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OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30, 2009
B Check fappicable | Please |C Name of organization CULPEPER REGIONAIL HEALTH SYSTEM D Employer identification number
:::r:;:l :::e:':f Doing Business As 52-1366700
Name change ] PAntor| Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
Irubial retum '§L’§ 501 SUNSET LANE (540)829-4301
- Termination lsnp;:""": City or town, state or country, and ZIP + 4
X |reemt  |™" | CULPEPER, VA 22701-0592 G Gross receipts $ 4,934,185.
:2:2,‘;,"“" F Name and address of principal officer 4 1,EE KIRK JR H(a) Iasmtlflztse:’gro'-m return for H Yes | ¥ |No
501 SUNSET LANE CULPEPER, VA 22701 H(b) Are all affiliates Included? Yes No
| Taxexemptstatus | X |501(c)(3 ) 4 (nsetno) | |4sazaynyor | [s27 If *No," attach a st (see mstructons)
J  Website: P WWW.CULPEPERHOSPITAL.COM H(c) Group exemption number P
K Type of organization I X—I Corporation | I Trustl LAssocnatlon I I Other P L Year of formation 1985] M State of legal domicile VA
Part | Summary
1  Briefly describe the organization's mission or most significantactivies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o THE ORGANIZATTON'S MISSION IS _TO SUPPORT THE MISSION OF CULPEPER ____________________
€| REGIONAL HOSPITAL. __________________________
e
§2 memSmx>E]MMMﬁWMmmwMMmewaﬂmmMmmwﬁmmmm%%dnnW&
o5 | 3 Number of voting members of the governing body (Part VI, ine 1a) _ . e e e I 14
_ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line ib) o, 4 12
2|5 Total number of employees (PartV,lne2a) ... ... ... ... ... .. e 5 NONE
E 6 Total number of volunteers (estimate if necessary) R [ NONE
7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) R e 7a
b Net unrelated business taxable income from Form990-T,lne34 . ... ... ... e v s e s e e e m e e m e 7b NONE
Prior Year Current Year
o| 8 Contrbution and grants (Part Vil lneth) e 2,194,171.
% 9 Program service revenue (Part I, IlneR)EC D I 1,547,011, 89,805.
n:: 10 Investment income (Part VIII, colum 1 e 22. 1,724,033.
11 Other revenue (Part VI, colu )} Ines, 5, 6d, 8¢, 9¢, 10c, anF&m ) e 496,387. 647,287.
12 Total revenue - add lines 8 thr uﬁﬁ 1 uJqualf‘?an?OImcc Jﬁ?n /-i),.llr;e.ﬁ)._ e e e e e 2,043,420. 4,665,296.
13 Grants and similar amounts paigl (Pagt IX, column (A), lines 1-:& &) _____________ 3,000.
14 Benefits paid to or for memberg (Part 1 \5' (tAN’I"rTewT’ A . NONE
e 15 Salaries, other compensation, employeetbenefits(Par4Xweolumni(A), lines 5-10) . 801, 793. 1,158,680,
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) . ... ... ..... NON.E
g b Total fundraising expenses, Part IX, column (D), Iine 25) pp 32,484._ ________ )
“li7 Other expenses (Part IX, column (A), lines 11a-11d, 11624y _ . . . . . .. .. . 1,256,032, 1,618,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . = . . 2,057,825, 2,780,418.
19 Revenue less expenses. Subtractline 18 fromlne 12, . . . . . . v . v v v v o . e e e e —14,405. 1,884,878.
g s § Beginning of Year End of Year
> gé 20 Totalassets (PartX,ine16) . L. L. ... 10,172,854. 25,342,641.
Z 25/21 Total abilites (PartX,ne 26) .. ... ... . 1,169,728. 365,403,
% 2 5 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . . o o v v v v v v . 9,003,126. 24,977,238.
(w) m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
(93 and belef, 1t 1s true, corre{ and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
— Sign } - } | 9.2¢. 200>
= Here Stgnature of officer V‘ Date
® ) HleeXork T PerdasttCED
B Type or print name and ttle 4
apaid :rer?:tr:rr: > ( gw( Date S (F;.r:g ?r::tr;jc:ltcl,grrt‘él)rYIng numper
Preparer's 9 : 09/22/201.( employed p P01074058
Use Only ﬁ'g’;f?e',‘:;‘:y(e%’ yours WCOHEN, RUTHERFORD + KNIGHT, PC EIN » 52-1202280
address, and ZIP+4 ¥ 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phonero B  301-828-1008
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . _ . . . . . . . . 0 v v v v v o v v i i X l Yes —r | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2008)
JSA
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Form 990 (2008) 52-1366700 Page 2
W Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
THE ORGANIZATION'S MISSION IS TO SUPPORT THE MISSION OF CULPEPER
REGIONAL HOSPITAL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . e [Ives [x]no
If “Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? L ke e e e e e e [ves [xIno
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 $ 2,107,113, including grants of $ } (Revenue $ 99,805, )
POWELL WELLNESS CENTER, LLC, A WHOLLY-OWNED SUBSIDIARY AND
DISREGARDED ENTITY, BEGAN OPERATIONS IN AUGUST 2007 AND
OPERATES A WELLNESS CENTER CONSISTENT WITH, AND IN SUPPORT
OF, THE MISSION OF CULPEPER MEMORIAL HOSPITAL.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2.107, 113 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

09/22/2010 14:32:37 5




Form 990 (2008) 52-1366700 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)? Iif "Yes,"
complete Schedule A | | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?> 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 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes," complete
Schedule C, Partll L e e e 4 X
§ Sections 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? /f "Yes," complete
Schedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | . e 1| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? Jf "Yes," complete Schedule D, Parts XI, Xil, and Xl == . 12 X
13 Is the organization a school described in section 170(b}(1)(A)()? If "Yes," complete Schedule E == 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 activities outside the U S.? If "Yes, " complete Schedule F, Part! = = | 14b X
18 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, Partil = 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outstde the United States? If "Yes,” complete Schedule F, Partill, . . . . . .. 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line Sa? If "Yes," complete Schedule G, Partill . |19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H _ . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? /f "Yes,” complete Schedule |, Parts | and Il R 4 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Sehedule J e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question25 . . ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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! . . .. .. ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . . ..., 25b X
26 Was a loan 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 D 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, PartIll . . . . . 27 X
J5A 121 1 000 Form 990 (2008)

09/22/2010 14:32:37 6




Form 990 (2008) 52-1366700 Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a 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 VII, Section A)? If "Yes," complete Schedule L, ol
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . . @ i i i it i ettt ettt e e e e e 28b X
¢ 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? If “Yes," complete Schedule L, Partiv . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M ., . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. i it it it e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . i it it e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . ' v o v v o v s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |l,
LV, and V, Ine 1 . L i e it e e e e e e e e e e e e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . . @ i i i ittt ittt et s et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . @ @ i i i it i i i i e et e ee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
| T T e 37 X
Form 990 (2008)
JsAa
8E1030 1 000

09/22/2010 14:32:37




Form 990 (2008) 52-1366700
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . . . . . vt ittt e 1a NONE

Yes No

Enter the number of Forms W-2G included In line 1a Enter -O-if not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZE WINNEIS? . & . & . 4t v 4 e i o e e et s et aa o ot o n s v m s ons o
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 thisreturn . . . L 2a NONE

1¢

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 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

v

it
Afets v | %
%

& P!

L0 T =] (10 e

3a X

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . « v v « v v v v v . .

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, securities account, or other financial
= Lot oL 1F 1§

If “Yes,” enter the name of the foreign country P
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 time duning the taxyear? . .......

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . .

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 i i it i i e e i e et e m e o et emann e s e

Did the organization solicit any contributions that were nottax deductible?. . . . . . . . . ¢ i v i v v v v v o v

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . i i L e e e e e e et e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « «+ v o o v o o v i i e s s st e e r s e s s e e s e s e e s e e e s e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... |A|_ wgfE

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . it i i e e e e e e e e e e e e s e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualffied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

T 0o
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

#
4

organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49662. . . . . . . . . . v v vt e vt e n ..

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... .. ... ....

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIll, ine 12 . . . . .. ... .. .. 10a

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members orshareholders . . . . . . .. ... ittt i it ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivedfromthem.) . . . . . . . . .. i e e e e e e e e 11b

s fn o
o, ghon, g

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 In leu of Form 1041? - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . |12b {

«ﬁi&j

JSA

8E1040 2 000
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Form 990 (2008) 52-1366700 Page 6
m 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, describe the :
circumstances, process, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody | . . . . . ... .......... 1a 14
b Enter the number of voting members that are independent . . .. ... .. ..., . 1ib 12 n
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I D
any other officer, director, trustee, or key employee? | . . . . .. .. ... ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ , . . 4 X
§ Dud the organization become aware during the year of a matenial diversion of the organization's assets?, , , ., . . 5 X
6 Does the organization have members or stockholders? | ., . . . . . v v v v v i i s e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . . . . . . .. i e e e e e e e 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 ol 5
a Thegoverningbody? L e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. 8b| x
9a Does the organization have local chapters, branches, or affiliates? _ = . .. .. ... ... ........ .. 9a X
b If"Yes,” does the organization have written policies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ == = 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 VI, 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," go fo hlne 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 CONMICES? | e 12b]| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthisis done | L e 12¢] X
13 Does the organization have a written whistleblower policy? . . ... ... . . 13| x
14  Does the organization have a written document retention and destructonpolicy? . . . . ... ... ... .. 14 | x
18 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 during the year? | 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . v v v v v i i i i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > VA,
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.
l:‘ Own website 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

540-829-4301
SA Form 990 (2008)
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Form 990 (2008)

52-1366700

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 listed. Use Schedule J-2 if additional space I1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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) (5] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Q| & g i J compensation compensation amount of
week |22 2151253 from from related other
g g % = g se 3 the organizations compensation
g =3 g|® 8 organization (W-2/1099-MISC) from the
gl= 2| 3 (W-2/1099-MISC) organization
- = @
3|z 7 and related
® 5 organizations
Q
CONSTANCE KINCHELOE _____________.|
IMMEDIATE PAST BOARD CHAIR 4. | X NONE; NON NONE
KARL BETER MD ___________________|
CHAIR 40. | X X NONE NONEKE NONE
MICHAEL ARMM ___ ]
VICE CHAIR 5.1 X X NONH NONE NONE
MWILLIAM CANNON JR _______________|
TREASURER 4.1 X X NONH NONH NONE
SALLY CANAVAN ___ ]
CHATIR- CRHS AUXILIARY 4.1 X NONE NONEF NONE
-TOM REYNOLDS MD _______ ___ _______.|
TRUSTEE 2.1 X NONE] NONE NONE
CHARLES CRIST ______ ___ ]
CHAIR, FREE CLINIC OF CULPEPER 2.1 X NONE NONE NONE
FREDERICK GETTY _________________/|
TRUSTEE 2.1 X NONH NONE NONE
H LEE KIRK JR ___________________/|
EX-OFFICIO 40. | X NONEH 375,059. 20,123.
C WAYNE HAWKINS ________________|
SECRETARY 2.1 X X NONE NONE NONE
KB SEDWICK ____________________|
CHAIR, CRHS REAL ESTATE 2.1 X NONE] NONE NONE
DR _BREVARD WALLACE ______________|
CHATIR POWELL WELLNESS CENTER 2.1 X NONE NONH NONE
SAMUEL MORGAN ___________________|
SENIOR VICE PRESIDENT & CFO 40. X NONE 155,269. 3,514,
JOHN G MAXWELL _____________ ______
SR VICE PRESIDENT & COO 40. X NONE; NONE NONE
Form 990 (2008)
JSA
8E1041 1 000
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Form 990 (2008)

52-1366700 Page 8
1iQ'I[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [ 25| 5[ Q| & ‘3" I|g compensation compensation amount of
week a % % § ‘; _g_‘% 3 from from related other
8 g % 1352 g the organizations compensation
] - 2|° 8 organization (W-2/1099-MISC) from the
%= 3 ;ﬂ (W-2/1099-MISC) organization
3|& 2 and related
@ % organizations
[<%
1b Total . . . . .. ... ... e e e e e e e e e s e e e e | < NONE 530, 328. 23,637.

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

organization p>

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, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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,

(A)

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

09/22/2010 14:32:37

Form 990 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 52-1366700
F S (a) (8) () (0)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. \5‘%&;‘ \&’& & , & Hoe s e function revenue under sections
A N % revenue 512, 513, or 514
!E'_g 1a Federated campaigns . . . . . . . . 1a we % 2 i i
g 3| b Membershipdues ......... 1b 1,457,365. | ¥ . o
4E| ¢ Fundraisingevents . ........ ic " N ,
s Cow o @
©5( d Related organzations . . . . ... .|1d 172, 653. : -
gg e Government grants (contributions) . . [ 1e "
55 f All other contnibutions, gifts, grants, e . B o
'g ":5 and similar amounts not included above . L1f 564,153.
62| g Noncash contributions included in lines a-1f $ 24,884. -
O Total Add INes 18-1f « &+ « & v o o v v e e e e e e > i
§ Business Code o : Sl w2l ﬁ:u:.;,ﬁ
% 2a PWC_ENROLLMENT REVENUE 99,805. 99,805,
€l b
[
(2]
> c
@
»n d
5 e
2 f All other program service revenue . . . . . -
s Rl PR
o g Total. Addlines2a-2f . . . . . ¢ v ¢« « v o s o & u a s us » 99,805. [& e Sl
3 Investment income (Including dividends, interest, and
other simifaramounts) . . .« ¢ ... ... oML 1, . D 99,7173, 99,7173.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5  Royalties « « « = =« « &+ 22 s« 0 o v 2 a0 _
() Real 1) Personal E ; BN
© ' f;a;aﬁggﬁ
6a GrossRents ....... 632,845. ) i
b Less rental expenses . . . 258,922. &5&“ ;§§5’g§é§§ 5
c Rental income or (loss) . . 313,923. i B
d Netrentalincomeor{loss). « . = « = « v ¢ v s v s s o o . P 373,923,
(1) Securtties (n) Other S e < TR
7a Gross amount from sales of ¢
assets other than inventory 1,624,260.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ... 1,624,260.
d Netganor(Ioss) « « = « « ¢ & v ¢ o v = v + o o o s « o s
8a Gross ncome from fundraising
s events (not including $ 17,958.
§ of contributions reported on line 1c)
& SeePartlV,lne18. . . . . . .+ . ...
E b Less directexpenses « « « « « « - o .« -
° ¢ Net income or (loss) from fundraising events . STMT 15. p
8a Gross Income from gaming activities.
SeePartIV,hne19 , , . ... ..... a
b Less directexpenses . . . . . . . .. . b
¢ Net income or (loss) from gaming activities. . « « « « + . . B
10a Gross sales of nventory, less
returns and allowances _ _ ., . ., . .. . a
b Less costofgoodssold. .. ...... b
¢ __Net income or (loss) from sales of inventory. . . « « . . . . » NONE
Miscellaneous Revenue Business Code | & °  %3.. g E e A
41a PHC CAFE 22, 606. 22,606.
b PWC MISC INCOME 11,411. 11,411.
¢ PHC KID'S CO 3,168. 3,168,
d Allotherrevenue . . . . ... ...... 213,067, __ 213,067, - _
e Total Addlnes 11a-11d .+« « v v o v v v v u v n . > 250,252.] & i [
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Oc 10c,and1fe - + « &« « o v 44t e ot » 4,665,296, 350,057. 99,773,
JSA Form 990 (2008)
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09/22/2010 14:32:37 12




Form 890 (2008)

52-1366700 Page 10
Statement of Functional Expenses
Section 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 reparted on lines 6b, Total g:;genses Progra(r?\)semce Managt(efn)ent and Func(ilr)a)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S, See Part IV, line 21 NONH NONE
2 Grants and other assistance to individuals In !
the US SeePartiV,lne22 .......... 3,000. 3,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePart IV, lines15and16 , _ , , . ., . NONEH NONE
4 Benefits paidtoorformembers, _ , . . . ... NONH NONE
6 Compensation of current officers, directors,
trustees, and key employees |, , . . . ... .. NONH NONE
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 NONE
Other salariesandwages, . . ... ..., ... 963,286. 644,674. 318,612.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH NONE
9 Other employeebenefits . . . . .« v v v v .« 195,394. 169,249, 26,145.
10 Payrolitaxes . . . . . . v v c v v o v v w .. NON NONE
11 Fees for services (non-employees)

a Management | ., . ., .. ... ... ... .. NONH NONE

blegal . ............0.0.0.00.004. 3,512. 165. 3,347.

c AccountiNng .« & 4 v 4 st b i ha e e e e 28,685, 6,990. 21,695.

dlobbying . « ¢« ¢ ¢ v v v v i i e e el NONH NONE

e Professional fundraising services See Part IV, line 17 NONH NONE

f Investment managementfees , , .. ..... 8,025. 8,025.

gOther . ... ... .0ttt ennnoseoes NONE] NONE
12 Advertisingand promotion + + + « 4 = 4 4 - 4 . 90,250. 90,250.

13 OffiCeeXpenSeS . v . v v v v v v v v o s v s s 130,326. 119,868. 8,699. 1,759.
14 Informationtechnology. . . . . .+ ¢ v v 4 « NONH NONE
16 Royaltes, . . . ... ............. NONE, NONE
16 OCCUPANCY .+ = v v = s s ot s v s s a s s s e 48, 363. 28,113. 20,250.
17 Travel . . . . . s e e e e NONH NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONH NONE
19 Conferences, conventions, and meetings . . . . 16,996. 7,432, 9,564.
20 Interest . . ... .. ... ..., 34,006. 34,006,
21 Paymentstoaffilates . . ........... NONH NONE
22 Depreciation, depletion, and amortization . , . . 400,083. 398,063. 2,020,
23 Insurance |, |, . L. . e e e e e e e 26,012, 26,012,
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a UVPILITIES _ __ _ _ _ _ ____ ______ 217,382, 217,382.

b MINOR EQUIPMENT_____________ 6,390. 6,390.

¢ REPATRS AND MATNTENANCE ____ 54,646. 54,646.

d TRAINING _ _ _________________ 5,888. 1,750. 4,138.

e DUES_AND_SUBCRIPTIQNS ______ 7,986. 5,424. 2,562.

f Allotherexpenses _ _ __ _____________ 540,188. 319,680. 189,783. 30,725,
25 Total functional expenses. Add lines 1 through 24f 2,780,418. 2,107,113. 640,821. 32,484.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported In column (B} jJoint costs from a
combined educational campaign and fundraising
SOlCHAtION & « o o & ¢ & o s o 5 & & o 4 s & s«
;g‘:osz 1 000 Form 990 (2008)

09/22/2010 14:32:
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Form 990 (2008) 52-1366700 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . .« . v o it i it e e 168,289.0 1 2,166,404.
2 Savings and temporary cashinvestments . . . . . .. ... ... 2
3 Pledgesand grantsrecevable,net . . . .. ... ... ... . 0000 .., 3 807,921.
4 Accountsreceivable,net . ... ... .. 0 L L e e 6,861. 4 22,270.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Partll | (
ofScheduleL .. ... ...¢.0 it i ittt tneestans 6
&a| 7 Notesandloansrecevable,net . ................ STMT- 16 7 491,781.
§ 8 Inventoriesforsalesoruse . .. .. .4 vt st v it mnn et 7,498 8 17,749.
<| 9 Prepaid expenses and deferredcharges . ... ......... STMT- 17 1,223 9 9,822.
10a Land, bulldings, and equipment cost basis. . 10a 18,074,570 '
b Less accumulated depreciation. Complete I D
Part Vlof ScheduleD. . . . .. ... ....... 10b 2,902,033 9,970,971.[10¢c 15,172,537.
11 Investments - publicly traded securttes- - - . . .« . ... ... STMT- 18 11 6,444,111.
12 Investments - other securites See PartIV,line11. . . ... ......... 12 205,862.
13 Investments - program-related See PartIV,lne11 . ... ... .. ..... 13
14 Intangible @sSetS e « o o v v v v v i it e et e e e e 14
15 Other assets SeePartlV,lne11 - . . « « v o v v v v o oot h . 18,012.1 15 4,184.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 10,172,854.| 16 25,342,641
17 Accounts payable and accrued expenses. « « « ¢ ¢ v ¢ v v v nx e b w e e 165,973.[17 184,150.
18 Grantspayable. - . . . . 0 i oL i e e e s e 18
19 Deferredrevenue . « ¢ v v o v o s v o v s e m o v a s s s 0 a - STMT- 19 19 13,548.
20 Tax-exemptbondliabiies . .« . . v o v o i v it i e e e e 20
o 21 Escrow account hlabiity Complete Part |V of ScheduleD . . . ... ... .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Partll | Y R _ B
- of Schedule L+ v v @ v v i it e it e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 20 - 902,343 .[23 NONE
24 Unsecured notes andloanspayable. . . . « . v v v o v v i i i e 24
25 Other labiittes Complete Part X of ScheduleD . . .. .. ... ....... 101,412. 25 167, 705.
26 Total liabilitles. Add ines 17 through 25. . + « « « v 0 v 0 @ v v c i i v v u s 1,169,728.| 26 365,403,
Organizations that follow SFAS 117, check here » |_X, and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . ... ¢ o it it i ittt i e e 9,003,126, 27 23,202,942,
2128 Temporariyrestrictednetassets . . . .. ... ... .o 000, 28 1,615,526.
T[29 Permanently restrictednetassets. . . . ...l e 29 158,770.
el Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
¥ 131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . .. ... 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « = v v v v v v v v it e i i ... 9,003,126. 33 24,977,238.
34 Total habiites and net assets/fund balances. . « . . . . . v Ll 10,172,854 . 34 25.342,641.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . ... .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . « ¢ ¢ & & ¢ o 4t d e s e e . 2b X
¢ If "Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . & o 0t i i i it i s s s e e s s et s s s s o st e e 3a X
b If "Yes,” did the organization undergothe required auditoraudits? . . . . . . ¢ v @ v v 4 v h h h e e e e e e e e e e e e 3b

JSA
8E1053 1 000

09/22/2010 14:32:37

Form 990 (2008)
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SCHEDULE A

. o - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o .
pen to Public

Eﬁgﬁnp?xe%flfgeslﬁi?w P> Attach to Form 890 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

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

The organlzatlon Is not a private foundation because itis (Please check only one organization )

W N

th

t

6:—:
71|
s [
9_.
10 [ ]
11 | X

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 organization described 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){ANiii). Enter the
hosptal's name, cty, and state ___
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 Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 331/3% of 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 Il )

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 D Type | b D Typell c Type |l - Functionally Integrated d D Type Il - 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 Ill supporting
organization, check thiS BOX, | .\ . L L e
g Since August 17, 2006, has the organlzatlon 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 (i) Yes | No
and (1) below, the governing body of the supported organizaton? . . . . .. ... .. ..... 11g(i) X
(i) Afamily member of a person described in () above? L 11g(in) X
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... ... . .... . 11g(in) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (1i) EIN (ini) Type of organization| {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | In col. (1) histed tn your | the organization in | organization in col. support
above or IRC section | governing document? col (1) of your (1) organized in the
{see instructions)) support? Us?
Yes No Yes No Yes No

SEE STATEMENT| 21

Total

NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

09/22/2010 14:32:37 15




Schedule A (Form 990 or 990-EZ) 2008 52-1366700 Page 2

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

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 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ... ...,

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
Tota. Addlnes1-3. . . . . . . ... . I —
w W PR

5 The portion of total contributions by each |& %» k] : . g’i
person (other than a governmental unit or ’:‘§‘ fg@, - o o
publicly supported organization) included § o s . o ‘is‘%
on hine 1 that exceeds 2% of the amount | . o by ¥ “%%% H
shown on line 11, column(f) . ., ... . § & %W TUEE W 'gﬁ?ﬁ@f%@{

6 Public support. Subtract line 5 from line 4|* * g gl % o] e %

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

7 Amountsfromlned. . . . . . .. ...

8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUTCES « » « = « s s o s o s » = » » = =

9 Netincome from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . ... ...

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

11 Total support. Add lines 7 through 10 . .
12 Gross recerpts from related activities, etc. (See Instructions.)

By

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 thisboxand stop here . . . . . . . . . L . . i i e i e e e e e e e a u e as e s e s essaa ek » I I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A Ine 26f . . . . v v v v v v v v v v v v n . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorgamzation . . . . . . & v v v v v v vt s v v v o v o v o >
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 supportedorganization . . . . . . ¢ o v v v v v v v v v v v v >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 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
OFQANIZAtION &t v ot v it e e e e e e e e e e e e e e e e e e e e e e e » [:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 186b, or 17a, and line
151s 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 qualfies as a publicly

supported organiZation . . . . . L L. i o e e et e e e e e e e e e e e e e et > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS « o v v i v v v o a o o st e e m o x4 s e e e e n et e e na e e s e e e e et > D

Schedule A (Form 880 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008

52-1366700

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005

(c) 2006

(d) 2007

() 2008

(f) Total

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

2  Cross recelpts from admissions, merchandise
sold or services performed, or facilities
furrished In any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Addlnes1-5 . . .. ....

7a Amounts included on lines 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 lines 9, 10c, 11, and 12 for the
yearor$5'000 ..... R

¢ Addlines7aand7b. . ... ......

8 Public support (Subtract line 7¢ from

IINEB) v v v v v v v o v v s v e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v o v « o o s s o o s s = s «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b _ _ ., .. ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carredon s + « 4 ¢ e e 5 e 8 s e s a

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

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

and 12)

14 First five years. If the Form 880 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . o < o« c o v v v 0 v ot v v 0 e o n @ o @ s 8 o o a o s m s e s e r s e e e » I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = . I [ | %
16 Public support percentage from 2007 Schedule A, Part IV-A, INe27g . . . . 4 o v v v s o s o « s o o = s « = 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) IR I | 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne270 18 %

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

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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
09/22/2010 14:32:37
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. (see instructions)

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

8E1222 1 000
09/22/2010 14:32:37 18




SCLIEDULE D I OMB No 1645-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intermnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer identification number
CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, 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 organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . .. ... ... . |:| 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 e e e et e e e D Yes D No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or 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

am"gl Held at the End of the Year
a Total number of conservatoneasements . . . & . & vt ittt e et et e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . it i e h v e 0. .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 ......... 2d

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

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . i it ittt i ittt et e, D Yes l:] 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 $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and 170(h)4)(BYI)? v v v v v e e e e e it e et et e e e e e e e e D Yes |:| 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 describes

the organization’s accounting for conservation easements.
m—ga'ganizations 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 XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 1186, 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 980, Part VIl Iine 1 . . . . . . . . . . i i i it i it it et e >3
(i) Assets includedin Form 990, Part X . . . . . @ o i i i it i it i it s e e, > $

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

a Revenues included In Form 990, PartVIIL Ine 1 . . .« . v i v v i i i it et e e e e et e e ene >3

b Assetsincluded inForm 980, PartX . . . . . .. ittt it i e e e e e . >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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Schedule D (Form 890) 2008 52-1366700 Page 2
L[] 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
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part 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 collecton? . . . . . . D Yes I:l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . & i i i i it i i i st i i it e it e et e e e e e e D Yes El No
If "Yes," explain the arrangement in Part XIV and complete the following table

o

Amount

Beginningbalance . . . .. .. .. ... ittt e et e e e e e e 1c
Additions duringthe year . . . v v o v v i vttt o b e e e s e 1d
Distributions duringtheyear. . v .« v & 0 it it i it et s e et e s 1e
Endingbalance . . . . v v v b i i i i i e e e e s e e e et e e e 11
2a Did the organization include an amount on Form 990, Part X, ine 21?7 _ . . . . . . .. . . . ' v v e v e . .. I__l Yes |_| No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

- ® Q0

-

Beginning of year balance . . . .
Contributions . . . . .......
Investment earnings or losses . .
Grants or scholarships . ... ..
Other expenditures for facilittes .
andprograms .. « .« a v w4 n .
Administrative expenses . . . . .
g Endofyearbalance. . . ... .. .

2 Provide the estimated percentage of the year end balance held as

L1 I - P T - 2 -]

-

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . & o i L s i e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . i i i i e e e e e e e e e e e e e e e 3a(il)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . o' v v v ... 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
118" 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. . . . . . . ..o i i e 1,523,696. 1,523,696.
b Buldings - - .. ... 13,073,339.f 2,070,991. 11,002,348.

¢ Leasehold improvements . ........
d Equpment ................. 2,935,192, 818,693 2,116,499.
e Other . ................... 542,343, 12,349 529,994,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine10(c)) . .. ... ... » 15,172,537.

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

52-1366700 Page 3

ETs@"ll 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) ine 12) P

ET:RY[[l 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) ine 13)  p»

PartIX Other Assets. See Form 990, Part X,

ine 15.

(a)

Description

(b) Book value

Total, (Column (b} should equal Form 990, Part X, col (B} ine 15) . . . .

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

(a) Description of liability

(b) Amount

Federal income taxes

DUE TO CMH

PWC DUE TO CMH

PWC OPERATING CASH

DUE FROM CMH

SALES TAX PAYABLE

ANNUITY PAYABLE LONG TERM

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p»

167,705

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

uncertain tax positions under FIN 48
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Schedule D (Form 990) 2008 52-1366700 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), lne 12) _ . . . . . .. .. . v o i i 1
2 Total expenses (Form 890, Part IX, column (A),lne25) _ . . . . ... ... ... ... .. ... 2
3  Excess or (deficit) for the year Subtractlne 2fromlnet . . . . ... ... . ... . ..... 3
4  Netunrealized gains (losses) oninvestments . . . . ... ... 4
§ Donated services and use of facllies . . . . . . . .. ... ... ... 5
6 Investmentexpenses . . . L. e 6
7 Priorpenod adiuStments | . . L L L L e 7
8  Other (Describe INPartXIV) ., . . . ... e 8
9  Total adjustments (net) Addlhnes4-8 ., . . . .. ... ..., .. .. . ... 9
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 lne 1 but not on Form 990, Part VIII, line 12
a Netunrealized gansoninvestments | . . . . ... ....... . ...... 2a
b Donated services and use offacilites | . . . . . ... ............ 2b
¢ Recoveries of prioryeargrants. . . . .. .. .. .. ... ... ... ..... 2¢
d Other (Descrbe nPartXIV) . . . . ... .. ........ .. ... ... 2d .
e Addlines 2athrough2d _ . . . ... e e 2e
3 Subtractline2efromlinet . .. ... ... ...t nnennn. e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl klne 7b _ _ , _ . , . 4a
b Other (Describe nPartXIV) . . . .. ... ... .. .. ..., ab .
¢ Addlinesdaanddb . . .. L 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl line12) . . .. .. .. ... .. 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 hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a
b Prioryearadustments .., ... . ..., 2b
¢ Lossesreported on Form 990, PartIX,ne2s 2¢
d Other (DesorbemPartXIV) .0l 24 -
e Addlimeszathrough2d L e 2e
3 Subtractlne 2e fromline 1 | | . . L. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Descrbe nPartXIV) ..., 4b
c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add Ines 3 and 4c. (This should equal Form 990, Partllne18) . ... ... .. ... 5

LR U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b.

Schedule D (Form §90) 2008
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 930-E2) Fundraising or Gaming Activities RELA L
" " " " en 10
mg;zg::eﬂl}:‘;:ﬁiw > Altaeh to Form '::. ‘::'rl:':r,'::?:zo::::l::ﬂonsrthat e:iyur n:orc than 31:‘:;0 on Form'Y::O-mEF:l:: ::.o' et fines 17 In‘:pecticmu N
Name of the organization Employer Identification number
CULPEPER REGIONAIL HEALTH SYSTEM 52-1366700

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professtonal fundraising activibies? ’:' Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(1) Name of individual (i) Activity (i) Did fundraiser have | (1v) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . & . o h i e e e e e e e e e e s e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it I1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 890 or 890-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 52-1366700

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
CHARITY GALA IGOLF CLASSIC NONE (a) through col (c))
{event type) (event type) (total number)
@1 Grossreceipts |, _ , . ... ..... 77,162, 33,875. 111,037.
& | 2 Less Chartable
contributions, |, , . ... ...... 57,419. 20,539. 77,958.
3 Gross revenue (line 1
minusline2). .« v « v v v v e v v v 19,743. 13,336. 33,079.
4 Cashprzes ., . ......
[
& | 5 Non<cashprzes . . . . ... ... 3,094. 3,094.
c
2
ai | 8 Rentffaciitycosts _ . . . . . 950. 950.
g
[
& | 7 Other drect expenses | _ . . . . . . 5,251. 672. 5,923,
8 Drrect expense summary Add lines 4 through 7 incolumn(d) . _ . . . . . .. ... ... ... .... » i 9,967.)
9 Netincome summary. Combinellnes3and8incolumn(d). . . . .. .. v i v v v v v v v e en » 23,112,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
12
1 Grossrevenue . . . .. .......
®| 2 Cashprizes _ ., .. .......
g1 3 Noncashprzes .. .........
1]
o | 4 Rentffacilty costs . .. .
a
5 Other directexpenses , , , ., .. ..
| | Yes % | |Yes % || |Yes %
6 Volunteerlabor ... ... No No No
7 Drrect expense summary Add lines 2 through Sincolumn{d) . . . . . ... ... .......... .l )
8 Net gaming income summary Combinehnes1and7incolumn(d) . .. ... ... cvv o »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvhes __ ’
a Is the organization licensed to operate gaming activites in each ofthese states? , _ _ . . . .. ... ........ Sa
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . .. ... .. ... ... [11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . ... i e e e s e e e e e e b4 e e e ae e .. 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 52-1366700 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . ¢ it i i it i ittt ettt e e e 13a %
b Anoutsidefacility . . . . v v v v i v ittt e e h e e e e e e e 13b %

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

15a Does the organizaton have a contract with a third party from whom the organization receives gaming|
TEVENUE? | L L L .t it i i it e st o i a st e st e e e e e e e m e et 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $
¢ If"Yes," enter name and address

16  Gaming manager information

Description of services provided p

I:l Director/officer D Employee |:] Independent contractor ‘

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . i i i i i it i v it et e et s e s e e n e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2008

JSA

8E1283 1000
09/22/2010 14:32:37 31



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | _oMs o 1545-0047

2008

Open to Public
Inspection

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 890. To be completed by organizations
that answered "Yes" to Form 990, Part IV, line 23.

Name of the organization

Employer identification number

CULPEPER REGIONAL HEALTH SYSTEM 52-1366700
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 VII, Section A, line 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 companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or R
provision of all of the expenses described above? If "No," complete Part llltoexplain , _ . . .. ... ... .. 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 1a? _ , . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/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 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a .
a Recewve a severance payment or change of control payment? ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. .. . .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . .. . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |l
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 organization?, | | | e e e 5a X
b Any related organization? | L L. 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The 0rganiZation, | | . . .. . .t e e e e 6a X
b Any related organization? | .. L. 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbe nPartill . , . . . ... ... ... ..... . .. 7 X
8 Were any amounts reported in Form 890, Part VII, 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," describe
Lo L 8 X

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

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additlonal information. |nspection
Name of the organization Employer identification number
CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

MONITORING CONFLICTS OF INTEREST

_THEIR SUSPICIONS. _THE CEO WILL INVESTIGATE, EMPLOYING LEGAL COUNSEL AS __________________

Jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
09/22/2010 14:32:37 35




Schedule O (Form 890) 2008

Page 2

Name of the organization

CULPEPER REGIONAL HEALTH SYSTEM

Employer identification number
52-1366700

REVIEWING THE 990

JSA
8E1301 1 000

09/22/2010

14:32:37

Schedule O (Form 990) 2008
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Schedule O (Form 890) 2008
Name of the organization

CULPEPER REGIONAL HEALTH SYSTEM

Page 2

Employer Identification number
52-1366700

MAKING DOCUMENTS AVAILABLE

JSA Schedule O (Form 890) 2008
8E1301 1000
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2€7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
ELC CULPEPER

—I I YesJ No I Did you actively participate in the operation of the activity during the tax year?

REAL. RENTAL INCOME
OTHER INCOME

................. 78,860.

TOTAL GROSS INCOME - = « « ¢ « = » o o ¢ o = ¢ o s « o s o # s « 5 s 5 s o 5 o s s « s s s a s s s s ot o aaoeannan 78,860.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

38,790.

....................................................... 38,790.

TOTAL RENT OR ROYALTY INCOME (LOSS) = + = = « = = = st & s ¢ = s s s s a o s o o oo s oo v s nssaanuounose 40,070.

40,070.

Deductible Rental Loss (if Applicable) . o . . - & ¢ ¢ o v 0 0 i i i i e e i i e e e e e e n e s e s n e s e e s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or (c)Date | acmrs

{a) Description of property unadjusted basis acquired

(f) Bas:s for
depreciation

(g) Depreciation {1} Life
n () or
prior years rate

(1) Depreciation
for this year

SEE _STATEMENT

JSA Totals .+ e s se e oo w |l ] e e e e e e e e e a a4 s a e s w e s e e s mnae e e e s e e 38, 790.

43




270001 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
EL.C MADISON

I l Yes l ﬁo I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL TINCOME
OTHER INCOME

52,570.

TOTALGROSSINCOME « ¢ ¢ « « v =« = = v ¢ o o s = = « o s o o s o 2 s » s s « &« s 5 » s a s s ¢ » 2 2 » s ¢ 25 = s s s s &

52,570.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS. Beneficiary's Portion
AMORTIZATION

21,971.

21,971.

30,599.

Deductible Rental Loss (If Applicable) « + ¢ « & & o v 6 o v @ ot e v b b e a ke e e v e s wm e e e e s e e e e e e,

30,599.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

{a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation (1) Life

n ()
prior years

or
rate

(1) Depreciation
for this year

SEE STATEMENT

JSA Totals + « « o 0 w0

21,971.

09/22/2010 14:32:37

44




8E7000'1 000 RENT ANQ RQYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
EL.C_GERMANNA

r —[ Yes I I No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

52,570.

TOTAL GROSS INCOME + ¢ & s ¢ « & o o o v s 5 o u s « s o s o s s s s s o s s o« 2 s s s s s s 5 ¢ s o s s o«

....... 52,570.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . ............
LESS: Beneficiary's Portion
AMORTIZATION

19,662.

....................................................... 19,662.

TOTAL RENT OR ROYALTY INCOME (LOSS) + = « = v s ¢ s = « o s s o s = o v o o o o = s « = s o v s o s 2 a s a o o ons 32,908.

Less Amount to
Rent or Royalty
Depreciation

Depletion

............................................... 32,908.

Deductible Rental Loss (if Applicable) « « v & & v ¢ e @ o et v u a st s s 6 o o m s e et s e s e e a s e ae e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Deprectation
n
prior years

(1} Life
(h) or (1) Depreciation

rate for this year

SEE STATEMENT

JSA Totals « o« = o n c v a o |l e e e e e e e e e s e m s e et s e s e s e s s et e s e e eeeeee 19,662.

09/22/2010 14:32:37
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sE70001 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
WILDERNESS MEDICAT, CENTER

I Yes I | No I Did you actively participate in the operation of the activity during the tax year?

REAL, RENTAL INCOME

OTHER INCOME

28,001.

TOTAL GROSS INCOME = = « = « ¢ ¢ s ¢ = s s o ¢ o o o o s s s « « s o ¢ o s o o 15 ot s s e easn

28,001.

OTHER EXPENSES
CLEANING

1,916.

REPAIRS

333.

TAXES

4,982,

OTHER EXPENSES

13,996.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

57,185,

78,412.

=50,411.

Less Amount to
Rent or Royalty
Depreciation
Depletion

=50,411.

Deductible Rental Loss (if Applicable) .+ . . < & o v v o v o v i v vt o i it i h s e n s et ettt e e e e e,

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

{f) Basis for
depreciation

{g) Depreciation
n
prior years

1) Life
o |

rate

(1) Depreciation
for this year

SEE STATEMENT

JsA Totals + ¢ « v ¢ 2 v 0 o

57,185,

09/22/2010 14:32:37
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CULPEPER REGIONAL HEALTH SYSTEM

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

PURCHASED SERVICES
TRASH CONTRACT
EXTERMINATING
SNOW REMOVAL
MOWING

09/22/2010 14:32:37

52-1366700

STATEMENT

47
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€700 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
REHAB SERVICES

l ] Yes I ] No I Did you actively participate In the operation of the activity during the tax year?

REAT, RENTAL INCOME

OTHER INCOME

................. 330,000,

TOTALGROSS INCOME + - « & &« & « = o s = o « s o8 ¢ o o s o s o o o s s s s s v o n o 8 o a s s s 8 s s « v s s s s o v»

330,000.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

330, 000.

Deductible Rental Loss (if Applicable) . .« ¢ o o o o i 4 0 0 e e b e e s e n s e e s s x e e e e s a e s e e e e

330, 000.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
in )

prior years

(1) Life
or
rate

(1) Depreciation
for this year

Jsa Totals - - o v 2 s s 0w

09/22/2010 14:32:37
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8E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY

POB
I l Yes I iNo I Did you actively participate in the operation of the activity during the tax year?

OTHER INCOME

TOTAL GROSS INCOME - ¢ « ¢ « « = = = = s s & ¢ o s s = s = s ¢ o o o a « s s = s s 28 « ¢ 2 0 2 14

OTHER EXPENSES
REPAIRS

153.

UTILITIES

900.

OTHER EXPENSES

25,567.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

26,620.

-26,620.

Deductible Rental Loss (if Applicable) . o+ « ¢ ¢ ¢ 0 0 0 o 0 v v o i it h e e e e s e e s e e s e e e

-26,620.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
In
prior years

(1) Life
or
rate

()) Depreciation
for this year

JsA Totals « - v ¢ o« @ 0w .-

09/22/2010 14:32:37

49



CULPEPER REGIONAL HEALTH SYSTEM

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

RENT

09/22/2010 14:32:37

52-1366700

STATEMENT

50
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8£7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAT, HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
CMCA CONDO

l Yes I l No I Did you actively participate in the operation of the activity during the tax year?

REAT, RENTAL INCOME
OTHER INCOME

69,7759.

TOTAL GROSS INCOME « « « « « « « « v« o v v o o v v s o o s o st s o v mm oo a o nnns s onesssnsenennes 69,759.

OTHER EXPENSES:
TAXES

1,176.

OTHER EXPENSES

29,472.

DEPRECIATION (SHOWN BELOW) = . . . .. .........
LESS: Beneficiary's Portion
AMORTIZATION

42,819.

....................................................... 73,467.

TOTAL RENT OR ROYALTY INCOME (LOSS) « = = = « = s « = « a s s o s o a s o s s o « s o s s o o n s t s s v o o o s n s s -3,708.

-3,708.

Deductible Rental Loss (if Applicable) « = « o ¢ o ¢ w0 o v 0 v v c u h e w e v e e e e e e s s e s e s e e n e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c)Date | pcrg

{a) Description of property unadjusted basts acquired

(f) Basis for
depreciation

Depreciation 1) Life
© pln (h) ()or (1) Depreciation

prior years rate for this year

SEE STATEMENT

T T 42.819.

51



CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

PURCHASED SERVICES 29,472.

STATEMENT 11

09/22/2010 14:32:37 52




BE7000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name

CULPEPER REGIONAL HEALTH SYSTEM

Identifying Number
52-1366700

DESCRIPTION OF PROPERTY
LAND TEASE RENT

T | YesT l No I Did you actively participate in the operation of the activity during the tax year?

REAT, RENTAT. INCOME

OTHER INCOME

21,085.

TOTALGROSSINCOME « ¢ ¢ o « ¢ ¢ = = « s s = = « u s s s s o s « o o s s s o s 1 s 5 5 s s s s s« s 5 s s o4

....... 21,085.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT ORROYALTY INCOME (LOSS) « = = = » = ¢ « « s e « = & s s st s o o s o o 2 s s o o s o o s o o o s s o s s s 21,085.

Less Amount to
Rent or Royalty
Depreciation
Depletion

............................................... 21,085.

Deductible Rental Loss (If Applicable) - = v ¢ 4 o v v 6 v v e i v u e v o s s o o u s n s e na s e s e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

{g) Depreciation
n
prior years

(1) Life
(h) or ()) Depreciation

rate for this year

JSA Totals o v ¢ ¢ ¢ s « « o«

09/22/2010 14:32:37
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CULPEPER REGIONAL HEALTH SYSTEM

RENT AND ROYALTY SUMMARY

52-1366700

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME
ELC CULPEPER 78,860. 38,790. 40,070.
ELC MADISON 52,570. 21,971. 30, 599.
ELC GERMANNA 52,570. 19,662. 32,908.
WILDERNESS MEDICAL C 28,001. 57,185. 21,227. -50,411.
REHAB SERVICES 330,000. 330,000.
POB 26,620. -26,620.
CMCA CONDO 69, 759. 42,819. 30, 648. -3,708.
LAND LEASE RENT 21,085. 21,085.
TOTALS 632,845, 180,427. 78,495, 373,923.

STATEMENT

09/22/2010 14:32:37 54
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CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

CHARITY GALA 57,419.
GOLF CLASSIC 20,539.
TOTAL 77,958.

STATEMENT 14

09/22/2010 14:32:37 55
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CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

FORM 990, PART X -

NOTES AND LOANS RECEIVABLE

BORROWER:

KIMBERLEY R NICOLS MD

ORIGINAL AMOUNT: 145, 000.

DATE OF NOTE: 09/12/2005

ENDING BALANCE DUE .. .. ...ttt it ittt teeaaaaaaaaaannas 96, 667.
BORROWER: ZIA ROSHANDEL MD

ORIGINAL AMOUNT: 116, 563.

DATE OF NOTE: 01/11/2006

ENDING BALANCE DUE .. ... ...ttt iiteenoesocsnanacaennnnnnas 116, 563.
BORROWER: MELISSA DELGADO MD

ORIGINAL AMOUNT: 193,185.

DATE OF NOTE: 10/01/2006

ENDING BALANCE DUE ... ... ittt it ettt e aeennanans 193,185.
BORROWER: BLUE RIDGE CARDIOVASCULAR ASSOCIATES

ORIGINAL AMOUNT: 85, 366.

DATE OF NOTE: 07/01/2008

ENDING BALANCE DUE .. ..ttt ittt ittteeaceeeeanecaceaeeennennes 85, 366.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 491,781.

STATEMENT 16

09/22/2010 14:32:37 57




CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

ENDING
DESCRIPTION BOOK VALUE
PWC PREPAID EXPENSES 9,822.
TOTALS 9,822.
STATEMENT

09/22/2010 14:32:37 58
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CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION ’ BOOK VALUE OR FMV
WACHOVIA INVESTMENT 870,458. FMV
BROWN HARRID LPL INVESTMENT 4,058, 568. FMV
US TRUST INVEST AND CRH SHARE 1,350, 315. FMV
INTEREST IN LIVING TRUST 158,770. FMV
CYPRUS FUND INVESTMENT 6, 000. FMV

TOTALS 6,444,111.

STATEMENT 18

09/22/2010 14:32:37 59




CULPEPER REGIONAL HEALTH SYSTEM 52-1366700

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
UNEARNED REVENUE 13,548.
TOTALS 13,548.

STATEMENT 19

09/22/2010 14:32:37 60




CULPEPER REGIONAL HEALTH SYSTEM

52-1366700

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BB&T
ORIGINAL AMOUNT: 1,102,343.
BEGINNING BALANCE DUE .. ...ttt ittt ittt eeaneaaaaaaanns 902, 343.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 902,343.
STATEMENT 20
09/22/2010 14:32:37 61



CULPEPER REGIONAL

HEALTH SYSTEM

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

52-1366700

(III) TYPE OF  (IV) v} V) {(VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
CULPEPER MEMORIAL HOSPITAL DBA CULPEPER REGIONAL HOSPITAL 54-0622371 03 X X X NONE
TOTAL AMOUNT OF SUPPORT NONE
STATEMENT

09/22/2010 14:32:37

62

21




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
Iinstructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

CULPEPER REGIONAL HEALTH SYSTEM 52

—-1366700

Employer identification nhumber

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

mhon-Tem Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis ({f) Gain or (loss) for
a) Description of propel (b) Date acquired |  (c) Date sold -
(Example( D00 ararme 75 przfefrerctiyof 7" Co) (mo , day, yr) (m)o , day, yr ) {d) Sales prce (see s‘;‘r’g;g:sf)‘he Su‘;‘tfai't‘t('e’)ef}’:r:'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ine1b _ _ . . . ... ... .. .. ..... 1ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . ... ... ... ..... 2
3 Net short-term gain 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 Worksheet . . . . . . . . . ...\ttt i e a_|(
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 . . . v i v v i i i i i e e e e e e e e e e e e et e e ek e e e . » |5
-1ad|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis (f) Gain or (loss) for
Description of prope b) Date a d c) Date sold
(Example(a‘l)oo shar’.e)'sI 7%°er;feFr)rerct!yof 'Z"Co) ¢ ()mo . das.q;']r";3 ((m)o , day, yr) {d) Sales price (selzspﬁgalzr?sf)the s Jg;:c't“(lgfy:;'( d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,bne6b, , . . . . . ... ... ... ... .... 6b 1,624,260.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .. ... ..... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ , , . . .. ... 8
8 Captalgaindistributions |, L L e e 9
10 Gainfrom Form 4797, Partl e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet, . . . . 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. . . . . . . . . . . . e i e e e 4 e 4 e s e s e sa e s ee usees » 12 1,624,260,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2 000

09/22/2010 14:32:37

Schedule D (Form 1041) 2008
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-termgainor{loss) . _ . . . ... ............ 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... . ... ... .. ..., 14a 1,624,260.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . _ _ _ 14b
¢ 28%rategan, . . .. ... ... ... e 14c
15 Total net gain or (loss). Combine ines 13and14a _ , ., . . » |15 1,624,260.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 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 Capltal 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 |, ine 4c, If a trust), the smaller of

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

Note: /f 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), I1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the worksheef on page 8 of the instructions if

e Either ine 14b, col (2) or line 14c, col (2) is more than zero, or

e 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 gans, or qualified dividends are included In income In Part |
of Form 980-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 ine 14b, col (2) or line 14c, col (2)is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _, ,  [17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, ., .. ........... 18
19 Enter the estate's or trust's qualified 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 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21 o
22 Subtract line 21 from line 20 If zero orless, enter-0- . . .. ... ...... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ _ . . . .. ...... 23
24 Enter the smaller of the amountoniine 177 0r $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 ine 27 and check the "No" box.
No. Enter the amountfromhne 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 o line 22 27
28 Enter the amount from line 26 (If ine 26 Is blank, enter-0-) ., . ., . . .. .. 28
29 Subtracthne 28 fromline 27 |, . . . .. ... 29
30 Multiplyline 29 by 15% (15), . . . .. . . .. . i e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCONS) | |, .\ L . .\ it e et e e e e 31
32 Addines 30 and 31 | | L 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 GINSITUCIONS) | |, . . L oL L.\ttt e e e ettt e, 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . . . o v v v v v v o o u o v o o e o m s o n v s s s 34
Schedule D (Form 1041) 2008
JSA
8F 1220 2 000

09/22/2010 14:32:37 64




Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and ernpioyer identification number if shown on the other side

CULPEPER REGIONAL HEALTH SYSTEM

52-1366700

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example {b) Date {c) Date sold (d) Sales pnce {e) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mi?qdua“;i/r ) (mo , day, yr) (se; 5?33@:3“ (selt: s’?:gglg:;)the Subtract {e) from (d)
6a
GAIN ON INVESTMENT 1,624,260. 1,624,260.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . v v v v v v v v v v v u v v . 1,624,260.

JSA
8F1222 2 000

09/22/2010 14:32:37

Schedule D-1 (Form 1041) 2008
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