contnbutions?

{v1) Amount pad to
(or retained by)
organization

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

Yes No

10

Total . . L L L i i e e e e e e e e e e e e e ee e

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

s~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2017

JSA
7E1281 1000 ;
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CENTRA HEALTH FOUNDATION

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, iine 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

(a) Event #1 I (b) Event #2 {c) Other events (d) Total events
NIGHT OF HOPE LOVE OF CHILDR 11. | (addco! (a)through
col {c))
(event type) {event type) {total number)
@11 Grossrecepts | ., .. ...... 37,055. 71,749. 160,337. 269,141.
&
2 Less Contrbutons | _ . ... ..
3 Gross income (line 1 minus
N 37,055. 71,749. 160,337. 269,141.
4 Cashprizes, . ., . ... ... ... 1,320. 1,320.
5 Noncashprzes, , ., .. ....... 262. 262.
[2d
3| 6 Rentffacitycosts , , . . .. .... 1,125. 3,260. 4,385.
2
35| 7 Food and beverages . . . . . . ... 4,795. 11,090. 2,140. 18,025.
3 .
5| 8 Entertanment |, , . ... .. ... 100. 850. 150. 1,100.
9 Otherdirect expenses , _ ., . ... 4,770. 4,018 8,130 16,918.
10 Direct expense summary Add lines 4 through S incolumn(d) , . . . .. ... ... ......... > 42,010.
11 Net income summary Subtract ine 10 fromhne 3, column(d) . . . .. ... ... .. ... . .... » 227,131.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[} b} Pull tabsfinstant (d) Total gaming (add
3 (a) Bingo blrggZ)Ipl:ogress:ve bingo (c) Other gaming col (a) through col (c))
4
i l
1 Grossrevenue |, ., _ .. _.....
w| 2 Cashprizes = . ., .....
2]
o
2| 3 Noncashprizes . ..........
w
]
® | 4 Rentffaciltycosts = . .. .. !
'al
5 Other directexpenses , , ., , .. ..
| Yes % |_|Yes % ||__|Yes % i
6 Volunteerlabor ==~ . No No No |
7 Direct expense summary Add lines 2 through Sincolumn(d) . .. ... ............ >
8 Net gaming income summary Subtract hne 7 fromiine1,column(d) . ., .............. »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . | S [ Ives | _JNo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = Yes U No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
JSA
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CENTRA HEALTH FOUNDATION 54-1604094

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , | . . . . . .. ... ... ... . .... l_] Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . .. L L L e e e e e e e D Yes |___| No

13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b Anoutside facility | . . . . .. .. e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUE? | L . L L L it i i e e e e e e e e e e e e e e e e e e [Jves [ no
b If "Yes," enter the amount of gaming revenue receved by the orgamizaton®» $_ and the
amount of gaming revenue retained by the thrdparty » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

[:] Director/officer D Employee I:J Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICense?, | . . . . . . . L. L e e e e e e e e e D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted 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 |, line 2b, columns (m) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).
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SCHEDULE J Compensation Information |_oms No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . P Attach to Form 990
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information.

Compensated Employees
P> Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

CENTRA HEALTH FOUNDATION 54-1604094
m Questions Regarding Compensation

2017

Open to Public

Inspection
Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these 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 initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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
=35 1= T

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person isted on.Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? ., . . . . . . . . i i i it e e e e e
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ...
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |ll

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . v v i st e et e e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part |l N

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganiZation? |, . . . i @ i v v e e e e e e e e e e e e e e e e e e e e e e e e
Any refated Organization? | . . . L L L L s e et e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If "Yes,"descrbemPartll. . . . ... ........ Ne e e e e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the tial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T = T G |
If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C)? . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e

Yes | No
1b
i
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
]
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 9890 or 990-EZ or to provide any additional information
Open to Public

P Attach to Form 990 or 990-EZ
Department of the Treasury
Internal Revenue Service p Information about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number

CENTRA HEALTH FOUNDATION 54-1604094

FORM 990, PART III, LINE 1

'

THE MISSION OF CENTRA HEALTH FOUNDATION IS TO DEVELOP RESOURCES TO
ENHANCE AND ENRICH THE SERVICES, PROGRAMS, AND FACILITIES OF CENTRA
LYNCHBURG GENERAL AND CENTRA VIRGINIA BAPTIST HOSPITALS IN ORDER TO
ASSIST THE CENTRA HEALTH SYSTEM IN MEETING AND SOLVING COMMUNITY HEALTH
PROBLEMS.

NG

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) (2017)

S,
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Schedule O (Form 990 or 990-EZ) 2017 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 MEDICAL SCREENINGS, OFFERED HEALTH EDUCATION PROGRAMS ON A

VARIETY OF TOPICS, FUNDED INDIGENT CARE AND HELPED NEEDY STUDENTS PURSUE

NURSING CAREERS.

DONATIONS TO THE ANNUAL FUND ENHANCE AND ENRICH THE SERVICES, PROGRAMS,
AND FACILITIES OF LYNCHBURG GENERAL HOSPITAL AND VIRGINIA BAPTIST

)
HOSPITAL IN ORDER TO ASSIST CENTRA 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, ORTHOPEDICS,
AND MENTAL HEALTH. WE ALSO HELP SPONSOR PROGRAMS FOR CHILDHOOD

IMMUNIZATIONS, TEENAGE PARENTS, AND CHILDREN'S BICYCLE HELMET SAFETY.

FUNDS RAISED IN 2017 TO SUPPORT CENTRA HEALTH, INC IN CONTINUING TO
PROVIDE QUALITY HEALTHCARE TO THE RESIDENTS OF LYNCHBURG, VA AND THE

/
SURROUNDING COMMUNITIES WERE: !

A - RAISE FUNDS TO SUPPORT CENTRA HEALTH, INC. AND éOMMUNITY ACCESS
NETWORK (CAN) IN CONTINUING TO PROVIDE QUALITY HEALTHCARE TO THE
RESIDENTS OF LYNCHBURG, VA AND THE SURROUNDING COMMUNITIES. FOR THE YEAR
ENDING 12/31/17 THE FOUNDATION PROVIDED $3,577,591 IN SUPPORT TO CENTRA

HEALTH AND COMMUNITY ACCESS NETWORK.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

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

B - DEVELOP RESOURCES OF $1,165,874 TO FUND INDIGENT PATIENT CARE AT

CENTRA HEALTH FACILITIES, IN 2017.

C - ASSIST CENTRA HEALTH BY PROVIDING EQUIPMENT AND FACILITIES FUNDING OF

$712,295 IN 2017."NET ASSETS RELEASED FROM RESTRICTIONS FOR CAPITAL"

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 2017 TOTALED $496,456

FORM 990 PART VI, SECTION A, LINE 2

BOARD MEMBERS AUGUSTUS PETTICOLAS, DDS AND ROBERT CHAPMAN, III ARE
OFFICERS OF BANK OF THE JAMES.

1

FORM 990 PART VI, SECTION A, LINE 6

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

FOUNDATION.

FORM 990 PART VI, SECTION A, LINE 7A

CENTRA HEALTH, INC. IS THE SOLE MEMBER CORPORATION OF CENTRA HEALTH
FOUNDATION AND HAS THE POWER TO ELECT THE BOARD OF DIRECTORS OF CENTRA

HEALTH FOUNDATION'S GOVERNING BODY.

'

FORM 990 PART VI, SECTION A, LINE 7B

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

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
CENTRA HEALTH FOUNDATION 54-1604094

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

FOUNDATION'S GOVERNING BODY.

FORM 990 PART VI, SECTION B, LINE 11B

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH ASSISTANCE AND
OVERSIGHT BY MANAGEMENT. COPIES OF THE FORM 990 WERE PROVIDED TO ALL
VOTING MEMBERS OF THE BOARD OF DIRECTORS AND ANY QUESTIONS RAISED BY THE

BOARD OF DIRECTORS HAVE BEEN ADDRESSED.

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 15

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 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

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) 2017
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