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SCANNED JUN 2 9 2012

b
¥ Form 990

benefit trust or private foundation)

Department of the Treasury

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

OMB Na. 1545-0047

Return of Organization Exempt From IncomeTax |—fwa<s—
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0

";OpentoPublic -

vinspection:; .- -

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

D Employer identification number

Check #f C Name of organization
applicable.
Qndfﬁﬁis DICKENSON COMMUNITY HOSPITAL, INC.
Seanae Doing Business As 77-0599553
I Number and strest (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
I:I;;’e";‘"‘ P.O. BOX 1440, 1 HOSPITAL DRIVE 276-926-0357
I:lf:m"“‘ City or town, state or country, and ZIP + 4 G Gross recelpts $ 5,242,184,
[_Jaepte= | CLINTWOOD, VA 24228 H(a) Is this a group retum
Pendnd | e Name and address of principal officer MARK  LEONARD for affiliates? [ yes [XINo

100 15TH STREET NW, NORTON, VA 24273

H(b) Are all affiliates included? Clves [T ne

| Tax-exempt status: LXJ 501(c)}3) L__J 501(c){ ) (msertno) || 4947(a)(1)or L__J 527 if °No," attach a list. (see instructions)

J Website: p DCHOSP . COM

H(c) Group exemption number P

K Form of organization; | X} Corporabon || Trust [ ] Association [ _ | Otherp»

{ L Year of formation: 2 00 3] M State of legal domrcile: VA

tPartl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE INPATIENT AND
% OUTPATIENT ACUTE CARE HEALTH CARE SERVICES.
E| 2 Checkthis box P L 1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) _ 4 7
8 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | 5 0
§ 6 Total number of volunteers (estimate if necessary) . e . 6 7
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) 57,919. 24,822.
g 9  Program service revenus (Part VIIl, line 2g) o 7,276,580. 5,202,465,
&3 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 2,148, 105.
11 Otherrevenue (Part VI, column (A), Iines _5,.6d, 8c, 9¢, 10c, and 11e) . 9,600. 14,792.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,346,247, 5,242,184.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 50,500. 50,000.
14 Benefits paid to or for members (Part IX, column (), line 4) L 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) | 3,683,324, 3,863,791,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) I 0 . _ 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) P> 8,718. 5 k SRR CH s G e
o 17 Cther expenses {Part IX, column!’(ﬂ), e - o 8,179. 3,492,404,
18 Total expenses. Add lines 1317 musm»” 6,892,003. 7,406,195,
19 Revenue less expenses. Subtract ling 18 from line 12 . 1e¢d . 454,244, <2,164,011.>
53 P 2] Beginning of Current Year End of Year
'?,—;% 20 Total assets (Part X, line 16) © . JUN ®7 2012 g . 2,676,689, 2,641,329~
<5] 21 Total liabilities (Part X, lne 26) . &} 8,247,083. 1,276,606.
=3 Net assets or fund balances. Subtract lifie}d Rifoline[20). 1T .. . . <5,570,394.> 1,364,723,
[ﬁ “] Signature Block ‘ S A

-

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and corgplete. Deglaration of preparer (other than officer) s based on all information of which preparer has any knowledges
@M S e (S [V /6702
Sign } ignature o T —— Date ¢
Here MARK LEONARD, CEQ
Type or print name and title
Print/Type preparer's name Prepargr's signature ¢.F.A]Dae geek | J|PTIN
Paid DEBORAH O. ERNSBERGER SM 0 s ‘+—- /O -{ 2] setempioyed
Preparer | Firm's name PERSHING YOAKRLEY & ASSOCIATES, P.(C. Firm's EIN

Use Only |Firm's address p, ONE CHEROKEE MILLS, 2220 SUTHERLAND AVE

KNOXVILLE, TN 37919-2363

Phoneno. 865-673-0844

May the IRS discuss this retum with the preparer shown above? (ses instructions)

Lé_] Yes || No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 page2

{Part il | Statement of Program Service Accomplishments

N Check if Schedule O contains a response to any question in this Part Ilf .. i L. L U_i_l
1  Briefly describe the organization’s mission:

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.

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

the prior Form 8990 or 990-EZ27? L L o . . . DYes lil No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [____]Yes IXI No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,410, 340. including grants of § )(Revenue$ 1, 427,0189. )
EMERGENCY SERVICES: OUR FULLY STAFFED 24-HOUR EMERGENCY DEPARTMENT IS
AVAILABLE FOR PATIENTS IN A LIFE THREATENING SITUATION. WE CAN PROVIDE
ATIR MEDICAL TRANSPORTATION TO A LARGER REGIONAL HOSPITAL FOR ANY
PATIENT NEEDING A HIGHER LEVEL OF CARE. THERE WERE 7,655 ED VISITS
DURING FY11.

4b (Code: ) (Expenses $ 613,692. including grants of $ ) (Revenue $ 1,433,0389. )
RADIOLOGY: OUR HIGHLY TRAINED TECHNICIANS CAN ADMINISTER ON-SITE
PROCEDURES AND TESTING FOR CT SCANS, GENERAL RADIOLOGY (}_f—RAY) ’
ULTRASOUND, AND BONE DENSITY TESTING. THE HOSPITAL PERFORMED 8,856
RADIOLOGY PROCEDURES DURING FY11l.

4c (Code. ) (Expenses $ 750,298. including grants of $ )(Revenue $ 1,645,613. )
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, MICROBIOLOGY TRANSFUSION SERVICES, AND
MORE. WE PROVIDE LAB SERVICES 24 HOURS A DAY, 7 DAYS A WEEK. DURING
FY11l, MORE THAN 67,000 LAB TESTS WERE PROCESSED.

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

(Expenses$ 2,666,300, including grants of $ 50,000. )Revenus $ 705,853.)
4e_Total program service expenses P> 5,440,630.
Form 990 (2010)
032002
12-21-10
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890 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  Page3

Form
| Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, * complete Schedule A . 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage i direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng actwmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes,“ complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complste Schedule C, Part Iii i 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 distnbution or iInvestment of amounts In such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Ddd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If *Yes," complete
Schedule D, Part Il ) o ) ) o 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, “ complete Schedule D, Part IV 9 X
10 Dud 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 If the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X % :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,® complete Schedule D,
PertVi : S o 11af X
b Did the organization report an amount for investments - other secunties in Part X, ling 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vill 11c X
d 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 11d X
e Did the organization report an amount for other habilties in Part X, line 257 /f 'Yes " complete Schedule D, Part X 11e] X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X!, Xil, and Xiif . . o . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No* to line 12a, then completing Schedule D, Parts X!, Xll, and Xill is optional 12b X
13 s the organization a school described in section 170(L)(1}{A)(i)? If "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, fundralsmg, busnness
and program service actwvities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 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, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or asmstance to mdeuals
located outside the United States? If “Yes, * complete Schedule F, Parts Ill and IV . . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If *Yes," complete Schedule G, Part | o 17 X
18 Did the organization report more than $156,000 total of fundraising event gross income and contnbutlons on Part Vi, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIl line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? If "Yes complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b i X
Form 990 (2010)
032003
12-21-10
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Form 890 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  page 4
| F,arthV__J 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
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il i 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columnn (A), line 2? If "Yes,® complete Schedule |, Parts | and Ilf . 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensat:on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J L L |2l 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 nes 24b through 24d and complete
Schedule K. if "No", go to fine 25 ) 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 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 outstandnng at any t|me during the yeal’? 24d
25a Section 501(c)}(3) and 501(c){4) organizations. Did the organization engage Iin an excess benefit transaction wrth a
disqualified person durnng 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 dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,® complete
Schedule L, Part | L ) o o o ) o 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualifted
26 X

27

person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il

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

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): N -
a A current or former officer, director, trustee, or key employes? /f "Yes, * complete Schedule L, Part IV i 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M R . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . L . 31 X
32 Dud the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il R . L o i i . L 32 X
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
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, lli, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2 . . [ ves &] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its actvities through an entrty that 1S 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 Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

[N

Check if Schedule O contains a response to any question in this Part V

#u&’

ool

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X . 1a

Enter the number of Forms W-2G included in ltne 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum . 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . .
At any time dunng 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)?

If “Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the orgarnization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organzation that it was or Is a party to a prohibited tax shefter transaction?

If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? .

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contnbutlons that were not tax deductible? .

If "Yes," 'did the organization include with every solicitation an express statement that such contnbuﬂons or glfts

were not tax deductible?

[+ ]
o
>

7 Organizations that may receive deductible contributions under section 170(c). P
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? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . .. . TR 7c
d If "Yes,® indicate the number of Forms 8282 filed during the year R i L I 7d I *"E:% .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ .
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsering argantzation, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VilI, line 12 L. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron filing Form 990 In lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year L. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to mamntamn by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand _ . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ
b If *Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule (0] 14b
Form 990 (2010)
032005
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Form 980 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  page6
Part VIl | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

1a
b

Check If Schedule O contains a response to any question in this Part VI . . [XI
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year L |1a 9.~ i
Enter the number of voting members included in line 1a, above, who are independent . 1b 7. -
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

2

3

(4]

7a

b
9

officer, director, trustee, or key employee? X

Did the orgamization delegate control over management du‘tles customanly performed by or under the direct supervusnon

of officers, directors or trustees, or key employees to a management company or other person? . 3 X

Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? X 4 X
5 X
6

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders? _ .
Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body?

Are any decisions of the goveming body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

The goveming body?

10a
b

11a

Each commuttee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O i ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Does the organization have local chapters, branches, or affiliates? . . | 10a X
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure ther operations are consistent with those of the organization? | . .. L1ob
Has the organization provided a copy of this Form 990 to all members of ts goveming body before filing the form" 11a| X

b
12a
b

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written confiict of interest policy? If “No,” go to line 13 X

Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse

to confiicts? o . X i X i X B X . 12b | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this isdone o ) . ) . . . 12| X

Does the organization have a written whistleblower policy? X
X

Does the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persons include a review and appmval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes”® to line 16a or 15b, describe the process in Schedule O. (See lnstmctlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If *Yes," has the organization adopted a written pohcy or procedure requrring 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 amangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed VA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website LZ—(_] Upon request
Describe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
STEPHEN SAWYER - 276-679-9702
100 15TH STREET N.W., NORTON, VA 24273

032008
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Form 990 (2010)

DICKENSON COMMUNITY HOSPITAL,

INC.

77-0599553

Page 7

* Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil

[Part.VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

xJ

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 paid.
® | ist all of the organization's current key employess, f any. See instructions for definition of *key employee.*
o 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 ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (c) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g n the organizations compensation
hoursfor | 5| = 2 organization (W-2/1099-MISC) from the
related | EE - |5 (W-2/1099-MISC) organization
organizations| 5 | E g E’g’ and related
in Schedule é ::,f E i gfz. g organizations
O) Ele|lc|= |2
BUFORD STURGILL
VICE CHAIR 0.50|X 0. 14,242. 0.
DONALD BAKER
CHAIRMAN AND SECRETARY 0.501Xx 0. 0. 0.
ROBERT LEONARD
TREASURER 0.50({X 0. 18,750. 0.
JUDY COMPTON
DIRECTOR 0.50(X 0. 0. 0.
VONDA BUCHANAN
DIRECTOR 0.50X 0. 0. 0.
JOEN WRIGHT
DIRECTOR 0.50X 0. 7,121. 0.
JIM MANICURE
DIRECTOR 0.50iX 0. 14,242, 0.
ANN FLEMING
DIRECTOR 3.00{X 0. 442,795.| 65,589,
JEFF WHITTON
DIRECTOR 2.50(X 0. 213,743.1 39,898.
BARBARA HALE
FORMER CFO 55.00 X 0. 107,391.f 20,905.
MARK LEONARD
CEO 55.00 X 0. 115,119. 9,629.
STEPHEN SAWYER
CFO 55.00 X 0. 61,945, 5,893.
CRAIG JAMES
FORMER CEO 55.00 X 0. 108,850.] 10,575.
032007 12-21-10 Form 990 (2010)
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DICKENSON COMMUNITY HOSPITAL,

INC.

77-0599553

Page 8

Form S90 (2010)
|F§art'VTI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © () E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(descnbe ‘§ the organizations compensation
hoursfor | & | organization (W-2/1099-MISC) from the
related |5 |8 . (W-2/1099-MISC) organization
organizations| £ | = s 5. and related
in Schedule g é H E Eé‘ "-Ei organlzatlons
0) E|lz|E|g|8El=
1b Sub-total L > 0./]1,104,198.] 152, 489.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {(add lines 1b and 1c} » 0.] 1,104,198.] 152,489.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3 D the organization list any former officer, director or trustse, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . L . .
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such ndvidual o
5 Did any person listed on line 1a receive or accrue compensation from any unrelatea organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person__

Section B. Independent Contractors

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

the organization.
(A) (B} ©
Name and business address Description of services Compensation
EMCARE PHYSICIAN SERVICES INC, 1717 MAIN ED PHYSICIAN
5201 COVERAGE 310,199.

STREET, STE. 5200, DALLAS, TX 7

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

1

032008 12-21-10
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Form 990 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553  page 9
Part.Vill,| Statement of Revenue

(A) (8) (C) felD)
Total revenue Related or Unrelated exclt%gguf?om

exempt function business tax under

sections 512,
revenue revenue 513, or 514

Federated campaigns
Membership dues
Fundraising events
Related organizations L
Government grants (contnbutions)
All other contributions, gifts, grants, and
simiar amounts notincluded above ~ | 1f
Noncash contributions included In lines 1a-11 $
Total. Add lines 1a-1f ) »
Business Code] ™7 e 5
PATIENT REVENUE 621500 5185512, 5185512,
WELLNESS PROGRAMS 621990 16,953, 16,953.

, gifts, grants s

&

imilar amounts

0o Qa0 oo

Contributions
and other s
T @

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f . | 3
3  Investment income (iIncluding dividends, interest, and
other similar amounts) . . . B ) > 105.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . .. | 2
() Real (i) Personal
6 a GrossRents = | 130.
Less: rental expenses
¢ Rental income or {loss) 130.
d Net rental income or (loss) . . ) | 2
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgainor(loss) . . . .. ... . »
8 a Gross income from fundrarsing events (not
including $ of
contributions reported on line 1¢) See
Part 1V, line 18 i ... . a
Less: direct expenses . | b
¢ Net income or {loss) from fundraising events i »
9 a Gross income from gaming activities. See
Part IV, line 19 X i . a
b Less: direct expenses i . . b
¢ Net income or {loss) from gaming activities . N
10 a Gross sales of inventory, less retums
and allowances .= .. | . X a
Less: cost of goods sold L. b
Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code} * o7 .0 20, X
OTHER REVENUE 900099 8,824.
MEDICAL RECORDS 900099 5,838.

e+ 00 oo

5202465.7%

Other Revenue

-3

(1]

2 e 2

All other revenue

Total. Add lines 11a'-1'1d . N iy
12 Total revenue. See instructions . . » 5242184.] 5211524. 0.

0%
12-21-10

o Q0 oo

14,6625~ i ¥l B A0

Form 990 (2010)
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Form 990 (2010)

DICKENSON COMMUNITY HOSPITAL,

INC.

77-0599553 page 10

T Statement of Functional Expenses

[PartIX]

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 lin y (A) (B) {C)
75,50, 95, and Wb of Part Vil | To@owenses | Progamsevce | Menegemenad | Fung
1 Grants and other assistance to governments and . s
organizations in the U.S. See Part IV, line 21 50,000. 50,000.}:
2 Grants and other assistance to individuals in :
the U.S. See Part 1V, 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, dlrectors
trustees, and key employees 51,901.
6 Compensation not included above, to dlsqualmed
persons (as deftned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 3,106,003, 2,395,639, 710,364.
8 Pension plan contributions (include secuon 401(k)
and section 403(b) employer contnbutions) 67,618. 54,275. 13,343.
9 Other employse benefits 448,733. 430,931. 17,802.
10 Payroll taxes 189,536. 168,496. 21,040.
11 Fees for services (non- employees)
a Management 3,774. 3,774.
b Legal 30,I19. 30,419.
¢ Accounting
d Lobbying .
e Professional fundrarsmg services. See Part v, line 17 R T her SRR
f Investment management fees
g Other 994,031. 928,870. 65,161.
12  Advertising and promotion 62,453, 62,178. 275.
13  Office expenses 241,810. 206,097. 26,995, 8,718.
14 Information technology 79,397, 78,423. 974.
15 Royalties
16 Occupancy 233,554. 178,228. 55,326-
17  Trave! o 25,653, 17,137. 8,516.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,050. 50. 2,000.
20 Interest ) 384,537. 384,537,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 238,323. 155,684. 82,639.
23 Insurance R 13,120. 191. 12,929.
24  Other expenses. Itemize expenses not covered i~ Eis: R

above. (List miscellaneous expenses i ling 24f. If ine |

24t amount exceeds 10% of hne 25, column (A)

amount, list ine 241 expenses on Schedule 0.) L En AT o o3

a MEDICAL SUPPLIES & DRUG 447,883, 439,241, 8,642,

b MANAGEMENT FEES 301,487. 301,487,

¢ REPAIRS & MAINTENANCE 258,629, 255,989. 2,640.

d BAD DEBTS 132,971. 132,971.

e OTHER 42,313. 19,201. 23,112.

f All other expenses
25 Total functional expenses. Add hines 1 through 24f 7,406,195.] 5,440,630.] 1,956,847. 8,718.
26  Joint costs. Check here p» || i following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in colump (B) joint costs from a
combined educational campaign and fundraising
solicitation .

032010 12-21-10
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Form 990 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 page 11
[Part-X-] Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 36,733.] 1 110,353,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . 1,433,914. 4 1,284,106.
5 Receivables from current and former offlcers dlrectors trustees, key y ; e
employees, and highest compensated employees Complete Part ||
of Schedule L L . . .
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
£ | 8 Inventones forsaleoruse 75,173.] 8 76,726.
9 Prepaid expenses and deferred charges 127,545.] o 180,333.
10a Land, buildings, and equipment: cost or other "_
basts. Complete Part Vi of Schedule D 10a 2,570,246. et Nati L S
b Less: accumulated deprectation 10b 1,585,835, 997,924. 10¢ 984,411.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, ne 11 5,400.] 15 5,400.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 ’ 676 P) 689.[ 16 2 ’ 641 , 329.
17  Accounts payable and accrued expenses 625,354.] 17 660,283.
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilties
9 21 Escrow or custodial account hability. Complete Part [\ of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part il e
- of Scheduet X 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties Complete Part X of Schedule D 7,621,729.] 25 616,323.
26__Total liabilities. Add lines 17 through 25 8 247,083.] 26 1,276,606.
Organizations that follow SFAS 117, check here P LXJ and complete ) !
b lines 27 through 29, and lines 33 and 34. A S
E 27 Unrestricted net assets e <5,579,112.
S |28 Temporanly restricted net assets 8,718. .
T 29 Permanently restricted net assets
g Organizations that do not foliow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% {32 Retained earmings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances _ <5,570,394.b33 1,364,723.
34 Total iiabilties and net assets/fund balances 2,676,689.] a4 2,641,329,
Form 990 (2010}
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09150409 131348 3930-2

Form 990 (2010) DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page12

[ Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X

X1

1 Total revenue {must equal Part VI, column (A), line 12) 1 5,242,184.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,406,195,
3 Revenue less expenses. Subtract line 2 from line 1 L 3 <2,164,011.>
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33, column (A)) 4 <5,570, 394.>
§ Other changes In net assets or fund balances (exptain in Schedule O) 5 9,099,128,
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Parl X line 33, column B) | 6 1,36 4,723.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH . . ]

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant? i
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam n Schedule 0.

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
separate basis, consolidated basis, or both:
Separate basis L____l 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 Circutar A-133? . . o 3a X
b I “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 audis. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support W

{Form 980 or 980-EZ)
' Complete if the organization is a section 501(c){3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. bpénto ?Jﬁlic_“_ -

tnternal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. + -~ Ingpection; -

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

[Partl. ] Reason for Public Charity Status @Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170{b)}(1)(A)i).
D A school described in section 170(b){ 1{A)il). (Attach Schedule E )
Dﬂ A hospital or a cooperative hosprtal service organization descnbed 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 beneft of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed In section 170{b)( 1){A}(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)(A)(vi}. (Complete Part I1.)
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). (Complste Part [l )
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 complete lines 11e through 11h.
a D Typel b D Type Il c D Type Ml - Functionally integrated d |:] Type Il - Other
e ':' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified 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).

S ON -

4]

0 00 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type |l
supporting organization, check this box | . . A . o L . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (1) below, Yes | No
the govemning body of the supported organization? | X L. i 11g(i
(iiy A family member of a person descnbed In () above? = . . . . X L i 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? L o . 11g(iii)
h Provide the following mformation about the supported organization(s).
Ohaootsipora | (e agnizion L e g o, phistncor| () Anourol
organezion (described on Ines 1-8 | o0erning dacument?| (i) of your support? | ) 935 1 the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total R . : ; = e ~
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedul‘e A (Form 990 or 990-
‘ upport Schedule for
\ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part ill. If the organization
: fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
| 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

Organizations

2 Tax revenues levied for the organ-
\ ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) L o
6 _Public support. Subtract line 5 trom line 4_| .2
Section B. Total Support
: Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
| 7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
1 securities loans, rents, royalties
| and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 L0
12 Gross receipts from related activities, etc (see mstructlons)
13 First five years. If the Form 990 is for the organization's first, second, third, four’(h or fifth tax year asa sectlon 501(c)(3)

ey
P

organization, check this box and stop here » D
Section C. Computafion of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2009 Schedule A, Part li, Ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and Ixne 14 ] 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R » D
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and ine 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i i » I:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13 163. or 16b and line 14 Is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the "“facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]

18 Private foundation. If the organization did not check a box on line 13,163, 16b, 17a, or 17b, check this box and see mstructlons » D

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010

ule for Organizations

Page 3

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

8§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

¢ Add Iines 7a and 7b

8 Public support (subiraciine 7¢ from fme 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 carried on

12 Other income. Do not-include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..

13 Total support(add iines 9, 10¢, 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

pL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column {f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

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

]

»[ ]
»[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements ey
{Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
. PartiV,line6,7,8,9, 10, 11,0r 12. . ~Open to Public
ﬁ?&ﬂ?‘;;‘iﬂ.}%}{if;“ P Attach to Form 990. > See separate instructions. - Inspectlon
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year _
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L i . I:] Yes D No
6 Did the organization nform all grantees, donors, and donor advisors In wnting 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 confemmng
impermissible private benefit? . D Yes [.—_—] No
] Part Il | Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contrnbution in the form of a conservation easement on the last
day of the tax year.
“| Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements R - <)
¢ Number of conservation easements on a certified historic structure mcluded in (a) o i . {2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred, released extmgmshed ortermlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes I__-] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 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))7 . . l_l Yes D No
9 In Part XIV, describe how the organization reports conservaﬂon easemems in rts revenue and expense S‘tatement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgamzation’s accounting for
conservation easements.

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 pubilic service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Viil, line 1 A, . . N
(i) Assets included in Form 990, Part X - .. .. »s
2 If the organization received or held works of art, historical treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 . . . . o | K
b Assets included in Form 990, Part X . . . L . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
B0
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Schedule D (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC.

77-0599553 page2

| Part Il .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

(check all that apply):
a D Public exhibition

b D Scholarly research e Other

d D Loan or exchange programs

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mamntaned as part of the organization's collection?

:I Yes I:] No

I PartlV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990 Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

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

on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

¢ Beginning balance
d Additions dunng the year
e Distributions during the year
f Ending balance
2a Did the organization mclude an amount on Form 990 Part X, ine 217

I—_—l Yes D No

Amount
1c
1d
1e
11f
1 ves L I No

b _If "Yes " explain the amangement in Part XIV.
] Part V. l Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Curmrent year {b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o Qoo

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasrendowment p» %
Permanent endowment P %

Term endowment P %

g’OC’DNQ"

by:
(i} unrelated organizations
(ii) related organizations R
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R?
4 _Describe in Part XV the intended uses of the organization's endowment funds.

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

Yes | No

3a(i)
3a(ii)

> Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

(a) Cost or other {b) Cost or other
basis (investment) basis (other)

Descniption of investment

(¢} Accumulated
deprematlon

(d) Book value

1a Land

b Bunldmgs 139,860.

31,050L

108,810.

557,291.

¢ Leasehold lmprovements i

311,323.

245,968.

d Equipment 1,651,998.

1,243,462,

408,536.

e Other 221,097.

221,097.

| 2

984,411,

Total. Add lines 1a through 1e. {Column (d) must equa/ Form 990, Part X, column (B), line 10(c).)

032052
12-20-10
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Schedule D (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Ppage3
[PartVll[_Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of security or category (c) Method of valuation-
(including name of secunty) (b) Book value Cost or end-of-year market value

(1) Financial dervatives X
{2) Closely-held equity interests
(3) Other
A
(8)
©)
(")
(5]
(P
- ()]
H

0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> L vy e T R T Ee . T L B T T T

[Part Vili] investments - Program Related. See Form 990, Part X, fine 13.

. {c) Method of vaiuation:
{a) Descnption of investment type (b) Book value Gost or end-of-year market value

(1)

2

(€]

@)

&)

®

)

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > &l
Part 1X:| Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b} Book value

1
@2
@
@
5)
(6)
7
(8)
©)
(10)
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
(1) Federal income taxes "
() DUE TO AFFILIATES 13,488.
@ OTHER 602,835,
@)
(5)
(6)
)
{8)
9
{10)
(11) s
Total. (Column (b) must equal Form 390, Part X, col (B) line 25.) > 616,323.} .
%mgN 48 (ASC 740) '

12-20-10 Schedule D (Form 990) 2010
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Schedule-D (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 page4
[Part Xi-] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . o 1 5,242,184.
Total expenses (Form 980, Part IX, column (A), line 25) 7,406,195,
Excess or (defictt) for the year. Subtract Iine 2 from line 1 <2,164,011.>
Net unrealized gains (losses) on investments .
Donated services and use of facilties
Investment expenses _
Prior pernod adjustments
Other (Describe in Part XIV.) . . o L 9,099,128,
Total adjustments (net) Add lines 4 through 8 L ) 9 9,099,128.
10 __Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . . 10 6,935,117.
IPart Xil. I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
5,347,451,

N

0O N O L
OINjO | |n N

©

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 999, Part Vi, line 12
Net unrealized gamns on investments
Donated services and use of facilities . o
Recoveries of pnor year grants | | . U 2c
Other (Descnbe in Part XIV.) . . o oL 2d
Addlnes2athrough2d .. . . . . e o 130,089,
3 Subtract line 2e from line 1 . L T - 5,217,362.
4 Amounts inciuded on Form 990, Part Vil line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
Total revenuse. Add llnes 3 and 4c.

130,088.

g®

o Q0 o

24’822' [

&8

) L 24,822,
is must e ualFoerQO Partl/lne12) . 5 5,242,184.

1 Total expenses and losses per audited financial statements o B . ] 1 7,511,462,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilties 130,089.
b Prior year adjustments . .
¢ Other losses I, L. . . L2c
d
e

BR

Other (Describe i Part XIV.) e . L 2d <24,822.p7%
Add lines 2a through2d . . o 2e 105, 267.
3 Subtractlne 2e fromhne 1 . L L L 3 7,406,185,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. T
a Investment expenses not included on Form 990, Part VIll, line 7b R o
b Other (Descrbe mPartXIV) . . . o o o e
cAddllnes4aand4b L L. o . . e 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18) .. .. | s 7,406,195,
] Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOOTNOTES FROM DICKENSON COMMUNITY HOSPITAL'S JUNE 30,

A

2011 AUDITED FINANCIAL STATEMENTS INCLUDE THE FOLLOWING TEXT: THE HOSPITAL

IS CLASSIFIED AS AN ORGANIZATION EXEMPT FROM INCOME TAXES PURSUANT TO

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

FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS

FOR THE HOSPITAL. AT JUNE 30, 2011, TAX RETURNS FOR FISCAL YEARS 2008

THROUGH 2010 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

MANAGEMENT BELIEVES THE HOSPITAL HAD NO UNCERTAIN TAX POSITIONS AT JUNE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 pages
IF art XWI Supplemental Information (continued)

30, 2012, THEREFORE, NO INTEREST OR PENALTIES OR OTHER RELATED LIABILITIES

WERE RECOGNIZED IN THE STATEMENT OF OPERATIONS AND CHANGES IN NET ASSETS

(DEFICIENCY).

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS -24,822.
PENSION LIABILITY ADJUSTMENT 27,785.
RESTRICTED CONTRIBUTIONS AND GRANTS 16,104.
TRANSFER OF NET ASSETS FROM NCH & OTHER AFFILIATES 9,080,061.
TOTAL TO SCHEDULE D, PART XI, LINE 8 9,099,128.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INCOME REPORTED AS EXPENSE ON AFS 24,822.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INCOME REPORTED AS EXPENSE ON AFS -24,822.

Schedule D (Form 990) 2010

032055
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SCHEDULE H .
(Form 990) Hospitals

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenue Service

OMB No 1545-0047

- 2010

’pen to Publlc

Name of the organization Employer Identlﬁcatwn number

DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

1a Did the organization have a nnancial assistance policy during the tax year? If "No," skip to question 6a
b If Yes,"wasitawnttenpolicy? . . . . . .

n!heorganlzntlon had muitiple hospital facslmes Indicate which of the fouowlng best dascrlbes ation ot the financial assistance pélli:y to its vartous hospital

2 facities during the tax year
Applied uniformly to all hospttal faciltties [ Apptied uniformly to most hosprtal faciiities

Generally tailored to individual hospital facilities
3  Answoer the following based on the financial assistance elighbthity criterla that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
indwiduals? If °Yes," indicate which of the following was the FPG family income limit for eligibilty for free care:
7 100% (J1s0% [Xl200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If “Yes," indicate which of the following was the family income limtt for eligibility for discounted care:
1 200% Cl2s0% [l 300% 350% L J4o0% [X)other _ 380 9

P

¢ If the organization did not use FPG to determine eligibility, descnbe in Part VI the income based critena for determining

eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.

4 Did the or lon's financial ce policy that lied to the largest number of Its patients during the tax year provide for free or discounted care to the

*madically Indigent®?
5a Did the organization budget amounts tor free or dlscounted care prowded under lts fmanclal assustance policy dunng the tax year’

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? o
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax yeaﬂ 6a | X
b If "Yes," did the organization make it available to the public? . . i 6b | X
Complete the following table using the worksheets provided In the Schedule H instructlons Do not submit these worksheets with the Schedule H ”&f‘; < . .
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and e [ Bleeons [ T [ Goea | Wl | [lreens
Means-Tested Government Programs programs {optional) {optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheets 1 and 2) 46,301. 46 ,301. .64%
b Unreimbursed Medicaid {from
Worksheet 3, columna) . 1,272,107, 888,389.] 383,718.] 5.28%

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b}

d Total Financial Assistance and

Means-Tested Government Programs

1,318,408.} 888,389.] 430,019.] 5.92%

Other Benefits
e Community health
improvement services and
community benefit operations

{from Worksheet 4) . 8,718. 8,718. .12%

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6}

h Research (from Worksheet 7)

i Cash and in-kind
contributions to community

groups {from Worksheet 8) 50,000. 50,000. .69%
j Total. Other Benefits 58,718. 58,718. .81%
k_Total. Add fines 7d and 7; . 1,377,126.] 888,389.] 488,737.] 6.73%
032091 02-24-11  LHA For Paperwork Reduction Act Notice, see the Instructi;ns for Form 990. Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 page2
- Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and descrbe in Part Vi how its community building activities promoted the health of the communities it serves.

{a) Number of (b) Persons {c) Total {d) Drect {e) Net
activities or programs served (optional) community offsetting revenus community
{optional) building expense building expense

(1) Percent ot
tatal expense

Physical improvements and housing
Economic development
Community support
Environmental improvements
Leadership development and
training for community members
Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
Total
IPart liI'| Bad Debt, Medicare, & Collection Practices

O a|WIN |-

-]

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157 . o . L 1| X
2  Enter the amount of the organlzatlon S bad debt expense (at cost) . 2 566 v 404. "f 1o -
3 Enter the estimated amount of the organization's bad debt expense (at cost) attnbutable to E T I
patients eligible under the organization's financial assistance policy o 3 453,123, -
4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt Il - B ..
expense. In addrtion, descnbe the costing methodology used in determining the amounts reported on lines A 4 ’
2 and 3, and rationale for including a portion of bad debt amounts as communtty benefit. . , ,’
Section B. Medicare P
5  Enter total revenue received from Medicare (including DSH and IME) . . B 5 1,990,482, 4,_-, -
6 Enter Medicare allowable costs of care relating to payments onlne5 = L. 6 2,019, 686. _","’ "
7 Subtract lne 6 from Ine 5. This 1s the surplus {or shortfall =~ 7 <29,204.p
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as communlty benefit. B : .
Also describe in Part V] the costing methodology or source used to determine the amount reported on line 6. R ,':
Check the box that describes the method used. T ’
D Cost accounting system I:] Cost to charge ratio Other L
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . 9a | X
b If"Yes,” did the organization's colfection policy that applied to the largest number of its patients dunng the fax year contam provrsuons on the
collection practices to be followed for patients who are known to qualdy for financial assisiance? Describe in Part Vi ob | X
.| Management Companies and Joint Ventures
{a) Name of entity (b) Description of primary (c) Organization's |(d) Officers, direct-| (e) Physicians'
activity of entity profit % or stock | 0Ofs, trustees, or profit % or
ownership % key employees’ stock
profit % or stock
ownership % ownership %
032092 03-09-11 26 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 pages
IPart-y,I Facility information

Section A. Hospital Facilities 5
(hst in order of size, measured by total revenue per facility, % 5
from largest to smallest) 3 a
I EL R
AR A
How many hospital facilities did the organization operate 2lg _§ 2 § —g P
during the tax year? 5 E|w S18l=13
olsls|E|Bleic]s
2ls|s5|518I3|x]E
elel=218 |2 2| ]
o 8 TISIEI8 ||
Name and address - O |- O & (W W | oyher (describe)
1 DICKENSON COMMUNITY HOSPITAL, INC.
P.O. BOX 1440, 1 HOSPITAL DRIVE
CLINTWOOD, VA 24228 XX X X
032093 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 890} 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 Page 4

[Part V.| Facility Information (continusd)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities Iisted in Part V, Section A)

Name of Hospital Facility: DICKENSON COMMUNITY HOSPITAL

Line Number of Hospita! Facility (from Schedule H, Part V, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

Lint g
Y ie

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If “No," skip to ine 8
If "Yes," indicate what the Needs Assessment descnbes (check all that apply)
a A defintion of the community served by the hosptal facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and priortizing community heaith needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
Information gaps that limit the hospital facility’s ability to assess all of the community’s health needs
Other (descnbe in Part Vi)
Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
3 In conducting its most recent Needs Assessment, did the hosprtal facility take into account input from persons who represent
the community served by the hospital facility? If "Yes,” describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospttal facilities? if "Yes," list the other
hospital facilities in Part V1
5 Did the hospital facilty make its Needs Assessment wndely ava:lable to the publlc?
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply)
a D Hospital facility’s website
b [:‘ Available upon request from the hosptal facility
c D Other (describs in Part V1)
6 [f the hosprtal facilty addressed needs identified in rts most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Priorttization of health needs in ts community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Part Vi)
7 Did the hospttal facilty address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

o

uiod 000 000g

= - 0o a 0

N-

TFQ "0 00 T o

HO000000o

EEriE]

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

8 Explained ehgibility critena for financial assistance, and whether such assistance includes free or discounted care?
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income individuals? 9 | X
If "Yes," indicate the FPG famity income limit for eligibility for free care: 200 o
032094 02-24-11 Schedule H (Form 890) 2010
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Schedule H (Form 990) 2010 DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553 pages
[Part.V. I Facility Information (contnued) DICKENSON COMMUNITY HOSPITAL

Yes | No

10 Used FPG to determine eligibility for providing discounted care to low income indviduals? |
If *Yes," indicate the FPG family income limit for eligibility for discounted care: 380 %

11 Explained the basis for calculating amounts charged to patients? .
If “Yes,® indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other {describe in Part VI)

12 Explaned the method for applying for financial assistance? L

13 Included measures to publicze the policy within the community served by the hospital facility? _
if "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital faciity's website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or warting rooms

The policy was posted in the hospital faciity's admissions offices

The policy was provided, in writing, to patients on admission to the hospttal facility

The policy was available on request

__g [X3 other (descrbe in Part VI

Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

\ assistance policy that explained actions the hospital facility may take upon non-payment?

| 15 Check all of the following collection actions against a patient that were permitted under the hospital facility's policies at any

time during the tax year.

Reporting to credit agency

Lawsurts

Liens on residences

Body attachments

Other actions (descnbe i Part Vi)

16 Did the hospital facility engage in or authorize a third party to perform any of the following collection actions during the
taxyear? - ) . .. L 16 | X
If "Yes," check all collection actions in which the hosprtal facility or a third party engaged (check all that apply) e S e

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other actions (descnbe in Part V1)

17 Indicate which actions the hospital facility took before initiating any of the coilection actions checked in line 16 {check all that

apply):

GO 0 a0 oo

DUk

- 0o a0 oo

b 1BdbI 184

bIIIC0R

o a o oo

R

Notified patients of the financlal assistance policy on admission

Notified patients of the financial assistance policy prior to discharge

Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance

e Other (descnbe in Part VI) ot 4 AP
032095 02-24-11 Schedule H (Form 990} 2010
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art V-| Facility Information (continuesy DICKENSON COMMUNITY HOSPITAL

P‘olicy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hosprtal facility to provide, without discnmination, care for emergency medical conditions to individuals regardless of therr
eligibility under the hospital faciiity’s financial assistance policy?

If "No," indicate the reasons why (check all that apply):
The hospital faciity did not provide care for any emergency medical conditions
The hospital facility did not have a policy relating to emergency medical care
The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part VI)
Other (descnbe in Part VI)
Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covenng
emergency or other medically necessary care (check all that apply)

a The hospital facility used the lowest negotiated commercial insurance rate for those services at the hospital facilty

b l:] The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services
at the hospital facility

c [:‘ The hosprtal facility used the Medicare rate for those services

d II] Other (describe in Part VI)

20 D the hospital facilty charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care?
it “Yes,® explain in Part VI.

21 Dd the hospital facilty charge any of its patients an amount equal to the gross charge for any service provided to that

a
b
c
d

patient? 21 X
If "Yes,* explain in Part V1.
032096 02-24-11 Schedule H (Form 990) 2010
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77-0599553 Page7_

[Part V| Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

|
|
|
|
|
|
|
|
|
|
|
|
|
032097 02-24-11
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art-Vl | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part lI; Part lll, lines 4, 8, and 9b, and Part V, Section B,
lines 1}, 3, 4, 5¢, 64, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.
2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any needs

assessments reported in Part V, Section B.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial

assistance policy.
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic

constrtuents it serves.
§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health

care facilties further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus

funds, etc.).
6 Affiliated health care system. If the organization is part of an affiliated health care system, descnbe the respective roles of the organization

and its affiliates in promoting the heatth of the communities served.
7 State filing of community benefit report. 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 TQ CALCULATE LINE 7

UTILIZING THE SCHEDULE H APPLICABLE WORKSHEETS, INCLUDING WORKSHEET 2,

RATIO OF PATIENT CARE COST TO CHARGES.

PART I, LN 7 COL(F): BAD DEBT EXPENSE OF $132,971 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 FY11l 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 IN 2008 AND EVALUATED ITS

REVENUE RECOGNITION POLICIES RELATED TO CERTAIN TYPES OF PATIENT SERVICE

032098 02-24-11 edule orm
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| Part.Vi | Supplemental Information

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

AS NET PATIENT SERVICE REVENUE AND SUBSEQUENTLY WRITTEN OFF AS BAD DEBTS

ARE NO LONGER RECOGNIZED AS NET PATIENT SERVICE 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 FY11l, 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

Schedule H (Form 990) 2010
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| Part VI { Supplemental Information

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

PATIENTS APPROVED FOR FINANCIAL ASSISTANCE WERE BAD DEBT TRANSFERS. WE

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 CFO AND FINANCIAL COUNSELOR ESTIMATES THAT 80% 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 ESTIMATES A SMALL LOSS ASSOCIATED WITH MEDICARE, WE

REALIZE THAT WE ARE AN EXCEPTION DUE TO OUR SMALL SIZE AND THE FACT THAT

OUR FACILITY FOCUSES ON OUTPATIENT CARE AND SERVES AS A CRITICAL ACCESS

HOSPITAL. OTHER HOSPITALS THAT PROVIDE SIGNIFICANT INPATIENT CARE TO A

SICKER POPULATION OF PATIENTS PROVIDE A MUCH BROADER, AND MORE EXPENSIVE,

LEVEL OF CARE, AND THOSE HOSPITALS OFTEN HAVE SIGNIFICANT MEDICARE LOSSES.

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

Schedule H (Form 990) 2010
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COMMUNICATES FINANCIAL RESPONSIBILITY TO THE PATIENT. COLLECTION PRACTICES

APPLY TO ALL PATIENTS, CHARITY AND NON-CHARITY CARE. IN ROUTINE

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.

DICKENSON COMMUNITY HOSPITAL:

PART V, SECTION B, LINE 13G: DURING THE ADMISSION PROCESS, PATIENTS ARE

TOLD THAT THE HOSPITAL HAS A FINANCIAL ASSISTANCE POLICY AND ADMISSION

PAPERS GIVEN TO EACH PATIENT ADVISES THEM OF THE POLICY. BILLING

CORRESPONDENCE ALSO ADVISES THAT FINANCIAL ASSISTANCE MAY BE AVAILABLE. A

COMMUNITY RESOURCE GUIDE REPORTS THAT THE HOSPITAL HAS A FINANCIAL

ASSISTANCE POLICY.

DICKENSON COMMUNITY HOSPITAL:

PART V, SECTION B, LINE 15E: COLLECTION AGENCY PLACEMENT. THE HOSPITAL MAY

RETRACT AN ACCOUNT PLACED WITH A COLLECTION AGENCY IF IT IS LATER

DETERMINED THE PATIENT IS ELIGIBLE FOR FINANCIAL ASSISTANCE.
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DICKENSON COMMUNITY HOSPITAL:

PART V, SECTION B, LINE 16E: WAGE GARNISHMENTS

DICKENSON COMMUNITY HOSPITAL:

PART V, SECTION B, LINE 19D: UNINSURED PATIENTS RECEIVE A 50% DISCOUNT;

AND, BASED ON OTHER FACTORS SUCH AS INCOME OR MEDICAL INDIGENCY, MAY

QUALIFY FOR AN ADDITIONAL DISCOUNT.

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

HEALTH AND HOSPITAL 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

WHICH INCLUDED LOCAL AND STATE GOVERNMENT OFFICIALS, HEALTH DEPARTMENT
Schedule H (Form 990) 2010
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Part.

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 VIRGINIA.

DURING FY1ll, 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 THE DICKENSON COUNTY HEALTH DEPARTMENT 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.
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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 6: 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) 2010
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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 13 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 ALONG 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 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

VA
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Department of the Treasury
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Name of the organization

Employer |dentlf catxon number

_ DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553
[Part1] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part V11, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items.

[:I First-class or charter travel [:I Housing allowance or restdence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If “No,” complete Part lil to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensatton of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
L-ZI Independent compensation consultant IXI Compensation survey or study
l:] Form 990 of other organizations IXI Approval by the board or compensation committee

During the year, did any person listed m Form 990, Pant VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate i, or receive payment from, an equity-based compensation arangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

if "Yes" to line 6a or 6b, describe in Part 1.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not descnbed In lines 5 and 67 If "Yes," describe in Part Ili . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe in Part ili 8 X
If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? X R 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 890} 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T u
(F?rm 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. 2.+ 0) to Public - .
Deperamantof e Troasy P> Attach to Form 990 or 890-EZ. 7 ingpestion --...
Name of the organization Employer identification number
DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

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

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 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 III, LINE 4D, OTHER PROGRAM SERVICES:

DCH IS A FEDERALLY DESIGNATED CRITICAL ACCESS HOSPITAL. THIS FACILITY

IS LOCATED IN ONE OF THE POOREST REGIONS OF VIRGINIA. IN ADDITION TO

EMERGENCY, OUTPATIENT, AND RADIOLOGY SERVICES, THE HOSPITAL PROVIDES

PULMONARY FUNCTION TESTING, CARDIAC ULTRASOUND AND CT SCANNING

SERVICES. DCH PROVIDES LOCAL ACCESS TO DIAGNOSTIC SERVICES TO THE

RESIDENTS OF THE AREA, WHO OTHERWISE WOULD HAVE TO DRIVE 45 MINUTES FOR

HEALTH CARE SERVICES.

EXPENSES $ 2,666,300. INCLUDING GRANTS OF $ 50,000. REVENUE §$ 705,853.

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

VIRGINIA NON-STOCK, NONPROFIT CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010}

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

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.

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

PURSUANT TO CHARTER AND VIRGINIA STATUTE, SUBJECT TO APPROVAL BY THE

MEMBERSHIP. THESE DECISIONS INCLUDE: DISSOLUTION OF THE CORPORATION; MERGER

OF THE CORPORATION; NON-ORDINARY COURSE OF BUSINESS SALE OF ASSETS, ETC. NO

ORDINARY, DAY TO DAY DECISIONS ARE SUBJECT TO MEMBER APPROVAL.

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

THE BOARD PRIOR TO FILING AND THE RETURN WAS MADE AVAILABLE TO EACH BOARD

MEMBER IN AN ELECTRONIC FORMAT PRIOR TO THE REVIEW.

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

DEPARTMENT OF THE CORPORATION FORWARDS THE POLICY AND THE 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 THEN FORWARD THOSE BACK TO THE AUDIT AND COMPLIANCE

DEPARTMENT. ANY 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.

I Schedule O (Form 980 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

DICKENSON COMMUNITY HOSPITAL, INC. 77-0599553

FORM 990, PART VI, SECTION B, LINE 15: DCH'S CEO COMPENSATION IS SUBJECT

TO THE MOUNTAIN STATES HEALTH ALLIANCE (MSHA) COMPENSATION COMMITTEE

PROCESS, WHEREBY THE MSHA CEO RECOMMENDS THE SALARY FOR THE DCH CEO AND IT

IS REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE, BASED UPON MARKET

DATA MADE AVAILABLE BY THIRD PARTY CONSULTANTS, CONSISTENT WITH OTHER MSHA

EXECUTIVES.

THE BOARD ALSO APPROVES PAY AND BENEFITS FOR THE CFO. THE COMPENSATION

COMMITTEE REVIEWS AND HAS FINAL APPROVAL OF CEO RECOMMENDATIONS FOR PAY AND

BENEFITS FOR ALL OTHER EXECUTIVES.

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 MADE AVAILABLE UPON

REQUEST TO APPROPRIATE PARTIES REQUESTING THEM, AND THEY ARE MADE AVAILABLE

TO THOSE PARTIES WHO OWN INDEBTEDNESS OF THE COMPANY ON A QUARTERLY AND

ANNUAL BASIS.

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 CEO AND CFO WHO

ARE PATID BY MOUNTAIN STATES HEALTH ALLIANCE. NORTON COMMUNITY HOSPITAL

BILLS DCH FOR THE SALARY AND BENEFITS AND THE EXPENSE 1S RECORDED ON

DCH'S BOOKS. THE CEQ AND CFO SALARY AND BENFIT COSTS ARE ALLOCATED

BETWEEN NCH AND DCH.

0124-11 Schedule O (Form 990 or 890-E2) (2010)
47
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Narpe of the organization Employer identification number

DICKENSON COMMUNITY HOSPITAL, INC. 77-0598553

FORM 990, PART VII

RELATED ORGANIZATIONS

DICKENSON COMMUNITY HOSPITAL (DCH) IS OWNED BY NORTON COMMUNITY

HOSPITAL (NCH). CRAIG JAMES, FORMER CEO; BARBARA HALE, FORMER CFO; MARK

LEONARD, CURRENT CEO; AND, STEPHEN SAWYER, CURRENT CFO, WERE PAID BY

MOUNTAIN STATES HEALTH ALLIANCE (MSHA). BOTH THE CEO AND CFO ALLOCATE

TIME BETWEEN DCH AND NCH AND THEIR COMPENSATION AND BENEFITS WERE

ALLOCATED BETWEEN THE TWO HOPITALS. COMPENSATION AND BENEFITS REPORTED

FOR ANN FLEMING AND JEFF WHITTON WERE PAID AND EXPENSED BY MSHA FOR

SERVICES PROVIDED TO MSHA.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET ASSETS RELEASED FROM RESTRICTIONS -24,822.
PENSION LIABILITY ADJUSTMENT 27,785.
RESTRICTED CONTRIBUTIONS AND GRANTS 16,104.
TRANSFER OF NET ASSETS FROM NCH & OTHER AFFILIATES 9,080,061.
TOTAL TO FORM 990, PART XI, LINE 5 9,099,128,

E?-!zsz% Schedule O (Form 990 or 980-EZ) (2010)
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