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Exempt Organization Business iffome Tax Return
ram 990-T (and proxy tax under section 6033(e))
Par aslendar yaar 2018 or other tax yeer baginning » 2048, and anding 2 ! » 2@ 1 9
Deparnent of U Traasury = Go Lo www.bry gov/FormB20T for Instructions and the latest informatida~ A G eFe b
Intpmyl Ravanus Barca ¥ Do not entar 33N numbars oh this form &3 it may be made publls if your organlzailon is & 801 [c 3
d Inslmctlon D Employsr [dentificalion number
Al ] .cdnﬂ::: :g:aifng.u Nam of cridniestion (| | Check box i name changed and vee instructions ) ( Em“,m“ lostion num
B Examp! unds! céclion CENTRA HEALTH, INC
sa Chg 3 ) Print [Number 6tret, and mom o sulte no e P © box, #te netrictions 54-0715b€5
23 or E Unmiatad businada activily aods
408 220{0) Type [Bes instructions }
530(a) 1920 ATHERHOLT ROAD
Cliy or town, state of provinca country, and ZIP of foreign posal coge
C Biook valus of all ssa2ts LYNCHBURG, VA 24501 621500 541610
at and of yner F  Group examption number {Sas instructions ) b=
1344282006, |6 _Chack orpanization type W | X | 501(c) comeraben | | BOY(c) trust | Jaoye) st | | other

H Enter the numbar of the organization's unrelsted tedes of businesses P 1 Dasenibe the only {or firat) unrelated
trede orbvgness here  _ATCH 1 If only e, compiata Paris I §f more than ona, describe the
first in the biank spaca at the and of the pravious sentence, complete Parts ) and I, complete & Schadule M for sach eddions!
trada or buginass, than compleis Parta 1lI-V

{  During the tax yesr was the corparahon a subsidiary [n en effitieted group or a8 parant-suteidiary controled geaup?, . . , . . . I [_| Yex I X No

i “Yea,"™ enter the neme end identifying numbsr of the parant comparation -
J The bodks are in caré of BANDREW MUELLER, PRESIDENT/CEQ Telephone number b 434~200~4705

Unralated Trade or Businesa lncoms {A) Income {B) Expenses CIHet -
18 Gross racelpts or 22iee 3,343,855, ) - K ff‘f’}rof‘,,“

b Coan rolurns ang miowsnces ¢ Balance B 1¢ 3,343,955, ' - ’"‘{,./" T g e
Coat of goode bold (Schedule A, ine 7Y, . .. . ... ... ' :
Gross proflt Subtraat Hne 2 from Bna 1

-
. ' o
e, 00 o - s

3,343,955, 1 . 7. 3,343, 955

4 B

Capltal galn net income (ttech Bchedule D) |

2
3
48
Net gain {los) (Ferm 4797, Part 1), Yine 17) (attach Form 4787), , | 4b
Capite! 1056 Caquclon FOrtTUENS | . . . o u v v v s s s | 4C
Imoprmi (tonk) Form & partnagaliip o an 3 corporation (attush stseriant, ., , . | F
Rentincoma(Scheduie G}, , ., . v v vo s e usene-| B -
7
|
g
10
11

-3

1]

Unrelaled debl-financed income (Schedule &) , , , , ., .,

Intermt, Annuies, royalfies s rents from & controiad onganiration (2chadula F)
Irwstment Income of & sasbon BA1(E)[F) (B), oF [17) organditite [Behadula
10 Exploltad axampt aothity Incoms {Schedule 1)
11 Advertieing Income (Schedula J), , . ... ...
12 Other Income (See Instructions, attech schedul
13 Toial Combine Inee I throughi 12 ., . W% 000 . o f 18 | 3,343,955, 3,343, 955

Deductions Not Taken Elsewhere (S B ions for hmitatione on deductions ) (Daductlons must ba directly
connected with the unrelajed busines D

44 Compensafion of oificers, dreciorg/end lrustoes (GohedulB KY | @ . .. v vt s i anan s el )l

- P 0 7 e e NET
16 Repalrs and mainterance , /., . .., ... . APR_]_B_Z[]Z_].............,..... 16
17 Bmeddebls ., , . .............‘r.,_..._-.-.—r—.—?.—}‘,j;ﬁ'f-'w‘_.‘ ...... . . amal 37

UN 2 9 2021

— 18 [nterssl (attach achadujd) (see Instruct . fat P gt e e
18  Taxes andlicenees /. . . . . WT.E.R.N.AL.REWNQFS.E.F!V’.C.E e e _E_ 37,136.
£ 20 Diprecsstion (aregh Fom 4582), ., . . . . . . . . ROANOKE; VA~ [ 5 .
Lzu 21  Lese depraciation clalmed on Schedule A and eleewhenaonreturn . . . . . . [ 212 21b
Z 22 Depletlan. . T T R e e 22
o 23 Contributiont to defarrad compansation plans |, . L . .. .. L. ... P - -
8 24 Empiayee fenefliprograme , , , . ..... e - N
20 Excessofemplenpensed (SChadule!) . . L ittt s s s e s u s TP = s e eees | 26
28 Excesyroaderstipcosa{Schedute ), , L, u i u s i s s s eneer e snea o . v ae. .| 26
27  Othepteductions {atachechedull . . . o oo v e s rvasee-ne- -.... BAICH 2..|l2r 2,659,273,
28 Toldl deductione. Add lines 14 through 27, , . v v b v v e e v mea i s e amaa st 2,696,409,
28 Uprelated husiness tmmble Income before net operating loss deduction Subtract line 28 from hne 13 | 29 647,546
20 nduction for net oporating ioas arding in tex yoars beginning on or efier Jenuery 1, 2018 (seqinstructona) , , , | 36
31 nralgted buainaes taxable Income Subtract line 30 f; ] NPT I I I TP U | | | 647,546

or Paperwork Reduction Act Notite, 8ea Inet Form 890-T (2019)

mg ’ﬂ:} v 19-7.1F C}'CZ FAGE 140
!
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015) CENTRA HEALTH, ING 54-0T715565 Page 2
Total Unrelated Business Taxable Income
sl of unrelated buslness taxable Income Gomputed from all unrelated tredes or busnesses |
structeng) . ... .. .. e aate | B2 647,546,
Amounts prld for daliowad fnngea Ve / P P VS .
Charltable contributiona {ses inatructions for Imitatlor rules) ! 'f\’ 4 64,755
35 Total unrelated bumness taxable Income befc{re pre-204 8 & L
4 fromthesumof ines 32 and33 , .. . ... ?’,7 3 582,791,
38 QDeduction for nsl operating loss arls n tex ofora  January 1, 2018 (sae
NGIrUChons) « v v s v e e i e mr e e g | 38
37  Tolal of unralated business taxable Income hal‘:r( apacific dndud}qn subtract ling 36 from line 35 Cea :l b1 582,791
38  Specilic daduction (Generally 61,000, but sea fine 33 Inatructions for GXBPIONE) . s eas 2o uas s |3 1,000
30  Unrelgfed busmoss taxahle Incoma Subiract line 38 from line 37, If lne 38 8 greater than line
antagtha smallar of zaroor lIne 37 . . . . . _ ...L‘,................SY\ 3% 581,751,
Tax Computation
40 ganlzationa Taxable ss Gorporations Multiply line 38 by 2 21 . P 44 122,176
a1 rusts Taxable at Trust Rates, Sea instrucHons f nomputall Income tax on ’
the amount on lina 39 from DTaxrllE schedule or ch dulaD( orm 1 T UK Y
42 Proxy tex Seeinstruckons ... ... .. P . X MX . ... N
43 Alternative mintmum tax {trusts only)e o o « v v v v 0 e O\/r ekt e
44  Tax on Noncompliant Faclilty Insoms See instuchona 3 i e e LA
45  Totsl Addlinas 42 43 und 44 toline 4D or A1, whicheverepplles . o 4 v v v v vy uw sy iy s oo p s ,] 4 122,176,
X Tax and Payments )
4fa Forelgn tax credit (corporatione attach.Form 1118, truete attach Form 1116). , . . , (4684
b Other cradils {sea nstruckone) . } R o= |48Db
¢ Qenerl buginess cradit. Attach F aau tnsiructiong) , N S \ - . |48a
d Credl for prior year minimum ax [atiach Fi Eamuf Lna g |AGd
® Tatal eradits Add lines 46a through 484 & s araa e, o488
47  Bublract Ine 48e from lIne 45 . ..... \}._) Ve B T K. 14 122,376,
48 Other tnees Choch ¥ from D Furm 42!!5. 11 Form 8607 D Form 8B56 Dothar {attach scheculg)y | 48 _
49 Totaltax. Adalines 47 and 4B (B8 Instruchons) . . . .. . cae e apasales e ]u 49 122,176
60 2018 net 865 tax ilebllity pald fram Form 968-A of Form 8685-B, Partdi, column{l?(, Mned w s rev s nnurs ! 60
E1a Payments' A 2018 ovarpayment craditad 102018 . . o v v s 2w e w v s s s (3| §4a 235,737,
b 20t0 estimetad AXPAYMBNE » o v 4 0 v o=+ s e -esaraennn b 1b 225,000,
¢ Texdepositad with Form 8868, , ., , . . . . « DN | k[
d Foregn organizations Tax pald or withheld gt sounca (gee instructione) , + o o« . . (B1d
o Backup withholding (see ingtructiens) ., , . . . cesn i awas e |Bte
f Credit for smali amployer health insurance wme {attach Form 8941y . , . . . « | E1f
g Othaer credits, adjusiments, and paymants g:orm 2430
Form 4138 Other Total b [81
E2 Total payments Add new Blathrowgh B9 o o o 2 0 v v - . T . .- | B2 460,737,
53  Esfimatad tax penelty (8ae instructions) Check I Farm 2220 i3 a:tnum . & 83
B4  Taxdue, If Ins 52 Is Iass than the total of lines 48, B0, and 53, enter umount L= 54
55 Ouarpayment. If line 52 Ia larger then the total of linas 49, 60, and 53, enter amount overgald « « « .« + 4 o 1@ 1 338,561,
\ \ Enter ihe amount of lina 66 you wanl  Credlisd to 2020 sstimated ax 3110, 000. Refunded -] 88 228,561,

Statemeants Regarding Certain Activitisa and Other Information (ses instrutiions)

57 At any ime during the 2019 calendar yeer, did tha organixation have en interowt In or a slgnaturs or ather autharlty | Yes | No

ovar a finenclel eccount (benk, eacurities, or othen [n & foraign country? If "Yes" tha orpanizetion mey have to fila

FNCEN Form 114, Repot of Foreign Benk and Finencial Accounts If "Yes," enter the name of ths forelgn aountry

here ¥

5B  During the tax year, did the organization receiva a distribution from, or wes it the grantor of, or transfaror lo, & foreign trust? , , ., ¥
If "Yes," so0 inatructions for othar farma the crganization may have to flle.

5@ Enter the amount of ta-exempt intereet recewved or accruad durlng the tax year i 3

Under panaltes of perury, | declurs thit | hiws ecamined fhla elum, [ncuding scuompenying schédulss and atziemanis, and te the beel of my Knowledga and bedief, it
ftua oorratt and complate. Daclarstion of prepanw (ol (heo axpayer) is based on all information of which prapaeca iny knowiadga.
8ign ’ ’ ey the IRS discuss this relum
Signature of officer ,, n Tﬂa u'lrwvdbnl)?l: I vyaa [ | N0
Print/Tyge preparers name Prap Dale it N
Pald MARC  RERGER 122020 ssit.omplayed | PO1871563
GF'P;'"T Fimasme B BDO_USA, LLP FmEn e 13-5381590
90 ONY [ Fims sddress W 8401 GREENSBORO DRIVE, ! #aoo, MCLEA;_‘N VA_22102 Phona no, 103-893-0600
L Fam 990-T (2018)
¥ 19~7.iF PAGE 141
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CENTRA HEALTH, INC 54=-0715569
Form 990-T (2016} _ Pago 3
Scheduls A - Cost of Goods Sold. Enter method of Inventery valuation
1 Inventary at baginning of year , | 1 6 |Invantoryatendofyear . . L&
2 PUChESEE . ... .40 |2 7 Cost of goods sold. Subtract Ifne
3 Costoflabor . . .....|3 B fram IIna § Enter hare and in Part
42 Addltlong! seclion 263A cosla L 4
(sttach achedute) sy, dn B Do the nles of section 263A (with respect to [Yes | No
b Other costs (attach echedute}  |4b proparty produced or acquired for rezale) apaply |-
5 Total Add lines 1 through 4b . | § tothearganlzation? , . , ..., .. L. . X

Schedule C - Rent Incoms (From Real Property end Fersonal Property Laased With Real Property)

(see Instructlons)

{1 Dagarlption of propery

{1

(2)

)

)

2 Rent racalvad or accruad

(s} From parsonal proparty (f the peroentage of rent
for perannal proparty |a mora than 10% bt not

[b) Frem real and perscns! property (f the
pasosntag e of rent fof persenal propary exceqds

S{n) Duduclions deslly connectad wih the Neome
In columne 2(a) and 2(b) (attach schedule)

mata thah 60%) G0% or if tha rant i bakad on profit o mcoms)

[t}

@)

@

4)

Tatal Total

ata {h} Tolal deduciions

{¢) Total Incoms. Add totals of columng 2(¢) and 2{b) Entar Enter here end on pega 1,

hare and on page 4, Part], Ins 8, column (A). . . . . B¢

Part | lina 6, column (B) |

Achadule E - Unrelated Debt-Financed income (pee Instructions)

3 Daduchena diraclly scted wiih or allocable to
2 GIDIB Income fom ar dabi-Mnanced nmplﬂy
1 Dogariptian of dell-fmanced propedy mlon'b';:::m% wed e Straight b depraciation (b} Othar deduslions
{aitach schedule) (attazh acheduis)
t
{2)
13}
{4)
4, Amounl of avecage 4 Avarage djuvled baske
aoqulshicn debt on o ef or mllocabie to tﬂ"}‘ 7. Gross Weams repevtable ll A"°:'h{:1dmm
allooabls o dabtfnanced dabt-finanoed proparty " {oolumn 2 x column 6) {ealumn 8 x lota i
proparty {atlash schadui) {atiach schaduls) by eolumn & 3(aj and (b))
{1} %
[:3] %
5l %
{4 %
Enter hars and on page 1, Enter here and on pege 1,
Port ), lina 7, calumn {A) Part §, llna 7, column {B)
Tolae . . o v 't t b P E P e e -ll'lllll"!b
Total dvidenda-realvad deductions ncludad In column8 , , . - PP PRI AP A I AP I SRR > A
Forn B80T (2019
J3A
BX2T42 1 000
v 18-7 1F PAGE 142
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Fomn 940-T !2019)

CENTRA HEALTH,

Schedule F —Interest, Annuitles, Royalties,

Centra 434-200-2921

INC

5M1

54-0715569  Poged

and Rents From Gontrolled Orgamzatio

& (s0e instructions)

1 Nama of eonirafied

2. Employar

Exempt Cantrolled Crganizations

& Puri of column 4 thed 18 | 4, Daductions diresily

1 Nel unrelated ncoms (4 Totsl of specied d with incoms
organlration identificaion number included In the controding | cannecta com
tiooe) (see Inslructions) payments made | arganizatlon's gross Income In colurmn 8
)
3]
3
‘)

Nenexempt Controlled Qrganizations

5 Nat unreirted incoms @ Total of spactind 10 Part of column 8 thet s 11. Oaductiona directly
[ Included In the conirollin sonnected wih lncoms in
7 Texablo Incoma (tond) (ved insiructons) payments made tepanizMion's gross Incmgn calumn 10
1)
@
&
)
Add calumns G and 10 Add columna 8 and 1
Entor har and o paga 4 Enier had and on page 1,
Part I, ne B, calumn (A Parl |, na B column (B)
ToWM e e e i PN N
Schadule G-Investmant Income of a Baction 501(c)(7), {8), or {17} Orgenization (see natructons)
TN e IR
ctly connacle ! [ -asidee
1. Dabeription ¢f inoome 2 Amount of Income B Conacte (altach achedula) e 4s
(1)
2)
(3}
{4} .
Eniwr here and on page 1, PR A e BRIV L ~ 4T ¢ | BANT fre &g o0 page 1,
Part [, Ina 1, {A) v B e, oh o A e e SR | Pan, Ine 8, column (B)
‘)A":"ﬁ : " LS o &R ‘.»,\ ».:,: --;3,__'\“.S 'xA::“q;‘?, .
Tobale . . .. ........ " it a " VLA IR U

Schedule | ~Exploited Exempt Activity Income, Other Than Advertlsing Income (ses Inatructions)

Expen 4, Net Income (lagy) Excens exerm
1 Gk \ I:I[m:lllﬂml from unsalatad tade # (irosa ncone . axpenscs A
“““"‘I"d connactad wih Hf br"“’;:,ﬁ“"""ﬁ“ from activity that o vty (ealurin & mns
1 Description of explofled atlaly | businese ncome production of R e, comput & netunreleled solumn 6 column 5 but mel
fram trade or unralated A gain, “mpu-, busihess income meva tan
businass bualneas Incarna oale. 6 rugh calumn 4).
(1
{2)
&)
(4)
Enterhereandon | Enterheresndon |7, Ny e e o emt Simdesac L Enter herm and
page 1, Patt |, 5o 1, Parl |, o v VERTL e b 3 S on 1,
line 10, col (A) ling 10, col (B) o, o SIREET e et Part If, ihe 25
TodmB - - v 0 0 v i rmaa . a1t St :{ & P Bi t _ S ey
Schedulae J- Advertising Income (sea instructions)
Ingome From Perlodlcals Reportad on a Consohdatad Basis
4 Adveriiang 7. Excess rendarship
2, Gon guin of (loxg) (eci, coats {colurmn &
4, 1 @ Read
1 Nama of periodical '?:::Ir::n ““neil.::iom 2 mlnlua ol B K & ﬁll;ur:.tbn ou;nhfp rnlnr:::t l:;m:\ -:.‘but
& gain, compuse 0
colk B through 7, column &),
) o e T T
{2) AR Ly VR -
{9 T A z""f":':s,_- W Hhy e B
@ T TR R
Totkls (carmy to Pt L M (8) , W _
Form 890-T (2015)
JEA
44 4 000
e Vv 19-7.1F PAGE 143
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Form &30 T (2018} CENTRA HEALTH, INC 540715568 Paga B

income From Periodicals Reported on a Separate Basls (For each pengdical isted m Part I}, flll In columns
2 through 7 on a line-by-line basi )

4 Advertimng 7 E“";:;l“d‘nahlp
1 Grosc pain or (oss) ood coxts {eolumn
1 Name of perfogical atli::::i:u de:ngﬁ;':‘:om 2. lgl‘n#u ;ontp?“lf 5 ﬂ:‘;‘::‘a.““" 8 R?;:::uhlp mrnr:::t t:nn::n; .:.;1 But
cols & through 7 oolumn 4)

(1)
{2)
{3)
{4)
Totale fromPartl, , , , ., . L e

Enterhere and on | Enterhensandon |/ ! };- . “ : Enter hera and

pege 1, Peetl, pogd 1, Patt }, £, N . on page 1,

line 11, col {A) Iinw 11, col (B) . P PR T PRI . Part If, e 20
Totals, Part Ul (lnes 1-5) , . . .+ - R o BT ;
Scheduls K - Compensation of Officars, Directors, and Trustees (see Inetructions)

1 Name 2 Tila I;{f::,;ltdn{u 4 Compenaatlon ettibulable io
business unre'elad business
(1) %
& o
(3) %
(4} 4
Total Enter here and on pege 1, Part I, line 14 . ., L e e e e memm >
Form 990-T (2016

JBA
prams s V 19-7.1F PAGE 144
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CENTRA HEALTH, INC 54-0715569

ATTACHMENT 2

FORM 980T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

COMMUNITY LAB EXPENSE 2,639,273,

PART 1Y - LINE 27 ~ OTHER DEDUCTIONS 2,629, 273,

ATTACHMENT 2
v 18-7.1F PAGE 146&
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CENTRA HERLTH, INC
ATTACHMENT 3

FORM 9907 - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 3,343,955,
ADD. DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LE3SS DEDUCTIONS W/0 CHARITABLE CONTRIBUTIONS & DPAD & CARRYOVER NOL 2,686,409,

0.

* 10%

CHARITABLE CONTRIBUTICN LIMITATION {10%) 64,755,

CHARITABLE CONTRIBUTION 64,753,

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABQVE THO) 64,755,
v 19-97,1F PAGE 147
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