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Porm 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

10/01 , 2008, and ending 09/30, 20pg

B check applcanie | Please [C Name of organzation FAUQUIER HEALTH FOUNDATION O Employer identification number
A |use RS Doing Business As 30-0219424
Name change | Pintor(  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
" | mairenm | %o | 500 HOSPITAL DRIVE (540) 316-5000
. Termmnation Is"':‘r’""": City or town, state or country, and ZIP + 4
X | ferupind | Gons | WARRENTON, VA 20186 O Gross receipts $ 579,861,
Apcanon F Name and address of principal officer’ cHRTSTY CONNOLLY H(a) Ls“:mtse:,’arow return for H Yes H No
500 HOSPITAL DRIVE WARRENTON, VA 20186 H(b) Are all affiliates Included? Yes - No
| Texexemptstatus | |501(c) (3 ) « (nsetno) | | 4947@t)or | |527 If *No.” attach a st (aes instructions)
J  Website.  WWWw.FAUQUIERHEALTH.ORG H{c) Group exemption number P
K Type of organization lx | Corporatron] Trustl | Association | I Other P I L Year of formation 2004| M State of legal domicile VA
Summary
1  Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
" THE MISSION IS TO SURPORT THE_CHARITABLE SCIENTIFIC AND _EDUCATIONAL _________________
§ PURPOSE OF THE FAUQUIER HQSPITAL_AND ITS TAX EXEMPT AFFILIATES ______________________
5 INCLUDING BUT NOT LIMITED TQ_FAUQUIER HEALTH SENIOR LIVING INC. _____________________
é 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .. .. ... 0. u....l3 9
g 4  Number of independent voting members of the governing body (Part VI, lme by . . ... 4 7
2| 5 Total number of employees (PaV,INe 22), | | . . ., ... ... 5 NONE
2 6 Total number of volunteers (estimate f necessary) . . . . .. ... ... ..... P - NONE
7 a Total gross unrelated business revenue from Part Vi, line 12, column (C) R 7a
b Net unrelated business taxable income fromForm990-T,Ine34 . . . . .. . . . ¢ v c ¢« « + & RN 4 ) NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, lime 1h) R 1,016,300. 567,094.
g 9 Program service revenue (Part Vill, imne 29) . . . . ... ... .. .. e e NONE
E 10 Investment income (Part Vill, column (A), ines 3, 4,and7d) = . . . . .. ... .. .. 14,471. 10,916.
11 Other revenue (Part Vill, column (A), lines 5, €d, 8¢, 9¢, 10¢,and 11¢) 1,747. 1,601.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12), , , ., ... . 1,032,518. 579,611.
13 Grants and stmilar amounts paid (Part IX, column (A), hines 1-3) e NONE
14 Benefits paid to or for members (Part IX, column (A), line 4) S NONE
“ 15 Salaries, other compensation, employee beneﬁsﬁﬂﬁﬁﬁm S48 ..... 257,555. 272,914.
g 16 a Professional fundraising fees (Part IX, column (&), line TTe A'A D U A NONE
3 b Total fundraising expenses, Part IX, column (D) ) p__ 400,164 .|1O)______
u 17 Other expenses (Part IX, column (A), Imes11a-1ﬁ,11f-ﬁg . 20 ’ H] . g e 242,594. 205,297.
18 Total expenses. Add lines 13-17 (must equal P;ﬂ' , coluanA), line 2%9 . @ e 500,1489. 478,211.
19 Revenue less expenses, Subtract line 18 from line 1 NNV ¢l 532,369. 101,400.
3 'é O G ‘— Beginning of Year End of Year
2520 Total assets (Part X, lne 16) T T L 2,553,658, 1,349,895,
25121 Total habilties (PartX,ne 26) L. ... ..., 5,887. 39,557,
i’é 22 Net assets or fund balances Subtract line 21 fromlne20. . . ... ... v e e e e e e e 2,547,771. 1,310,338.

v
[
H

Signature Block

Under penaltie
and belef, it

ergry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
r than officer) 1s based on all information of which preparer has any knowledge

sign | ), | /2-K-/0
r Signature pf officer Date
. st M. (panoll idont-/CED
s Aonolly i
Type or print name ang jitle d L 4
Date Check If Preparer's dentifying number
Paid Preparers } self- (see instructions)
Preparer's signature 12/01/201( employed p P01074058
Firm's name (or yours IN -
Useonly | if se,,emp,oygd_v COHEN, RUTHERFORD + KNIGHT, PC E > 52-1202280
address, and ZIP + 4 7 903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phoneno »  301-828-1008
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . , . . . . . . . .. v v+ 2. .. |IX lYes l INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

12/01/2010 09:04:32
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Form 990 (2008) 30-0219424 Page 2
maatement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
THE MISSION IS TO SUPPORT THE CHARITABLE SCIENTIFIC AND EDUCATIONAL
PURPOSE OF THE FAUQUIER HOSPITAL AND ITS TAX EXEMPT AFFILIATES
INCLUDING BUT NOT LIMITED TO FAUQUIER HEALTH SENIOR LIVING INC.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYGS No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICES 7 e ettt et e e e DYes E No
If "Yes," describe these changes on Schedule O,

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ NonE_Including grants of $ ) (Revenue $ NONE )
SEE STATEMENT 1

4b (Code } (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ NONE(Must equal Part IX, Line 25, column (B) )
gg:m 1 000 Form 990 (2008)

12/01/2010 09:04:32 6




Form 990 (2008) 30-0219424 Page 3
m 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 | | e 1] x
2 s the orgamization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 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! . . . . . . . ..., 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activihes? If “Yes," complete
Schedule C, Partll | e e e e 4 X
5 Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part | e e e e e e e et 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? /f "Yes, " complete Schedule D, Partil = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll L e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiabon services? If "Yes, "
complete Schedule D, PartIV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIL, VIll, IX, orX as applicable | | .. 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xill =~ . . 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S.? If "Yes, " complete Schedule F, Parti 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partill . . . .. .... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil . | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .. ....... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 17 If "Yes," complete Schedule I, Parts | and Il .21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Parts | and Il I I 7/ X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go toquestion 25 ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Dud the organization act as an "on behalf of” i1ssuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ........ 28a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a pnor year? If "Yes,” complete Schedule L, Part1 . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes," complete Schedule L, Part lll . . . . . 27 X

JSA
8E1021 1 000

12/01/2010 09:04:32
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Form 890 {2008)
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

30-0219424

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Secton A)? If "Yes,"” complete Schedule L,

0
Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "

complete Schedule L, Part IV . . . . . . . . . ittt ettt e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, Part 1V . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . @ i i i i i it e n e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

T 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . o o et et e e e e e et e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . v v i v ot v o o s un
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts I,

A - T B T
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, In€ 2 . | . . . . . . @ i i it it it e et et it e e et ee e ettt
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . . . . . . . . .. it it imeeneeenann
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No
AT
b ‘;,’m::
“ ;,/:'“ 4;{,?’
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1 000
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Form 990 (2008) 30-0219424 Page §
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-fnotapplicable. . . . . . . . . . v it it i e 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO PriZe WINNEIS? . « . v v« vt v v o v o o s s o o v o s o v s s o oo o s s o s aaas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TEIUM? v v v v v v e e v v v o v o e s oo s ae e ae s me e e ettt 3a X
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)?
If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... .. ... Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . o o v o 4 o o 4t v 0 o v s o ct s s s et s ot o v o s s o s v s oo oonss Sc
Did the organization solicit any contributions that were nottax deductible?. . . . . . . ... ... ... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . i it i it s e s e e i s e s e e e e e e e e 6b
Organizations that may recelve deductible contributions under section 170(c). li[i[i
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . Ta X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82822 - « « « v ot ¢ 4 s vt i et s u s i s e s e s s e e e e ey e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ...
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt COMTACE? v v v v v e v v o v e e e v ot me v v mma s ot me st as e eaessoneseenness Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . "t X
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . 1 7g ]| X
For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as

=Y [0 T«
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . . . o v vt v v oL
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4866?. . . . . . ... ... ... ... .. ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..
Sectlon 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . . ... .. .. 10a
Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . . vt ot e e i i e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . v . v o v i it it e e s e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Foym 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |1 be

JSA

Form 990 (2008)

8E1040 2 000
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Page 6

Form 990 rooal 30-0219424

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _, , . . . ... ........... 1a 9
b Enter the number of voting members that are independent , . . ... . ... .. 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? , . . . ... ... ... ... ... ... . 0 0., 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 organizational documents since the prior Form 990 was filed?, , . ., . 4 X
5 Dd the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or Stockholders? | . . . . . v i v v i v b e e et o e oot e sansneene 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . ... ... i e e et e et e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e 8a| x
b Each committee with authority to act on behalf of the governngbody? .~ 8b | X
9a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamzation? == = . . . | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... ...... 11 X
Section B. Policies |
Yes | No |
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . ... ..... 12a] X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfiCtS? | | L e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone | . ... 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . .. 13 ] X |
14  Does 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 CEO, Executive Director, or top management official?, . . .. ... ... ...... 15a| x
b Other officers or key employees of the organizaton? .~~~ 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ _ . . . . . .. _ ... .. ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » vo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website l—_—l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pDARRYL_ WHITE_S00_HOSPITAL_DRIVE WARRENTON, VA 20186 _________________________
540-316-5000
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008)

30-0219424

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space Is needed.

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

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

any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3‘ g ES 5% J compensation compensation amount of
week 22123 . sz 3 from from related other
3 g SR EIFIIE the organizations compensation
Szl 3 g|°® 8 organization (W-2/1099-MISC) from the
5 é: 3 % (W-2/1099-MISC) organization
2 2 2 and related
© & organizations
o
_RODGER BAKER __ ___ _ ]

BOARD MEMBER 2. X NONE 420, 635. 100,083.
ANITA BALDOCK BRYANT __ __________ |
BOARD MEMBER 1. [ X NONE; NONH NONE
CHRISTY CONNOLLY _______________|
CEOQO/CFO 5.1 X X NONH 169,758. 33,484.
LARRY CZARDA __ ________ __________|
BOARD MEMBER 1. [ X NONH NONH NONE
RICK GROUX _ __ __ ____ ____________

BOARD MEMBER 1. [ X NONE NONEH NONE
KAREN DARBY _____________________]

BOARD MEMBER 1. [ X NONE NONE NONE
KAREN WACHTMEISTER ______________.|
BOARD MEMBER 1. X NONH NONE NONE
ANNE HALL ___ ]

SECRETARY/TREASURER 1.1 X X NONE NONE NONE
WILLIAM LATHAM ___________ |
BOARD MEMBER 1. [ X NONH NONEH NONE
MICHAEL LEAKE _ __ _ _ _____________ |
BOARD MEMBER 1.1 X NON NONH NONE
JANE MADDUX __ _ _ _______________

VICE CHAIRMAN 1.1 X X NONH NONE NONE
MJIM ATKINS 4
BOARD MEMBER 1.1 X NONE NONE NONE
SUSAN RUBIN ____________________|
CHATRMAN 1.1 X X NONE; NONE NONE
JAMES KOEPKE MD __________________

BOARD MEMBER 1. [ X NONH NONEH NONE
JsA Form 990 (2008)
8E1041 1 000

12/01/2010 09:04:32 11




Form 990 (2008)

30-0219424

Page 8

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

(A) (B) ©) (©) (E) F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper { 25| 5[ Q 3 g R iy compensation compensation amount of
week (2225|5853 from from related other
gelsl%|3|5¢2|¢® the organizations compensation
ezl 2 o® 8 organization (W-2/1099-MISC) from the

5|z 3l 3 (W-2/1099-MISC) organization

gz 2 and related
® 3 organizations

Q.
1b Total . ..........0.000tusueiennueenesnneennees > NONH 590,393. 133,567.

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization b

NONE

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

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for

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

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(8

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

JSA
8E1050 1 000

12/01/2010 09:04:32

_

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

30-0219424

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 5613, or 514

- ® Q 6o T

Contnibutions, gifts, grants
and other similar amounts

=2~}

Federated campaigns . . . . . . . . 1a
Membership dues 1b
Fundraisingevents . . + . . « . . . | 1€
Related organizations + - . + . . . . |1d
Government grants (contributions) . . {1e

All other contrnbutions, gifts, grants,

567,094.

Noncash contributions included in lines 1a-1f $ 56,605.

and similar amounts not included above . L1f

Total. Addlines 1a-1f . . . . . . . .. . T

567,094.

Program Service Revenue
Q - ® & 0 T o

Business Code

All other program service revenue . . . . .

Total. Add lines 2a-2f . . . . & & v & i o e 4 v e e ea. »

NONE

o b

a0 T w

7a

Other Revenue

10a

Investment income (including dividends, interest, and

other similaramounts) . . . . . ... ... STMT. 5. .0
Income from investment of tax-exempt bond proceeds . . . P
Royames ......................... »

421.

421,

NONE

NONE

() Real (n) Personal

GrossRents « « ¢ ¢ 4 .

Less rental expenses . . .

Rental income or (loss)

Net rentalincomeor (Ioss). « « « « « s o v v v v e v s o P

NONE

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory 10,489.

Less cost or other basis
and sales expenses . . . .

Ganorfloss) « . . « . . . 10,489.

Netgamor(loss) . . « v v ¢ ¢ ¢ v o v o v o o o o o o o s »

10,489.

10,489.

Gross income from fundraising
events (notincluding$ 3,290
of contributions reported on line 1c)

SeePartlV,lne18. . . . . . . .. ... a 1,851,

Less directexpenses « « « « « « . . . . b 250,

Net income or (loss) from fundraising events . STMT 7. . b

1,601.

1,601.

Gross Income from gaming activities
SeePartIV,lne19. , _ . . .. ..... a

Less directexpenses . . .+ « o . . ... b
Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . . . . ... b

Net income or (loss) fromsalesof inventory. . . . « « . . . P

NONE

Miscellaneous Revenue Business Code

11a

o a o

12

Allotherrevenue . . . . . . . .« . . ..

Total. Add lines 11a-11d . . . . . .. ... O S

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢,.10c,and 11€ « + v ¢ ¢ ¢ ¢ v o v e e 4 4 e e 0 . e . »

NONE

979,611,

12,517,

JSA
8E1051 1 000

12/01/2010 09:04:32

Form 990 (2008)
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Form 890 (2008)

30-0219424

Page10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C

, and (D).

Do not include amounts reported on lines b, Total t(scgenses Progra(:)servnce Manage(:flzent and Fun<(1?a)|smg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne21 ., ., NONH
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . ... .. e e NONEH
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. See Part IV, lines15and16 , ., ., ... NONH
Benefits paid to or formembers , , ., . . ... . NONH
6 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... NONH
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONH
Other salaresandwages. . . . ........ 219,010. NONE NONE 219,010.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Otheremployeebenefits . . « « « v ¢ 0 v & 4 38,916. 38,916.
10 Payrolltaxes . + + + & ¢ ¢ v v v s e s 0w e 14,988. 14,988.
11 Fees for services (non-employees)
a Management . . . .. ............ NONE;
blegal ..................... NONH
€ ACCOUNING + v v v v v o s e v s v o v e e 5,285. 5,285.
d Lobbying « « « ¢ v v v vttt e e e NONE
e Professional fundraising semces See Part IV, line 17 NONH
f Investment managementfees . .. ... ... NONH
gother . . ... .vvieiueannnn e 2,657. 2,657.
12 Advertisingand promotion . « « .+ + + .+ . . . - 7,082, 7,082.
13 Officeexpenses . . . v v v o « . e e e e 27,755, 27,755.
14 Informationtechnology. . . . . . . .. ... NONH
16 Royaltes, . . . . ... e e e e e e NONE
16 OCCUPANCY & « = ¢ ¢ v o s s o a s s 2 2 « o & 7,533. 7,533,
17 Travel . . . . o . oo e e e e e 11,7389. 11,739.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONH
20 Interest . . . ... ... ... NONH
21 Paymentstoaffiiates , . ... ........ NON
22 Depreciation, depletion, and amortization . . . . Noé
23 Insurance , . | . ... ... 3,480. 3,480.
24 Other expenses ltemize  expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BAD_DEBT____________________ 57,370. 57,370.
b BANKING FEES ________________ 2,007. 2,007.
¢ DUES_AND_SUBSCRIPTIQNS ______ 6,399. 6,399.
d OTHER _ _ __ __________________ 2,793. 2,793.
e DONOR BECOGNITION.___________ 51,157. 51,157.
f Allotherexpenses _ _ _ _ _ _ __ _ ________ 20,040. 13,849. 6,191.
25 Total functional expenses. Add lines 1 through 24f 478,211. NONE‘._J 78,047. 400,164.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
sohicitation . . . . .

JSA
8E1052 1000

12/01/2010 09:04:

32

Form 990 (2008)
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Form 990 (2008) 30-0219424 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-dnterest-beanng . . . . . . .t o it i i ittt it i 1
2 Savings and temporary cashinvestments . . .. ... .. .00 373,023.1 2 11,666.
3 Pledges and grantsreceivable,net . . . ... ... ... . 0000 1,927,331 3 1,080,725.
4 Accountsrecelvable, net . . . . . . . L e i et e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Recelvables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II
of ScheduleL . . . ..o i v i it it it s et it e e e e 6
&| 7 Notesandloansrecewvable,net . ............ 0000 7
§ 8 Inventoriesforsalesoruse . .. .. ...ttt it ittt 8
<| 9 Prepad expenses and deferredcharges . . ........... STMT- 8- 10,072 9 7,053.
10a Land, builldings, and equipment costbasis. . . . |[10a 34,471
b Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . .. ... .. ... 10b 34,471 10¢
11 Investments - publicly traded securities. « « « « « « ¢ 0 v v oo ool 11
12 Investments - other securities SeePartIV,lne11. . . .. ... ¢ ... 12
13 Investments - program-related See PartiV,lne 11 . . . .« .0 o v o v 13
14 Intangible @assetS . « « o v v o v v v i h e et e e e e 14
15 Other assets. SeePartIV,lne 11 . - « -« v v o v v i it it i i o v i v e 243,232./ 15 250,451.
16 Total assets. Add lines 1 through 15 (must equallne 34) . ... ...... 2,553,658, 16 1,349,895,
17 Accounts payable and accrued expenses. « + « v « = v v e v e b e 0000 5,887.117 5,217.
18 Grantspayable . . . . - v ¢ o i i i s s e e e e e e e e e 18
19 Deferredrevenue . « - & & ¢ x4+ o o 8 s s s o o s 2 s 8 s s e s s a5 a 19
20 Tax-exemptbondlabilies . . . .+ v v v v b i i it e e e e e 20
P 21 Escrow account liability. Complete Part |V of ScheduleD . . . . . . . . ... 21
£i22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il .
4 of Schedule L - & & & v v vt i e et e et e s e e e e s e e 22
23 Secured mortgages and notes payable to unrelated thrd parttes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ... oot oo 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . ... ... ... NONE 25 34,340.
26 Total llabilities. Add lines 17 through25. . . . . . .« . v e v v v v v o 5,887.] 26 39,557.
Organizations that follow SFAS 117, check here » u’ and complete
a lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets « . v v o v v v o v o v e i et s s e 2.136,605.] 27 1,166,672.
g 28 Temporarlyrestrictednetassets . « « « v ¢ v v 0 v i s i e i e 411,166. 28 143,666.
2 29 Permanently restrictednetassets. . . . . . . . o 0 s i e e 29
frd Organizations that do not follow SFAS 117, check here |:| and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
3133 Totalnetassets orfundbalances - « « « « c v v vt d v v e e .. 2,547,771.] 33 1,310,338.
34 Total habihties and net assets/fundbalances. . . . . .« .. o v v v 0. 2.553,658. 34 1,349,895,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Were

D Cash Accrual D Other

the organization's financial statements audited by an independentaccountant? . « « « ¢ ¢« v & v ¢ e 4 4 0 f da w0 e

¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si

ngle Audit Act and OMB Circular A-1337 & & & v 4 v o v v v v o o s o s o o s 8 @ e s s s s o o a s s s s s e s e e e
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
3a X
3b

JSA
8E1053 1000

12/01/2010 09:04:32

Form 990 (2008)
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SCHEDULE A

OMB No 1545-0047

(Eorm 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)}$3) orglanizations and section 4947(a)(1)
nonexempt charitable trusts. ]
ﬂfﬁ;’;{"ﬁg}eﬂl}zes:ﬁﬁ”" P> Attach to Form 990 or Forr: 990-EZ. P> See separate instructions, OD:?:S:;‘;:::E:C
Name of the organization Employer identification number
FAUQUIER HEALTH FOUNDATION 30-0219424

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

The organization is not a private foundation because iti1s (Please check only one organization )

1

2
3
4

10
1

() [J kD O 11

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organizaton descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii}. Enter the
hospttal's name, city, andstate _~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b l:] Type ll c D Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . .. .. .......... 1190} X
(i) Afamily member of a person described in (1)) above® L 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (u) above? L., 11g(iii) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported {1i) EIN (ui) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {wii) Amount of
organization (described on lines 1-9 | 1n col. (1) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 890 or 890-EZ) 2008

JSA
8E1210 4 000

12/01/2010 09:04:32 16




JSA

Schedule A (Form 990 or 990-EZ) 2008 30-0219424 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnibutions, and

membership fees received. (Do not
include any "unusualgrants ™) . . . . . . 1,597,197, 815,599. 1,270,435. 1,016,300, 567,094, 5,267,225,

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlnes 1-3 . . . . . . .. ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hne 11, column (f)
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . « + v v v v o = 1,597,791, 815,599, 1,270,435, 1,016,300. 567,094, 5,267,225,
8 Gross Income from interest, dividends,

payiments received on secunties loans,
rents, royalties and income from similar

SOUICES + « o « o ¢ o s = s « s = = = s » 17,241, 15,664. 14,471, 10,916, 58,292,
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnredon . . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (See tnStruclions.) . = - . & @ v v v v v b b e e n a e e e e,
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization. check this box and stop here . . . « . . o o @ i i i i e e e e e e e e e s e e 4 4 s s s e e s s e s e e e e e s » ,—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column(f)) . . . . ... ... 14 88.46 %
16 Public support percentage from 2007 Schedule A, PartIV-A, lIne 26f . . . . .« v v v v v v v v v w e o 15 NONE %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . ¢ ¢ v« v v e v v v v v v v v v v mus > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . ¢« . o v v v v v v v v e v v o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
t1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION & & v i 4t v e s e e s e e e e e e e e e m e e e e e e et e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OFganIZation . « = o v v v v v v o b e e e e e e e e e e e e e s e e e e > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCRIONS o v v v o o v e v e u e e v a s e et s s o s o s e s v e e x e o x n a e e ant o s aa s e e e ae e » |:|

Schedule A (Form 880 or 990-E2) 2008

8E1220 1 000

12/01/2010 09:04:32 17




Schedule A (Form 990 or 990-EZ) 2008

30-0219424

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants ") | |

2 Gross receipts from admussions, merchandise

sold or semvices performed, or facilities
furnished in any activity that is 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 or expended on
ItSbeha" ------ " e s o 2 8 e .
§ The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge
6 Total. Addlnes1-5, ., ......
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5looo...-...-....-

¢ Addlines7aand7b, ., . ..... ...
8 Public support (Subtract line 7¢ from

INeB6.) . v o o v o v i o o i v e s e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromlne6, , , ., . ., .

10a Gross Income from Interest, leldends
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . 4 v s o s o s s o s o s 0 s o«

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

¢ Add lines 10a and 10b | e e e

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon =+ « 2 v 2 oe o« on . « 5 e e

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

13 Total support. (Add lines 8, 10c, 11,

and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentqge

15 Public support percentage for 2008 (ine 8, column (f) dvided by lne 13, column(®) . . . ... ... ..|16 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lme 279 . . . . .. .. .. e e i e e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by lne 13, column (f)) = .., . . . |17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h | 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

N

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =

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

JSA
8E1221 1 000

12/01/2010 09:04:32

Schedule A (Form 990 or 980-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 30-0219424 Page 4

I\ Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 890-EZ) 2008

8E1222 1000
12/01/2010 09:04:32 19




SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ:sra,;n::vtem:eslza;uw 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

FAUQUIER HEALTH FOUNDATION 30-0219424
mrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |, . . L L L L L e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

[l Held at the End of the Year

a Total number of conservationeasements . . . . « - v v f 4t e ft e e e au e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... .. .., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . ¢ v v v v o v o v s ot e s nn s v s 0 s oo an [:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I1)? « « v v v & ot e e e e e o o ettt e e e s et D Yes D No
9 In Part XIV, 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 descrbes

the organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIll,Iine1 . . . . . . v i i it i i it it e et s s e e >3
(i) Assets includedin Form 990, Part X . . . . . o v i v i i ittt e it e e e e s e e > $

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 relating to these tems

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . ¢ i i i i i i it i e e e et e et >3
b Assetsincluded In Form 990, Pamt X . . v i v v i v it it e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 30-0219424 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 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? . . . . . . I:l Yes |—] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, . . . . . .o u i it it et i s s e s s D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . ..o i it e e e i e e, 1¢
Additions duringtheyear . .. .. ¢ ¢ v i v i v i it v et i e e e 1d
Distnbutions duringtheyear. . . . o« ¢ v o v o ittt t et i e e e e e 1e
Endingbalance « . - v ¢ 4t i v i et e e e e e e e i e e e e 11
Did the organization include an amount on Form 990, Part X, lne 21?7 |, _ . . . . . .. ... i e e.. u Yes |__| No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

- T Q0T o

o

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 . . . . 243,232.
Contnbutions . . . ... ..... 3,262.
Investment earnings or losses . . 4,905,
Grants or scholarships . . . ...
Other expenditures for facilites .
andprograms. . . . « . s« .. .
Administrative expenses . . . . . 1,099,
End of yearbalance. . . ... .. 250, 300.

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » 100. 0000 %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . . . o i i i i e e e e e e e e e e e e et e e 3a(i) X
() related OrGaNIZAtONS & v v v v v v v v v v e e e v e a e et e et et 3a(ll) X
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ........ ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
1a Land. . . . .. . i i e e

b Buldings . . ...t

¢ lLeasehold improvements . ........

d Equpment . ........... ... 34,471, 34,471

e Other .. ......... . ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... »

Schedule D (Form 8980) 2008
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Schedule D (Form 990) 2008

30-0219424 Page 3

:Z154'/[l] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total, (Column (b) should equal Form 990, Part X, col (B} lne 12) p

ETzA"IIl Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ASSETS LIMITED TO USE 250,301.
DUE FROM AFFILIATES 150.
Total. (Column (b) should equal Form 990, Pant X, col (BJIn@15) . . . v 4 & v 4 4 « & 4 4 o ot o & o o o s o s o o s s o o o oa » 250,451.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
DUE_TO AFFILIATES 34,340,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 34,340

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 30-0219424 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies

O N WUN

8  Total adjustments (net) Addlines4-8 , _ ., . ... .. ... ... . ...
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. .. ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ . . . . .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recovenes of prior year grants 2¢

Other (Descrbe In Part XIV) 2d

Add lines 2a through 2d 2e

O | (~N|D (| in|=

o a0 oo

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

c Addlines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,lmne12) . . . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilibes 2a

Prioryear adjustments L L .. 2b
----------------- zc
Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

oo

o a o6 oo
[
]
[7]
[
[4]
(7]
-
[1]
©
o
2
[13
o
[+]
=]
-
[]
=
3
©
©
e
0
)]
=8
X
5
@
N
(4]

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18.) . ... .. ... ... 5
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4; Part X, Part X|, hne 8, Part Xl|, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

ENDOWMENTS

-

Schedule D (Form 890) 2008
Jsa
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Schedule D (Form 990) 2008 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . . i v v i v v v s v s o s 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . ... ... unn. 2
3  Excess or (deficit) for the year. Subtractline2fromhnet . . . . . .......... ... .... 3
4  Netunrealized gains (losses) onInVestmMents | | . . . . . . . . . . i st e e e e e e e 4
5 Donated services and use of facllies . . . . . . .. .. ... ... 5
6 Investment eXpenses , | . . ... ... e e e et 6
7 Priorperiodadjustments _ L. e e 7
8 Other (Descrbe NPAtXIV) . . . . . .\ttt ettt e 8
9  Total adjustments (net) AddINES 4-8 . . . . . . ... ... 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . ... . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ , , , ., . ... ........ 1
2  Amounts Included on line 1 but not on Form 890, Part VIII, ine 12

a Netunrealized gains oninvestments |, | . . . .. ... . . et 2a

b Donated services anduse offacilties _ , _ . . . ... ....... ... ... 2b

¢ Recoveries of prioryeargrants, . . ., ... ................. 2¢

d Other (Descrbe MPartXIV) | . . .. . ... ... ... ... 2d

e Addhnes 2athrough2d | .. . .. ... ... ... e 2e
3 Subtractline2efromlined . ... ... .. it ittt an e e s e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part Vill,line7b , ., . . .. 4a

b Other (Describe NPartXIV) . . . . ... .. ... ..t ab

C AAINES4aanddb . . e 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partline12) . . . . . . . .. . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

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

a Donated services and use of facltes 2a

b Prioryearadustments L L. 2b

¢ Lossesreported on Form 990, PartIX,lne25 2¢c

d Other (Descrbe mPartXV) .. ... ... ........... 24

e Addlmes2athrough2d | L 2e
3 Subtracthne2efromline 1 L. 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1°

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

b Other (DescrbemPartXIV) ... .. .. ......... 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5§ Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Parti lne 18) . . . . ... .. ... 5

i@ U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part Xi, line 8, Part Xll, lnes 2d and 4b, and Part XIlI, ines 2d and 4b.

Schedule D (Form 890) 2008
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2008

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Attach to Form 990. To be completed by organizations
that answered "Yes" to Form 990, Part IV, line 23.

Open to Public
Inspection

Name of the organization

FAUQUIER HEALTH FOUNDATION

Employer identification number
30-0219424

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , . . . . . ......... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 122 | _ . . .| 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . ... L L s e e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? ., . ....... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ ., . ... .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | & . ..t e e e e e Sa X
b Anyrelated organization? | L L. e e e et 5b X
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | & @ . . . . ... .. e e e e e 6a X
b Anyrelated organizaion? _ L L L L e e e 6b | X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe mnPartlll |, . . . . . .. .. @ . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
LT = 1o e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMBNo 1545-0047

SCHEDULE M
(Form 990)

Non-Cash Contributions 2008
» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Semice pAttach to Form 990. Inspection
Name of the organization Employer identification number

FAUQUIER HEALTH FOUNDATION 30-0219424
Types of Property

(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VIIi, ine 1g revenues

Books and publications . . .. .. X 2,415. |[FMV
Clothing and household
goods . ... ... X 6,364. |[FMV
Cars and othervehicles . . . ...
Boatsandplanes .........
Intellectual property . . . ... ..
Securnties-Publicly traded . . . . . X 1 5,449. [FMV
Securities-Closely held stock . . .
Secunties-Partnership, LLC,

ortrustinterests. . . .......

DN bW =
>
=+
]
-
o
Q
=
=]
=
o
=]
=
[+]
=
o
7]
—
7]

-0 W e N»

- -

13 Qualfied conservation
contribution (historic
structures) . . . ..........
14 Qualfied conservation
contribution (other) . . . ... ..

15 Real estate-Residenbal . ... ..
16 Real estate-Commercial . . . ...
17 Realestate-Other . ........
18 Collectbles ............
19 Foodinventory. .. ........ X 1 1,827. |[FMV
20 Drugs and medical supplies. . . . X 1 3,000. |FMV
21 Taxidermy . .......o00..
22 Historicalartifacts . . .. .....
23 Scientffic specimens, ., ... ..
24 Archeological artifacts. . . . ...
25 Other»(STMT_9__ _______ ) 31. 37,551.
26 Other»(_____ __________ )
27 Other»(__ _ __ __________ )
28 Other»(____ __ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ..... 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported 1n Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . .. .. 0 i ittt v ittt e it 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTIDUNIONS? L . . L . . i et e e e e e st e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNIDUNIONS? | . . . . ittt e e s e e e e e e e e e 32a X

b If "Yes," describe in Part ii.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 890) 2008
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| omBNo 1545-0047
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Open to Public
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Name of the organization
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DESCRIPTION OF 990 REVIEW PROCESS
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CONFLICTS MONITORING AND ENFORCEMENT

WHO ARE ULTIMATELY RESPONSIBLE IF A _CONFLICT EXISTS. _ SUCH CONFLICTS

WOULD BE_REPORTED TO THE FULL BOARD,. _BOARD MEMBER ELIGIBILITY IS
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SIGNIFICANT CHANGES TO ARTICLES AND BYLAWS

TO_CREATE A STAGGERED AND LIMITED _TERM_STRUCTURE FOR __INDEPENDENT
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FAUQUIER HEALTH FOUNDATION 30-021%9424

FAUQUIER HEALTH FOUNDATION IS A 501 (C) (3) NON-PROFIT CORPORATION
BENEFITTING FAUQUIER HEALTH AND ITS MISSION. IN KEEPING WITH THE
HEALTH SYSTEM'S EMPHASIS ON PATIENT-CENTERED CARE, THE FAUQUIER
HEALTH FOUNDATION'S ACTIVITIES ARE DONOR-CENTERED AND BASED ON
INDIVIDUAL RELATIONSHIPS FORGED OVER TIME. 1IN FY 2009, 1754
DONORS DONATED APPROXIMATELY $565,000 IN NEW CONTRIBUTIONS.
DONOR-DIRECTED FUNDS SUPPORTED MAJOR HOSPITAL INITIATIVES SUCH AS
THE INTRODUCTION OF DIGITAL MAMMOGRAPHY, BREAST MRI, AND BRAIN LAB
TECHNOLOGY; PURCHASE OF A 32-SLICE CT SCANNER; EXPANSION OF THE
FOURTH FLOOR THROUGH THE ADDITION OF 11 NEW PATIENT BEDS; THE
CONGESTIVE HEART FAILURE AND VIPEDS PROGRAMS. DONOR CONTRIBUTIONS
ALSO BENEFITTED THE CONSTRUCTION OF THE VILLA AT SUFFIELD MEADOWS
ASSISTED LIVING FACILITY, CREATION OF THE FAUQUIER HEALTH WOUND
HEALING CENTER, AND INTRODUCTION OF RAPIDARC AND PET/CT TECHNOLOGY
AT THE CANCER CENTER AT LAKE MANASSAS. REMAINING UNRESTRICTED
FUNDS SUPPORTED GENERAL OPERATIONS ACROSS THE FAUQUIER HEALTH
SPECTRUM.

SECTION 1. THE COMMUNITY BENEFIT CONTRIBUTION OF FAUQUIER HOSPITAL
INCLUDES PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO HEALTH
CARE AND IMPROVE HEALTH IN OUR COMMUNITIES. IN ORDER TO PORTRAY
THE FULL BREADTH OF OUR CONTRIBUTION, OUR COMMUNITY BENEFIT
INFORMATION IS DESCRIBED BELOW:

1. ORGANIZATIONAL COMMITMENT TO PROVIDING COMMUNITY BENEFIT
THE FAUQUIER HOSPITAL, INC. (FH) IS A 97-BED, NOT-FOR-PROFIT,
ACUTE CARE FACILITY ESTABLISHED IN 1954 TO PROVIDE COMPREHENSIVE
HEALTH CARE SERVICES FOR THE COMMUNITIES IT SERVES. OUR MISSION IS
TO RESTORE, PROMOTE AND MAINTAIN THE HEALTH OF OUR COMMUNITY.

FH IS THE ONLY HOSPITAL IN OUR PRIMARY SERVICE AREA OF FAUQUIER
COUNTY, INCLUSIVE OF 28,627 HOUSEHOLDS. OUR SERVICE AREA IS
GROWING AND AGING, WITH OVERALL PROJECTED GROWTH BETWEEN 2009-2014
OF 10.9% AND WITH THE 45+ POPULATION COMPRISING 42.8% OF THE TOTAL
IN 2014. TO ADDRESS THE GROWING AND CHANGING HEALTH CARE NEEDS
RESULTING FROM THESE POPULATION CHANGES, FH IS CONSTRUCTING AN
ASSISTED LIVING FACILITY TO OPEN IN THE FALL OF 2010. THROUGH
PARTNERSHIPS WITH OTHER HEALTH CARE ORGANIZATIONS WE OPERATE A
RETAIL HOME HEALTH SUPPLIES STORE AND A CANCER CENTER. WE ALSO
PARTNER WITH LOCAL NON-PROFIT ORGANIZATIONS (E.G. THE CHAMBER OF
COMMERCE, SCHOOLS AND CHURCHES) AND NATIONAL ORGANIZATIONS (E.G.
THE AMERICAN CANCER SOCIETY) TO SUPPORT LOCAL EVENTS AND PROVIDE
COMMUNITY HEALTH AND WELLNESS PROGRAMS. THESE COMMUNITY BENEFITS
ACTIVITIES ARE COORDINATED BY TWO FULL-TIME COMMUNITY OUTREACH

STATEMENT 1
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FAUQUIER HEALTH FOUNDATION 30-0219424

FORM 990, PART III - PROGRAM SERVICES

STAFF, SUPPORTED BY ADMINISTRATIVE AND CLINICAL DEPARTMENTS, AND
OUR AUXILIARY VOLUNTEERS AS NEEDED.

WE HAVE A FINANCIAL ASSISTANCE PROGRAM THAT PROVIDES FREE CARE FOR
RESIDENTS OF FAUQUIER AND RAPPAHANNOCK COUNTIES WHO ARE WITHIN
200% OF THE FEDERAL POVERTY GUIDELINES. ALL UNINSURED PATIENTS,
REGARDLESS OF INCOME LEVEL OR COUNTY OF RESIDENCE, RECEIVE A 25%
DISCOUNT ON HOSPITAL SERVICES AND AN ADDITIONAL 10% DISCOUNT FOR
PAYMENT WITHIN 30 DAYS OR AN INTEREST~FREE PAYMENT PLAN FOR
BALANCES. EVERY UNINSURED PATIENT IS CONTACTED EITHER DURING THEIR
STAY OR THE DAY AFTER AN OUTPATIENT VISIT TO DISCUSS FINANCIAL
NEEDS. PATIENTS WHO DO NOT MEET THE REQUIREMENTS FOR STATE FUNDING
ARE GIVEN A FINANCIAL AID FORM AND ASSISTANCE WITH COMPLETING THE
NECESSARY PAPERWORK. THROUGH THE CONTINUING CARE FUND, THE
HOSPITAL OFFERS ASSISTANCE TO INDIVIDUALS WHO HAVE INADEQUATE
FINANCIAL MEANS TO COVER THE COSTS OF POST-HOSPITALIZATION HEALTH
SERVICES, SUCH AS NURSING CARE; THE COST OF THIS PROGRAM TO FH IN
FY09 WAS $132,872. IN FY09, WE PROVIDED $4,079,911 IN FREE MEDICAL
CARE, WHICH INCLUDES $154,084 OF CARE PROVIDED TO FREE CLINIC
PATIENTS.

2. ORGANIZATIONAL DESCRIPTION FOR TAX EXEMPTION

FH OFFERS ALL PATIENTS IMPARTIAL ACCESS TO TREATMENT OR
ACCOMMODATIONS THAT ARE AVAILABLE OR MEDICALLY INDICATED,
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, RELIGION, OR
SOURCE OF PAYMENT FOR CARE. OUR 24-HOUR EMERGENCY DEPARTMENT IS
OPEN TO EVERYONE IN THE COMMUNITY, REGARDLESS OF ABILITY TO PAY.
WE HAVE AN OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL
QUALIFIED PHYSICIANS IN OUR AREA. THE MAJORITY OF THE MEMBERS OF
OUR GOVERNING BODIES FOR BOTH OUR HOSPITAL AND HEALTH SYSTEM ARE
INDEPENDENT REPRESENTATIVES OF THE COMMUNITIES WE SERVE. TO HELP
TRAIN AND EDUCATE HEALTH CARE PROFESSIONALS, FH WORKS WITH LOCAL
COMMUNITY COLLEGES TO PROVIDE TOURS, LECTURES, AND INTERNSHIPS FOR
STUDENTS; FH STAFF PROVIDED APPROXIMATELY 14,358 HOURS AT A COST
OF APPROXIMATELY $480,790 ON THESE PROGRAMS IN ADDITION TO
PROVIDING $16,500 IN FUNDS TO HELP ADDRESS THE SHORTAGE OF HEALTH
CARE WORKERS. FH PARTICIPATES IN MEDICARE, MEDICAID, AND
CHAMPUS/TRICARE STANDARD.

3. DESCRIPTION OF COMMUNITY BENEFIT PROGRAMS

FAUQUIER FREE CLINIC (FFC). FFC PROVIDES PRIMARY HEALTH AND DENTAL
CARE TO UNINSURED RESIDENTS OF FAUQUIER AND RAPPAHANNOCK COUNTIES.
FH PROVIDED LABORATORY, CARDIOLOGY/NEUROLOGY/PULMONARY SERVICES,
AND RADIOLOGY SERVICES AT NO CHARGE TO FCC PATIENTS FOR A TOTAL OF
$154,084. OUR PHYSICIANS AND CLINICAL STAFF ALSO PROVIDED MORE
THAN 393 HOURS OF FREE CLINICAL CARE. TO HELP FFC EXPAND ITS
SERVICES TO MEET THE NEEDS OF A GROWING POPULATION, FH LEASED A

STATEMENT
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FAUQUIER HEALTH FOUNDATION 30-0219424

FORM 990, PART III - PROGRAM SERVICES

BUILDING IN APRIL 2006 TO THE FFC FOR $1 PER YEAR FOR 10 YEARS;
THE RENTAL VALUE FY09 WAS $85,284. 1IN ADDITION, FH CONTRIBUTED
$16,000 IN UNRESTRICTED FUNDS.

COMMUNITY HEALTH EDUCATION, SCREENINGS AND OUTREACH PROGRAMS OUR
HEALTH PROFESSIONALS PROVIDED HEALTH EDUCATION AT 95 LOCAL EVENTS
FOR 121,930 PEOPLE AND SPECIALIZED HEALTH SCREENINGS (BLOOD
PRESSURE, BODY MASS INDEX, PROSTATE, MAMMOGRAMS, CHOLESTEROL) FOR
515 PEOPLE. FH ALSO OFFERS TOURS OF THE HOSPITAL AND SPEAKERS FOR
LOCAL SCHOOLS AND COMMUNITY ORGANIZATIONS TO BUILD RELATIONSHIPS
WITHIN THE COMMUNITY, PROMOTE COLLABORATION IN MANAGING HEALTH AND
WELLNESS, AND EDUCATE THE COMMUNITY ON THE HEALTH SYSTEM. THE
TOTAL COMMUNITY BENEFIT OF THESE SERVICES WAS $76,300.

HEALTH EDUCATION THROUGH ADVERTISING, MEDIA, AND PUBLICATIONS. ONE
OF SEVERAL FH PUBLICATIONS IS A COMMUNITY NEWSLETTER, HEALTHY
HAPPENINGS, INTENDED TO EDUCATE THE PUBLIC ABOUT HEALTH ISSUES AND
HEALTH CARE AND HOSPITAL SERVICES. PUBLISHED QUARTERLY, IT REACHES
90,000 HOMES IN FAUQUIER AND SURROUNDING COUNTIES. THE COST TO FH
FOR PUBLICATION AND DISTRIBUTION OF THIS NEWSLETTER IN FY0S WAS
$281,895. FH OFFERS ADAM, AN ONLINE ILLUSTRATED HEALTH
ENCYCLOPEDIA, ON ITS WEBSITE . THE FY09 ANNUAL COST WAS $17,820.

EMERGENCY SERVICES. FH PROVIDES MEDICAL OVERSIGHT, DIRECTION, AND
ORDERS TO PARAMEDICS IN THE FIELD AND EN-ROUTE TO THE HOSPITAL.
OUR EMERGENCY DEPARTMENT OFFERS 24-HOUR ACCESS TO MEDICAL SERVICES
AND HELICOPTER TRANSPORT FOR CRITICALLY ILL OR INJURED
INDIVIDUALS, AND ALSO RESTOCKS MEDICAL BOXES AND PROVIDES CLEAN
LINENS FOR RESCUE SQUADS AT A COST TO THE HOSPITAL OF
APPROXIMATELY $7,867.

SUPPORT GROUPS AND COMMUNITY GROUPS. FH SPONSORED, ASSISTED, OR
PROVIDED MEETING SPACE FOR FOUR SUPPORT GROUPS THAT MET WEEKLY OR
MONTHLY, AT A COST TO FH OF $4,472. ADDITIONALLY, FH PROVIDED
MEETING SPACE OR CASH DONATIONS FOR SEVERAL NON-PROFIT COMMUNITY
GROUPS, (E.G. THE AMERICAN RED CROSS AND FAUQUIER COUNTY
DEPARTMENT OF SOCIAL SERVICES), WITH A FAIR MARKET VALUE OF THE
MEETING SPACE OF $17,093 AND TOTAL CASH DONATIONS OF $26,473. FH
EMPLOYEES PROVIDED REPRESENTATION ON COMMUNITY BOARDS AND
COALITIONS AT AN EXPENSE OF $70,066.

PHYSICIAN REFERRAL. THE HOSPITAL ASSISTED 6,218 PEOPLE THROUGH THE
PHYSICIAN REFERRAL PROGRAM, WHICH HELPS THE COMMUNITY WITH
QUESTIONS ON PHYSICIANS, APPOINTMENTS, CLASSES AND PROGRAMS
REGISTRATION, AND HEALTH RESOURCES AVAILABLE THROUGH THE HOSPITAL
OR IN THE COMMUNITY. IT COST FH $38,539 TO PROVIDE THIS SERVICE IN

STATEMENT
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FAUQUIER HEALTH FOUNDATION

FORM 990, PART III - PROGRAM SERVICES

4. LINKS TO ADDITIONAL COMMUNITY BENEFIT INFORMATION

" FAUQUIER HOSPITAL WEBSITE - WWW.FAUQUIERHOSPITAL.ORG
" FINANCIAL ASSISTANCE INFORMATION -
HTTP://WWW.FAUQUIERHOSPITAL.ORG/BODY.CFM?ID=230

SECTION 2 - QUANTIFIABLE COMMUNITY BENEFIT

CHARITY CARE $4,079,911
GOVERNMENT SPONSORED HEALTH CARE $2,048,081
COMMUNITY BENEFIT PROGRAMS $1,782,823

TOTAL QUANTIFIABLE COMMUNITY BENEFIT $7,910,815

12/01/2010 09:04:32

30-0219424
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FAUQUIER HEALTH FOUNDATION 30-02194214

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
OUTBACK STEAKHOUSE FUNDRAISER 3,290.

TOTAL 3,290.

STATEMENT 6
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FAUQUIER HEALTH FOUNDATION 30-0219424

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 7,053,
TOTALS 7,053.
STATEMENT
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

FAUQUIER HEALTH FOUNDATION 30

-0215424

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
a) Description of prope b} Date acquired c) Date sold
(Example( 100 sha;eps.I 7% pﬁefe?rezyof "Z"Co) ( ()mo , day, yrI ) ((m)o , day, yr) (d) Sales price (sﬁf‘;i?;lg:sf)the SJE;;';'(I;)Q%E,:’(C‘)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne b _ . . . . . .. ... . ... ... .... ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . ... ... ... ..... 2
3 Net short-term gan or (loss) from partnerships, S corporations, and other estatesortrusts , , ., ..., .. 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2007 Capital Loss
Carryover WOrKSNEEt . . . . . . L.\ttt ittt et e e e e e 4_|( )
5 Net short-term gain or {(loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . . o v v v o et h e e e e e e e e e e s e s w e s s e e e e e s e s s s s e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
a) Description of prope b} Date acquired Date sold
(Example( 1)00 shares 7% pr%ferrerct!yof "Z"Co) ( ()mo . day,qyrI )e ((r‘r:\)o ,?jay??/r ) (d) Sales price (selisptfgalg:sf)the SJ&:;?'('S%Q;'M)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ . . . . . ... . ... ... .. ..... 6b 10,489.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ...... 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estatesortrusts |, , _ . . . .. .. 8
9 Capital gaindistributions | L e e e e 9
10 Gainfrom Form 4797, Partl L e et 10
11 Long-term capitai loss carryover. Enter the amount, If any, from line 14 of the 2007 Captal Loss
Carryover WOrksheet . . . . . . . . o\ i\ttt e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe Back . & v v v v o v e v e e e e e v e e e e e s e s s w e e e e e e s x e s s e ae s s » |12 10,489.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts [ and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . ... .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . ........ ... ... ..., 14a 10,489.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), == . 14b
c 28%rategain, | ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a |, . . . »[15 10,489.

Note: /f ine 15, column (3), is a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4¢, If a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |[(

Note: if the loss on line 15, column (3}, is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), s a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss caryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Cautlon: Skip this part and compiete the worksheet on page 8 of the instructions If

e FEither ine 14b, col (2) or ine 14c¢, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are Included In Income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) , , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) , | 19

20 Addlnes18and19 _ . . ... ......... 20

21 If the estate or trust s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , , » | 21

22 Subtract ine 21 from line 20 If zero orless, enter-0- ., . ... .. ... ... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- , ., ., ., ........ 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, . ., . . .. ... ... ........ 25
26 Subtracthne 25 fromhne 24, | . . . . ... . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . . . .. .. 28
29 Subtracthne 28 frombhine 27 . . . L 29
30 Multiplyline 28 by 15% (15), | . . . . .. .. i i e e et 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) | . . .. L e e e e 31
32 Addlines 30 and 31 | L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) |, . ... .. e e e e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G Form 1041 (orline 36 of FOrm 990-T). . . & v v v v v v v et i i e e e e e e s e e e e n e 34
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Page 2

Nage of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

30-0219424

Employer identification number

FAUQUIER HEALTH FOUNDATION
w Long-Term Capital Gains and Losses - Assets Held More Than One Year

les pnce {e) Cost or other basis
(a) Description of property (Example (b) Date (c) Date sold (d} Sa {f) Gain or (loss)
100 sh 7% preferred of 2" Co) red (mo, day, yr) e oy | e | subtract (¢) from (d)
6a
SALE OF INVESTMENTS ) 10,489. 10,489.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . . ... ........... 10,489.
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