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*n OMB.No._1545-0047
om 9@ Return of Organization Exempt From Income Tax
om IIU 2009

Under section 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

Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable Please | C Name of organization City Hospital, Inc D Employer identification number
Address change :‘:t;:':f Doing Business As 55-0383321
D Name change Pg’::’ Number and street (or P O box f mail is not delivered to street address) Room/suite] E Telephone number
D Initial return see  |2000 Foundation Way 2310 304-264-1000
[] rerminated Is::t::lc City or town, state or country, and ZIP + 4
Amended retum  |_tions__|Martinsburg wy 25401 G_Gross receipts $ 115,223,896
|:| Application pending| F  Name and address of pnncipal officer H(a) Is this a group return for affiiates? DYes No
Christopher Knight 2000 Foundation Way Suite 2310, Martinsburg, WV 24 H(b) Are all affiliates included? DYesD No
I Tax-exempt status 501(c) (  3) < (nsertno) | 4947@(t)or [_]527 If "No," attach a list (see instructions)
J Website: » www wvuh-east org H(c) Group exemption number #
K Form of organization Corporation I:I Trust DAssocnahon D Other » IL Year of formation 1920~ M State of legal domicile  \\\/
Summary
1 Briefly describe the organization's mission or most significant activittes  City Hospital 1s_a non profit acute care hospital providing_
© Migh-quality health and wellness services to the residents of the Eastern Panhandle of WV, expanding access tocare, ... ___.
£ .and participating 1n the education of healthcare professionals _ City Hospital provides these services to patients inneed____________
E without consideration of their ability to pay_ e
g 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
§ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
2 | 5 Total number of employees (Part V, line 2a) 5 1,239
< | 6 Total number of volunteers (estimate if necegsary) (‘-?I ~rn '5-— 0 6 117
7a Total gross unrelated business revenue fromj Part Vi ,.Eo@mﬂ(@)._hrle 12 7a 0
?3 b Net unrelated business taxable income from F,oirlﬁ'ggo-—l',"llﬁ'e—BZ 8 7b 0
(o2} Prior Year Current Year
Z 8 Contributions and grants (Part VItl, ine 1h) | ] NOV 29 2010 S-i 35,831 20,681
z § 9  Program service revenue (Part VIII, line 2g) | W 2 111,969,232 112,857,969
g 2 10 Investment income (Part VIll, column (A), lings 3, fl, aﬂnd TQEL\I ﬂ ‘ﬂ’ -313,305 745,926
® 141 Other revenue (Part VIII, column (A), ines 5,16d..8 Qt] 10', dl-1-1-‘eg——- 948,163 1,342,830
o 12  Total revenue—add hines 8 through 11 (must equal Part VIII, column (A), line 12) 112,639,921 114,967,406
f—”, 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,124 675 5,570,758
no 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o « |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 54,033,097 55,321,514
~ § 16a Professional fundraising fees (Part IX, column (A), line 11€) 0 0
< § b Total fundraising expenses (Part IX, column (D), ine25) » . 0 I
= W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 58,635,245 61,359,954
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 116,793,017 122,252,226
19 Revenue less expenses Subtract line 18 from line 12 -4,153,096 -7,284,820
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 65,183,184 89,187,253
E"; 21 Total habilities (Part X, line 26) 36,566,815 64,479,379
25|22 Net assets or fund balances Subtract line 21 from line 20 28,616,369 24,707,874
lﬁﬂ. Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete D\eclaraslon of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ' %ﬁﬁfﬁg U IDate //'//Q'//O

Here
Chrnistopher Knight VP Finance
Type or print name and title
Preparer's ’ Date Check Preparer's identfying number

Paid signature self- (see instructions)
employed > D

Preparer's ;
Firm's name (or yours ' EIN >

Use 0"')’ If self-employed),

address, and ZIP + 4 Phone no P
M?ﬂr)fe,u%s discuss this return with the preparer shown above? (see instructions) D Yes |:| No <\

éo’r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009(9\
DAY - g \D




Form 990 (2009) City Hospital, Inc 55-0383321 Page 2

Statementof Program-Service-Accomplishments

1 Bneﬂy describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e D Yes 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
services? . . . .. . . . . . . . |_—_] Yes No
If "Yes," descrnibe these changes on Schedule O

4 Describe 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

4b (Code-

~ - from rehabilitation, care_ management, ATririon, aNd rESPIAOy NETaRY._ .. ... . .l

4d Other program services. (Describe in Schedule O )
(Expenses $ 26,185,543 including grants of $ 0) (Revenue $ 27,431,088)

4e Total program service expenses » 79,189,744

Form 990 (2009)




Form 990 (2009) City Hospital, Inc 55-0383321

Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

4

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contrlbutors'7

Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes7 If "Yes complete Schedule C,
Part Ii

Section 501(c){4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |

Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, serve as a custodlan 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 .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

Vi, Vill, IX, or X as applicable .

Did the organization report an amount for land, bundmgs and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, iine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 /f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 48? /f "Yes,” complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"” complete

Page 3
Yes | No

1 X

2 | X

3 X
4 [ X

5

6 X
7 X
8 X
9 X
10 X

Schedule D, Parts Xi, XII, and Xl . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No i
year? If "Yes," completing Schedule D, Parts Xi, Xll, and Xl 1s optional . . | 12A] X

Is the organization a school described In section 170(b)(1)(AXi)? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
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, Part Il 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
toindividuals-located-outside-the-United-States?-If"Yes;"-complete-Schedule-F;-Part Il — 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII I|ne 9a7

If "Yes,"” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 | X

Form 990 (2009)




Form 990 (2009) City Hospital, Inc 55-0383321 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

- 36

37

38

" Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25

Dtd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transactlon with one of the foIIownng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organization receive more than $25,000 in non-cash contnbutlons’? lf "Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," comp/ete Schedule N,
Part |

Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu/e R, Parts Il
I, Iv, and v, hne 1

Is any related organization a controlled entlty wuthln the meaning of section 512(b)(13)’7 If "Yes," complete
Schedule R, Part V, line 2

Yes | No
21 X
22 X
23 | X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a X

Section'501(c)(3) organizations: Did the organlzatlon make any-transfers to an- exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its achvities through an entlty that is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35| X
36 [ X
37 X
38 | X

Form 990 (2009)




Form 990 (2009) City Hospital, Inc 55-0383321 Page 5
_Statements_Regarding Other IRS Filings-and Tax-Compliance
f Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable .. .o . 1a 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1,239| b
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by - .
this return? 3a X
b If"Yes,"hastfiled a Form 990-T for this year'7 If "No,” prowde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? - 4a X
b If"Yes," enter the name of the foreigncountry »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods D
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled during the year [ 7d I '
e Did the organization, during the year, recewve any funds, dlrectly or indirectly, to pay premiums on a personal I
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneft contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnibutions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h X
8 Sponsoring organizations mamtalmng donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the organization make any taxable distributions under section 49667 _ " _ . 9a X
b~ Didthe organization make a distnibution to a donor, donor advisor, or related person’? 9b X
10" Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ,
11 Section 501(c)(12) organizations. Enter: !
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) . . . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in Ileu of Form 10417 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b | |

Form 990 (2009)




Form 990 (2008) City Hospttal, inc 55-0383321 Page 6

Governance, Management, and_Disclosure_For each-“Yes” response-to-ines-2-through-rb-below-and
' for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body . 1a 15 '
b Enter the number of voting members that are independent . 1b 14 i
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with ;
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during \
the year by the following I ]
a The governing body? . . . 8a | X
b Each committee with authornity to act on behalf of the governing body’) 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affiiates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 111 X
11A Describe in Schedule O the process, If any, used by the organlzatlon to review thlS Form 990
12a Does the organization have a written conflict of interest policy? /If “No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?. . . . 12b | X
¢ Does the organization regularly and consistently monltor and enforce comphance with the pohcy? If "Yes,"
descnbe in Schedule O how this is done . . . . 12¢ | X
13 Does the organization have a written whistleblower pollcy'? . . 13 | X
14 Does the organization have a written document retention and destructlon pollcy’7 Co 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by l
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 organization . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) J‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L |
with a taxable entity during the year? . . 16a X
b If"Yes," has the organization adopted a written n policy or procedure requ:rmgvthe organlzatlon toevaluate | | T R
~ its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard b ;__}
the organization's exempt status with respect to such arrangements? o . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe fled ®» None . ..~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website |:| Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Christopher Knight (304) 264-1358

2000 Foundation Way Suite 2310, Martinsburg, WV 25401

Form 990 (2009)




Form 990 (2009) City Hospital, Inc 55-0383321 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® | st all of the organization's current key employees See instructions for definition of "key employee "

& 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

® 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

l:l Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|lo|X|lex|m compensation compensation amount of
week adl2lZ|2] 358 from from related other
§ a|g 1] ‘3" 2 g o the organizations compensation
5§58 = P organization (W-2/1099-MISC) from the
= 5 % % § (W-2/1089-MISC) %rggr:ézl:}g);
% S, ® 3 organizations
8 4
2
J Wayne Lancaster _______ ...
Chair 1] X 0 0 0
DonMickey ..
Vice - Chair 1] X 0 0 0
Walter Washington, _______ .. ... ___________.
Secretary 1] X 0 0 0
Robert F. Baronner Jr___ ...
Director 11 X 0 0 0
Albert Pilkington Il _______ ...
President/CEO WVUH - East 11 X X 0 0 0
MaxOates, Jr ...
Director 11 X 0 0 0
Douglas Widmeyer, ________ ...
Treasurer 1] X 0 0 0
FredButcher, PhD ..
Director 11 X 0 0 0
Jeffrey DeBord, DO _ ..
Director 11 X 0 0 0
Sheila Hamilton________ .
Director 1] X 0 0 0
Randall Linn Sheetz. __________ . ___. RS | —- — — —_— |- -
Director 11 X 0 0 0
Mitch Jacques MD ___ ...
Director 1] X 0 0 0
RobertE Jones IIl_______ ..
Director 1] X 0 0 0
DawndJones MD_____ . ...
Director 11 X 0 0 0
RIKPIL e
Director 1] X 0 0 0
Michael Groves____ ...
VP Nursing 50. X 162,535 0 13,258

- Form 990 (2009)




Form 990 (2009) City Hospttal, Inc 55-0383321 page 8
Section A. Officers, Directors, Trustees, Key Employees, and-Highest Compensated-Employees-(continued)
(A) (8) (C) ©) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl O X|oXT| compensation compensation amount of
week IR EEE from from related other
§ g € ° ‘3" g g' & the organizations compensation
g8 S 2 |8 g organization (W-2/1099-MISC) from the
S = % .% ‘3’ (W-2/1099-MISC) organization
S| = e <] and related
g % § organizations
@ o
2
James Paskert ...
VP Med Affairs 50 X 186,334 0 5,487
Anthony Zelenka_________ ...
CAQ 50 X 211,964 0 22,590
Carol Crosmun _________ ...
Pharmacist 40 X 123,192 0 6,369
Charles Steq, Jr.________ ...
Pharmacist 40 X 130,507 0 4,833
E ChnstanMiller _______________ ...
Pharmacy Director 40 X 136,854 0 12,488
DenverDehaven_ . ...
Pharmacist 40 X 124,972 0 6,487
KarlaDemarco ... _..__...._.._.
Pharmacist 40 X 124,162 0 205
0 0 0
1b_Total . . . . > 1,200,520 0 71,717
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 25
Yes | No
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 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from j
the organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such J
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for i _J
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
- _Section-B. Independent Contractors— — - -—— — — — —-- ——— ——= - - = = =
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
' ) (8) ©)
Name and business address Descnption of services Compensation
Martin & Seibert 1164 Winchester Avenue, Martinsburg, WV 254Collections 769,346
Quest Diagnostics 14225 Newbrook Drive, Chantilly, VA 20151 |Lab Services 583,029
Sodexo PO Box 536922, Atlanta , GA 30353-6922 Food Service Vendor 510,110
Howard Shockey & Sons PO Box 2530, Winchester, VA 22604 General Contractor 925,006
Woman & Child 1004 Tavern Rd, Martinsburg, WV 25401 Physicians Services 532,112
2  Total number of iIndependent contractors (including but not limited to those listed above) who receiwved
more than $100,000 in compensation from the organization > 17

Form 990 (2009)




Form 890 (2009) City Hospital, Inc 55-0383321 Page 9

_ Statement of Revenue
! : (A) B) © (D)
Total revenue Related or Unrelated Revenue
I exempt business excluded from
V function revenue tax under sections |
revenue 512, 513, or 514 |
£ 2 ta Federated campaigns Coe e . Ma 0 \
g 3 b Membership dues .. 1b 0 ,
4 E| ¢ Fundraising events . . 1c 0
% & | d Related organizations . . . (1d 0 1
g‘ E e Government grants (contributions) . 1e 9,752 \
g2 f All other contributions, gifts, grants, and i
§ é’ similar amounts not included above 1f 10,929 i
‘g -g g Noncash contributions included in ines 1a-1f $ 0 L
S h_Total. Add lines 1a—1f > 20, 681
e 8 Business Code _A
& | 2a PatentServices. ... 112,064,390 112,064,390
& b WellnessCenter = 790,922 790,922
8 ¢ Lifebpe 2,657 2,657
§| o T 0
£ L 0
> f All other program service revenue 0
a g Total. Add lines 2a-2f > | 112,857,969
3 Investment income (including dividends, interest, and
other similar amounts) » 1,002,416 1,002,416
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties .. » 0
() Real () Personal '
6a Gross Rents
b Less rental expenses |
¢ Rental income or (loss) 0 0 }
d Net rental income or (loss) . .. > 0
7a Gross amount from sales of (1) Securities (n) Other :
assets other than inventory 0 0 ;
b Less cost or other basis 1
and sales expenses 0 256,490 !
¢ Gain or (loss) 0 -256,490 o N j]
d Net gain or (loss) > -256,490 -256,490
° 8a Gross income from fundraising |
2 events (not includng$ __ 0 1
4 of contnbutions reported on line 1c) !
& SeePart IV, line 18 . . ) a 0 |
E‘S b Less: direct expenses . . b 0
S ¢ Netincome or (loss) from fundralsmg events > 0 |
9a Gross iIncome from gaming activities |
See Part IV, line 19 . a 0
b Less. direct expenses . b 0
¢ Net income or (loss) from gaming activities . . .» 0
—|10a—Gross sales of inventory; less—- — —_— - T o { ’
returns and allowances . . . a 0
b Less: cost of goods sold . b 0
¢ _Net income or (loss) from sales of mventory L. . > 0
Mscellaneous Revenue Business Code j
11a Cafetenalncome_ __ . _ . ___.___. 369,567 369,567
b PatentPharmacy ... 621,439 621,439
¢ CashDiscounts . _ .. ... 278,950 278950
d Allotherrevenue . . . . 72,874 72,874 |
e Total. Add lines 11a—11d . > 1,342,830 | |
12 Total revenue. See instructions. » 114,967,406 112,857,969 0 2,088,756

Form 990 (2009)




Form 990 (2009) City Hospttal, Inc 55-0383321 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 reported on lines 6b, Total g)enses Pro ra(n?)serv:ce Managc-(z(n:'l)ent and Funélraa)lsm
7b’ 8b’ 9b, and 10b of Part VIil. i gxpenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S See Part |V, line 21 5,670,758 5,670,758
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 602,169 602,169
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 41,472,528 35,648,235 5,824,293
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,392,608 1,197,034 195,574
9 Other employee benefits 8,442,584 7,292,460 1,150,124
10  Payroll taxes 3,411,625 2,932,505 479,120
11 Fees for services (non-employees)
a Management 57,904 57,904
b Legal 91,869 91,869
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 15,995,361 6,651,584 9,343,777 |
12 Advertising and promotlon 13,140 549 12,591 |
13  Office expenses 20,582,952 18,906,218 1,676,734 |
14 Information technology 464,842 102,631 362,211
15 Royalties 0
16  Occupancy 1,663,769 409,358 1,254,411
17  Travel 108,706 56,660 52,046
18 Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest. . 737,863 12 737,851
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortization 5,091,337 0 5,091,337 0 |
23 Insurance 2,014,347 2,014,347 ‘
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 Provision for Doubtful Accounts - ... __ — 10,205,030 - — 10,205,030 - |
b AssociatonDues 240,203 60,376 179,827
¢ Educatonal Traning __ 27,805 10,837 16,968
d Taxes, Licenses,&Fees 3,684,100 20,889 3,663,211
e Recruting_______ .. 324,232 276,967 47,265
f All other expenses  Other Business Related Expen 156,494 52,671 103,823
25 Total functional expenses. Add lines 1 through 24f 122,252,226 79,189,744 43,062,482 0
26 Joint costs. Check here >|:I if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)




Form 990 (2009) City Hospital, Inc 55-0383321 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,543,570| 1 32,490
2 Savings and temporary cash investments 1,400,207] 2 28,918,351
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . 14,009,102| 4 12,273,719
5 Receivables from current and former off icers, dlrectors trustees, key |
employees, and highest compensated employees Compiete Part Il of }
Schedule L . 0 5
6 Recewvables from other disqualified persons (as defined under section 'f
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o ]
Part Il of Schedule L 0] 6
‘E 7 Notes and loans receivable, net 635,076 7 1,746,471
21 8 Inventornes for sale or use 1,343,771 8 1,518,723
<| 9 Prepaid expenses and deferred charges 460,234 9 270,002
10a Land, builldings, and equipment cost or 10a 81,151,803
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 54,815,687 24,597,815| 10c 26,336,216
11  Investments—publicly traded securities 15,187,684 11 15,648,955
12  Investments—other secunties See Part IV, line 11 . 0] 12 0
13 Investments—program-related See Part IV, line 11 0; 13 0
14 Intangible assets . 0| 14 0
15 Other assets See Part IV, line 11. 6,005,725/ 15 2,442 326
16 Total assets. Add lines 1 through 15 (must equal line 34) 65,183,184| 16 89,187,253
17  Accounts payable and accrued expenses 4,772,186| 17 5,346,128
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 21,817,901 20 49,436,551
£ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified
-~ persons Complete Part Il of Schedule L . 0| 22
23  Secured mortgages and notes payable to unrelated third parties 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 9,976,728 25 9,696,700
26  Total liabilities. Add lines 17 through 25 36,566,815| 26 64,479,379
° Organizations that follow SFAS 117, check here b. and ]
] complete lines 27 through 29, and lines 33 and 34. i
_c_% 27 Unrestricted net assets 28,616,369 27 24,707,874
3 28 Temporarnily restricted net assets . 28
B 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here» D ‘
S and complete lines 30 through 34. ‘
fg 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 327 Retained earnings;"'endowment; accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 28,616,369 33 24,707,874
34 Total iabiities and net assets/fund balances 65,183,184| 34 89,187,253

Form 990 (2009)
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b

55-0383321 Page 12

___Financial Statements-and-Reporting

Accounting method used to prepare the Form 890 [] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

|___| Separate basis Consolidated basis D Both consolidated and separate basis

As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
\
2a X
2b X
2c X
{
|
|
|
3a X
3b

Form 990 (2009)




___(Eorm:990-or-990-EZ)

SCHEDULE A

Public Charity Status and Public_Support

Department of the Treasury
Intenal Revenue Service

OMB No 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

2009

Open to Public
Inspection

Cli HosiJltaI, Inc

Name of the organization

Employer identification number

55-0383321

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

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}iii). Enter the

hospital's name, city, and state

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

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}(A)(vi). (Complete Part il )
8 |____| A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % 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 )

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

1 |:| 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.

d [_] Type lI-Other

e D By checking this box, | certify that the organization is not controlied 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 I, Type Il, or Type Ill supporting
organization, check this box

a |:| Type |

g Since August 17, 2006, has the organization accepted any gift or contribution from any

b D Type I

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1)

c |:| Type llI-Functionally integrated

and (i) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (1) or (ii) above? .

h Provide the following information about the supported organization(s)

of the

L]

Yes No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
orgamization

() EIN (descnbed on lines 1-9

above or IRC section
(see instructions))

() Type of organization

(iv) Is the organization
in col (i) listed in your
governing document?

{v) Did you notify
the organization in
col (1) of your
support?

(v1) Is the
organizatton in col
(i) organized in the

Uus-

{vii) Amount of
support

Yes No

Yes No

Yes

0

Total

0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 City Hospital, Inc 55-0383321 Page 2

Support Schedule for Organizations_Described.in_Sections170(b){(1}{A)(iv)-and-170(b)(1)(A)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

a b

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . . . 0 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0 0 0

Total. Add hines 1 through 3 0 0 0 0 0 0
The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line 4 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0
Net Income from unrelated business
activities, whether or not the business is
regularly carried on 0
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 0 0 0

Total support. Add lines 7 through 10 0

Gross receipts from related activities, etc (see instructions) . 12 [

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

organization, check this box and stop here . . . Coe . . C > |:|
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 0 00%

Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 0.00%

33 1/3% support test—-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . »

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

17a

18

10%-facts-and-circumstances test-2009. 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 "facts-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 organization. . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.is 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization  »

Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 City Hospital, Inc 55-0383321 Page 3
Support Schedule for Organizations_Described.in_Section-509(a)}(2)
' {Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
§ The value of services or facnlmes
furnished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year 0
¢ Addhnes 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7c from _ -
ine 6) - 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securnties loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carred on . 0
12 Other income Do not |nc|ude gain or
loss from the sale of capital assets
(Explainin PartIV). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.). 0 0 0 0 0 0
14 First five years. If the Form_990 is_for_ the_organization's first, second,-third, fourth, orfifth tax-year-as-a section 501(c)(3)—~ ——
organization, check this box and stop here . e . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 000%
16 Public support percentage from 2008 Schedule A, Part lll. line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column i) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 0 00%
192 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 is
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—2008. 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 » r_—'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 City Hospital, Inc. 55-0383321 Page 4
Supplemental_Information__Complete-this-part-to-provide-the-explanations-required-by-Part-t1ine 10,
Part 1, line 17a or 17b, and Part lll, line 12. Provide any other additional information See instructions

|

|

Schedule A (Form 990 or 990-EZ) 2009 1
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SCHEDULE C

(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

OMB No 1545-0047

Department of the Treasury
Intemal Revenue Service

» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

Open to Public
Inspection

If the organization answered "Yes,"” to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, tine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organtzations that have filed Form 5768 (election under section 501(h)) Complete Part lIl-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization

City Hospital, Inc

Part 4 |

1
2
3

1
‘2
3

b

1

Employer identification number

55-0383321

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part [V

Political expenditures . L

Volunteerhours .
Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > s

Enter the amount of any excise tax incurred by organization managers under section 4955 > 3

If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?

If "Yes," describe in Part IV

Complete if the organization is exempt under section §01(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities

Enter the amount of the filing organlzatlon s funds contributed to other organizations
for section 527 exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

Did the filing organlzatlon file Form 1120- POL for this year’7

Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

{d) Amount paid from
filng organization's
funds If none, enter -0-

(e) Amount of political
contnbutions receved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

0 0

. _ _ [ mTTTTTI oo T ITEeeTITOTTTI IO En - — _— 6‘ —_— T 0
""""""""""""""""" 0 0
""""""""""""""""""" 0 0
"""""""""""""""""" 0 0
""""""""""""""""""" 0 0

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

(HTA)

Schedule C (Form 990 or 990-EZ) 2009



City Hospital, Inc 55-0383321
Schedule C (Form.990.0r.980-E2).2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group.
B Check » E] iIf the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated

-~ Qa0 U o

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) . - . 0

Other exempt purpose expenditures . . . . .
Total exempt purpose expenditures (add lines 1c and 1d) . . . 0
Lobbying nontaxable amount Enter the amount from the following table in both
columns. 0 0

o|o|lOo|O|O

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: |
Not over $500,000 20% of the amount on line 1e ‘

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000 |

_— - 2 Q

(@]

Grassroots nontaxable amount (enter 25% of ine 1f) . . . 0
Subtract ne 1g from Iine 1a If zero or less, enter -0- .
Subtract ine 1f from line 1c If zero or less, enter -0- . 0 0
If there is an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year? L .o .. D Yes D No

o
o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a

Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1.000,000 4,000,000

Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000

Total lobbying expenditures 10,399 10,669 12,860 12,507 46,435

Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000

Grassroots ceiling amount
(150% of ine 2d, column (e)) 1,500,000

Grassroots lobbying expenditures

10,399 10,669 12,860 12,507] 46,435

|
|
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ..

“Schedule C (Form 990 or 990-EZ) 2009
|
|
|
\
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Schedule C (Form 990 or 990-EZ) 2009 Page'3
Part H-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (mclude compensation in expenses reported on lines 1c through 11)?

Media advertisements? .

Mailings to members, leglslators or the publrc”

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi crals ora Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," describe in Part IV . . .

Total Add hines 1c through 11 0

Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)? |

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
QOO0 .. —.TJQ w0 OO0 OTD

Yes | No

1 Were substantially all (0% or more) dues received nondeductible by members? . . . . . 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . 1

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . 2a

b Carryover from last year . . o . 2b

¢ Total .. . 2c 0
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
| excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . .. 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) C e .. 5 0
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i
Also complete this part for any addrtlonal |nformat|on
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Schedule C (Form 990 or 980-EZ) 2009 Page 4
LELVA Supplemental Information (continued) )
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SCHEDULE D . . OMB No 1545-0047
(Eorm_990) Supplemental_Einancial- Statements 2@09———
) » Complete if the organization answered "Yes," to Form 990,
o T PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
i it .
|nf£:1an:2v:nuees;§?§:w » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

City Hospital, Inc 55-0383321
W 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 at end of year .
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year
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 legal control? . . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No
Conservation Easements. Complete if the organization answered Yes' o 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 important land area
D Protection of natural habitat l:l Preservation of a certified histonc structure

D Preservation of open space

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

E Held at the End of the Tax Year

a Total number of conservation easements . .o . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year

[
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)B)()? . . . . . o []ves[ ] No

9 In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

~1a Ifthe organization élected, 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 descnbes these items.

b |If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 980, Part VI, line 1 A ... N )

(ii) Assets included in Form 990, Part X . . . ...» 3

2  If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line1. . . . . e e e e e > 3

b Assets included in Form 990, Part X >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




City Hospital, Inc.
Schedule D (Form 990) 2009 Page-2

55-0383321

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a I:I Public exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization's coilections 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, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
UVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, Iine 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 990, Part X?

|:|Yes|:] No

DYesD No

b If "Yes," explain the arrangement in Part XIV and complete the folIownng table.
Amount
¢ Beginning balance . . . . .o . 1c 0
d Additions during the year G .. . R 1d
e Distributions during the year .o c. .. . .. 1e
f Ending balance . . .. . . . 1f 0

Za Did the organization include an amount on Form 990, Part X, line 21? |:| Yes No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year
1a Beginning of year balance . . 0
b Contnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarshlps
e Other expenditures for facilities
and programs
f Admunistrative expenses

(c) Two years back I (d) Three years back | {e) Four years back

End of year balance . . 0 o]}
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » ¢ %.
¢ Termendowment » %
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 . . . - . e .o - 3a(i)
(i) related organizations . .. |3atii)
b If "Yes" to 3a(u), are the related organlzatlons llsted as reqmred on Schedule R’? . .. . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CAl  Investments—Land, Bulldmgs and Equipment. See Form 890, Part X, line 10

- ~ Descnption of investment (a) Cost or other basis (b) (b) Cost or other (c) Accumulated e (d) Book value
(investment) basis (other) depreciation
fa Land .. . 0 106 462 R 106,462
b Buldings. . . . . .o 0 21,604,718 12,519,860 9,084,858
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 51,927,053 38,271,328 13,655,725
e Other 0 7,513,570 4,024,399 3,489,171
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . » 26,336,216

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form;990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
(including name of secunty)

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

Financial denvatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »

[e=l{=l=](=](=][=][=][e] (=]} (][] [=]

Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total, (Column (b) must equal Form 990, Part X, col (B) ne 13) > 0 ‘
Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) > 0
Im Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hiability (b) Amount
Federal income taxes 0
Accrued wages, benefits and payroll taxe: 3,875,440
- - —-—Malpractice-Liability — — - - 698,860
Accrued pension benefits 1,263,831
Accrued bond interest 90,178
Due to third Party Payors 231,000
Interest Rate Swaps 904,251
Self Insurance Liability 2,633,140
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (8) ne 25) [ 9.696,700

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the |

Jorganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009 |
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Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements _

1  Total revenue (Form 990, Part VIII, column (A}, line 12) . 1 114,967,406
2 Total expenses (Form 990, Part IX, column (A), fline 25) . 2 122,252,226
3 Excess or (deficit) for the year Subtract line 2 from line 1. 3 -7,284 820
4  Net unrealized gains (losses) on investments . 4 3,359,048
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments e 7
8 Other (DescribeinPart XIV). . . . . e . 8 17,277
9  Total adjustments (net). Add lines 4 through 8 C e e e .. 9 3,376,325
10  Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 -3,908,495
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 116,289,706
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. 2a 1,322,300
b Donated services and use of facilities e 2b
¢ Recoveries of prior year grants RN 2c
d Other (Describe inPart XIv) . . . . . e . 2d
e Add lines 2a through 2d . 2e 1,322,300
3 Subtract line 2e from line 1 e . 3 114,967,406
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line7b . . . 4a
b Other (Describe in Part XIV ) R C e e e 4b
¢ Addlines 4a and 4b . . . e 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l, hne 12) . . . . . 5 114,967,406
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 114,654,498
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . 2a
b Prior year adjustments . . . . 2b
¢ Otherlosses. . . . Co .o . 2c
d Other (Describe in Part XIV ) .. e . 2d -7,597,728
e Add lines 2a through 2d 2e -7,5697,728
3  Subtract line 2e from line 1 .. 3 122,252,226
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV.) . .. e e 4b
¢ Add lines 4a and 4b . . e 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . 5 122,252 226 .

L@ AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part XlI1, lines 2d and 4b. Also complete

..........................................................................................................................

Part Xlll Line 2d The amount shown on line 2d $7,597,728 consists of $5,568,758 Related

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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SCHEDULE H

OMB No 1545-0047

(Form 990) Hospitals
: » Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

P See separate instructions.

Name of the organization

Open to Public
Inspection

Employer identification number

City Hospital, Inc. 55-0383321
Iﬁi Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a chanty care policy? If "No," skip to question 6a 1a | X
b If"Yes," s it a written policy? . ib | X
2  If the organization has multiple hospltals |nd|cate WhICh of the following best descrlbes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals |:| Applied uniformly to most hospitals
D Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income imit for eligibility for free care 3a X
100% (] 150% 200% Other %
_ b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following i1s the family income limit for eligibility for discounted care 3b X
200% [:] 250% 300% 350% 400% |:| Other ___ %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based critena for
determining ehgibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care |
4 Does the organization's policy provide free or discounted care to the "medicaily indigent"? . 4 X |
5a Does the organization budget amounts for free or discounted care provided under its charity care pollcy’? fa | X
b If "Yes,” did the organization's charity care expenses exceed the budgeted amount? . 5b | X
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . 5c X
6a Does the organization prepare an annual community benefit report? 6a X
b If "Yes,"” does the organization make it available to the public? . 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submlt
these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community | (f) Percent
Means-Tested Government activiies or served benefit expense revenue benefit expense of total
programs (optional) expense
Programs (optional)
a Charity care at cost (from
Worksheets 1 and 2) 1,455 3,312,431 0 3,312,431 2 96%
b Unrembursed Medicaid (from
Worksheet 3, column a) 25,429 19,746,731 11,156,525 8,590,206 7.67%
¢ Unrembursed costs — other means- ‘
tested government programs (from ‘
Worksheet 3, column b) 337,348 294 565 42,783 0 04% ‘
d Total Chanty Care and i
Means-Tested Government ‘
Programs 0 26,884 23,396,510 11,451,090 11,945420| 1067%
Other Benefits ‘
e Community health improvement i
services and community benefit
operations (from Worksheet 4) 166,698 9,346 157,352 0.14% |
f Health professions education ‘
(from Worksheet 5) 376,071 122,712 253,359 023% |
g Subsidized heaith services (from |
Worksheet 6) 0 0 0 0.00%
h Research (from Worksheet 7) 0 0 0] 0 00% !
i Cash and in-kind contributions to !
community groups (from
Worksheet 8) 51,919 0 51,919 0.05%
j Total. Other Benefits 0 0 594,688 132,058 462,630 0.42%
k Total. Add lines 7d and 7; 0 26,884 23,991,198 11,583,148 12,408,050 11.09%

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

(HTA)
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Community Building Activities Complete this table If the organization conducted any community
building activities

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community | (f) Percent of
activities or served building expense revenue building expense | total expense
programs (optional)
(optional)
1___ Physical improvements and housing 5,225 0 5,225 0 00%
2 Economic development 2,500 0 2,500 000%
3 Community support 12,116 0 12,116 0.01%
4 Environmental improvements 0 0 00%
5 Leadership development and training
for community members 0 0 00%
6  Coalition building 2,569 0 2 569 0 00%
7  Community health improvement
advocacy 0 0 00%
8  Workforce development 2,500 0 2,500 0 00%
9  Other 0 0 00%
10 Total 0 0 24,910 0 24 910 0.01%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 15?7 . . . . . Coe . . 1 X
2 Enter the amount of the organization’s bad debt expense (at cost) . . 2 5,348,456
3 Enter the estimated amount of the organization's bad debt expense (at cost) attnbutable
to patients eligible under the organization's charity care policy . . 3 586,680

4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit
Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . .. . 5 34,959,557
6 Enter Medicare allowable costs of care relating to payments on line5 . . . 6 42,563,160
7  Subtract line 6 from line 5 This Is the surplus or (shortfall) .o 7 -7,603,603
8 Descnbe In Part VI the extent to which any shortfall reported in ine 7 should be treated as community

benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used

Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . 9a X
b If"Yes," does the organization's collection policy contain provisions on the coIIectlon practices to be
followed for patients who are known to qualify for charity care or financial assistance? Describe 1n Part VI 9b X
Management Companies and Joint Ventures
{a) Name of entity (b) Description of pnmary (c) Organization's | (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1 0 00% 0 00% 0 00%
-2 - = = = = = = = - =~ — T "000% 000% 000%
3 0 00% 0 00% 0 00%
4 0.00% 000% 0.00%
5 0 00% 0 00% 0.00%
6 0.00% 0 00% 0 00%
7 0 00% 0.00% 0.00%
8 0.00% 000% 0.00%
9 0 00% 0 00% 0 00%
10 0 00% 0 00% 0 00%
11 0.00% 0.00% 0 00%
12 0 00% 0 00% 0 00%
13 0 00% 0.00% 000%
14 0.00% 0 00% 0.00%

Schedule H (Form 990) 2009
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Facility Information
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[ =
Name and address § 2 :::;-r eg:;r g g |2 e Other
] % S |3 s | B > | 2 (Describe)
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8| |5 |8 [38|<
2 -]
] g
8
CityHospital, Inc_________ ...
2000 Foundation Way Suite 2310 _______________________. X | X X X
Martinsburg WV 25401
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__ Schedule H (Form 990) 2009 Page 4
MSupplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, ine 6a, Part |, ine 7g; Part |, line 7, column (f), Part |, line 7, Part I,
line 4, Part I, line 8; Part Il, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

4 Community information. Describe the community the orgamization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc.)

7 If the organization I1s part of an affiliated health care system, descnibe the respective roles of the organization and its affilates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Schedule H (Form 990) 2009
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f&:ﬁ%g:f J Compensation Information ONB fo 15450047
- For-certain"Officers; Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
City Hospital, Inc 55-0383321
M 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, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel EI Housing allowance or residence for personal use
D Travel for companions [___] Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L__I Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provi5|on of all of the expenses described above? If "No," complete Part Ill to
explain . .. 1b
2 Did the organization require substantlatlon prior to relmbursmg or al|owmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
[:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan HI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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? . 5a X
b Any related organization? . 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 organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describe in Part Il 7 X
8 _ Were_any_.amounts.reported in-Form 990, Part VII, paid-or-accrued pursuantto a- contract that was~ B N
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
inPartlll .. 8 X
9 If "Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990.
(HTA)

Schedule J (Form 990) 2009
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SCHEDULE O

OMB No 1545-0047

(Form 990) Supplemental Information to Form 990

Form 990 or to provide any additional information.

Complete to provide information for responses to specific questions on

2009

Open to Public

Department of the Treasu .
lnt:mal Revenue Semcery > Attach to Form 990. Inspection
Name of the organization Employer identification number

City Hospital, Inc. 55-0383321

organizations in comparable geographic locations This data is'then used by an independent

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule O (Form $90) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employeridentification-number-

City Hospital, Inc. 55-0383321

Schedule O (Form 990) 2009
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City Hospital, Inc 55-0383321

Part Vi, Line 2 (Sch H (990)) - Supplemental Information, Needs Assessment

—Descnbe how the organization assesses the health care needs of the community it serves.

City Hospital Inc is part of West Virginia University Hospitals - East, Inc, a healthcare system serving the Eastern Panhandle of West

Virginia. The WVUH-East Marketing Department considers several components in assessing how the organziation determines the needs of

the communities it serves. Through outside consultants to collaborating with various departments, a needs assessment takes into account

several factors including physician to population ratios, physician availability in the entire service area, and general health risks for our

community. The Pnmary Service Area (PSA) for WVUH-East includes: Berkeley County, WV and Jefferson County, WV with Morgan County,

WYV being a secondary service area This data Is then analyzed to provide a general estimate as to where WVUH-East could better care for

residents of West Virginia's Eastern Panhandle.

Sources utilized to help gather this information come from a vanety of areas Physician distnbution and population data comes from the

American Medical Association and the U S. Census Bureau, and the general health risk for our community comes from clinical diagnosis

information gathered by the West Virginia Health Care Authornity and Thomson Reuters Market Planner Plus We also conducted market

research to ask consumers how they perceive the health system and where they go for health care services. Once all the data 1s gathered to

determine where residents of West Virginia are going for care and what types of services they are receiving, a needs assessment can then

begin based on physician distribution and population estimates. WVUH-East is working with other local organzations in a project known

as MAPP(Mobilizing for Action through Planning and Partnerships) to create and implement a community health improvement plan




City Hospital, Inc 55-0383321

Part VI, Line 3 (Sch H (990)) - Supplemental Info, Patient Education of Eligibility for Assistance

—Descnbe how the organization informs and educates patients and persons who may be billed for patient care about their eligibility for
assistance under federal, state, or local government programs or under the organization's charity care policy.

City Hospital employs 4 financial analysts to meet with patients to discuss financial eligibility for our charity care program. City Hospital

has the qualification requirements, as well as, applications for chanty care available at all registration areas. Patients that do not qualify for

state or federally funded programs can apply for the charity care program at City Hospital.




City Hospital, Inc 55-0383321

Part VI, Line 4 (Sch H (990)) - Supplemental Information, Community Information

—Descnbethe-community the organization serves, taking into account the geographic area and demographic constituents it serves

City Hospital 1s a non-profit acute care hospital located in Berkeley County, WV (population 103,845) in the city of Martinsburg, WV, the most

populous city in the Eastern Panhandle, with a total population of 17,117 residents The Pnmary Service Area for City Hospital consists

of Berkeley County, WV and Jefferson County, WV, with an extended service area including Morgan County, WV The 2008 market share for

City Hospital's Pnmary Service Area 1s 41 58% with 25 3% of those patients covered by Medicaid and 7 1% uninsured Jefferson Memonal

Hospital, a non-profit critical access hospital under common management, is located within the Primary Service Area and War Memorial

Hospital 1s located in the extended service area of Morgan County, WV

Berkeley County has a population of 103,845, an average household income of $29,146, and an unemployment rate of 4 7% 11 2% of

Berkeley County residents fell below the federal poverty guideline for 2008 (FPG 2008) according to the U S Census Bureau Jefferson

County's population 1s 52,750, with average household income of $35,701 and unemployment of 3 7% 9 9% of Jefferson County residents

fell below FPG 2008 Morgan County, WV, the extended service area of City Hospital, has a population of 16,385, average household income

of $33,788 and unemployment of 8 39% 12 1% of Morgan County residents were below FPG 2008




City Hospital, Inc 55-0383321

Part Vi, Line 5 (Sch H (990)) - Supplemental Information, Community Building Activities

Descrbe how the organization's community building activities promote the health of the communities the organization serves.

Physical improvements and housing - City Hospital employees spent a weekday volunteering at two local social service agencies

City Hospital also provided the kick-off breakfast for all 500 volunteers throughout the Eastern Panhandle

Economic Development - In 2009, hospital representatives participated as members of the Berkeley County Development Authonty and
the Region 9 Planning Council during work hours

Community Support - City Hospital supports and participates in many health related community activities by providing judges for
science fairs at the local schools We have teams that participate in the annual March of Dimes Walk in Berkeley County, American
Cancer Society Relay for Life in Berkeley County and various other fundraising events for local, health related, non-profit organizations.
Many employees serve as volunteer board of directors for community non-profit organizations such as Hospice of the Panhandle, Boys |
& Girls Club of the Eastern Panhandle, Eastern Panhandle Free Clinic and the United Way of the Eastern Panhandle

Coalition Building - City Hospital staff participate in the Health & Human Services Council as well as Healthier Berkeley County All of
these activities focus on improving community access to health care, human services in general, and determining ways to

encourage healthy lifestyles.

Community health improvement advocacy - City Hospital is a partner in the MAPP project which is a collaborative imiative to assess
community social services needs and develop a plan to tackle these issues.

Workforce development - City Hospital participates in activities sponsored by the Martinsburg Berkeley County Chamber's Workforce
Development Committee City Hosptial 1s also a major sponsor of the Women's Network, which is an organization established by the
Berkeley County Chamber, which sponsors women's professional activities, social network and professional development seminars




City Hospital, Inc 55-0383321

Part VI, Line 6 (Sch H (990)) - Supplemental Information, Exempt Purpose Furthered

—Provide any otherinformation important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc ).

The CHI board of directors is a community board, with fourteen of the fifteen members living in or around Martinsburg, WV The remaining

board member lives in Morgantown, WV and has connections to CHI through WV United Health System. Having members living outside our

PSA allows us to be more aware of the healthcare needs in other areas of West Virginia Thirteen of the fifteen board members are neither

employees nor contractors, nor family members thereof.

CHI extends medical pnivilages to all qualified medical staff in Berkeley County and surrounding communities to meet its healthcare needs

CHI allocates available funding to capital purchases and expanded services to improve patient care, support medical education in Berkeley

County and surrounding counties in West Virginia and bordering states

In 2009, City Hospital started offering discounted screening in response to a struggling economy Recognizing that individuals were

putting off schedulng routine, preventive testing such as mammograms and blood work, CHI offered Discounted Mammogram

Chnics in October and November and Discounted Cardiac Calcium Scoring Clinics in December. The clinics were successful in servicing

over 150 patients.

Our Mini-Medical School Program, which is held 6 times per year in Berkeley County Is a community health education program

featuring local physicians and topics that address health needs in our communities The program is sponsored jointly with WVUH-East and

the WVU Robert C Byrd Health Sciences Center Eastern Division It is free to the community with an average attendance of 75-100 in

Berkeley County




City Hospital, Inc 55-0383321

Part VI, Line 7 (Sch H (990)) - Supplemental Information, Affiliated Health Care System

If the organization is part of an affillated health care system, describe the respective roles of the organization and it's affilates in promoting
the health of the communities served

City Hospital is a part of the WV United Health System As a part of the System, City Hosptial plays a significant role in improving the general

health care of the community. The strategic plan of the System states intent to build a regional health care delivery system in its

service areas while offering a variety of options for providers who want to participate The System maintains a demonstrated

commitment to assist rural communities in preserving and improving the health care available to the patients it serves

System management is focused on recruitment of staff and employees to meet the growing needs of the aging population in

the System's service areas Other hospitals in the System include United Hospital Center, located more centrally in the state, Jefferson

Memonial Hospital, which is located in the Eastern Panhandle of WV, and West Virginia University Hospitals located in Morgantown, WV




