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Form 99 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2009

inspection

Open to Public

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B Check it Please | Name of organization D Employer identification number
applicable use IRS

tonee oo DICKENSON COMMUNITY HOSPITAL, INC.

chanse | ¥ | Doing Business As 77-0599553

e See Number and street (or P O box If mail1s not delivered to street address) [Room/suite | E Telephone number
[ Jremn- | P.0. BOX 1440, 1 HOSPITAL DRIVE 276-926-0357

fenended| wons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 7,346,247.
Dggﬁ!: CLINTWOOD, VA 24228 H(a) Is this a group return

F Name and address of principal officerrMARK LEONARD
100 15TH STREET NW, NORTON, VA 24273

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ 14947@)1or [_J 527

J Website: » DCHOSP .COM

for affiliates”?

E] Yes No
H(b) Are all affilates included? El Yes [j No

If “*No," attach alist (see Instructions)
H(c) Group exemption number P

K Form of organization Corporaton [ | Trust [ ] Association [ | Other P

| L vear of formation 2 0 0 3] M State of legal domicie VA

i Part | Summary )

o | 1 Brefly describe the organization's mission or most significant activities: TO  PROVIDE INPATIENT AND

g OUTPATIENT ACUTE CARE HEALTH CARE SERVICES.

§ 2 Check this box P |:] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
G_g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 7
a 5 Total number of employees (Part V, line 2a) 5 0
‘\g 6 Total number of volunteers (estimate If necessary) 6 7
ﬁ-&g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
é Prior Year Current Year
"y | 8 Contnbutions and grants (Part VIIl, fine T RECEIVED 33,356. 57,919.

i@ﬂg 9  Program service revenue (Part Viil, ine 2g) ) 6,498,592. 7,276,580.
zé 10 Investment income (Part VIll, columnga), Ilnﬁﬂ,ﬁ and 722)” 8 839. 2,148.
! = 11 Other revenue (Part VIII, column (A)ﬁ?e')s 5, 6d, Bc',]904,1 c, and 11§) 14,347. 9,600.
| g 12 Total revenue - add lines 8 through {1 (must.equal Part.VIlL,.columrfA), line 12) 6 (D 47 r 134. 7, 346 r 247.
(7] 13  Grants and similar amounts paid (P%n X, @@%!l@e’sw 5,216. 50,500.

14 Benefits paid to or for members (Part IX, column {A), line 4)
i 4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 7 674 v 774. 3 7 683 r 324.

g 16a Professional fundraising fees (Part IX, column (A), line 11e)

=3 b Total fundraising expenses (Part IX, column (D), lne 25) P

W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,172,988. 3,158,179.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,852,978. 6,892,003.
19 Revenue less expenses. Subtract line 18 from line 12 <305,844.p> 454,244.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 2,158,274. 2,676,689.
<3| 21 Total liabilities (Part X, line 26) 8,215,741. 8,247,083.
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 <6,057,4 67.> <5,570, 394.>
Part If | Signature Block
’ 1Unde?penaltles of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and completes Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
|
Sign M M | [+
Here Signature of officer Date
MARK LEONARD, CEO
Type or print name and title
Preparer's Relrorats 0. Ernale~sasn, Date Check If ooy metruiongy "8 TumoeT
::‘:mer,s sigature ) DEBORAH O. ERNSBERGER C-P-A|4-19-11]% e » [
Use Only |semes- >~ PERSHING YOAKLEY & ASSOCIATES, P. C. EIN >
::I;—;n:l:xsd). ONE CHEROKEE MILLS, 2220 SUTHERLAND AVE
ZP+d KNOXVILLE, TN 37919-2363 Phoneno P> 865-673-0844

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

Yes D

No

932001 02-04-10

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

Form 990 (2009)
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Page2

| Part lit | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

DICKENSON COMMUNITY HOSPITAL (DCH) IS COMMITTED TO BRINGING LOVING
CARE TO HEALTH CARE. WE EXIST TO IDENTIFY AND RESPOND TO THE HEALTH
CARE NEEDS OF INDIVIDUALS AND COMMUNITIES IN OUR REGION AND TO ASSIST
THEM IN ATTAINING THEIR HIGHEST POSSIBLE LEVEL OF HEALTH.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses$ 1,227,631 . ncluding grants of $ )(Revenue$ 1,980,445.)
EMERGENCY SERVICES: OUR FULLY STAFFED 24-HOUR EMERGENCY DEPARTMENT IS
AVAILABLE FOR PATIENTS IN A LIFE THREATENING SITUATION. WE CAN PROVIDE
AIR MEDICAL TRANSPORTATION TO A LARGER REGIONAI, HOSPITAL FOR ANY
PATIENT NEEDING A HIGHER LEVEL OF CARE.

|
\
|
 w
\

(Code. ) (Expenses $ 597,304 . including grants of $ )(Revenue$ 1,706,612,
RADIOLOGY: OUR HIGHLY TRAINED TECHNICIANS CAN ADMINISTER ON-SITE
PROCEDURES AND TESTING FOR CT OR CAT SCANS, GENERAL RADIOLOGY (X-RAY),
ULTRASOUND IMAGING, AND BONE DENSITY TESTING.

4c¢ (Code: ) (Expenses $ 743,177. including grants of $ )(Revenue$ 2,817,7 16.)
LABORATORY: OUR EXPERIENCED STAFF OFFER COMPLETE AND COMPREHENSIVE
SERVICES INCLUDING: EMERGENCY & OUTPATIENT SERVICES, STAT TESTING,
COMPREHENSIVE CHEMISTRY STUDIES, OCCUPATIONAL DRUG TESTING, HIGH
SENSITIVE COUMADIN MONITORING, STAT MICROBIOLOGY TRANSFUSION SERVICES,
AND MORE. WE PROVIDE LAB SERVICES 24 HOURS A DAY, 7 DAYS A WEEK.

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

(Expenses $ 2,799,229. including grants of $ 50,500. )(Revenue$ 776,575.)

4e__Total program service expenses P> $ 5,367,341.

Form 990 (2009)

932002

02-04-10
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Page3
[ Pdrt ¥ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part I 4 X
5 Section 501(c}{4), 501(c)(5), and 501{c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment In Part X, line 107 If “Yes," complete Schedule D,
Part V.
® Did the organization report an amount for Investments - other secunities In Part X, line 12 that I1s 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, line 167 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, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities 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 liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional f1 2A X
13 Is the organization a school described In section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States” If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 | X
Form 990 (2009)
932003
02-04-10
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Forrp 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and I 22 X

23 Did the organization answer "Yes" to Part VII, 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s 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 890 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Pageb

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U 8. Information Returns. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife 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," has 1t filed a Form 990-T for this year? If "No," provide 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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross recelpts 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 contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, 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 Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt Interest received or accrued during the vear 12b
Form 990 (2009}
932005
02-04-10
5
12320418 131348 3930-2 2009.05070 DICKENSON COMMUNITY HOSPITA 3930-2_1




Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Page 6

l Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
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? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? g8a | X
b Each committee with authority 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 malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? 11 | X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 980.
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 monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
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 Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements”? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed VA

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 390, and 890-T (501 (c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:I 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 availlable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

STEPHEN SAWYER - 276-679-9702

100 15TH STREET N.W., NORTON, VA 24273

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Page?
[Pa'rt Vll! 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 I1s needed.

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

® List 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
HE g B (W-2/1099-MISC) organization
3 g 2 %2 _ and related
:E § g H 58 E organizations
BUFORD STURGILL
VICE CHAIR 0.50 (X 0. 0. 0.
DONALD BAKER
CHAIRMAN 0.501X 0. 0. 0.
ROBERT LEONARD
TREASURER 0.50(X 0. 0. 0.
JUDY COMPTON
DIRECTOR 0.50 (X 0. 0. 0.
VONDA BUCHANAN
DIRECTOR 0.50|X 0. 0. 0.
JOHN WRIGHT
DIRECTOR 0.50(X 0. 0. 0.
JIM MANICURE
DIRECTOR 0.501|X 0. 0. 0.
ANN FLEMING
DIRECTOR 3.00|X 0. 427,191.| 59,477.
JEFF WHITTON
DIRECTOR 2.50|X 0. 242,326. 40,452.
CRAIG JAMES
CEO 55.00 X 0. 248,927.| 35,419.
BARBARA HALE
CFO 55.00 X 0. 135,706. 30,671.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009)

DICKENSON COMMUNITY HOSPITAL, INC.

77-0599553  page 8

!T’aﬁ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 {C) (D) (E) F
Name and title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
g § g |8 (W-2/1099-MISC) organization
z|§ H % gl _ and related
é § g ;2; éé g organizations
1b Total > 0.] 1,054,150.| 166,019.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization # 0
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  For any iIndividual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
, 5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for 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.
(A} (8) {C)
Name and business address Description of services Compensation
EMCARE PHYSICIAN SERVICES INC, 1717 MAIN ED PHYSICIAN
STREET, STE. 5200, DALLAS, TX 75201 COVERAGE 531,757.
2 Total number of Independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Page9
| Part Vill | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exgl‘%gguf?om
exempt function business tax under
revenue revenue sg%l'ogf 5‘:11 &2
g.g 1 a Federated campaigns 1a
%3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e 57,819.
-_g, g f Al other contributions, gifts, grants, and
.‘-g_% similar amounts not included above 1if 100.
g'g g Noncash contnbutions included In lines 1a-1f $
oe h_Total. Add lines 1a-1f > 57,919.
Business Code
8 2a PATIENT REVENUE 621500 7250042. 7250042.
.gg b WELLNESS PROGRAMS 621990 26,538. 26,538.
nNne c
£2
K] d
a f All other program service revenue
g Total. Add lines 2a-2f | 7276580.
3  Investment income (including dividends, Interest, and
other similar amounts) > 1,148. 1,148.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real () Personal
6 a Gross Rents 161.
b Less. rental expenses
¢ Rental iIncome or (loss) 161.
d Net rental income or (loss) » 161. 161.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 1 7 000.
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) 1,000.
d Net gain or (loss) » 1,000. 1,000.
g 8 a Gross income from fundraising events (not
£ Including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MEDICAL RECORDS 900099 6,980. 6,980.
b OTHER REVENUE 900099 2,459. 2,459.
[+
d All other revenue
e Total. Add lines 11a-11d > 9,439.
12  Total revenue See mstructions » 7346247. 7281348. 0. 6,980.
0 Form 990 (2009)
9
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page10
| Part IX | 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 e(f(\;genses Prograﬁ)serwce Manage((r;)ent and Funcglr)a)lsm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations Inthe U'S See Part IV, line 21 50,500. 50,500.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,128. 50,128.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 2,916,256.| 2,378,076. 538,180.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 88,644. 73,732. 14,912.
9  Other employee benefits 429,771. 409,916. 19,855.
10  Payroll taxes 198,525. 178,157. 20,368.
11 Fees for services (non-employees)
a Management 1,645. 1,645,
b Legal 60,671, 60,671.
¢ Accounting 14,311. 14,311.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 781,311. 689,870. 91,441.
12  Advertising and promotion 31,569. 31,569.
13 Office expenses 332,409, 290,810. 41,599,
14 Information technology 44,785. 44,089, 696.
15 Royalties
16  Occupancy 242,688. 193,375. 49,313.
17 Travel 28,800. 17,913. 10,887.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 ’ 635. 3 ’ 635.
20 Interest 336,058. 336,058.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 251,018. 172,391. 78,627.
23 Insurance 20,700. 158. 20,542.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MEDICAL SUPPLIES & DRUG 351,580. 348,784. 2,796.
p REPAIRS & MAINTENANCE 295,833. 289,776. 6,057.
¢ OTHER 179,660. 13,507. 166,153.
4 BAD DEBTS 176,292. 176,292.
e RETENTION & RECRUITMENT 5,214. 4,791. 423.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,892,003.] 5,367,341.] 1,524,662. 0.
26 Joint costs. Check here » [ if following
SOP 98-2 Complete this line only 1f the organization
reported In column (B) joint costs from a combined
educational campalgn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 157,886.| 1 36,733.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 955,522.| a 1,433,914.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4358(c)(3)(B) Complete
Part I! of Schedule L 6
% 7 Notes and loans receivable, net 7
@2 | 8 Inventones for sale or use 73,138.| 8 75,173.
< | 9 Prepaid expenses and deferred charges 32,173.] ¢ 127,545.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,345,435.
b Less: accumulated depreciation 10b 1,347,511. 934,155.(10¢ 997,924.
11  Investments - publicly traded secunties 11
12 Investments - other secunities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 5,400.] 15 5,400.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,158,274.] 16 2,676,689,
17  Accounts payable and accrued expenses 997,029.| 17 625,354.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payablesto current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 7,218,71 2./ 25 7,621,7 29.
26 Total liabilities. Add lines 17 through 25 8,215,741.| 26 8,247,083.
Organizations that follow SFAS 117, check here > and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets <6,057,467 .p27 <5,579,112.>
g 28 Temporarlly restricted net assets 28 8,718.
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > D and
S complete lines 30 through 34.
1,"’; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances <61057,467->33 <5,570,394.>
34 Total liabiities and net assets/fund batances 2,158,274.| aa 2,676,689.

932011 02-04-10
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Form 990 (2009) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Ppage 12
| Part X}{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an Independent accountant? 2b | X

|

|

|

|

|

|

|

|

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
D Separate baslis [—_—_] Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . R . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 20 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

| Part | I 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

)

[4)] s wWN

00 oo O

10
11

N

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part IL.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lll.)

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

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 compilete lines 11e through 11h.

a D Typel bl ] Type |l c[] Type Il - Functionally integrated d L__—I Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i

(i) A family member of a person descrnbed in (1} above? 11g(ii

{ili) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(hame ot | (EN o o rpmsion o |ghislan ot | (1At

organization (descnibed on lines 1-9 4 2 (i gf ? (iy organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schgdule A (Form 990 or 930-EZ) 2009 Page 2
Partlt| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)P» {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 ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppont. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties

and Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not Include gain

or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f}} 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [_—_]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 20009.If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 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 > [:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization mests 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schgdule A (Form 990 or 990-E2) 2009 Page 3
| Part Hi [ Support Schedule for Organizations Described in Section 509(a)(2) {Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subiractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lIine 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 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 andstop 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 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > C]

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

932023 02-08-10 1
5
12320418 131348 3930-2 2009.05070 DICKENSON COMMUNITY HOSPITA 3930-2_1




Schedule D Supplemental Financial Statements Y YV %

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part IV, line 6, 7, 8, 9,10, 11, or 12. O i
b y y £4 0y I, y y pen tO- P-ub‘lc
|nf§;2n§2\f:,:::eslm?w 7 P> Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

Part | ] 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 b WN =

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? |:| Yes :] No
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 L__l No

I Part li i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)}(B)()? |:] Yes :] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items

(i) Revenues Included In Form 990, Part Vill, line 1 > 3
{ii) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
38510
20
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Schedule D (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page2
| Part it | 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 tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

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

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X? E] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No
b If "Yes," explain the arrangement in Part XIV.

- 0o a o0

|PartV | Endowment Funds. Complete I the organization answered *Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)
b If "Yes® to 3a(), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

o o 60 T o

-

4
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b BU|ld|ngS 74,249. 17,064. 57,185.
¢ Leasehold improvements 557,291. 263,034. 294,257.
d Equipment 1,552,319.| 1,067,413. 484,906.
e Other 161,576. 161,576.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 997 ¢ 924.
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Schedule D (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity Interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

{a) Description of investment type {b) Book value Cost or end-of-year market value

Total (Co! (b) must equal Form 990, Part X, col (B) line 13) P>
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal Income taxes
DUE TO AFFILIATES 7,336,391.
OTHER 285,338.
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) > 7,621,729.

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

uncertain tax positions under FIN 48.
B0 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 page 4
[ Part X} { 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 7,346,247.
Total expenses (Form 990, Part IX, column (A), line 25) 6 ; 892 ’ 003.
Excess or (deficit) for the year. Subtract line 2 from line 1 454,244.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV ) 32,829.
Total adjustments (net). Add lines 4 through 8 9 32,829.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 487,073.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 714281517-
2  Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 140,089.
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 140,089.
3 Subtract line 2e from line 1 3 7,288,428.
4  Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Desctibe In Part XIV.) 4b 57,819.
¢ Add lines 4a and 4b 4c 57,819.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5 7,346,247.
Part Xtttl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 710251692-
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 140,089.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d <6,400.p
Add lines 2a through 2d 2¢ 133,689.
3 Subtract line 2e from line 1 3 6,892,003.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VII|, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 6,892,003.
| Part Xiv] Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, hne 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information.
PART X: DCH IS EXEMPT FROM INCOME TAXES PURSUANT TO SECTION

o (N O 0D W IN

© W NG AN

o Q0 T

oo

o 2 0 oo

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS FOR THE HOSPITAL.

DCH DID NOT INCUR UNRELATED BUSINESS INCOME DURING FY10. DCH COMPLIES WITH

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARD

CODIFICATION (ASC) 740, INCOME TAXES. THE HOSPITAL HAS NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2010. AS SUCH, NO INTEREST OR PENALTIES ARE

RECOGNIZED IN THE FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Ppages
| Part XIV| Ssupplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS: -51419.

PENSION LIABILITY ADJUSTMENT: 24111.

RESTRICTED CONTRIBUTIONS AND GRANTS: 60137.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

INCOME REPORTED AS EXPENSE ON AFS: 57819.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

INCOME REPORTED AS EXPENSE ON AFS: -57819.

NET ASSETS RELEASED FROM RESTRICTIONS: 51419.

Schedule D (Form 990) 2009
932055

02-01-10

24
12320418 131348 3930-2 2009.05070 DICKENSON COMMUNITY HOSPITA 3930-2 1



SCHEDULE H . OMB No 1545-0047
(Form 990) Hospitals 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> See separate instructions. inspection
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAIL, INC. 77-0599553
|Partl | Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charty care policy? If "No," skip to question 6a 1a | X
b If “Yes," Is It a wntten policy? b | X
2 If the organization has multiple hospitals, indicate which of the following best descnbes application of the chanty care policy to the vanous hospitals
Applied uniformly to all hospitals D Applied uniformly to most hospitals
D Generally tallored to Individual hospitals
3 Answer the following based on the chanty 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 limit for eligibility for free care: 3a | X
1 100% 1 150% 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 Is the family Income limit for eligibility for discounted care: 3 | X
200% [Joso% [ Jsoow [“lssow [Jaoon [ other %
¢ If the organization does not use FPG to determine eligibility, describe In Part VI the Income based cniteria for determining
eligibility for free or discounted care. Include In the description whether the organization uses an asset test or other
threshold, regardless of iIncome, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent"? 4 X
5a Does the organization budget amounts for free or discounted care provided under its charty care policy? 5a | X
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? s5b | 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? 5¢ 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 X
Complete the following table using the worksheets provided In the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- (@ umperor | ) Persons o Tota (6] Dt b et (0 forcentot
Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Charnty care at cost (from
Worksheets 1 and 2) 39,354. 39,354. .59%
b Unreimbursed Medicaid (from
Worksheet 3, column a) 1,266,045.| 1 057,242, 208,803. 3.11%
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)
d Total Charity Care and Means-
Tested Government Programs 1 305,399, 1,057 242, 248, 157. 3.70%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 8,936. 8,936. .13%
f Health professions education
{from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and In-kind
contnbutions to community
groups (from Worksheet 8) 50,100. 50,100. .75%
j Total. Other Benefits 59,036. 59,036. .88%
k Total. Add lines 7d and 7| 1,364 435, 1 057 242, 307,193.] 4.58%
932091 02-01-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 page?2
rPart | | Community Building Activities Complete this table If the organization conducted any community building activities.
(@) Number of (b) Persons (c) Total {d) Direct (e) Net (f) Percent of
activities or served community offsetting community total expense
programs (optional) building expense revenue bullding expense
(optional)
1 Physical improvements and housing
2 _Economic development
3 Community support
4 Environmental Improvements
5 Leadership development and

training for community members

6  Coalition bullding
7 Community health improvement
advocacy
8 Workforce development
9  Other 400. 400. .01%
10 _Tota 400. 400. .01%
| Part Iti | 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 157 1 X
‘ 2  Enter the amount of the organization’s bad debt expense (at cost) 2 685,857.
1 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 3 411,514.
4  Provide In Part VI the text of the footnote to the organization’s financial statements that descrbes 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 2,289,491.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 2,099,461.
7  Subtract line 6 from line 5. This Is the surplus or (shortfall) 7 190,030.
8 Describe In Part VI the extent to which any shortfall reported In line 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 Cost to charge ratio |:| Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? g9a | X
b If “Yes," does the organization’s collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charnty care or financial assistance? Describe in Part VI gb | X
rl-’art V| Management Companies and Joint Ventures

(a) Name of entity

{b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physiclans’
profit % or
stock
ownership %

© W (N[O [W N |-

10

14
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page 3
[PartV | Facility Information
©
Name and address g‘z = Other
a|_ "@;i (Describe)
TIFIEIEI2|;
gls|81818|3
2le|=i2|g|Lel8
3lels5(2|8]E |2
SEEER I
S5 (&5 |||
DICKENSON COMMUNITY HOSPITAL, INC.
P.O. BOX 1440, 1 HOSPITAL DRIVE
CLINTWOOD, VA 24228 XX X
932093 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Ppages
| Part VI| Supplemental Information
Complete this part to provide the following Information.
1 Provide the description required for Part |, line 3c; Part |, line 8a; Part |, ine 7g; Part |, line 7, column (f); Part |, ine 7; Part lIl, ine 4; Part lll, line 8;
Part Ill, ine 8b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it 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 thelr 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 organization 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 1l, 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 s part of an affiliated health care system, describe the respective roles of the organization and its affiliates 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.

PART I, LINE 7: A COST TO CHARGE RATIO WAS USED TO CALCULATE LINE 7

UTILIZING THE SCHEDULE H APPLICABLE WORKSHEETS, INCLUDING WORKSHEET 2,

RATIO OF PATIENT CARE COST TO CHARGES.

PART I, LINE 7F: BAD DEBT EXPENSE OF $176,292 IS INCLUDED IN TOTAL

EXPENSES ON FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 25

BUT HAS BEEN SUBTRACTED FROM TOTAL EXPENSES FOR PURPOSES OF CALCULATING

COLUMN (F) PERCENTAGES.

PART III, LINE 4: WORKSHEET A WAS USED FOR PART III, LINES 2 AND 3 IN

DETERMINING BAD DEBT AT COST. FOOTNOTE DISCLOSURE FROM DCH'S FY10 AUDITED

FINANCIAL STATEMENT READS "IN NOVEMBER 2006, THE HEALTHCARE FINANCIAL

MANAGEMENT ASSOCIATION'’S (HFMA) PRINCIPLES AND PRACTICES BOARD ISSUED

STATEMENT 15: VALUATION AND FINANCIAL STATEMENT PRESENTATION OF CHARITY

CARE AND BAD DEBTS BY INSTITUTIONAL HEALTHCARE PROVIDERS (THE

"STATEMENT"). THE STATEMENT PROVIDES GUIDANCE ON COLLECTABILITY CRITERIA

AND EMPHASIZES REVENUE RECOGNITION ONLY WHEN COLLECTIONS ARE REASONABLY

ASSURED. THE HOSPITAL ADOPTED THE STATEMENT AND EVALUATED ITS REVENUE

RECOGNITION POLICIES RELATED TO CERTAIN TYPES OF PATIENT REVENUE

(PRIMARILY SELF-PAY). AS A RESULT, AMOUNTS PREVIOUSLY RECOGNIZED AS NET

PATIENT SERVICE REVENUE AND SUBSEQUENTLY WRITTEN OFF AS BAD DEBTS ARE NO

932094 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Pages
| Part VI{ Supplemental Information

LONGER RECOGNIZED AS NET PATIENT REVENUE AND ESTIMATED PROVISION FOR BAD

DEBTS IN THE ACCOMPANYING FINANCIAL STATEMENTS."

TO FURTHER EXPLAIN DCH’S REPORTING OF BAD DEBT EXPENSE, DCH'S FINANCIAL

STATEMENT ACCOUNTS FOR BAD DEBT EXPENSES IN TWO LOCATIONS. FIRST, A

DEDUCTION FROM REVENUE LINE CALLED "CONTRA-REVENUE" CONTAINS THE MAJORITY

OF DCH'S ESTIMATED SELF-PAY BAD DEBT. FOR FY10, 95% OF TOTAL BAD DEBT WAS

MOVED TO THIS LINE. THIS PERCENTAGE IS SIMPLY AN ESTIMATE OF WHAT PATIENT

FINANCIAL SERVICES ANTICIPATES WILL NOT BE COLLECTED AFTER ALL DEBT

COLLECTION EFFORTS HAVE BEEN EXHAUSTED. THIS ESTIMATE IS BASED ON

HISTORICAL INFORMATION. THE REMAINING 5% OF BAD DEBT IS RECORDED IN THE

EXPENSE SECTION APPROPRIATELY CALLED "BAD DEBT".

THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENT REPORT THE AMOUNT OF

ESTIMATED UNCOLLECTIBLE SELF-PAY AND EXPLAINS THAT UNCOLLECTIBLE PATIENT

ACCOUNTS RECEIVABLE ESTIMATED RESERVES ARE BASED UPON PRIOR COLLECTION

HISTORY FOR GROUPS OF RECEIVABLES, KNOWN COLLECTION RISKS AND OTHER

ENVIRONMENTAL FACTORS, INCLUDING THE AGE OF THE RECEIVABLES.

REGARDING LINE 3, IT IS IMPLAUSIBLE TO DETERMINE THE AMOUNT OF DCH'S BAD

DEBT ASSOCIATED WITH THOSE PATIENTS WHO MAY HAVE MET THE CRITERIA SET

FORTH IN OUR FINANCIAL ASSISTANCE POLICY WITHOUT HAVING A COMPLETED

FINANCIAL ASSESSMENT FOR EACH PATIENT. WE ARE UNABLE TO DETERMINE OUR

PATIENTS' FINANCIAL CIRCUMSTANCES UNLESS A COMPLETED FINANCIAL ASSESSMENT

FORM IS VOLUNTARILY PROVIDED TO US. WE CAN ASSERT THAT MORE THAN 90% OF

OUR PATIENTS WHO HAVE PROVIDED COMPLETED FINANCIAL ASSESSMENT FORMS HAVE

BEEN APPROVED FOR AT LEAST PARTIAL FINANCIAL ASSISTANCE. 16% OF THOSE

PATIENTS APPROVED FOR FINANCIAI, ASSISTANCE WERE BAD DEBT TRANSFERS. WE
Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 pages
| Part Vi I Supplemental Information

FIND IT UNREASONABLE TO APPLY EITHER OF THESE PERCENTAGES TO OUR BAD DEBT

POPULATION AS THERE ARE MANY ADDITIONAL VARIABLES THAT MUST BE CONSIDERED.

OUR VICE PRESIDENT OF PATIENT FINANCIAL SERVICES CONSERVATIVELY ESTIMATES

THAT 60% OF TOTAL BAD DEBT EXPENSE WAS ASSUMED ATTRIBUTABLE TO PATIENTS

POTENTIALLY ELIGIBLE FOR FINANCIAL ASSISTANCE.

PART III, LINE 8: MEDICARE ALLOWABLE COSTS WERE REPORTED USING DCH'S

FILED MEDICARE COST REPORT (C/R). THE C/R USES A COST TO CHARGE RATIO

BASED ON A STEP-DOWN ALLOCATION METHODOLOGY. IN CARING FOR THE PATIENT,

THERE ARE SEVERAL SERVICES THAT ARE CONSIDERED NON-ALLOWABLE BY CMS SUCH

AS: TRANSPORTATION OF A PATIENT, COMFORT ITEMS TO INCLUDE A TELEVISION OR

A TELEPHONE. ADDITIONAL NON-ALLOWABLE COSTS INCLUDE THE RECRUITMENT OF

PHYSICIANS, PHYSICIAN GUARANTEES AND A PORTION OF THE BAD DEBT (30%)

ASSOCIATED WITH THE CARE OF THE PATIENT.

MEDICARE LOSSES, INCLUDING SOME NON-ALLOWABLE COSTS, SHOULD BE COUNTED AS

A COMMUNITY BENEFIT AS THIS IS THE COST OF CARE FOR SERVING THE AGING

POPULATION. WHILE DCH DID NOT SUFFER LOSSES DURING FY10 FROM SERVING

MEDICARE PATIENTS, WE REALIZE WE ARE AN EXCEPTION. A5 A SMALL FACILITY

THAT FOCUSES ON OUTPATIENT CARE AND AS A CRITICAL ACCESS HOSPITAL, OUR

REIMBURSEMENT LEVELS ARE GENERALLY BETTER THAN TYPICAL ACUTE CARE

FACILITIES THAT PROVIDE SIGNIFICANT INPATIENT CARE TO A SICKER POPULATION

OF PATIENTS AND PROVIDE A MUCH BROADER, AND MORE EXPENSIVE, LEVEL OF CARE.

PART III, LINE 9B: DCH FOLLOWS A STRONG COLLECTION PROGRAM THAT

COMMUNICATES FINANCIAL RESPONSIBILITY TO THE PATIENT. COLLECTION PRACTICES

APPLY TO ALL PATIENTS, CHARITY AND NON-CHARITY CARE. IN ROUTINE
Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page 4
| Part VI{ Supplemental Information

CIRCUMSTANCES WHEN IT IS DETERMINED THAT A PATIENT HAS NOT RESPONDED TO

REQUESTS FOR PAYMENT AND HAS NOT PROVIDED INFORMATION TO ASCERTAIN ABILITY

TO PAY, AN ACCOUNT CAN BE REFERRED TO AN OUTSIDE COLLECTION AGENCY FOR

COLLECTION ASSISTANCE. DCH ENSURES THAT OUTSIDE COLLECTION AGENCIES FOLLOW

HOSPITAL BILLING AND COLLECTION GUIDELINES. ONCE A DELINQUENT PATIENT

ACCOUNT HAS BEEN SUBMITTED TO AN OUTSIDE COLLECTION AGENCY, IT CAN BE

RETRACTED IF IT IS LATER DETERMINED THAT THE PATIENT IS ELIGIBLE FOR

FINANCIAL ASSISTANCE. ALL REQUESTS FOR FINANCIAL ASSISTANCE MUST BE

ACCOMPANIED BY A COMPLETED FINANCIAL ASSESSMENT FORM AND SUPPORTING

DOCUMENTATION.

PART VI, LINE 8: DCH SUBMITS COMMUNITY BENEFIT INFORMATION TC THE VIRGINIA

HEALTH AND HOSPITAIL ASSOCIATION (VHHA). VHHA COMBINES DATA FROM ALL SOURCES

TO DEMONSTRATE THE BENEFITS PROVIDED BY BOTH FOR-PROFIT AND NOT-FOR-PROFIT

HOSPITALS TO THE STATE OF VIRGINIA. RELATED HOSPITALS LOCATED IN VIRGINIA

ALSO FILE WITH VHHA, WHILE RELATED HOSPITALS LOCATED IN TENNESSEE FILE WITH

THE HOSPITAL ALLIANCE OF TENNESSEE. BOTH REPORTS INCLUDE INFORMATION

RELATIVE TO LOSSES FROM CARING FOR MEDICAID AND TENNCARE PATIENTS,

SUBSIDIZED HEALTH SERVICES, BENEFITS PROVIDED TO OTHER TAX-EXEMPT

ORGANIZATIONS, AND MUCH MORE.

PART VI, LINE 2: DCH IS A MEMBER OF MOUNTAIN STATES HEALTH ALLIANCE

(MSHA) . DURING FY08 AND FY09, MSHA CONDUCTED THE LARGEST COMMUNITY HEALTH

NEEDS ASSESSMENT IN ITS HISTORY IN AN EFFORT TO PROFILE THE HEALTH OF THE

RESIDENTS WITHIN THE LOCAL REGION. THE ASSESSMENT FOCUSED ON STATE,

REGIONAL, AND COUNTY SPECIFIC DATA COLLECTION. THIS ASSESSMENT ALSO

INCLUDED PRIMARY DATA COLLECTED THROUGH APPROXIMATELY 50 ONE-ON-ONE

INTERVIEWS. THOSE INTERVIEWED WERE INDIVIDUALS FROM AROUND THE REGION
Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Ppage4
[ Part Vi | Supplemental Information

WHICH INCLUDED LOCAL AND STATE GOVERNMENT OFFICIALS, HEALTH DEPARTMENT

REPRESENTATIVES, PHYSICIANS, GENERAL PUBLIC, LOCAL INDUSTRY, CIVIC

ORGANIZATIONS, EDUCATION OFFICIALS, AND COMMUNITY RESOURCE GROUPS. THIS

INFORMATION WAS COLLECTED, THEN ANALYZED, AND A SUMMARY OF THE FINDINGS

WAS LISTED IN AN EFFORT TO OBTAIN A MORE DETAILED SNAPSHOT SPECIFIC TO

EACH COUNTY LOCATED THROUGHOUT THE MSHA SERVICE AREA. THIS INFORMATION WAS

REVIEWED BY MSHA'S STRATEGIC PLANNING TEAM, GOVERNMENT RELATIONS, AND

QUALITY DEPARTMENTS. THE MSHA STEERING COMMITTEE IDENTIFIED OBESITY AS THE

HEALTH DISPARITY TARGETED FOR IMPROVEMENT, INCLUDING THE COMMUNITY SERVED

BY DCH.

DURING FY09, MSHA BEGAN COLLABORATIVE EFFORTS WITH EAST TENNESSEE STATE

UNIVERSITY'S COLLEGE OF PUBLIC HEALTH TO DEVELOP THE MSHA-ETSU OBESITY

COLLABORATIVE COMMITTEE. THE FOCUS OF THIS COMMITTEE IS TO PULL TOGETHER

MANY PARTNERS AND ORGANIZATIONS IN COLLABORATION TO REDUCE THE LEVEL OF

CHILDHOOD OBESITY THROUGHOUT NORTHEAST TENNESSEE AND SOUTHWEST VIRGINTA.

DURING FY10, THE COMMITTEE OFFERED 25 SEED GRANTS OF $2,000 EACH TO LOCAL

COMMUNITY ORGANIZATIONS SUCH AS CHURCHES, COMMUNITY GROUPS, SCHOOLS, AND

EMPLOYERS THAT WANT TO EXPLORE OBESITY REDUCTION EFFORTS. ONE OF THOSE

GRANTS WAS AWARDED TO AN ORGANIZATION IN CLINTWOOD TO EXPAND THEIR

PHYSICAL ACTIVITY AND NUTRITION EDUCATION PROGRAM TARGETING CHILDREN.

IN ADDITION TO THE GRANTS PROGRAM, AN ANNUAL SYMPOSIUM IS PROVIDED FREE TO

THE REGION, INCLUDING DICKENSON COUNTY RESIDENTS AND COMMUNITY GROUPS.

NATIONAL, REGIONAL, AND LOCAL EXPERTS SHARE INFORMATION ON TRENDS

REGARDING CHILDHOOD OBESITY AND PROVEN COMMUNITY-BASED STRATEGIES TO

REDUCE THE PREVALENCE. THIS ARRANGEMENT CALLS FOR MSHA TO PROVIDE THE

INITIAL FUNDING, WHILE ETSU WORKS ON RESEARCH EFFORTS.

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 pages
| Part VI| Supplemental Information

PART VI, LINE 3: DCH PROVIDES COMMUNICATION OF FINANCIAL ASSISTANCE ON

ITS WEBSITE AND ON POSTERS LOCATED IN PROMINENT AREAS OF THE HOSPITAL SUCH

AS ADMITTING AREAS AND THE EMERGENCY DEPARTMENT. PRINTED EDUCATIONAL

MATERIALS INCLUDING FINANCIAL ASSISTANCE CONTACT INFORMATION ARE ALSO

PROVIDED IN EACH PATIENT'S PAPERWORK. ADMITTING STAFF ARE TRAINED TO

EDUCATE PATIENTS ON MSHA'S FINANCIAL ASSISTANCE POLICY. MSHA ALSO HAS

FINANCIAL COUNSELORS TO PROVIDE FURTHER INFORMATION AND ASSISTANCE TO DCH

PATIENTS REGARDING MSHA'S FINANCIAL ASSISTANCE POLICY. THESE COUNSELORS

ALSO HELP UNINSURED PATIENTS DETERMINE SOURCES OF PAYMENT FOR MEDICAL

BILLS AND HELP PATIENTS DETERMINE ELIGIBILITY FOR PROGRAMS SUCH AS

MEDICAID.

PART VI, LINE 4: DCH IS LOCATED IN CLINTWOOD, DICKENSON COUNTY, WHICH

IS IN RURAL SOUTHWEST VIRGINIA. DICKENSON COUNTY IS A FEDERALLY DESIGNATED

MEDICALLY UNDERSERVED AREA AND HAS A HIGH RATE OF INDIVIDUALS WHO ARE

UNINSURED. THE POPULATION OF DICKENSON COUNTY IS JUST OVER 16,000 AND

ACCORDING TO THE U.S. CENSUS BUREAU, THE TOWN OF CLINTWOOD HAS A

POPULATION OF 1,707. THE MEDIAN AGE OF RESIDENTS OF DICKENSON COUNTY IS

41.8, WHICH IS OLDER THAN THE AVERAGE AGE OF 36.5 IN THE UNITED STATES.

DICKENSON COUNTY HAS A MEDIAN HOUSEHOLD INCOME OF $27,680, WHICH IS 55%

BELOW VIRGINIA’'S MEDIAN HOUSEHOLD INCOME. 29% OF DICKENSON COUNTY'S

CHILDREN LIVE IN POVERTY COMPARED TO 14% STATEWIDE.

PART VI, LINE 7: DCH IS A 25-BED CRITICAL ACCESS HOSPITAL OPERATED

UNDER THE DIRECTION OF A 9-MEMBER BOARD OF DIRECTORS PRIMARILY COMPRISED

OF LOCAL COMMUNITY RESIDENTS. DCH IS ACCREDITED BY THE AMERICAN

OSTEOPATHIC ASSOCIATION. DCH IS OWNED BY NORTON COMMUNITY HOSPITAL (NCH).
Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 DICKENSON COMMUNITY HOSPITAIL, INC. 77-0599553 Ppages
[_Ff_art Vi | Supplemental Information

DCH HAS A LOAN AGREEMENT WITH NCH THAT PROVIDES FOR NCH TO ASSIST IN

SUBSIDIZING DCH’'S OPERATING EXPENSES. NCH IS MAJORITY OWNED BY MOUNTAIN

STATES HEALTH ALLIANCE (MSHA) BASED IN JOHNSON CITY, TENNESSEE. MSHA IS

INTEGRATED BOTH VERTICALLY AND HORIZONTALLY AND IS THE LARGEST REGIONAL

HEALTHCARE SYSTEM WITH 14 HOSPITALS. MSHA PROVIDES CARE TO PEOPLE IN 29

COUNTIES IN TENNESSEE, VIRGINIA, KENTUCKY, AND NORTH CAROLINA. DCH SERVES

AS THE COUNTY'S PRIMARY HEALTH SERVICE PROVIDER. PATIENTS BENEFIT FROM

DCH'S AFFILIATION WITH A HEALTHCARE SYSTEM WHERE THEY CAN BE EFFICIENTLY

MOVED ATONG AN INTEGRATED, COMPREHENSIVE CONTINUUM OF CARE AS THEIR HEALTH

STATUS DICTATES. PATIENTS CAN BE MOVED TO THE SYSTEM'S FLAGSHIP FACILITY -

JOHNSON CITY MEDICAL CENTER WHICH IS A TERTIARY CARE FACILITY PROVIDING

ADVANCED TREATMENT OPTIONS.

DCH OPERATES A 24-HOUR EMERGENCY DEPARTMENT TO TREAT PATIENTS IN LIFE

THREATENING SITUATIONS. FOR ANY PATIENT WHO NEEDS A HIGHER LEVEL OF CARE

THAN DCH CAN PROVIDE, AIR MEDICAL TRANSPORTATION IS AVAILABLE THROUGH

WINGS AIR RESCUE. WINGS III IS BASED IN JENKINS, KENTUCKY AND CAN QUICKLY

RESPOND AND HAVE ANY PATIENT TRANSPORTED TO NORTON COMMUNITY HOSPITAL (7

MINUTES), JOHNSON CITY MEDICAL CENTER (20 MINUTES) AND OTHER REGIONAL

HOSPITALS WHEN MINUTES COUNT.

PART VI, LINE 8, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

VA

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part [V, line 23. Operito P}lbiic
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
! D Tax Indemnification and gross-up payments |:| Health or social club dues or Initiation fees
| D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part Il to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in iine 1a? 2 X
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 E] Wnitten employment contract
independent compensation consultant Compensation survey or study
| D Form 990 of other organizations Approval by the board or compensation committee
\
j 4 Duning the year, did any person listed 1n Form 990, Part VII, 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 retirement plan? a | 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 Part 111
’ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
If “Yes* to line 5a or 5b, describe In Part lll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
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 lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information. Open t6 Public

Intemal Revenue Service P Attach to Form 990. tnspection

Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DCH IS A 25-BED FEDERALLY DESIGNATED CRITICAL ACCESS HOSPITAL. THIS

FACILITY IS LOCATED IN ONE OF THE POOREST REGIONS OF VIRGINIA AND

PROVIDES EMERGENCY, OUTPATIENT, AND LIMITED INPATIENT CARE SERVICES TO

THE RESIDENTS OF THE COUNTY, MANY OF WHOM ARE OVER 65 YEARS OF AGE. THE

HOSPITAL HAS RECENTLY EXPANDED SERVICES TO INCLUDE PULMONARY FUNCTION

TESTING, CARDIAC ULTRASOUND AND A 16 SLICE CT SCANNER. THIS PROVIDES

LOCAL ACCESS TO DIAGNOSTIC SERVICES TO THE RESIDENTS OF THE AREA, WHO

OTHERWISE WOULD HAVE TO DRIVE 45 MINUTES FOR HEALTH CARE SERVICES.

(CONTINUED ON PAGE 3 OF SCHEDULE 0O)

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CARDIO-PULMONARY SERVICES, TELEMETRY, AND OTHER OUTPATIENT SERVICES.

DURING 2009, THE HOSPITAL RESTRUCTURED ITS OPERATIONS BY PERFORMING

ONLY LIMITED AND PRE-DETERMINED INPATIENT PROCEDURES IN AN EFFORT TO

REDUCE OPERATING COSTS AND IMPROVE THE PROFITABILITY OF THE HOSPITAL.

EXPENSES § 2799229. INCLUDING GRANTS OF $ 50500. REVENUE § 776575.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION IS ORGANIZED AS A

VIRGINIA NON-STOCK, NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF NORTON

COMMUNITY HOSPITAL ANNUALLY ELECTS MEMBERS TO THE BOARD OF DIRECTORS FOR

DICKENSON COMMUNITY HOSPITAL. NORTON COMMUNITY HOSPITAL IS THE SOLE OWNER

OF DICKENSON COMMUNITY HOSPITAL. MOUNTAIN STATES HEALTH ALLIANCE IS THE

MAJORITY OWNER OF NORTON COMMUNITY HOSPITAL.

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

932211
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS OF THE BOARD ARE

SUBJECT TO APPROVAL BY THE MEMBERSHIP. THESE DECISIONS INCLUDE:

DISSOLUTION/LIQUIDATION OF THE CORPORATION; SALE OF ALL, OR SUBSTANTIALLY

ALL OF THE CORPORATION'S ASSETS; MERGER OR CONSOLIDATION OF THE

CORPORATION; AMENDMENTS TO THE ARTICLES OF INCORPORATION; BORROWING FROM A

THIRD PARTY CREDITOR IN AMOUNTS EXCEEDING $1,000,000; ESTABLISHMENT OF

ADDITIONAL MEMBERSHIP INTERESTS.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO REVIEWED THE FORM 990 WITH

THE BOARD CHAIR PRIOR TO FILING AND REVIEWED IT WITH THE ENTIRE BOARD AT

THE NORMAL MONTHLY BOARD MEETING SHORTLY AFTER FILING. MEMBERS RECIEVED A

PAPER COPY OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE AUDIT AND COMPLIANCE

DEPARTMENT PROVIDES THE POLICY AND CONFLICT OF INTEREST DISCLOSURE FORMS TO

ALL COVERED PERSONS. EACH PERSON IS REQUIRED TO PROVIDE A COMPLETED

DISCLOSURE FORM, NOTING ANY CONFLICTS OR ATTESTING THEY HAVE "NONE", AND

RETURN THOSE TO THE AUDIT AND COMPLIANCE DEPARTMENT. ANY NOTED DISCLOSURES

ARE FORWARDED TO THE APPROPRIATE MANAGEMENT OR BOARD PERSONNEL TO EVALUATE

AND UTILIZE WHEN A TRANSACTION INVOLVING A CONFLICTED PERSON ARISES.

ADDITIONALLY, PERSONNEL WHO HAVE A CONFLICT ARISE BETWEEN THE ANNUAL

DISTRIBUTION OF THE POLICY AND FORMS ARE REQUIRED TO DISCLOSE THE CONFLICT

AND WOULD BE DISCIPLINED IN ANY INSTANCE WHERE THEY HAVE NOT DISCLOSED AND

ENGAGE IN A CONFLICTED TRANSACTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2009

Depertment of the Treasury Form 990 or to provide any additional information. Open to Public

tnternal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE, WHICH

CONSISTS OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, OBTAINS THE

SERVICES OF AN OUTSIDE, INDEPENDENT COMPENSATION CONSULTANT TO PROVIDE THE

COMMITTEE WITH RELEVANT MARKET DATA FROM COMPENSATION SURVEYS AND WITH

ADVICE WHEN THE COMMITTEE MAKES RECOMMENDATIONS ON PAY AND BENEFITS FOR THE

CEO.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST, TO APPROPRIATE

PARTIES REQUESTING THEM. FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE UPON

REQUEST, TO APPROPRIATE PARTIES REQUESTING THEM.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE PROCESS THE COMMITTEE USES TO OVERSEE THE AUDIT HAS NOT CHANGED

FROM THE PRIOR YEAR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(CONTINUED FROM PAGE 1 OF SCHEDULE O)

IN ADDITION, WITH A SIGNIFICANT ELDERLY POPULATION AND MOUNTAINOUS

TERRAIN, TRAVEL OUTSIDE THE IMMEDIATE AREA CAN BE CHALLENGING,

ESPECIALLY IN THE WINTER. RURAL LIFE OFTEN INCLUDES HAZARDOUS

OCCUPATIONS, WHICH IS CERTAINLY TRUE OF DICKENSON COUNTY DUE TO THE

HIGH EMPLOYMENT RATES IN THE COAL MINING INDUSTRY. GIVEN THESE FACTORS,

RURAL HOSPITALS MUST REMAIN FLEXIBLE AND DIVERSE IN THEIR FACILITIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10

42
07390421 131348 3930-2 2009.05070 DICKENSON COMMUNITY HOSPITA 3930-2_1



SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘a"""§”

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D
o o Traasury P> Attach to Form 990, Inspection
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

AND THE SERVICES THEY OFFER THE COMMUNITY. MOUNTAIN STATES HEALTH

ALLIANCE AND NORTON COMMUNITY HOSPITAL BELIEVE THAT SUPPORTING THE

SERVICES OF DCH TO ASSIST RESIDENTS IN ATTAINING A HIGH LEVEL OF HEALTH

CONTINUES TO BE A CORE VALUE OF OUR BUSINESS AND COMMUNITY SUPPORT.

FORM 990, PART V, LINE 2A

W-2 EMPLOYEES

DICKENSON COMMUNITY HOSPITAL (DCH) TEAM MEMBERS ARE PAID BY NORTON

COMMUNITY HOSPITAL, SOLE MEMBER OF DCH, EXCEPT FOR THE CEQO AND CFO WHO

ARE PAID BY MOUNTAIN STATES HEALTH ALLIANCE. NORTON COMMUNITY HOSPITAL

BILLS DCH FOR THE SALARY AND BENEFITS AND THE EXPENSE IS RECORDED ON

DCH'S BOOKS.

FORM 990, PART VII

RELATED ORGANIZATIONS

DICKENSON COMMUNITY HOSPITAL (DCH) IS OWNED BY NORTON COMMUNITY

HOSPITAL (NCH). CRAIG JAMES AND BARBARA HALE, FY10 CEO AND CFO,

RESPECTIVELY, WERE PAID BY MOUNTAIN STATES HEALTH ALLIANCE. BOTH

OFFICERS ALLOCATED THEIR TIME BETWEEN DCH AND NCH AND THEIR

COMPENSATION AND BENEFITS WERE ALLOCATED BETWEEN THE TWO HOSPITALS.

COMPENSATION AND BENEFITS REPORTED FOR FLEMING AND WHITTON WERE PAID BY

MOUNTAIN STATES HEALTH ALLIANCE FOR SERVICES PROVIDED TO MSHA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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