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Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

» The organization may have to use a copy of this relurn to satisfy stale reporting requirements
A For the 2011 calendar year, or tax year beginning 10/1/2011
A_ Forthe 2011 calendar y¢ ar, or tax year beg ~arra

Depatment of ihe Treasury
Internal Revanue Service

2011

Open to Public
Inspection

, and ending 9/30/2012
B Checi f applicable |© Name of orgamization Canlion Medical Center D Employer identification number
[ address change Doing Business As 54-0506332
D Name change Number and street (or P O. box if mail is not delivered to street address)} JRoomisuite

E Telephcne number
(540) 224-5112

(] trwba return

PO Box 12385

D Terminated City or town, state or country, and Z2iP+ 4
[) Amended return  |Roancke

VA _24025-2385

G Gross receipts §

D Applhcation pending F Name and address of principal officer
Nancy Howell Aqee PO Box 12385, Roanoke, VA 24025

501{cX3) I:, s501(c) ( )} < ({insertno) D 494XaX1)or D 527

J Website. » www carilionchnic org

H(b) Are ali affihates ncluded?
| Tax-exempt status

1,497 319,630

H{a) Is this a group retum for affiliates? DYes No

DYesD No

it "No," attach a list {see instructions)

H(c) Group exemption number P

K Form of orgamzation Corporalion [:] Trust D Association D Other »

I L Year of formaton 1899 JM State of legal domicile  \/A

Summary
1 Briefly describe the organization's mission or most significant actvities: ~ Canhon Medical Center, includes .
Carilion Roanoke Memonal Hospital and Carilion Roanoke Community Hospital, partof . . . ... ...
3 “Canlion Glinic, a not-for-profit healthcare orgamization committed to improving health ... .
g “outcomes for every.patient while advancing the gually of care through medical education_ ...
§ 2 -éheck this box b[:] if the organizaton discontinued its operations or disposed of more than 25% of its net assels
S 1 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 13
2 | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 6
"§ 5 Total number of indviduals employed in calendar year 2011 (Part V, ine 2a) . 5 7,158
T | 8 Total number of volunteers (estimate if necessary) . . .. 6 395
7a Total unrelated business revenue from Part VIll, column (C), hne 12 . 7a 24,933
b Net unrelated business taxable income from Form 890-T, tne 34 .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line 1h) . 3,115,861 3,430,284
§ 9 Program service revenue (Part VU1, line 2g) L. 867,464 903 922,662,801
2 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) . . 16,755,315 9,721,278
N 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 16,277,538 37,512,596
@@@ 12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), fine 12) 903,613,617 873,326,959
§> 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 645,000 828,922
2 |14 Benefits paid to or for members (Part IX, column (A), hine 4) . . 0 0
Z |45  Salanies, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 424,781,502 457,445,622
o i6a Piofessional fundraising fees (Part IX, column {A}. ine 11e} . i} C
CE b Total fundraising expenses (Part IX, column (D), line 25)» 344,817
ad 17 Other expenses (Part IX, column (A), lines 11a~11d, 111-24e) 456,261,337 477,968,291
2 18 Total expenses. Add lines 13-17 (must equa! Part 1X, column (A), line 25) 881,687,839 936,242,835
»e |18 Revenue less expenses. Subtract line 18 from line 12. 21,925,778 37,084,124
] Beginning of Current Year End of Year
w g 20 Tofal assets (Part X, line 16) - 899,698,355 979,661,849
21 Total fiabutties (Part X, line 26) . . . . 667,713,487 769,565,549
5|22 Net assets or fund balances Subtract line 21 from line 20 . .. 231,984,868 210,096,300
Signature Block
tUnder penalties of pefjury, | declare that | have examined this return, mcluding accom;?anylng schedules and statements, and to the best of my knowledge
and bebef. it 1s true, correcl, and compiete Declaration ol preparer (other than officer) is based on all information of which preparer has any knowledge
S'gn Signature of officer Date
Here G Robert Vaughan, Jr. Treasurer
Type or pnnt name and utle
] PrintType preparer’s name Preparer's signature Date check D . PTIN
Paid Francis J Bedard 8/15/2013 | self-employed |PO0752421
zrseep(a)r:l; Firm's namg__®» Deloitte Tax LLP Firm's EIN ® 86-1065772
Firm's address ® 424 Church Street, Nashville, TN 37219

Phone no

{615) 259-1811

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2011}

, S

a™



Form 990 (2011) Carilion Medical Center
T 54-05063
Statement of Program Service Accomplishments 2 Page 2
Check if Schedule O contains a response to any question in this Part i . .

1 Briefly describe the organization’s mission:

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

the prior Form 990 or 990-EZ7 . . . . )
If "Yes," descnbe these new services on Schedule 0. ST D Yes m No

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . .
If "Yes," describe these changes on Schedule O oo Dves No
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of y
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: . _.._.... ) (Expenses § __ 827,516,654 including grants of § ___ 828,922 ) (Revenue $ 925.920521
S8 SCBAUIE. O oo e )

4b (Code _________.... ){Expenses$ ___ ___. | 0 includinggrants of $ 0 )(Revenue § )

4c (Code: _____._.___.. Y{(Expenses S _______ .. .| 0 mcluding grantsof § 0 )(Revenue S o7

4d Ofther program services. (Descnbe Schedule O.)

{Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e Total program service expenses » 827,516,654

Form 990 (2011)




Form090(2011)  Canlion Medical Center 54-0506332
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12a

13

14a

b

15

16

17

18

19

Page K]

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . ’

Is the organization required to comp!ete Schedule B Schedule of Comr/bulors (see mstruchons)'?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

Is 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, " complete Schedule C,
Partill .

Did the organization mamtam any donor advnsed funds or any S|mllar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
*Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part il .

Did the organization maintain collections of works of an, histarical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il ’
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV .

Did the organization, directly or through a re!ated orgamzatlon hold assets n temporan!y restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI
VI, Vi, IX, or X as applicable '
Did the orgamization report an amount for land, butldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for mvestments—other securmes in Pan X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 167 If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ling 252 If "Yes N complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts X1, XiI, and Xili.

Was the organization included in consolidated, |ndependenl audlted financial statements for the tax year’7 If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xill 1s optional .
Is the organization a school described in section 170(b)(1)}(A}n)? If "Yes," complete Scheduie £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedufe F, Parts  and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If *Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part {X, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Viil, line Ga? -

If "Yes," complete Schedule G, Part ill .

20a Did the orgamizalion operate one or more hospital facuhhes” If "Yes complele Schedule H .
b If"Yes" to ine 20a, did the organization aitach a copy of its audited financial statements to this return?

Yes | No

0] X

11a} X

11b X

11d X

11e{ X

11f] X

12a X

i2b

13

X|x|x

14a

14b X

15 X

16 X

17 X

18| X

19 X

20al X

20b| X

Form 990 (2011)




Form 980{2011) Carilion Medical Center §4-0506332  Page 4
Checklist of Required Schedules (continued)
Yes t No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ne 1? If "Yes, " complete Schedule |, Parts I and )i . 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and ill . 22| x
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganizabion's current and former officers, directors, trustees, key amployees, and highest compensated
employees? If “Yes,” complete Schedule J . . 231 x
24a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go to hne 25 . 24al x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplron’7 24bh X
¢ Did the organization maintain an escrow account ather than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year” 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a dlsquallﬁed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 256 x
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11l 27 X
28 Was the organization a party to 2 business transaction with one of the following parties (see Schedule L S
Part IV instructions for applicable filing thresholds, conditions, and exceptions). - i
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV . 28‘2 g
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 280 «
¢ An entity of which a current or former officer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c! X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? /f “Yes,” complete Schedule M . ) 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons” If "Yes comp!ete Schedu/e N
Pant ! 31 X
32 Dud the organization sell exchange, dlspose of, or transfer more than 25% of is nel assets?
If "Yes," complete Schedule N, Part i a2 x
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatlons
seclions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 3] X
34  Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Parls ,
i Iv,and V, lne 1. C 341 x
35a Did the organization have a controlled enhty wrthln the meaning of section 512(b)(13)° L. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Pant V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnershlp for federal income tax purposes? If “Yes, " complete Schedule R, Part
38 Didthe orgamzatlon complete Schedule O and provrde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 fiters are required to complete Schedule 0] 38 | X

Form 990 (2011)



Form 590 (2011) Carilion Medical Center 54-0506332

Pa
Statements Regarding Other IRS Filings and Tax Compliance 2 2
Check if Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . 1a ol -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? . 1('; X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7.158
b If at least one is reported on line 2a, did the organzation file all required federal employment tax returns? 25 X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes, has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedufe O 3b( X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’) . 4al| x
b If "Yes,” enter the name of the foreign country > See Attached Statement
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnaﬁaél./i-c-c;\;r;t-s;." ’ . N
5a Was the orgamzation a party to @ prohibited tax shelter transaction at any ime duning the tax year? . . «
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5h X
¢ Ilf“Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dnd the
organization solicit any contnibutions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? b
7  Organizations that may receive deductlble contnbutlons under sectuon 170(c) T =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 7 :
and services provided to the payor? . - x
b |f"Yes ' did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of langlble personal property for which it was
required to file Form 82827 . . . . e 7c X
d If"Yes,"indicate the number of Forms 8282 ﬁled dunng the year . . . Ll B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . 79
h I the organizaton received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsornng
orgamization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. "
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c){7) organizations. Enter: -
a Iniuation fees and capital contnbutions included on Part Vi, ine 12 . . 10a "
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facnlmes 10b ’
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders . o 11a Y i
b Gross income from other sources (Do not net amounts due or pald to other sources )
against amounts due or receved from them ) . S 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon rmng Form 990 n Leu of Form 10417 153
b 1 "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 |s the organization licensed to Issue qualified health plans in more than one state? ) 132
Note. See the instructions for additional information the organization must report on Schedule O. TN
b Enter the amount of reserves the organization is required to mantain by the states in which -
the organization 1s licensed to issue qualified health plans . e . 13b <
¢ Enter the amount of reserves onhand . . . 13¢ 3 ‘ -
14a Did the organization receive any payments for indoor tannlng services durmg the tax year? . . 14a x
b If"Yes." has it fiied a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 980 (2011} Carilion Medical Center _____ 54-0506332

Page 6

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, describe the circumstances, processes, or changes in Schedule O. See mstructions.

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

Section A. Governing Body and Management

Y
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 =
If there are maltenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3| X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ; 5 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . o 7a| X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . ] x
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng e =
the year by the following. S
a The governing body? . . 8al X
b Each committee with authority to acton behalf of the governmg body'? o . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
10a Did the organization have local chapters, branches, or affihates? . . . 10a L r;?
b If"Yes, did the organization have wntten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If "No," go to line 13, . . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’> 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
gescribe in Schedule O how this was done L “12¢] x
13 Did the orgamization have a wntten whistleblower policy? , i 13 X
14 Did the organization have a wntten document retention and destructlon polrcy" .. o 14| X
15 Did the process for determining compensation of the following persons include a review and approvat by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. . 15a| X
b Other officers or key employees of the organizabon . . o . ) ) 156] X
i "Yes" to ine 15a or 15b, descnbe the process n Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 5
with a taxable entity during the year? . . . . 16al x
b If “Yes,” did the organization follow a wniten poltcy or procedure requinng the orgamzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempl status with respect to such arrangements? - e . 16b| X

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 applicable), ébﬁ,’éﬁa'ééb'-'r'(s'ééirb}{ 501(c)3)s b}{r'y')
available for pubiic inspection Indicate how you made these available Check all that apply.

D Own website Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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. » _TheComporation __ (540) 224-5112

213 S. Jefferson Street, Roancke, VA 24011

Form 990 (2011)




Form 990 {2011) Carilion Medical Center 54-0506332
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated o ]
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . .

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

1a Complete this table for all persons required to be listed. Report compensation for the ¢ i i
mpl . alendar year end
organization's tax year. ’ g i erwtin e
e List all of the organization's current officers, directors, trustees (whether individuals or o
. \ \ rganizations), regar
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid ’ ) regarcless of amount
. Lis! all of the grganizahon's current !<ey employees, if any See instructions for definition of "key employee "
. e List thg orgarrtnzbauon s five current hngr;est compensated employees (other than an officer, director, trustee, or key employee)
who received reportable cornpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of m ‘ '
T e e e emmaranore, ) ore than $100,000 from the
e List all of the organization’s former officers, key employees, and highest com
, pensated employees wh
$100,000 of reportable compensation from the organization and any related organizations. Py © recanedmors than
e List all of the organization's former directors or trustees that received, In the capaci
, pacity as a former director or t
organization, more than $10,000 of reportable compensation from the organization and any related organmizations rustee ofthe
List persons in the following order: individual trustees or directors; institutional trustees; officers, k .
; ; , key empl
compensated employees; and former such persons. v emplovess. ghest

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

(C)
{A) (B) {do not ch:;s::?e than one D
Name and Title Average box, unless person 1s both an Repgn’able Repf)Er()able E l(F)
ho\z;se Eer omEer and a direclor/trustee) compensation compensation a;xi:e:{
(descnbe CS’; 2 3 g Ak g E f:oh: from related other
hours for SEIEIR - 23 | on o—rganlzat'ons compensation
relaled & AT ELL =1 (w.z?f&';ﬂzgq (W-2/1099-MISC) from the
orgamzatons | g ?’.: é ® g :g;?:::z;\
" Scch;dula é g L % organizations
o -
a8
(). R SteveBlanks _________________.........
Vice Chairman/Director 2.000 X 0 0
(@), JamesCanMD_ . g
Director 200 X 0 0 0
. (3)._George Cartledge, I __________..__........
Director 200 X 0 0 0
_(4) DavidCaudll ...
Charman/Director 200 X 0 a 0
_(5)._wiham Dichtel, Jr MD___ ... ' -
Director 50 001 X
(), BehDovehly. ... 297,432 50959
Director 2.00] X 0 0 0
(D). JohnHans e
Director 2001 X 0 0 0
_(8)._Victoriannello ...
Chairman/Director 2.00] X 0 0 0
_{(9)..Cynda Johnson MO ... ...
Director 200 X
(10)_Stephen Musselwhite ... ... 0 569,251 53,143
Director 200 X 0 0 0
{11)._Clifford NottinghamMD_____________..__...
Director 2.00] X
(12) PhlipShmerMD. ... g 290,695 127,309
Director 5000] X
(13), Dol st . 202280 O ——33.20
Director 2001 X 0 0
(14)_Davd ThompsonMD ... 0
Director 2.00] X 0 0 0

Form 990 (2011)




Form 890 (2011) Carilion Medicai Center 54-0506332 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) {do not check more than one (D) (E) F)
Name and ttle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trusiee) compensation compensation amount of
week o3| 3]lol alexl D from from related other
{describe a g & ? e|3s 3 the organizations compensation
hours for § al&| ¢ ‘3" g g ] orgamzation {W-2/1099-MISC) from the
related g2 g sl g (W-2/1093-MISC) organization
organizations 5| & 21 3 and related
in Schedule al g 8 B organizat
0) 3 % a g ons
© 4]
g
(15) Onzlee Ware . . . ... ...o..oeeeeael
Director 2.00] X 0 0 0
(16)_ Patrice WeissMD______________.._.........
Director 50.00 X 406,295 0
(47). Ralph Whatley I1MD,___________........... B
Director 50.00{ X 422,406 0
b 4
(18) Nancy Howell Agee ... _....... 2904
President/CEO 2.00 X 0 931,949
X 1
{19). Briggs Andrews, ... —
Secretary 200 X 0 348,916
AAl 2814
(20) Domaldborton ... 81,487
EVP/Treasurer 200 X 0 680,251
: 528,4
(21)_R.Wayne Gandee M. 2400
EVP/Chief Medical Officer 200 X 0 600,420 49,888
(22) Donald Halliwll . ... ’ :
VP/Asst Treasurer 2.00 X 0 244,181 65,903
(23).G. Robert Vavghan, Jr_______________..__. ‘ ’
Asst Treasurer 200 X 0 222,215 62,38
) 388
(24) RachelMabe . ...
Asst Secretary 2.00 X 0 67 991 25,993
(25)__Jonathan Carmouche MD______.___........ '
Physician 50 00 X 1,350,063 0 19.938
1b Sub-total . . . . . - - . R € 2,679,486 3,955,869 1,934,378
c Total from continuation sheets to Part VIi, SectionA. . . - .» 3,955,644 6,306,571 504 799
d Total (add lines 1b and 1c} . . . . ... » 6,635,130 10,262,440 2 439!177
2 Total number of individuals (including but not hmited to those listed above) who received more than $100.000 of —
reporiable compensation from the orgamzation > 19
o ) Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - L
employee on line 1a? If "Yes, " complete Schedule J for such individual . . 3| X :
4  Forany individual listed on hine 1a, is the sum of reportable compensation and other compensation from o
the organization and reiated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jfor such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ()
Name and business address Descrption of services Compensation
Siemens Medical Solutions 51 Valley Stream Parkway, Malvern | PA 19/Equipment and software ma 3,703,094
Solstas Lab Partners Grouy PO Box 751337, Charlotte, NC 28275-1337 |Laboratory Services 26'4331491
GJ Hopkins Inc 714 Sth St NE, Roanoke, VA 24016 Construction contractor 1.597.475
Anesthesiology Consultant: 5115 Bernard Dr Ste 201, Roanoke, VA 2401 Anesthesiologists 1'956l962
Foodservice Partners of Vi 2823 Franklin Rd Bldg B, Roanoke, VA 2401{Food services contractor 1'994!777
2 Total number of independent contractors (including but not himited to those listed above) who received .
more than $100,000 of compensation from the organization > 79 - -

Forrn 990 (2011)



Form 990 (2011) Canlion Medical Center
Statement of Revenue 290505232 Page 9
P N P . ) A
’ T Ta ':;';:"' T - ¥ T Tolal(re\)ienue Rela(\lae)d or Unr(e?;led Ref,g:,ue
e . e exempt business excluded from
o F (_r; e - o :,_‘“;-_4; function revenue tax under sections
8 8] 1a Federated campaigns 1a 617.132] <~ S ,,5112,,513' or 314
g 3| b Membership dues . 1b o] . AN
gﬁ ¢ Fundraising events . 1c 139,634 : N »
G 5| d Related organizations 1d ol .- .0 P
.g E| e Government grants (contnbutlons) ie 2,137,875 PR STy .
2 o f All other contributions, gifts, grants, and ’ . ,"( o =
g 2 similar amounts not included above . 1f 535.643| - P - ,,"
?,g g Noncash con.tnbuhons included in lines 1a-1t. & 5,525 © vt
S 5| h Total. Addlines ta-1f . » 3,430,284| 4
y Business Code H “ . *
§ | 2a NetPatient Service Revenues ... 900099 898,991,448] 898,991,448
¢ | b TutonandOther ... 900099 21,399,677 21,399,677
-‘—é c BEQQ[@’.“_!9!@‘91@_".“!‘_3_5."_“_‘20!5. ............. 900099 880,732 880,732
b} d Other Heaith Education _______ ... __ ... 900099 703,133 703,133
E| e ChnicalReseareh. ____.__................ 900099 687,811 687,811
2 f All other program service revenue 0
€ | g Total. Add ines 2a-2f. . > | 922662801 . R
3 Investment income {including dividends, interest, and
other similar amounts) . . > 16,348,283 24933] 16323350
4 Income from investment of tax- exempt bond proceeds »> 95 T
5 Royalties » 0
(1) Reat {is) Personal L ¥
6a Gross rents 12,983,011 A,
b Less rental expenses . R i
¢ Rental income or (l0ss) . 12,983,011 0 ) ..
d Net rental income or (loss) . . . .. » 12 983 011 " 12083 0;1
7a Gross amount from sales of (i) Securiies {n) Other NERE I S T
assets other than inventory 517,291,700 2.842) o T SR K -
b Less. cost or other basis " " . ‘
and sales expenses 523,921,642 ol « 25 - ™ o ! R
¢ Gainor (loss) . -6,629,942 2.842 “ iy ",,:5“ - e 1 =
d Netgain or (loss) . »|  -6627.100 6.627.100
qé 8a Gross income from fundraising
2 events (notincluding $ _____. 139,634 “ ‘ <
« of contributions reported on line 1c). - : -
E See Part IV, ine 18 . a 49,450 o
5 b Less: direct expenses b 71,029 -
¢ Net income or (loss) from fundralsmg events > -21,579 .21.579
9a Gross income from gaming actwities. - ) - *
See Part IV, line 19 a 0 .
b Less direct expenses b ol . - o
¢ Net income or (loss) from gaming actuvmes » 0 1
10a Gross sales of inventory, less
returns and allowances a 0 )
b Less' cost of goods sold . b 0 ’
¢ Net income or {loss) from sales of lnventory > 0 )
Miscellaneous Revenue Business Code ! -
112 Other Affiiated Income ________._........ 900099 " 7351872 7351872
b EHRIncentveincome __ ___ ... .._... 900099 4,192,070 4,192,070
c Cafetenalncome ___ .. _........... 900099 1,293,444 1293 444
d All other revenue 11,713,778] 11,713,778 =
e Total. Add lines 11a-11d > 24,551,164 - -
12 Total revenue. See instructions > | 973,326,959] 945,920,521 24,é33 23,951,221

Form 990 (2011)



Form 990 (2011)

Carilion Medical Center

54-0506332

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must compli
ete col
not required to complete columns (8), (C), and (D) i umn () but are

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

L]

Do not include amounts reported on lines 6b, T (A) (8) © (D)
7h, 8b, 9b, and 10b of Part Vill. otal expenses Program service Management and Fundraising
1 Grants and other assistance to governments and R : genere Sxpenses : ?ip?"?‘f' =
organizations in the United States. See Part IV, line 21 489,996 489,996| & O AL
2 Grants and other assistance to individuals in the e T - :,;" 0
United States. See Part IV, line 22 338,926 338,926] * - SRV CUR PR
3 Grants and other assistance to governments, 7 ™ . =
organizations, and individuals outside the :
United States See Part IV, lines 15 and 16. 0 0 =
4 Benefits paid to or for members 0 0
§ Compensation of current officers, directors,
trustees, and key employees . . . 1,120,777 1,120,777 0
6 Compensation not included above, o d»squahf ied ' 0
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . . 376,288,7
8 Pension plan accruals and contnbutlons (|nc|ude 1 375.903,082 194,909 190,726
section 401(k) and 403(b) employer contributions) 23,550,964 23,550,964 0 0
g Other employee benefits . 32,823,784 32,731,176 50,626 41,982
10 Payroll taxes . 23,661,380 23,661,380 . 0 2 5
11 Fees for services (non-employees)
a Management 99,375,493 0 99,375,493 0
b Legal. . 53,152 0 53,152 )
¢ Accounting . 22,524 ) 22,524 0
d Lobbying . : 72,603 72,603 0 0
e Professional fundraising services See Part IV, line 17. 0 A
f investment management fees 677,884 ' 0 677,884 8
g Other 75,442,910 71,805,366 3,631,952 5,592
12  Advertising and promotion . 253,316 227.513 3.670 22'133
13 Office expenses 11570212] 11,370,040 174,505 25.667
14  Information technology . 1,598,450 1,598,450 * ) : o
15 Royalties 0 0 0 0
16 Occupancy 27,311,828 27,218,548 86,522 6,758
17 Travel 2,057 897 2,017 454 33,174 7'25q
18 Payments of travel or entertainment expenses _—
for any federal, state, or local public officials 0 0 0 0
16  Conferences, conventions, and meetings 0 0 0 0
20  Interest. . 17,625,262 17,625,262 0 0
21 Paymentsto afﬁluales . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 44,533,635 44,533,635 0 0
23 Insurance 10,927.340 7.039,944 3.887.306 0
24 Other expenses ltemize expenses not covered - ; -
above (List miscellaneous expenses in line 24e If “ 4 T -
iine 24e amount exceeds 10% of line 25, column s : o
(A) amount, list ine 24e expenses on Schedule O.) .
a Medical Supplies. .. ...l 125,866,416 125,863,136 3.280 5
b BadDebl . . iiieiiieiiiiion 51,906,109 51,906,109 0 0
c College Expenses_ .. . .. .. ..ooioioceeoello- 4,438,464 4,438,464 0 0
d Dues&Subseriptions . ... 1,736.641 1,591,133 103,056 42452
e Allotherexpenses Other . _______________ 2,498,155 2,412,696 83.221 2238
25 Total functional expenses. Add fines 1 through 24e 936,242,835 827,516,654 108,381,364 344l817
26 Joint costs. Complete this iine only if the : :
organization reported in cotumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Carilion Medical Center

Form 9906 (2011) 54-0506332 Page 1
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 22,924! 1 22574
2 Savings and temporary cash mvestments . 4,124,433 2 4,351,921
3 Pledges and grants receivable, net 664,791 3 744,167
4  Accounts receivable, net 118,637,222 4 121,581,669
5 Receivables from current and former officers, directors, trustees key o A
employees, and highest compensated employees Complete Part Il of )
Schedule L 5
6 Receivables from olher d|squahfed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see nstructions) . 6
@ | 7 Notes and loans receivable, net 3,074,561] 7 1.203.257
< | g Inventories for sale or use . ) 4635911 8 6.091,512
9 Prepaid expenses and deferred charges 3,375,408| 9 29,234,750
10a Land, buildings, and equipment: cost or PR
other basis. Complete Part Vi of Schedule D | 10a 947,500,951 v -
b Less accumulated depreciation 10b 684,320,165 287,530,254] 10¢ 263,180;786
11 Investments—publicly traded securties 262,078,161 11 524,032,480
12  Investments—other secunties See Part 1V, line 11 206,175,374| 12 22,055,359
13 Investments—program-related See Part 1V, line 11 ol 42 0
14  Intangible assets . ol 14 0
15 Other assets See Part IV, line 11. .. 9,379,316] 15 7.163,374
16 Total assets. Add hnes 1 through 15 (must equal I|ne 34) 899,698,355 16 979,661,849
17  Accounts payable and accrued expenses . 93,502,406| 17 105,296,871
18 Grants payable . 18
19 Deferred revenue . . 5,141,868] 19 5,867,148
20 Tax-exempt bond liabilities . 383,640,136/ 20 383,826,690
21  Escrow or custodial account hiabihty. Complete Pan IV of Schedule D 21
2122 Payables lo current and former officers, directors, trustees, key -
= employees, highest compensated employees, and disqualified .
"5‘ persons Complete Part |l of Schedule L 22
T123  secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties . 150,000 24 100,000
25  Other habtities (including federal income tax, payables to related third
partigs. and other tabilities nol included on hnes 17-24) Compleie
Part X of Schedule D 185,279,077} 25 274,474,840
26 Total liabilities. Add lines 17 through 25 667,713,487] 26 769,565 549
" Organizations that follow SFAS 117, check here >. and ' I
2 complete lines 27 through 29, and lines 33 and 34. ‘
§ 27 Unrestricted net assets 214,338,155| 27 191,609,666
@128 Temporarily restricted net assets . 5.762.167| 28 6,610,725
T |29 Permanently restncted net assets . 11,884.546] 29 11,875,909
& Organizations that do not follow SFAS 117, check here » D ‘- “_ o 3 N
S and complete lines 30 through 34. N e
2130 Capital stock or trust principal, or current funds . 30 | T
§ 34 Paid-in or capital surplus, or land, butlding, or equipment fund 31
132 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 231,984,868| 33 210,096,300
34 Total habilites and net assets/fund balances 899,698,355 34 979,661,849

Form 990 (2011)



Form 990 (2011)  Canlion Medical Center

54"0506332 Page 1 2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X

1 Total revenue (must equal Part VI, column (A), line 12) 1 973.326.959
2  Total expenses (must equal Part IX, column (A), line 25) 2 936‘242’835
3 Revenue less expenses Subtract line 2 from line 1 3 37‘084'124
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 cofumn (A)) 4 231'984l868
5  Other changes in net assets or fund balances (explain in Schedule 0). . 5 -58’972| 692
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 —
column (B)) . . . L o o
m Financial Statements and Reportmg 6 210,096,300
Check if Schedule O contains a response to any question in this Part Xif . D
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other Y)"s 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? 2a X'
b Were the organization's financial statements audited by an independent accountant? . . 2b1 X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or comptiation of its financial statements and selection of an independent accountant? 2c| %
If the orgarization changed either its oversight process or selection process dunng the tax year, explan in
Schedute O. )
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were
issued on a separate basis, consolidated basis, or both. -
(] separate basts Consolidated basis [_] Both consolidated and separate basis ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth
the Single Audit Act and OMB Circular A-1337 . sal x
b If "Yes,” did the organization undergo the required audit or aud»ts" Ifthe orgamzatlon did nol undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b| X

Form 990 (2011)



SCHEDULE A . . . [ ome o 15650007
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 1
4947(a){1) nonexempt chari . i
Depantment of the Treasury (a)(1} nonexemp aritable trust Open to Public
Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Carilion Medical Center 54-0506332

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1){A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170({b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state" et

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1){A){iv). (Complete Part II.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part I1.)

8 [] Acommunity trust descnbed i section 170(b)(1)(A)(vi). (Complete Part Il

D An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 D 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 descnbed in section 509(a)(1) or section 509(a)}{2) See section
509(a)({3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type ll c [:] Type lll-Functionally integrated d D Type Hll-Other

e D By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509{a)(1) or section 509(a)(2)

(-] (3] P~ S 7N N

-~

@

f If the organization received a written determination from the IRS thatitis a Type |, Type 1i, or Type Il supporting
organization, check this box . o . S . . ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who Girecty cr ndirectly controls, either alone or together with persons descnbed in (i} Yes | No
and (jii) below, the governing body of the supported organization? . 11q{y)
(i) A family member of a person descnibed n (1) above? . . . 11g(i
(i) A35% controlled entity of a person descnbed in i} or (1) above? . . . . . 11g(ili}
h Provide the following information about the supported organization(s
(1) Name of supported (i} EIN (in) Type of organization | (iv) Is the organzation (v} Did you notify (vi} Is the (vil) Amount of
organization (descabed on knes 1-9 | incol (1) hsted tnyour |  the organizalionin orgamization in col support
above or IRC section goverring document? col. {i) of your {i) orgamzed in the
(see instructions)) suppornt? Us-?
Yes No Yes No Yes No
(A
0
8)
0
€
0
D)
0
()
0
Total T ) 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 20114

Form 990 or 990-EZ.
(HTA)




Canlion Medical Center

Schedule A (Form 990 or 990-EZ) 2011 54.0506332 oage 2
Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b){1)(A){vi) =
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (a) 2011 ) Total
1 Gifts, grants, contributions, and 2
membership fees received (Do not
include any "unusual grants *) .
2 Tax revenues levied for the orgamzation S 0
benefit and etther paid to or expended on
its behalf .
3 The value of services or facnmes 0
furnished by a governmental unit to the
organization without charge
4  Total. Add ines 1 through 3 0 0 0 0 g
5  The portion of total contributions by each e . s_»,
person (other than a governmental unit " ,
or publicly supported organization) -
included on line 1 that exceeds 2% i cer
of the amount shown on line 11, Y e
column (f) - = o~ o
6 Public support. Subtract line 5 from line 4 B o T
Section B. Total Support 0
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .
9  Netincome from unre|ated busmess 9
activities, whether or not the business I1s
reguiarly carmed on
10  Other income. Do not |nclude gam or 0
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, elc. (see nnstrucnons) 12 [ 0
13 First five years. If the Form 990 s for the organization’s first, second, thnrd fourth, or fifth tax year as a section 501(c)(3)

organization, check tis box and stop here

v

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Pubhic support percentage from 2010 Schedule A, Part Il line 14
33 1/3% support test—2011. If the organizaton did not check the box on ling 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The orgarization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14

14

0.00%

15

0.00%

»[]

»[]

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 pubﬁcly supported

organization

»[]

10%-facts-and- cnrcumstances test—2010 lfthe orgamzahon dld not check a box on Ilne 13, 16a, 16b or 17a and Ilne
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 orgamization qualiﬁes as a publicly

supported organization

Private foundation. if the orgamzation did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see

instructions

>
»[]

Schedule A (Form 990 or 990-EZ) 2011



Carilion Medical Center

Schedule A (Form 990 or 990-E2) 2011 54-0506332
Support Schedule for Organizations Described in Section 509(a)(2) Page 3
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part i
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) »| (a} 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, coninbutions, and membership fees
recetved (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise 0
sold or services performed. or faciities fumished
m any activity that 1s related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an 0
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's 0
benefit and either pald to or expended on
its behalf
5  The value of services or faclities 0
fumished by a governmental umt to the
organization without charge
6  Total. Add lines 1 through 5 0 0 0 0 g
7a  Amounts included on lines 1, 2, and 3
received from disquahfied persons
b Amounts included on lines 2 and 3 received 0
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add Imes 7a and 7b 0 0 o 5 g
8  Public support (Subtract hne 7¢ from )
ine6) . I ‘
Section B. Total Support : 0
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 “(e) 2011 (0 Toal
9  Amounts from line 6. 0 0 ) 0 0
10a Gross income from interest, dividends,
payments recewved on securities loans,
rents. royalties and income from similar sources
b Unrelated business taxable income (less 0
section 511 taxes) from businesses
acqurred after June 30, 1975
¢ Add hnes 102 and 10b. Y] 0 0 0 g
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or 0
loss from the sale of capital assets
(Explain in Part V) . .
13 Total support. (Add lines 9, 10c, 11, 0
and 12) . 0 0 0 0 0
14  Furst five years. if Lhe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2011 {iine 8, colurnn (f) divided by tine 13, column (f)) 15 0 00%
16  Pubhc support percentage from 2010 Schedule A, Part lil, line 15, 16 0 000;
Section D. Computation of Investment Income Percentage °
47  Invesiment ncome percentage for 2011 (Iine 10c, column (f) dnvided by line 13, column (f)) . 17 0 00%
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 18 0 000;
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s :
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%. and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnor"l » D
20  Private foundation If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . » [:]

Scheduls A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lil, iine 12. Also complete this part for any additional information (See
instructions)

Schedule A {Form 930 or 980-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities || _owme . 15450007

{Form 990 or 990-EZ) 2@1 1

Open to Public

Inspection
if the organization answered “Yes" to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations™ Complete Parts |-A and B. Do not complete Part |-C.
s Section 509(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8
+ Section 527 organizations Complete Part I-A only.
if the organization answered "Yes" to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then

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

» Complete if the organization is described below.  » Attach to Form 990 or Form 890-EZ
Departmant of the Treasury > s tei i
Internal Revenue Service ee separate instructions

s Section 501(c}3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1|-B
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete Part II-A
If the organization answered "Yes” to Form 890, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
+ Section 501(c)({4), (5). or (6) organizations* Complete Part 1ll
Name of organization Employer identification number
Carilion Medical Center 54-0506332
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part {V
2 Political expenditures . .. .. .. . . L. » S
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . »S5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ _____
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e . [:] Yes DNo
4a Was a correction made”? S S . [yes [ JNo

b if "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section §01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . S . N I
2 Enter the amount of the ﬁhng organlzatlon S funds comnbuted to other orgamzanons

for section 527 exempt function activities . . . . . . N 2
3  Total exempt function expendnures Add lines 1 and 2. Enter here and on Forrn 1120 POL )

||ne 17b . . . - . 4 . . . - . $ ________________________ Q
4 Did the filing orgamzatlon ﬁle Form 1120 POL for this year? . . [(Jyes []nNo

5 Enter the names, addresses and employer identification number (EiN} of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political cantributions received that were promptiy and direchy dehlivered to a separate poitical arganization. such
as a separate segregated fund or a a political action commuttee {PAC) If additional space 1s needed, provide information in Part {V

(a) Name (b) Address (c) EIN (d) Amount paid from {8} Amount of pohtical
filing organization’s contnbutions recaved and
funds. If none, enter -0- promptly and directly
dehvered o a separate
political organization if
none, enter -0-
S
(1) 0 0
2 0 0
(3 * 0 0
4) 0 0
(5) 0 0
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




Carnlion Medical Center 54-0506332
Scheduls C (Form 990 or 990-EZ) 2011 Page 2
age

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

under section 501(h}).

A Check >D if the filing organization belongs to an affiliated group (and Iist in Part iV each affibated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affdiated
(The term "expenditures” means amounts paid or incurred.) orgamzation’s totals group totals

P, I = N+ T = -]

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add lines 1a and 1b) e . e 0
Other exempt purpose expenditures . . .o .. .
Total exempt purpose expenditures (add lines 1c and 1d) . . ... 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0

ojo|o|lo|o

If the amount on line 1e, column (a} or (b} is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e. Lo

Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000 va T : .

Over $1,000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000.000. V R
Over 51,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. o .

Over $17,000.000 $1.000.000.

[ - |

Grassroots nontaxable amount (enter 25% of hine 11) .
Subtract line 1g from hne 1a. If zero o1 less, enter -0- . .
Subtract line 1f from line 1c If zero or less, enter -0- ; 0 0
If there is an amount other than zero on either ine 1h or line 1i, did the orgamzatlon file Form 4720 reporting

section 4911 tax for this year? . .. . . . - . D Yes D No

(=]
o

(=)
o

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (6) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying celing amouit
(150% of ine 2a, columni{e}) 0

Total lobbying expenditures

Grasstoots nontaxable amount

Grassroots ceiling amount .
{150% of line 2d, column (e})) - - . . 0

Grassroots lobbying expenditures

0 0 0 0

Schedule C {(Form 990 or 990-EZ) 2011




Canlion Medical Center 54-0506332
Schedule C {Form 990 or 990-EZ) 2011
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) {b)
of the lobbying activity. ves | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or iocal B oo

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

referendum, through the use of. " .

Volunteers? .

Paid staff or management (|nclude compensatlon iIn expenses reported on lines 1c through 1|)

Media advertisements? .

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislative body';

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

Other activities? . .o . . . P ) . i

Total. Add lines 1c through 1| .. X ; ;gggg

Did the activities in ine 1 cause the organ:zatuon to be not descnbed in sechon 501(c)(3)’> X "'T_"'——,—'_

If "Yes," enter the amount of any tax incurred under section 4912 . . T ’ '

If “Yes," enter the amount of any tax incurred by organization managers under section 4812 . . &

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

XX (XXX IX x> =

TOQ 0 Q0 T

N
QO T 0 e -

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .. 2
3 Did the organization agree to carry over lobbying and political expendiures from the prior year’7 ) 3
Complete if the organization is exempt under section 501(c)(4), secti
501(c)(6) and if either (a) BOTH Part Iﬁ-A lines 1and 2, ar(e ;(rl.rz;:veretdq'r‘NZ(‘)"‘((;g(?g,) (l)’ra?telcl:lt-lxnllne 3,is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . ] 1

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

a Currentyear . . . G . . Lo . ) ) . 2a
b Carryover from last year . ) ™
¢ Total " oe -
3 Aggregate amount reported in section 6033(19)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does lhe organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . L . o 4‘

§ Taxable amount of lobbying and political expenditures (see |nslruct|ons) . L. 5 0

Supplemental information
Complete this part to provide the descnptions required for Part [-A, hne 1, Part I-B, line 4; Part I-C, line 5, Part lI-A; and Part I-B, ine 1
Also, complete this part for any additional lnformatlon

Schedulo C {Form 990 or 990-EZ) 2011
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B2 supplemental Information (continued)
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SCHEDULE D i _
(Form 990) Supplemental Financial Statements
» Complete If the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization

| OMB No 1545-0047

2011

Open to Public

Inspection

Employer identification number

Canlion Medical Center 54-0506332
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor adwised funds (b) Funds and other accounts

1 Tota! 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 advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? Co D Yes [:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . o D Yes D No
I Conservation Easements. Complete if the orgamzatron answered Yes o Form 990, Part 1V, fine 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 histoncally important land area
[} Protection of natural habitat ] Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . L. o 2a
b Total acreage restrncted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included in {c) acquired afler 8/1 7/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the arganization
dunng the taxyear  ® _____________.
4 Number of states where property subject to conservation easement is located P

5  Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . []ves [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year

»
7 Ambunt of expenses incurred 10 monitonng, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)(1) and section 170(hKOBYW)?. . . . . [dves[] ne

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 pubhic exhibition, education, or research in furtherance
of public service, provide, In Part XIV, the text of the footnote to s financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, of other similar assets held for public exhibition, education, or research in furtherance
of public service, provids the following amounts refating to these items:
(i) Revenues included in Form 990, Part Vill, tine 1. .. e > S
(ii) Assets included in Form 990, Part X. . S
2 If the organization recewved or held works of art, hlstoncal treasures or other similar assets for financial g'a}F{ b'rb'v'.&é'{h'é """"
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items
a Revenues included in Form 990, Part VIIi, line 1 . . L. . > 5
b Assets included in Form 980, Pant X. . . e B T

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
(HTA)

Schedule D (Form 990) 2011
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a

b [

c D Preservation for future generations

4

5

Carilion Medical Center 54-0506332

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
d D Loan or exchange programs

Public exhibition
e [:] Other

Provi;ie a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the orgamzation’s collection? .

Scholarly research

L__] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. '

1a

o

- 0 Q0

2a
b

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
Yes
If "Yes," explain the arrangement in Part XIV and complete the following table: D ¢ D No
X Amount
Beginning balance . . . . .o .. . . . 1c 0
Additions during the year . . L . 1d
Distributions during the year . . o e e .. 1e
Ending balance . . . . . e . 1f 0
{Oid the organization include an amount on Form 980, Part X, line 212, D Yes No

if"Yes," explain the arrangement in Part XV

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

‘ (a) Current year (b} Prior year (c) Two years back {d) Threc years back (e) Four years back
1a Beginning of year balance 14,218,995 14,308,087 14,015,347 14,682,907| - . e
b Confributions . R
¢ Net investment eamings, gains,
and losses . . 1,514,016 540,534 1,036,467 -147 078
d Grants or scholarships .
e Other expenditures for facilities
and programs . e e 777,176 629,626 743.727 530,482 =
| f Administrative expenses . . B
| g End of year balance . 14,955,835 14,218,995 14,308,087 14015347 .7
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quast-endowment L 21%,
b Permanent endowment > 9%
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i}  unrelated organizations . o . 3ali) X
(iiy relaled organizations. . . . e 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzauons histed as requ»red on Schedule R’? 3b
: 4 Descnbe in Part XIV the mtended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land 0 3,616,529 3,616,529
b Buldings . . 0 419,503,317 244,121,173 175,382'144
‘ ¢ Leasehold |mprovemenls . 0 2 686,594 2.405.351 ‘281 .243
d Equipment .. 0 513,297,672 431,904,892 81 3921780
e Other . . 0 8,396,839 5,888,749 2,508|090
Total. Add hnes 12 thrmh 1e (Co!umn (d) must equal Form 990, Part X, column (8), ine 10(c} ) > 263‘1 80'78 5

Schedule D (Form 990) 2011
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c} Method of valuauon
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(B OBT e

e BY s

S <) J R
(o PR

S (o) PR

B () I
...8)
(<) B PP
JU L) DS PPMEEP PP

N

Total. (Column (b) must equal Form 990, Pari X, cof (8} tne 12) »

Investments—Program Related. See Form 990, Part

?(OOOOOOOOOOOOO

line 13.

(a) Descniplion of investment type

(b} Book value

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

@)
(2)

(3)

{4)

(5)

(6)
€]

{8)

(9)

{10)

Total (Column (b} mus! equal Faorm 990, Part X, col {B) ne 13) »

[=)[=){=]{=R{=F[=] (=] (=] (=] [=]{=]

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

(a) Description

(b) Book value

()]

{2)

(3)

(4)

(5)
(6)

{7)

(8)

(9)

(10)

ool jciooo|oo|o

Total. (Column (b} must equal Form 990, Part X, col, (B) hne 15)
momer Liabilities. See Form 990, Part X, line 25

{b) Book value

1. {a) Descnplion of fability

(1) Federal income taxes

. -
5 .
0 . ]

{2) Qualfied Pension Liability

231,854,597 7, - L \‘:

(3) Unrealized Swap Losses

42441409 © - e

{4) Nonquahfed Pension Liability

178,834 . o LT

(5)

(6}

{7

{8)

9

(10)

(11)

Total. (Coiumn (b) must equal Form 990, Part X col (8) ne 25} »

274,474.84

[=1 (=)= (=2 [=] (=R {=F{~]
H
)

2 FIN 48 {ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s ﬁnancual statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements =
1 Total revenue (Form 990, Part VIIf, column (A), line 12) . 4 0
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 0
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments.. Py 0
5 Donated services and use of facilities 5
6 Investment expenses . 5
7 Prior penod adjusiments 7
8  Other (Describe in Parl XIV.} . . 8
9  Total adjustments (net). Add lines 4 through 8 . e 9 0
10  Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on iine 1 but not on Form 990, Part VII!, line 12- -
a Net unrealized gains on investments . . . . . . 2a
b Donated services and use of facilities .. . . . 2b
¢ Recovernes of prior year grants . .. . 2¢
d Other (Describe in Part XIV ) . L. 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e fromhne 1. . .. , 3 0
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 43
b Other (Describe in Part XIV) . A . . 4b .
¢ Addlnesd4aand4b. .o e .. . dc 0
5  Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. 5 0
Meconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota! expenses and losses per audited financial statements . L 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25. -
a Donated semvices and use of facilities . .o .. . 2a
b Pnoryear adjustments . . - . . e 2b
¢ Otherlosses .. RN . - 2¢ .
d Other (Descnbe in Part XIV) . . 2d
e Add lines 2a through 2d . 20 o
3 Subtract ine 2e fromnet . . . . . . . . Ce e 3 0
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
s lavestment expenses not ncluded on Form 990, Part VI, fine 7b 4a
b Other (Describe in Part X1V ) . ab
c Addlines 4a and 4b . . ... ac 0
§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4, Part X, ne 2, Part Xl, line 8, Part Xii, lines 2d and 4b, and Part XIil, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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le i i
SCHEDULE G Supplemental Information Regarding | ome no 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2©1 1
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the

Department of the Treasury organization entared more than $15,000 on Form 990-EZ, line 6a. Open to Public

lnternal Revenue Service » Attach to Form 990 or Form 990-EZ.  # Ses separate instructions Inspection

Name of the orgamization Employer identification number
Carilion Medical Center 54-0506332
m Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [_—_] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts
fo be compensated at least $5,000 by the organization.

(v) Amount paid to K .
(1) Name and address r:;f individual (1} Activity (IZLE": dtlgf’ci::\?r;?z;e (Iv) Gross receipts (or retained by) ‘v&fzzf:égab':’m
or enuty (fundraiser) contributions? from activity ’uﬂdra;?r(lll;led n organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been nolified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, sec the Instructions for Form 930 or 990-EZ Schedule G (Form 990 or 990-E2) 2011
{HTA)




Schedute G (Form 990 or 980-EZ) 2011
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XN Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b. List
events with gross receipts greater than $5,000 '

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala 2011 Luncheon 2 (add col (a) through
. {event type) {event type) (total number) col {c))
2
c
o{ 1 Grossrecepts 98,802 45,129
4 : . 45,1
& 2 Less:Chantable = 189,084
contributions . 88,002 39,519 12
3 Gross income (Iine 1 ' 113 139,634
minus line 2) 10,800 5610 33.040 49 450
4 Cash pnzes 0 0 0 0
5 Noncash prizes . 0 1,800
a 0 1,800
@| 6 Rentffacility costs
§ y 0 0 3,280 3,280
bad
Wl 7 Foodand beverages. 11,885 7.075
'8 2 0 18,960
5| 8 Entertainment 400 0 0 400
9 Other direct expenses . 30,769 13,298 2,522 46 589
10 Direct expense summary. Add lines 4 through 9n column (d) . .. . » | { 71
11 Net ncome summary Combine fine 3, column (d), and line 10 . L. ' > 21'052793
I#l"l Gaming. Complete if the organization answered "Yes" to Form 980, Part |V, line 19, or reported more ’
than $15,000 on Form 990-EZ, line 6a.
] {b) Pull tabs/instant
B d) T y
g (a) Bingo bingo/progressive bingo {c} Other gaming c(ol) (a‘;l?l':riirgnhngo(la?g)
Q
] 1 Gross revenue . 0
£ 2 Cash prizes
b 0
é’- 3 Noncash prizes
X 0
8! 4 Rent/faciity costs o
= 0
5 Other direct expenses . 0
D Yes % D Yes ! % D Yes %
6 Volunteer labor [ INo [ INo Cine i
7 Direct expense summary Add lines 2 through 5 in column (d) > | 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0

9 Enter the state(s) in which the organization operates gaming activities®
a s the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

Scheduls G (Form 930 or 990-EZ) 2011
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1
12

13
a
b

14

15a

16

17

Does the organization operate gaming actiities with nonmembers? . D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . ) . ] D Yes D No
indicate the percentage of gaming activity operated in'

The organization's facility . .o oo .. . . BN . . . 13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organization's gammg/specual events books
and records:

Address P

Does the organization have a contract with a third party from whom the organization receves gaming

revenue? - . o DYes D No

If "Yes," enter the amount of gamsng revenue received by the organlzatlon >3 0 and the
amount of gaming revenue retained by the thrdparty ®§ 0 .
If “Yes,” enter name and address of the third party:

Gaming manager compensation >3 0

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions®
s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . .. . L . D Yes D No
Snter the amount of distnbutions required Lmder state law to be distributed to other exempt crganizabens
or spent in the organization's own exem pt activities dunng the tax year »  $ 0

Supplemental information. Complete this part to provide the explanations required by Part |, iine 2b, columns
(1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 930 or 990-E2) 2011




SCHEDULEH
(Form 990) Hospitals | -ouese o
Department of the Treasury g Complete. if the organization answered “Yes™ to Form 990, Part IV, question 20. 2© 1 1
Intemal Revenue Servica Attach to Form 990. ®  See separate instructions Open to Public
- Inspectio
Name of the organization > e n
Canlion Medical Center s 'dW;)l:T ?ggg;;';ber
Financial Assistance and Certain Other Community Benefits at Cost
o . Y
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1 o
b If"Yes,” was it a written policy? . ' 1: ;

2  Ifthe organization had multiple hospital facmtles mdscate whuch of the followmg best descnbes application g
of the financial assistance policy to its various hospital facilities during the tax year. 7 . E
[ ] Apphed umiformly to all hospital facihties Applied uniformly to most hospital facilites SN L
D Generally tailored to individual hospital faciities . At ,
3 Answer the following based on the financial assistance eligibils i i -
the organization's patients during the tax year gibity crteria ihat applied to the largest number of
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If
"ves " indicate which of the following was the FPG family income limit for eligibility for free care

X] 100% ] 150% O 200% Other %
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which .
of the following was the family income himit for eligibility for discounted care. 35 X

200% [ 250% [] 300% [ ] 350% 400% [ ] Other %
¢ If the organization did not use FPG to determine eligibility, descnbe in Part VI the income based critena for ’
determining eligibity for free or discounted care Include in the description whether the organization used an

asset test or other threshold, regardiess of income, to determine ehgibility for free or dis
counted U I
4 Did the organization's fi nancial assistance pohcy that applied to the largest number of its pat|:nt§?i§mg the g . 1
tax year provide for free or discounted care {o the "medically indigent™? . ) 4~ X
5a Did the organization budget amounts for free or discounted care provided under its financial assnstance pohcy dunng the tax year? 5 X
b If"Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5:
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free c;r ‘ X
discounted care to a patient who was eligible for free or discounted care? . . .
6a Did the organizaton prepare a community benefit report during the tax year? . ' ' :C X >
b If "Yes," did the organizalion make it avallable to the public? ‘ Gtay X

Complete the following table using the worksheets provided in the Schedule H mstructl

ons D
these workgheets with the Schedule H. o not Smen
7  Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) ';'“mbe’ of (b} Persons (c) Total community | (d) Direct offsetung | (o) Net communtty | (f) Percent
Means-Tested Government a:[g’;{':; :f ( :;rl:i:n benelit expense revenue benefit expense of tolael
Programs : {oational) expense
a Financal Assistance at cost
(from Worksheet 1) . 52 886.367
b Medicaid (from Worksheet 3, e 0 52,886,367 5 98%
column a) . 86,971,039 77,846,071 9,124,968 103%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0
d Total Financial Assistance and 0 0.00%
Means-Tested Government
Programs 0 0 1
Other Benefits 39,857,408 77,846,071 62,011,335 701%
e Community health improvement
services and community benefit

operations (from Worksheet 4) 763 43,977 3883 90
f Health professions education 883,900 38,164 3,845,736 0 43%
{from Worksheet 5) . 34 1,634 24 017
g Subsidized heallh services (from 017,987 8,821,968 15,196,019 172%
Worksheet 6) 0 0
h Research (from Worksheet 7) .. 3 1,795 1184324 o 5 322 g ?g:;o
184, o

i Cash and in-kind contnbutions
for community benefit (from

Worksheet 8) . .- 23 4478 261 451

. 2 " 0

j Total Other Benefits 823 51,884 29.347.662 8.860.132 5 zg;ygga g.gB:/o

Kk Total Add lines 7d and 7) 823 51,884 169.205.068 86 706.203 82J4981865 9.3;40
: 498, A

For Paperwork Reduction Act Notice, seo the Instructions for Form 930,

Fort Schedule H {Form 990} 2011
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Page 2

Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part V| how its community building activibes promoted the
health of the communities it serves.

{a) Number of (b) Persons (c) Total community {d) Oirecl offsetting | (e} Net community [ (f) Percent of
activities or served building expense revenue building expense | total expense
programs (oplional}
{optional)
1 Physical improvements and housing 1 ] 5,000 5,000 0.00%
2  Economic development 6 10,474 60,980 60,980 0.01%
3  Community support 14 1,666 66,648 66,648 001%
4 Environmental improvements 0 0 00%
5 Leadership development and traiming
for commumity members 0 0.00%
[ Coalition bulding 82 141 18 1 1,613 11,613 000%
7 Community health improvement advocacy 0 0 00%
8 Workforce development 1 9 62,204 62,204 0.01%
9 _Cther 0 0 00%
10 Total 104 13,272 206,445 0 206,445 0.03%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yos | No
1 Did the organization report bad debl expense in accordance with Healthcare Financial Management Assoctation Statement No 157 1 X
2 Enter the amount of the organization's bad debt expense 2 18,807.892|" o 3
3 Enter the estimated amount of the organization's bad debt expense attnbutable (o . SR
patients eligible under the organization's financial assistance policy . . 3 1,773.232| . .;r :ﬂ"z ‘ e
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 0 T I o .
expense In addition, descnbe the costing methadology used in determining the amounts reported on lines ; .o
2 and 3, and rationale for including a portion of bad debt amounts as community benefit. P
Section B. Medicare =
5 Enter total revenue received from Medicare (including DSH and IME) 5 210,207,229
6 Enter Medicare allowable costs of care relating to payments on line 5 6 206,034,086
7  Subtractline 6 from line 5 Thus is the surpius (or shortfall) 7 4,173,143
8 Descrbe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported !
on line 6 Check the box that descnbes the method used: 1.
Cost accounting system Cost to charge ratio D Other P
Section C. Collection Practices
9a Did the organization have a written debt collection policy duning the tax year? . 9a | X
b H°Yas." did the orgamization's callecticn nchicy that applied to the largest number of its patients during the tax year confain provisions !
on (he coliecticn pracuces to oe followed for palients wno are known to quabfy for financia, assistance? Cescnbe n Pan i [ob | X
Management Companies and Joint Ventures
(a) Name of entity (b) Descrption of pnmary (c) Organization's | (d) Officers, directors, |  (e) Physicians’
activity of enltity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1 Roanoke Ambulatory Surgery CelAmbulatory surgery 48 31% 0.00% 48 03%
2 Southwest Virginta Health ProperjReal estate 48.31% 0.00% 49.03%
3 0.00% 0.00% 0.00%
4 0.00% 0 00% 0.00%
5 0.00% 0 00% 0.00%
5 0 00% 0 00% 0 00%
7 0.00% 0 00% 0 00%
8 0.00% 0 00% 0 00%
9 0.00% 0 00% 0.00%
10 0.00% 0 00% 0 00%
1 0 00% 0.00% 0.00%
12 0.00% 0 00% 0.00%
13 0.00% 0 00% 0.00%

Schedule H (Form 930) 2011
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Facility Information

Section A. Hospital Facilities
P sl 8lglflelz]s]s
21 21e(gs (g | 848
(Iist in order of size, from largest to smallest) 2 % g 3 % 2 5 4
gla|z|3 (828"
w w w
How many hospital facilities did the organization operate E_: % 213 g %
during the tax year? 2 @ - I
g s
g
Name and address Other (descrbe)
1 Carlion Medical Center- DBA- Canlion Roanocke Memon
X X X X X

1906 Belleview Avenue

Roanoke VA 24019

2 Canlion Medical Center- DBA- Carilion Roancke Commu

101 Eim Avenue

Roanoke VA 24011

Rehabilitation Unit Urgent C

3

10

1

12

13

14

15

16

Schedute H {Form 990) 2011
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Page 4

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

Name of Hospital Facility: Carilion Medical Center- DBA- Carilion Roanoke Memorial

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

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

Yes | No

1 During the tax year or any prior tax year, did the hospital facility conduct a community health
assessment (Needs Assessment)? If "No,” skip to line 8 y needs

If "Yes," indicate what the Needs Assessment describes (cheék all that apply)
A definition of the community served by the hospital facility

o o

(3}
00K & K& Eedk

Demographics of the community

Existing health care facilibes 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

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons
and minonty groups !

The process for identifying and prionbizing community health needs and services to meet the
community heaith needs

The process for consulting with persons representing the ccmmunity's interests
information gaps that limit the hospital facility's ability to assess the community’s health needs
Other (describe in Part Vi)

— -

2 Indicate the tax year the hospttal facility last conducted a Needs Assessment: 20
3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital faciity? 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 faciity consulted .

4 Was the hospital facility's Needs Assessment conducted thh one or more other hosp»tal facnlmes’? If "Yes,"
list the other hospital facilities in Part Vi .
5 Did the hospital faciity make its Needs Assessment w1dely avatlable to the public? .
If "Yes," indicate how the Needs Assessment was made widely available (check ali that apply)
a Hospital facility's website

- Available upon request from the hospital facility
¢ [X] Other (describe n Part Vi)
6 Ifthe hospral facility addressed needs wentified In ts maost recently conducied 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 1dentified in the Needs Assessment
Priontization of health needs in its community

Pnontization of services that the hospital facility will undertake to meet health needs in its community

Other (descnbe in Part V1)
7 Drd the hospital faciity address all of the needs 1dentified in its most recently conducted Needs Assessment? If *No," explain
in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs

TQa " o0 o 0 T o
OOROOE b

«}

e
Ko

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibilty critena for financial assistance, and whether such assistance includes free or discounted
care?

9 Used federal poverty gu:dehnes (FPG) to determme ehgnbnluty for provndmg free care?

If *Yes," indicate the FPG family income limit for eligibility for free care: __100.00 %
If "No,” explain in Part V1 the cntena the hospital facility used.

Schadutle H (Form 990) 2011
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Facility Information (continued) Carilion Medica! Center- DBA- Carilion Roanoke Memorial
10 Used FPG to determine eligibility for providing discounted care? . e Lo 10 Y)e(s Mo

if "Yes," indicate the FPG family income limit for eligibility for discounted care: __400 00 %
if “No," explain in Part VI the critenia the hospital facility used

11 Explalnefj the basis for calculating amounts charged to patients? . - L. . 11 ‘ X
If "Yes,” indicate the factors used in determining such amounts (check all that apply)

a income level

b Asset level

c Medical indigency

d Insurance status

e [:] Uninsured discount ’

f Medicaid/Medicare

g l:] State regutation .

h [_] Other(describe in Part Vi) LY
12 Explained the method for applying for financial assistance? ) 1'2“ ’ X
13 Included measures to publicize the policy within the community served by the hospnal fachty?. . . . . . . [13] X

if "Yes,” indicate how the hospitat facility publicized the policy (check alt 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 waiting rooms ) -
The policy was posted in the hospital facility’s admissions offices .
The policy was provided, in writing, o patients on admission to the hospitai facility
The policy was available on request

g Other (descnbe In Part V1)

Billing and Collections

14 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 141 X

15 Check all of the following actions against an individual that were permitted under the hospital faciity's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the

[x]

- o a 06 T o

OO0XED

faciity's FAP-
a [:] Reporting to credit agency
b D Lawsuits
c D Liens on residences
d D Body attachments +f?
e || Other similar actions {describe in Part V) :
16 Did the nospital facility or an authunzed thurd party perfarm any of the following actions dunng the tax year :
before making reasor.\able. efforts to determine the patient's ehgibility under the facility's FAP? . 16 X
if "Yes,” check all actions in which the hospital facility or a third party engaged: s
Reporting to credit agency KR
Lawsuits -

Liens on residences

Body attachments

Other similar actions (describe in Part V1) X ,
icate which efforts the hospital faciity made before initiating any of the actions checked in line 16 (check S g

Il that apply): -
Notfied patients of the financia! assistance policy on admission

Notified patients of the financial assistance policy pnor to discharge

[:I Notified patients of the financial assistance policy in communications with the patients regarding the
patients' bills
d D Documented its determination of whether patients were eligible for financial assistance under the

z0000

17

]
Q)

hospital facility’s financial assistance policy
Other (describe in Part VI}

Schedule H (Form 930) 2011
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Seclion B for each of the hospital facilires listed in Part V, Section A}

Name of Hospital Facility: Canlion Medical Center- DBA- Carilion Roanoke Community Hospital

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 2

Y
Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011) e

1 During the tax year or any prior tax year, did the hosprtal facility conduct a commumty health needs
assessment (Needs Assessment)? If "No,” skip to line 8 . ) 4 X
If "Yes," indicate what the Needs Assessment describes (check all thal apply) o o "

A definition of the community served by the hospttal facility e
Demographics of the community A

o

Q. 2]
00 & XK bk

Existing health care faciiies 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 R

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons O
and minority groups ! dEras

The process for identifying and pnoritizing community health needs and services to meet the SNEn
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 the community’s health needs
Other {descnbe in Part V1)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital facility? If “Yes," descnbe 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 . 3| x

4 Was the hospital facility's Needs Assessment conducted wuth one or more other hospltal faculmes" If "Yes
hist the other hospital facilities in Part VI, . ) . . P X

5 Did the hospital facility make its Needs Assessment W|dely avallable to the public? . . 5] X
if "Yes,” indicate how the Needs Assessment was made widely available {check all that apply) o Ak

a - Hospital facility’s website

b @ Available upon request from the hospital facility

¢ [X] Other (descnbe in Parl Vi) -
6 Iif the hospial tacility addressed needs identified inits most recently canductea Neeus Assessment, ndicate '

hov«ﬁheck all that apply) .
a Adoption of an implementation strategy to address the heaith needs of the hospital facility's community ol )

Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of 8 community-wide community benefit plan

—

o

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 ) .
Priontization of health needs in its community -

Q@ = 0o A 0 T

DOROD &

Proritization of services that the hospital facility will undertake to meet health needs in its community ’ -

i Other (describe 1n Part V)

7 Did the hospital facifily address ali of the needs identified i ds most recently conducted Needs Assessment? If "No,” explain
10 Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 X

Financial Assistance Policy -
Did the hospital facihty have in place dunng the tax year a wnitten financial assistance policy thatr

8 Explimed eligibility cnteria for financial assistance, and whether such assistance includes free or discounted
care .

9 Used federal poverty guldehnes (FPG) to determme eligibiity for provudmg free care'7 g ))Z
If "Yes.” indicate the FPG family income limit for eligibility for free care 100 00 %
If "No,” explain in Part Vi the critena the hospital facility used.

Schedule H (Form 930) 2011
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Facility Information (continued) Carilion Medical Center- DBA- Carnlion Roanoke Community Hos;?ltal
10 Used FPG to determine eligibility for providing discounted care ? 10 Y;s No
if "Yes,” Indicate the FPG family mcome limit for ehgibility for cdiscounted care: __ 400 00 % .
if "No,” explain in Part VI the criteria the hospital facility used. -,
1 Explamed the basis for calculating amounts charged to patients? 1] x
If "Yes," indicate the factors used in determining such amounts (check all that apply) 2
a income level *
b Asset level L E
< Medical indigency g
d Insurance status
e [ ] Unmsured discount :
f Medicaid/Medicare ’
g [ ] State regulation .
h [] Other(descrbe in Part Vi) '
12 Explained the method for applying for financial assistance? 12 )"<
13 included measures to publicize the policy within the community served by the hospital facmty? 13| X
If "Yes,"” indicate how the hospital faciity publicized the policy (check all that apply). 1.
a The policy was posted on the hospital faciity's website o
b [] The policy was attached to billing invoices i
[ The policy was posted m the hospital facility’s emergency rooms or waiting rooms oy
d The policy was posted in the hospital facility's admissions offices
e D The policy was provided, in writing, to patients on admission to the hospital facility o
f [] The policy was available on request
g [] 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 (FAP) that explained actions the hospital facility may take upon non-payment? 14| x
15 Check all of the following actions against an indidual that were permitted under the hospital facility’s
policies during the tax year before making reasonable efforts to determine the patient’s eligibility under the
facility's FAP.
a Reporting to credit agency
b [ ] Lawsuits .
¢ [ ] Lienson residences
d [ ] Body attachments
e ' Other similar actions {describe in Part Vi)
16 Did the hospital faciity or an authorized third party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the patient’s eligibility under the facility's FAP? 16 X
If "Yes,” check all actions in which the hospital facility or a third party engaged. 1 :
a D Reporting to credit agency ’
b [] Lawsuts
¢ [ ] Lenson residences
d [:] Body attachments
e [_] Other similar actions (describe 1n Part V) .
17 indicate which efforts the hospital facility made before inittating any of the actions checked in line 16 (check als
all that apply): -
a Nolified patients of the financial assistance policy on admission -
b Notified patients of the financial assistance policy prior to discharge '

patients' bills

Documented its determination of whether patients were eligible for financial assistance under the
hospital facility’s financial assistance policy

Other (descnbe in Part V1)

c [:] Notified patients of the financial assistance policy in communications with the patients regarding the

Schedule H (Form 990) 2011
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Facllity Information (continued)

Canlion Medical Center- DBA- Carilion Roancke Community Hospital

Policy Relating to Emergency Medical Care

Yes No
18 Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care
that requires the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital faciity's financial assistance policy? . 18] X
If "No,” indicate why: -
a The hospital faciity did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing '
c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)
d [[] Other (describe in Part Vi) -
Individuals Eligible for Financial Assistance
19 indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged T ) s
to FAP-eligible individuals for emergency or other medically necessary care. 7 £ . <
a The hospital facility used its lowest negohated commercial insurance rate when calculating the '“c e ” =
maximum amounts that can be charged A
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when CA L At
calculating the maximum amounts that can be charged A bt
c [::] The hospital facility used the Medicare rates when calculating the maximum amounts that can be S
charged
d Other (descnbe in Part V1)
20 Did the hospita! facility 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? R .
20
If "Yes,” explain in Part V. X
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any
service provided to that patient? 21 X

If "Yes," explain in Part VI

Schedute H {Form 990) 2011
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Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facllity
(tist in order of size, from largest to smallest)

How many non-hospital health care faciities did the organization operate during the tax year? 81

Name and address Type of Faciity {describe)
1 Carilion Medical Center- DBA- Carilion Roanoke Memorial Rehab
2017 South Jefferson Street

Roangke VA 24011 Ps
sych Unit Outpat
2 Canlion Clinic Orthopaedics patient Rehabiltation

4064 Postal Drive SW
Roanoke VA 24018 Orthopaedic Services
3 Canhon Clinic - Bone and Joint Center

3 Riverside Circle 1st Floor

Roanoke VA 24016 Orthopedics
4 CSC - Brambleton

3707 Brambleton Avenue

Roanoke VA 24918 Surgical Services
5 Carnilion Clinic Orthopaedics

3 Riverside Circle

Roanoke VA 24014 Orthopaedic Services
6 Canlion Clinic Cardiology

127 McClanahan Street SW

Roancke VA 24014 Cardiclogy

7 CNRV Emergency Services
2900 Lamb Circle
Christiansburg VA 24073 Emergency Physicians

8 Canlion Breast Care Center
102 Highland Ave Ste 202
Roanoke VA 24014 Breast Care Center

9 CSC - Roanoke
213 McClanahan Suite 404
Roanoke VA 24014 Surqical Services
10 Caniton Cardicihoracic Surgery
2001 Crystal Spnng Avenue
Roanoke VA 24014 Cardiac Surgery Office
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility
(tist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 81

Name and address

Type of Facility (describe)

1 Canlion Obstetrics and Gynecology Clinic

902 South Jefferson Street

Roanoke VA 24016 Obstetrics and Gynecology
2 CES - Franklin

180 Floyd Avenue

Rocky Mount VA 24017 Emergency Physicians

3 Canlion Clinic Neurology

3 Riverside Circle

Roanoke VA 24016

Neurosciences

4 Cantion Clinic Internal Medicine

3 Riverside Circle

Roanoke VA 24016

internal Medicine

5 Carilion Clinic Otolaryngology

1 Riverside Circle Suite 300M

Roanoke VA 24016

Otolaryngology Services

6 CES - Bedford

1613 Oakwood St

Bedford VA 24153

Emergency Physicians

7 Carilion Pain Management

3 Riverside Circle

Roancke VA 24016

Pain Management Services

8 CES - Giles

1611 Wenonah Avenue

Peansburg VA 24134

Emergency Physicians

9 Roanoke Athletic Club

4508 Starkey Road

Roanoke VA 24018

Physical Therapy Services

10 Canlion Dermato-ogy

1 Riverside Circle Suite 300M

Roanoke VA 24018

Dermatology
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facllity
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate dunng the tax year?

81

Name and address

Type of Facility (descnbe)

1 Carilion Pediatric Clinic

1030 S Jefferson Street Suite 106

Roanoke VA 24014

General Pediatrics

2 CFM Roanoke Salem

1314 Peters Creek Road

Roanoke VA 24014

Family Practice

3 Carilion Clinic Obstetrics and Gynecology - NRV

2900 Lamb Circle Suite 202

Christiansburg VA 24073

Obstetncs and Gynecology

4 CES - Tazewell

141 Ben Bolt Ave

Tazewsll VA 24651

Emergency Physicians

5 Brambleton Radiology Services

3707 Brambieton Avenue

Roanoke VA 24016

Imaqing Services

6 CFM Southeast

2145 Mount Pleasant Boulevard

Roanoke VA 24014

Family Practice

7 Canlion Clinic Trauma Critical Care

3 Riverside Circle

Roanoke VA 24016

Surgical Services

8 Canlion Prenata! Diagnostic Center

102 Highland Ave Ste 455

Roanoke VA 24014 Prenatal Testing
9 Carilion Department of Psychiatry and Behavioral Medicine

2900 Tyler Road

Christiansburg VA 24073 Behavioral Health

10 Cantion Cliruc Oriho-Spine

3 Riverside Circle 1st Floor

Roanoke VA 24017

Orthopaedic Services
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Facility Information {continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility
(st in order of size, from largest to smallest)

How many non-hospital heaith care facilities did the organization operate dunng the tax year? 81

Name and address

Type of Facility (describe)

1 Botetourt Athletic Center

105 Summerfield Court

Roancke VA 24019 Qutpatient Therapy Services
2 Daleville Imaging
46 Wesley Road

Dalevilie VA 24073

Imaging Services

3 Carilion Center for Healthy Aging

2001 Crystal Spring Avenue

Roanoke VA 24014 Genatrics
4 CFM - Salem
2102 West Main Street
Salem VA 24153 Family Practice

5 Carilion Dentistry General Surgery

2017 S Jefferson Street 2nd Floor

Roanoke VA 24014

Dental Service

6 Department of Psychiatry & Behavioral Medicine

213 McClanahan Street Suite 310

Roanoke VA 24014

Behavioral Heaith

7 Pediatric Gastroenterology

102 Highland Avenus Suite 305

Roanoke VA 24014

Gastroenteroloqy

8 Carilion Dentistry Pediatric Surgery

101 Elm Avenue 1st Floor

Roanoke VA 24017

Dental Service

9 Carilion Dental Care

2017 S Jefferson Street

Roanoke VA 24014

Denlal Service

10 Canbior: Department of Psychiatry Roanoke

2017 S Jefferson Street

Roanoke VA 24014

Behavioral Heaith
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility
(list in order of size, from largest to smaliest)

How many non-hospttal health care faciliies did the organization operate duning the tax year? 81

Name and address

Type of Facility (descnbe)

1 Canlion Gynecological Oncology

1 Riverside Circle Suite 300

Roanoke VA 24016

Gynecological Oncology

2 Carilion Anticoagulation Clinic

1030 S Jefferson St Ste G101

Roanoke VA 24014

Anticoaqulation Clinic

3 CRMH Rheumatology Clinic

3 Riverside Circle

Roancke VA 24016 Rheumatology
4 Salem Family Practice - Spartan Drnive

150 Spartan Drive

Salem VA 24153 Family Practice

S Breast Mammography - North

6415 Peters Creek Road

Roanoke VA 24014

Breast Mammography

6 Carlion Puimonary Clinic

2001 Crystal Spring Avenus

Roanoke VA 24014

Pulmonary Services

7 Carilion Clinic Neurological Care - Roanoke

1030 S Jefferson Street

Roanoke VA 24016

Neurosciences

8 Carilion Pediatnc Neurology

102 Highland Avenue Suite 104

Roanoke VA 24013

Neurosciences

9 Carilion Roanoke IP Psychiatry

2017 S Jefferson Street 1st Floor

Roanoke VA 24014

Physical Medicine and Rehab

10 Canhon Chnic Gasrognierology

3 Riverside Circle

Roanoke VA 24016

(Gastroenterology
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Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 81

Name and address Type of Facility (descnibe)
1 Canlion Urgent Care Westlake

35 Medical Court

Hardy VA 24101 Urgent Care
2 Carilion Child and Adolescent Psychiatry

213 McClanahan Street Suite 310

Roancke VA 24014 ; .

3 Department of Psychiatry & Behavioral Medicine Child and Adolescent Psychiatry Services

213 McClanahan Street Suite 310

Roanoke VA 24014 Behavioral Health
4 Pediatric Cardiology Clinic
102 Highland Avenue Suite 101

Roanoke VA 24013 Cardiology
5 Pediatric Puimonology

102 Highland Avenue Suite 203

Roancke VA 24013 Pulmonology
6 Roanoke Ambulatory Center LLC
1102 Jefferson Street

Roanoke VA 24016 Surgical Services
7 Carilion Sleep Center

1030 Jefferson Plaza Suite G100

Roanoke VA 24016 Sleep Disorder
8 Canlion Chinic Urogynecology
1030 S Jefferson Suite 109
Roanoke VA 24016 Urogynecological Services
9 Carilion Clinic Pediatric Surgery Clinic
102 Highland Avenue Suite 404

Roanoke VA 24013 Surgical Services
10 Canlion Cardiology Westlake
35 Medical Courl

Hardy VA 24101 Cardiolgy Services
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility

(hst in order of size, from largest to smallest)

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

81

Name and address

Type of Facility (descnbe)

1 Canlion Cardiac Rehab

127 McClanahan Street

Roancke VA 24016

Cardiac Rehab

2 Canlion ID Crystal Spring

2001 Crystal Spring Avenue

Roanoke VA 24014

Infectious Disease

3 Reproductive Endocrinology Clinic

102 Highland Avenue Suite 304

Roanoke VA 24013

Reproductive Endocrinology

4 Canhon Imaging

3 Riverside Circle

Roanoke VA 24016

Imaging Services

5 CIM Crystal Spring

2001 Crystal Spring Avenue

Roanoke VA 24014

Imaging Services

6 Pediatric Developmental Clinic

1030 S Jefferson Street Suite 201

Roanoke VA 24016

Pediatrics

7 Carilion Chnic Physiatry

3 Riverside Circle

Roanoke VA 24016

Physical Medicine and Reahb

8 Canlion Diabetic Education

1030 S Jeflerson Suite G101

Roanoke VA 24016

Diabetic Eduation

9 Carilion Pediatric Endocnnology Chinic

102 Highland Avenue MOB

Roanoke VA 24013

Endocrinology

10 Canlion Breast Care Center

1211 S Jefferson St

Roanoke VA 24014

Breast Care Center
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Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st in order of size, from largest to smallest)

Page 7

How many non-hospital health care facilities did the organization operate dunng the tax year? 81

Name and address Type of Faciity (descnbe)
1 Carilion Sieep Center Westlake
35 Medical Court

Hardy VA 24101 Sieep Disorder
2 Carilion Genetics

102 Highland Avenue Suite 104

Roanoke VA 24013 Genetic Counseling
3 Carillon Clinuc Cardiology

2001 Crystal Spring Ave. Suite 300

Roanoke VA 24014 Cardiolgy Services
4 Carilion Surgery Westlake

35 Medical Court

Hardy VA 24101 Surgical Services
5 Cantion Wound Care Center

101 Elm Avenue, SE

Roanoke VA 24019 Wound Care
6 Canlion Heart Failure Clinic
127 McClanhan St
Roanoke VA 24016 Heart Failure Services

7 OB-GYN Private - Roanoke
102 Highland Avenue Suite 455

Roanoke VA 24013 Obstetrics and Gynecology
8 Canlion Clinic Orthopeadics- NRV
2900 Lamb Circle- L 760
Christiansburg VA 24073 Orthopeadics
9 Canhon Chnic Spine Surgery
304 Davis Street
indenpendence VA 24348 Surgical Services
10 Canhion Maternal Felal Medicine
101 Elm Avenue, Suite 400
Roanoke VA 24013 OB Services
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility

(list 1n order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 81

Name and address

Type of Facility (descnbe)

1 Community Care

101 Elm Avenue

Roanoke VA 24013

Family Medicine

2

10
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Supplemental Information
Complete this part to provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Par I, Part lil, ines 4, 8, and 9b; and
Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 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. Descnbe how the organization informs and educates patients and persons who

may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or under
under the organization's financial assistance policy

Page 8

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facihties 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 organizalion is part of an affiliated health care system, describe the respective roles of the
organization and its affitates in promoting the health 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 | ine 3c, n/a

Part | line 6a, Information on community benefit is reported annually through a consolidated report

‘prepared by Canlion Chnic. Pnnted copies of this report are distributed throughout communilies served

by hospitals affiliated with Carilion Clinic_Additionally, the community benefit report i1s available on

Canlion Clinic's website.

Part ! line 7, 7e: This line is reported at actual cost. Carion Medical Center provides education to

the public about health risks and steps that can be taken to improve health. 23,133 people were touched

during 689 events that include regularly scheduled health screenings such as blood pressure, blood

giucose and chalestero! as well as seasonal stroke, vascular, prostate and facial sun damage detection

screenings Each Saturday moming Physicians on Foot, a program that encourages physical activity in the

community, 1s led by a local pnmary care physician who walks with participants for two miles on a local

greenway near the Roanocke River

Part | ine 7, 7e CONTINUED- Carilion Medical Center's community health education department serves as

host of the local chapter of the National Safe Kids Coaliion and provides education on injury prevention

to the community and other providers In fiscal year 2012, 326 individuals received car seat education or

car seat safety checks during 34 events. In addition, Carilion Medical Centers Safe Kids Coalition

coordinator provided training, through a program offered by the Virginia Department of Health on proper

car seat installation for other health and safety providers free of charge Approximately 1,000 children

tearned about healthcare careers through Caring Careers, an educational program for school aged children
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Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part II; Part Iil, lines 4, 8, and 9b, and
Part V, Section B, ines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe 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.

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic consbiuents it serves.

Promotion of comn'.lunlty health. Provide any other information important to descnbing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g , open medical staff, community
board, use of surplus funds, efc.).

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 health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

provided onsite at local schools and community centers

Part | ine 7, 7e CONTINUED. Carilion Medical Center provides financial and in-kind support annuaily to

the Mission of Mercy Dental event in Roanoke Approximately 1,000 residents of southwest Virginia

received free dental services from volunteer dentists and Carilion Medrcal Center employees provided free

medical screenings including health and medicalion histones, blood pressure, blood coagulation rates,

and blood glucose levels for all patients.

Part | line 7, 7e CONTINUED: Additional heaith improvement services include non-billed clinical

services for women such as mammograms and cervical cancer screenings, medical care for HIV/AIDs patients,

substance abuse counsehng for juveniles, and physician coverage at the Bradley Free Chinic_Addttional

services include blood drives, assistance with enroliment in public medical programs such as Medicaid and

interpreter services for non-English speaking patients Community benefit operations includes expenses

related to completion of the community health needs assessment and strateqic implementation plan.

Part | line 7, 7 - This line is reported at actual cost. Canlion Medical Center financially supports

Radford University's Bachelor of Science Nursing Program and mentors nursing students within Carilion

Roanoke Memonal Hospital Education is provided to non-employed health professionals such as schoo!

nurses, and staff who provide labor, delivery and emergency services

Par I line 7, 7g - N/A

Part | line 7, 7h - This line is reported at actual cost. Canlion Medical Center participates in

chnical research projects which includes intemnal review board oversight. Additionally, community
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Supplemental Information

Complete this part to provide the following information.

1 Regulred descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part I}, lines 4, 8, and 9b, and
Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe 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. Descnbe how the orgamzation informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or focal government programs or under
under the organization's financia! assistance policy.

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

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or
other health care faciliies further its exempl purpose by promoting the health of the community (e.g , open medical staff, commuruty
board, use of surplus funds, etc ).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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.

research is provided through a cancer registry to assist public heaith profassionals in understanding and

addressing the cancer burden more effectively. Information obtained is used in development of programs on

cancer prevention, early detection, and successful treatment and care.

Part | line 7, 7i - This line is reported at actual cost. Financial contributions were made to the Susan

8. Komen Breast Cancer Foundation, Project Access of Roanoke Valley, Presbyterian Community Center,

Muscular Dystrophy Association, Mental Health Amenca of Roanoke Valley, Juvenile Diabetes Research

Foundation, Internaticnal Rett Syndromse Foundaticn, Fibrosis Foundation, Child Health Investment

Partnership of Roanoke Valley, Childrens Trust, Brain Injury Services, Arthntis Foundation, Amencan Red

Cross, Amerncan Heart Association and American Cancer Society

Part | line 7, 71 CONTINUED - Grant funding was provided to Chid Health Investment Partnershup of

Roanoke Valley for operational expenses relaled to their eary childhood home visiting program as they

pair low-incoms children, ages birth to kindergarten-entry, with a community health nurse and family case

manager for health care coordination, developmental education, kindergarten preparation and regular child

assessment and monitonng; Childrens Trust of Roanoke Valley for their regional program that provides

child friendly interview room and forensic interviewer to perform interviews of children to be used by

multi-disciphnary team investigating alleged child abuse cases; Rx Partnership for operations of the

public-pnvate partnership that solicits free drugs in bulk from participating pharmaceutical companies

and arranges for their distnbution to licensed pharmacies serving uninsured clients,

Part | lIine 7, 71 CONTINUED - Mental Health Amenca of Roanoke Valley to increase access to mental health
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Page 8

;Z1:4Y%l Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part If; Part Ill, iines 4, 8, and 9b, and
Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15¢, 16e, 176, 18d, 19d, 20, and 21

2 Needs assessment. Describe 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
under the organization's financial assistance policy.

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

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g , open medical staff, community

board, use of surplus funds, etc.).

6 Affiliated heaith care system. If the organization s part of an affiliated health care system, descnbe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served

7 State filing of community benefit report. If applicabie, identify all states with which the organization, or a related
organization, files a community benefit report.

services for aduits with no health insurance coverage or inadequate insurance for mental health care; and

New Horizons Healthcare for their Happy Healthy Cooks program with goal to impact dietary attitudes and

increase knowledge among elementary and preschooi children while inspiring them to have fun and be

creative in their food choices The unique curriculum exposes children to a healthy lifestyle and healthy

eating pattemns at an early age, and offers them skills to make healthier choices In-kind support was

provided to the United Way dunng their local fundraising campaign. Additionally, Carilion Medical

Center's Emergency Depariment replerushes medical supplies on ambulances owned by local Emergency Medical

Services organizations.

Part | line 7. Ratio of cost-to-charges was used to calculate the expense.

Part | ine 7, Column {f) - Bad debt expense subtracted from total expenses for the calculation is

$52,025,328.

Part }i, Line 1 - Financial support was provided to Rebuilding Roanoke Together for remediation of houses

in lower income neighborhoods

Part Il, Line 2 - Financial support was provided to the Vinton Chamber of Commerce to strengthen the

social and economic environment of the community; Roanoke Reqional Partnership Foundation a feader in

strategizing, planning, and implementing regional economic development programs and policies, the

partnership aims to strengthen and market the reqions assets in order to achieve a rate of economic

growth that provides excellent jobs while preserving the region’s quality of life, Salem-Roanoke County

Chamber of Commerce to strengthen the business climate of the community; and New Century Technology
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Page 8

Complete this part to provide the following information

1 Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7 Part Il; Part lll, ines 4, B, and 9b, and
Part V, Section B, lines 1i. 3, 4, 5¢, 61,7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21. .

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1n addition
to any needs assessments reported in Part V, Section B.

3 Ppatient 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
under the organization's financial assistance policy.

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

5 Promotion of commupity health'. Provide any other information important to describing how the organization's hospital facilittes or
other health care facilities further its exempt purpose by promoting the health of the community (e g., open medical staff, community

board, use of surplus funds, etc.)

6 Affiliated health care system. if the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health 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.

Council, a non-profit member-driven association of businesses and organizations in the greater

Roanoke-Blacksburg region focused on building a technology community that is a catalyst for innovation

Inspiration, success, and leadership within the reqion.

Part Il Line 2 CONTINUED - A grant was provided to Greater Roanoke Transit Company for a free trolley

service for the community that operates in a continuous loop with stops that include Canlion Medical

Center and Downtown Roanoke with goals of reducing the carbon foolprint and enhancing the local economy

by providing easier access to downtown.

Part Il Line 3 - Financial support was provided to the West End Center for Youth, a positive and

nurtunng child development community that enables local families and children with limited resources to

lead more self-determined and ennched lives; Total Acuon Against Poverty, to encourage self-reliance

and self-determination by strengthening and empowenng individuals, families and communities; the

Salvation Army for their womens shelter; Senior Navigator, a one-stop intemnet resource for information

and access to community programs and services for Virginia seniors and caregivers; Roanoke Rescue Mission

for their annual Back to School Blast, an event with other local non-profits and corporate sponsors to

provide backpacks, school supplies and free haircuts for low-income children;

Part Il, Line 3 CONTINUED - Junior Achievement of SW Virginia, dedicated to giving young people the

knowledge and skilis they need to own their own econommnic success, plan for the future, and make smart

academic and economic choices; Goodwill Industnes, to help people with disabilities and disadvantages

overcome barners to employment; Foundation for Roanoke Valley to enhance funding of outreach programs;
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part Ili, lines 4, 8, and 9b, and
Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7. 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21. '

2 Needs assessment. Describe 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 eligibllity for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibity for assistance under federal, state, or local government programs or under
under the organization’s financial assistance poticy.

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

5 Promotion of comn'.u:mity health. Provide any other information important to describing how the orgamzation's hospital facilities or
other health care facilities further s 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 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

and the Boys & Girls Club, to enable and inspire all young people, especially those who need us most, to

reahze their full potential as productive, caring, responsibie citizens . Grant funding was provided 1o

Smith Mountain Lake Good Nesghbors to support a summer day camp program for children 1n Frankiin and

Bedford Counties who live near or under the poverty level

Part I, Ling 4 - NfA

Part Il, Line 5 - N/A

Part |}, Line 6 - In-kind support was provided through representation on Roanoke Area Youth Substance

Abuse Coaliton and Roanoke Prevention Alliance, a group of concerned citizens, parents, youth, teachers,

police officers, business people, judges, and other canng individuals that strive to keep the youth of

the Roanoke Valiey and Southwest Virginia alconol, tobacco and drug-free, Southwest Virginia Alliance for

Safe Babies, a multidisciplinary working to eliminate infant injury and deaths due to abusive head trauma

and sudden infant death syndrome (SIDS), and YOVASOQ, Youth of Virginia Speak Out About Traffic Safety, a

statewide youth leadership program dedicated to saving the lives of teenage dnvers through educating,

encouraging and empowenng teenagers to be traffic safety advocates in their schools and communities

Part lI, Line 7 - N/a

Part I, Line 8 - Canlion Medical Center partnered with Goodwill industries of the Roanoke Valley, the

Department of Rehabihtalive Services, Blue Ridge Behavicral Health, Blue Ridge Independent Living Center

and local parent representatives to offer Project SEARCH, a one year high school transition program that

provides employment and educational opportunities for individuals with significant disabiliies and
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Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part Ili, lines 4, 8, and 9p; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 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. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
under the organization's financia! assistance policy.

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served.

7 State filing of community benefit report. if applicable, dentify all states with which the organization, or a related
organization, files a community benefit report.

Page 8

assist with finding long term employment in skilled positions for its participants.

Part }ll line 4, Accounts receivable are reduced by an ailowance for amounts that couid become

uncollectible in the future. Canlion estimates the allowance for doubtful accounts by reserving a

percentage of all self-pay accounts recesvable by aqing cateqory, based on collection history, adjusted

for expected recovenes and, if present, anticipated changes in frends. The percentage used to reserve

for all self-pay accounts Is based on Carilion’s collection history.

Part 1} line 4, CONTINUED: Canlion collects substantially all of its third-party insured receivables,

which include receivables from governmental agencies.

Part 1l line 4. CONTINUED. The bad debt expense reported on Line 2 was calculated using the

cost-lo-charges ratio appiied to the provision for bad debt reported in the financial statements

Part Il ine 4, CONTINUED: The estimated amount of bad debt expense, reported on line 3, aftributable

to patients eligible for charity care was determined using external credit reporting data to idenhfy the

patients that were eligible and applying the cost-to-charges ratio to the charges of the patients so

dentified. Sufficient nformation was nol available to make a definite determination of their

eligibilty,

Part il ine 4, CONTINUED- Patient account balances are reduced by discounts allowed and payments.

Part 11! hne 8, Medicare allowable costs are determined from the Medicare cost report using the

cost-to-charges ratio_The Hospital does not consider a Medicare shortfall as a community benefit

Part |il line 9b, Canlion Clinic 1s commutted to providing quality health care to all regardless of

Schedufe H (Form 990) 2011
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II, Part 1], lines 4, 8, and 9b, and
Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe 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 Ppatient education of eligibility for assistance. Descrnbe 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
under the organization’s financial assistance policy

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

5 Promotion of comn?x'x.nlty health. Provide any other information tmportant to describing how the organization's hospital facilities or
other health care facitities 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 s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If apphicable, identify all states with which the organization, or a related
organization, files a community benefit report

their ability to pay Our Chanty Care Pohcy 1s designed to allow rehef of all or part of the charges

that exceed a patient's reasonable ability to pay. Canlion uses the Federa! Poverty Guidelines (FPG)

published and updated yearly in the Federal Regqister along with a Financial Needs Assessment

Questionnaire (FNAQ) as developed by Carilion to determine ehigibility.

Part Ifi ine 9b, CONTINUED: Together, the family income, number of family members living on that

income, and equity in real property are pertinent factors in determining how much, in the sole judgment

of Carilion, a patient Is reasonably able to pay for services Patients with family income up to 400

percent of FPG with no more than $100,000 equity 1n real property are eligible for a Chanty Care

discount.

Part |l ine 9b, CONTINUED"_To apply for the Chanty Care program complete a Financial Needs Assessment

Questionnaire or contact our Biling Customer Service team with questions All patients who are able wil

be expected to pay for their own heaithcare services to avoid shifting the burden for their care to other

patients and the general public.

Part lil hne 9b, CONTINUED _The Charity Care Policy should have no impact on the collection policies

and practices with regard to those balances that do not qualify for charity care. Failure to honor

payment for amounts exceeding the charity adjustment may result in the total chanty care being revoked.

Part V, Section B, Line 3 — The Roanoke Community Health Needs Assessment (RCHNA) focused on high levels

of community engagement involving health and human services leaders, stakeholders, and providers; the

target population; and the community as a whole. A Community Heaith Assessment Team (CHAT) consisting of

Schedute H (Form 930) 2011
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VAN Supplemental Information

Complete this part lo provide the following information.
1 Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7; Part I, Part il lines 4, 8, and 9b; and
Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 8, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.
2 Needs assessment. Describe 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. Descnbe how the organization informs and educates patients and persons who

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities

or

other health care facilitles further its exempt purpose by promoting the health of the community (e.g., open medicat staff, community

board, use of surplus funds, etc.).

6 Affiliated heaith 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 health 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.

project management staff and representatives from area heaith and human services, faih-based

communities, and schools led the year-long initiative

Part V, Section B, Line 3 CONTINUED: The majority of CHAT members serve the low-income, uninsured,

underserved and other vulnerable populations in the Roancke Valley. Beqinning tn December 2011, the CHAT

met monthly to oversee the RCHNA. Please see the list of organizations that served on the CHAT below:

Bethany Hall, Inc , Blue Ridge Behavioral Heaith, Bradley Free Ciinic, CHIP of the Roanoke Valley,

CommunityWorks, Council of Community Services, Family Service of the Roanoke Valley,

Part V, Section B, Line 3 CONTINUED: and Jefferson College of Health Sciences, LOA Local Office on Aging,

Mantal Health America, New Honzons Healthcare, Loudon Chnisttian Church, Planned Parenthood Health

Systems, Inc., Presbyterian Community Center, Project Access, Rescue Mission Ministries- Fralin Clinic,

Roanoke City Health Department, Roanoke City Public Schools, Roanoke Department of Social Services,

Part V, Section B, Line 3 CONTINUED: and Roanoke Redevelopment & Housing Authonily, Salem Veterans

Administration Medical Center and the United Way of the Roanoke Valley.

Part V, Section B, 5a --

hitp./fissuu com/canfionclinic/docs/roancke valley community health_needs assessment ?e¢=2081807/227 1985

Part V, Section B, 5¢c — A community forum was held in Auqust 2012 to present the results of the needs

assessment to the public.

Part V, Section B, Line 7 — Canlion Medical Center is not addressing barriers to transportation and

tanquage bamers in this implementation strategy.
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Supplemental information
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part i, Part lll, lines 4, 8, and 9b, and
Part V, Section B, lines 1j, 3, 4, 5c, 61,7, 9, 10, 11h, 13g, 15e, 166, 17¢, 18d, 19d, 20, and 21.
2 Needs assessment. Describe how the orgamization assesses the heaith 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
under the organization's financial assistance policy.

Page 8

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

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

6 Affiliated health care system. If the organization is part of an affilated health care system, descnbe the respective roles of the
organization and its affihates in promoting the health 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 V, Section B, Line 7 CONTINUED: While these issues will be monitored, they have been determined to

not be as pressing as the identified pnority needs. Additionally, Canlion Medical Center provides

funding to The Greater Roanoke Transit Company for a free trolley service for the community that operates

in a continuous loop with stops that include Carilion Medical Center

Part V, Section B, Line 7 CONTINUED. and Downtown Roanoke with goals of reducing the carbon footpnnt and

enhancing the local econamy by providing easier access to downtown.

Part V, Section B, Line 7 CONTINUED: Also, vouchers for taxi and bus service are available for patients

who are unable to afford transportation. Canlion Medical Center provides interpretive services for

non-English speaking patients. During fiscal year 2012 morg than $800,000 was expensed for these services

at no cost to the patient.

Part V, Line 19d- The maximum amount that can be charged to FAP-ehgible individuals for necessary care

is as follows: Individuais at or below 100% of the Federal Poverty Guidelines (FPG) are eligible for a

discount of their entire account balance. Individuals at 101% to 200% of FPG are eligible for a discount

of the greater of 75% of the account balance or the discount necessary to lower their remaining balance

to 10% of family iIncome.

Part V, Line 19d CONTINUED. Individuals at 201% to 250% of the FPG are ehgible for a discount of the

greater of 70% of the account balance or the discount necessary to lower their remaining balance to 15%

of family income. Individuals at 251% to 300% of the FPG are eligible for a discount of the greater of

55% of the account balance or the discount necessary to lower their remaining balance to 20% of family

Schedule H (Form 990) 2011
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part ll, Part lll, lines 4, 8, and 9b, and
Panl V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 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 patent care about ther eligibility for assistance under federal, state, or local government programs or under
under the organization's financial assistance policy.

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

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

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 health 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.

income

Part v, Line 19d CONTINUED: Individuals at 301% to 350% of the FPG are eligible for a discount of the

greater of 40% of the account balance or the discount necessary to lower their remaining balance to 25%

of family income_individuals at 351% to 400% of the FPG are eliqible for a discount of the greater of

25% of the account balance or the discount necessary to lower their remaining balance to 30% of family

income.

Part V, — FOR Part VI, Lines 2,3, 4,5, 6and 7: See Schedute O for the supplemental information

Schedule H (Form 950) 2011




(1102) (066 Wuo) | BINpPaYdS

(viH)

“066 WO 10§ SUORONIISU| 8Y) S ‘@OIION 10V UCRINPAY y1omuaded 104

.o. ................... <4 a|qe] | aui) ayl ul paIsI| SUOI)BZIUBDJIO JBYI0 JO Jaquinu (810} Jaju3 €
[} < - 3|qe) | 2uy 3y} ui pajsy) suoeziuebio JuawuiaAoh pue (€)(2)L0G UONOSS JO JBGINU [B)O) JBJU] F4
0 0
........................... )
0 0 N
........ )
0 0
........................ tov)
0 o
e
aouenquy deiped 0 6Ly68¢ £0108 £69Y981-¥G 2 YA jouBoyY UBYBUBIQOW LEY
j0dsuRl] JUSIHEQ LD UoiIEY {g)
poddng |ejausd) 0 000's¢ £310S 168G£20-PG [\ @4Ooueoy BOE 8IS 8AY ¥oN7 LpS
" TUohEpundd iSIL SU8IpIUD 1)
poddng |eJaua9 0 000°0¢ £9108 1G¥99GL-¥S | 910VZ VYA '©40UE0d 1S pPIE L0Z)
BUpIEd JUBUIISAU] UIESH PiIlD (9)
voddng |eisuas 0 00S'L £310S 09€/981-pS PHOUBOY IS IS HL6 vLLL-SS3IPPY
AMINGS JO SanID SPID 7§ $A0H (s)
yoddng jeisuag 0 00001 £9106 8€02281-¥S ['Puowiydiy Q01 1# 1S uie 3 80t L
Ponpg BB SSauisng BiuibhA (v
NS YOIBSSaY DIA 0 1G8'0¢ £9108 06912Z0-¥G b 'BInGSYOE[G 000L# 1Q Weid 2481
T Uoepunod ysa  einbiiA (¢
uonednp3 buisinN 0 02598 elubaA 6821009-¥G [gviPZ VA PJOJpEY IS Uty 3 |08
TTTTTTTTTTTRISIBAINN PIojpeY (z)
yoddng |ereue 0 000'¢Z £2L0S 7002620-YS |vZ VA "9 0UBOY aJenbS |axJeN |
T Eeay ) Uiejunoi W ()
(PR :
BOUE]SISSE 4O JOUBISISSE YSEO-UOU . 3 . SOUBISISSE YSED wesb |iqesidde p Juswusaaob Jo
wesb jo esoding (y) j0 uonduasoq (B) r__MMM..__”_Mm. %nﬂ“ -M_Mo“w -uou J6 Junowy (3) ysed Jo junowy (p} uot s Y| (9) Ni3(q) uoyeziuebio jo ssaIppE pue 3weN (e) |

[

papaau S| 9oeds [eUOIIPPE JI paledIdnp ag ued
3 Aue 1o} '1Z aul] ‘Al BBd ‘066 Wi04

Il Hed "000'GS UBL) 2J0W PaA9a1 1ua1dinal 8UO OU J) X0 SIY) %99YD "000'G$ UBY) 210w PaAaoal ey} Jusidiod
0] SO A, Pasomsue uoneziuebio ay) 3 81o|dwo?) ‘sajels Paun 3Y) ul SuolezjuebiQ pue SJUALWLIBA0H 0} @

SUB)SISSY 49410 PUE sjuels E

ON D mo>E

“seielg panun ey ul spunyjuesb jo esn ayy b

uuoyLioul J0j Sainpadoid s,UoHEZIUBLUO Ul A} Ued Ut aquoseq 2
© (@3uRISISSE JO SlueIB Y] pIeme O] P3SN BIIBILID UCHDS|SS 3]

pue ‘aoueisisse Jo sjueib ay) Joj Aiqible seeluesl ay) ‘2ouBSISSE 10 sjuesb ay) JO JUNOWeE 3tj) 8)eNURISGNS 0] SPJOJBI UIBlUleW uoneziuebio sy) s80Q "

30UEISISSY PUB SHUEID UO UOHEULIOJU| [BIDUDL) E

2E€9050-v5

Jequinu uoneaquIp! Jehoidwy

uondadsu)
algnd o3 uado

LLOZ

J91UBD) [EDIPDI UoHIED

uonezivefio a Jo aweN

L¥00-GPSL ON BNO

‘066 W04 O} YoeNVY «

*2Z 10 L7 BUl| 'A] URd ‘066 Wi O} [SOA, palamsue uoneziuebio ayy j1 eyejdwo)
S9)B1S Palluf 2y} Ul S[ENPIAIPU] PUE ‘SJUSWUIBA0H
‘suoneziuebiQ 0} 9OUBISISSY J3YI0 pue sjuely

0INI0S DNUBABY |BUIBIY
Amnseal) a8y} jo udwuedag

(066 wio4)
1 3TINAAHDS




54-0506332

Carilion Medical Center

Schedule | (Form 990) (2011)

m Grants and Other Ass

Page 2

istance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

{f) Description of non-cash assistance

{e) Method of vatuation (book
FMV, appraisal, other)

=) =) [S) [=)
58
£
38
Ec
[}
g9
g
[=) © (=] [=)
o o~ o
® o o
- o @0
B e I
- [5¢3
so
3>
Es
[
38
v [77) [=] [=)
[} © <r [32]
'8..
(Dgg
o 2%
2[5 8
o
ol Z 8
ola *~
mv
o1
»
g o
g 3
O ™
3 S
i+
- 3
o E
9l o <
© & 2 @
e 32 © e
al & = ©
:U‘ -— et
o [ »
Y5 gl B
vl = o 7]
al§ ° ©
cl & c [
32 3 £
T
=§ B t
=l 2 g€ 5
EE of T &
a 8 g <
et Q ©
4 g =z
3 & &
3 [
5 gl ®
w us a
- o~ o ~

MUpplemental Information. Complete this part to provide the information required in Part |, ne 2, and any other additional information.

nizations also have

of such funds

he expenditur

hildren's

a focus

vith.

Y Qrqanizations

<=
[
3
E

el

selects the rec

get

c

outcomes, bud

ices,

es

i

rescribed gt

glop

ndependent committee accordin

gibility

luated for el

e eva

ar

ents

nder the grant.

Schedule | (Form 990) (2011)



SCHEDULE J

Compensation Information

OMB No 15450047

(Form 990) For cartain Officers, Diractors, Trustees, Key Employees, and Highest 2@

Compensated Employees 1 1

» Compilete if the organization answered "Yes"” to Form 990, "
Department of the Treasury Part IV, ling 23, Open to Public
fnternal Revenue Service » Aftach to Form 880. _ » See separate instructions Inspection
Name of the organization Employer identdfication number
Canlion Medical Center 54-0506332
Questions Regarding Compensation
Yes No

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
] Travel for companions [ Payments for business use of personal residence =
Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees N R I
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) } J g
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment ;f’“:; - _,f ‘
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
explain . . 1b X
2 D the orgamzatlon require substantlatnon prior to rermbursmg or allowing expenses mcurred by all
officers. directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 | x
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the N
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a s P
related organization (o establish compensation of the CEQ/Executive Director Explain in Part Ill VRN P
D Compensation committee D Written employment contract 1
[:] independent compensation consultant [:] Compensation survey or study )
] Form 990 of other organizations [] Approval by the board or compensation committee F
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, ne 1a, with respect to the filing - )
organization or a related organization. o
a Receive a severance payment or change- -of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b | X
¢ Paricipate In, or receive payment from, an equity-based compensation arrangement? , 4c X
If "Yes" to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part III R S
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . S R .
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any 2
compensation contingent on the revenues of
a The organization? 52 X
b Any related organization? . 5b M
If "Yes" to line 5a or 5b, descnbe in Part III i -
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any Ik
compensation contingent on the net earnings of. SR -
a The organization? . 6a X
b Any related orgamization? . . . &b X
If "Yes” to line 6a or 6b, describe in Part m -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part {1l 7 X
8 Were any amounts reported in Form 990, Part VI, 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,” descnbe
in Part Hl 8 X
9 if "Yes" to line 8, did the organrzanon also fonow the rebuttable presumption procedure descnbed n
Regulations section 53 4958-6(c)? . 9

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

(HTA)

Schedule J (Form 990) 2011
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Part Il Line 17 CONTINUED" The remaining amount in Column B (ui) includes ending compensation of $2 & million received by Dr.
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SCHEDULE L Transactions With Interested Persons | om0 1ses0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
"Yes"™ on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. QOpen To Public
Internal Revenue Service » Attach to Form 880 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
Carilion Medical Center 54-0506332

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?
Yes No

1 {a) Name of disqualified person {b) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . - . e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ &

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes"” on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Nama of interested person and purpose (b) Loan to or from (c) Onginal {d) Batance due {e) Indefault? | (f) Approved (g) Wrinen
the organization? pnncipal amount by board or | agreement?
committee?
To From Yeos No Yes No Yes No
1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
(5) 0 0
{(6) 0 0
{7) 0 0
(8) 0 0
{9) 0 0
_(10) 0 0
Total . . . e . . > 3 o}
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27
(a) Name of interasted person (b) Relationship between interested person and the {c) Amount and type of assistance
organzabon
(1)
(2)
(3)
(4)
(5
{6)
M
(8)
{9)
_{19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

(HTA)




Schedue L (Form 980 or 990-EZ) 2011 Canlion Medical Center 54-0506332  page 2

Business Transactions Involving interested Persons.
Complete If the organization answered "Yes” on Form 890, Part IV, hne 28a, 28b, or 28c.

(a) Name of interested person {b) Retationship between {c} Amount of (d) Descnplion of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yos No
(1) Nancy Howell Agee President/CEO 285,850{Utilities purchases X
{2) Nancy Howell Agee President/CEOQ 30,256,172[lab services X
{3) Donald Lorton EVP/Treasurer 30,256,172|!ab services X
_(4) 0
(5) 0
_(6) 0
@ 0
(8} 0
(9) 0
0

10
WSupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

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

Schedule L (Form 990 or 990-E2) 2011




SCHEDULE M

(Form 990) Noncash Contributions | om8 No 15450047

» Complete if the organizations answerad "Yes” on Form 2@ 1 1

Open To Public

Department of the Treasury 890, Part 1V, Jines 29 or 30.

Internat Revenue Service »Attach to Form 990 Inspection
Name of the orgaruzation Employer identification number
Carilion Medical Center 54-0506332
Types of Property
(a) (b) (c} )
Check if { Number of contributions or Noncash contnbution Method of det i
apphicable items contnibuted amounts reported on noncash wmnbmem"“‘"g
. AtWorks ofart. . < = Form 990, Part Vill, line 1g ion amounts
2 An—Histoncal reasures 1,604|sale of comparable property
3  Art—Fractional interests . .
4 Books and publications . X ) NS
5 Clothing and household e T ’ 9.398 salo of comparable property
goods . . L
6 Cars and other vehicles .
7 Boats and planes .
8 intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock
41 Secunties—Partnership, LLC,

or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commerc:al
17 Real estate—Other

18 Collectibles . 5 . X 13 3.800!sal

A e ofc
19 Food inventory . amparable property
20 Drugs and medical supphes . X 1 5.525|Appraisal

21 Taxidermy .

22 Historical artifacts

23 Scenufic specimens
24 Archeological artifacis

25 Other» (Misc. _____.._... ) X 0 3,236|sale of comparable propert
26 Other » ( Gift Certificates. ) X 87 X
27 Omers (. ) 5 26.71(1) sale of comparable property
28 Other » ( ) 0 0
28 Number of Forms 8283 recetved by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 1

30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, ines 1-28 o Ye‘s ne
that t must hold for at least three years from the date of the initial contribution, and which is not s
required to be used for exempt purposes for the entire holding period? . .. 36a X
b If "Yes,” describe the arangement in Part li.

31 Does the organization have a glft acceptance policy that requires the review of any non-standard

R

contributions? . 3'1 X
32a Does the organization hlre or use thlrd parties or retated organlzatlons to sohcnt process, or sell
noncash contributions? . . . A . . . . 32a X

b If "Yes,” describe in Part |i.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part l) R

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

For Schedule M (Form 990) (2011)




Sthedule M (Form 990)(2011) Canlion Medical Center 54-0506332  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2011)




SCHEDULE O . | oMBNo 1545.0047
(Form 950 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responsaes to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dapaniment of the Treasury » = .
intorat Bovenus Sorce Attach to Form 990 or 990-EZ, {nspection
Nama of the organization Employer identification number

Canlion Medical Center 54-0506332

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

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

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

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

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

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

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

programs i family medicing, interal medicine, obsletrics and gynecology, psychiatry, general

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
{HTA)

Schedule O (Form 990 or 930-EZ) (2011)




Schedule O (Form 980 or 980-EZ) (2011)

Page 2

Name of the orgarization Employer identification number

Canlion Medical Center 54-0506332

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

Center Planning Grant awarded to Canlion Medical Center, Primary data was obtained through

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

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

Schedule O (Form 990 or 930-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
Canlion Medical Center 54-0506332

located in Roanoke, Virginia Roanoke I1s_ a 1,186 square mile valley located in southwest

PR LA L BT i -rh - A AR Ao 10 0 a Cam i A i e

Virginia near the Blug Ridge and Allegheny Mountains _Carilion Medical Center primarily serves

Canhion Chnic, a not-for-profit healthcare organization serving approximately one milion

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

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

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (201 1)

Page 2
Name of the orgamizalion

Employer identification number

Canlion Medical Center 54-0506332

people in Western Virginia through a physician speciaity group, advanced pnmary care

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

practices, hospitals and outpatient centers _Carilion Clinic is based in Roanoke, Virginmand _____________ ... .

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

ATA-ALATE Bl g Mo g L - i o T T T S

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

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

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

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

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

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

Surgery, Pediatrics, Podiatry and General Hospital Dentistry (inaugural class July 2013).

Schedule O (Form 990 or 930-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)
Namae of the organization

Page 2
Employer identification number

Carnlion Medical Center 54-0506332

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

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

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

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

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

and Mohs surgery Advanced gynecologic oncology includes single site/port hysterectomy,

Schedule O {Form 930 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)
Name of the orgamzation Employer Identification number
i

Carilion Medical Center 54-0506332

Page 2

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

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

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

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

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

magnetic resonance imaging scanners, 1S allowing Institute investigators to launch the worlds

Schedule O {Form 990 or 990-EZ) (2011)
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Name of the organization Employer identificahon number
Canlion Medical Center 54-0506332

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

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

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

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

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

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

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

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

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

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

consolidations, hquidations and the sale of substantially all of the assets of the

Schedule O {(Form 930 or 930-EZ} (2011)
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Name of ihe organizalion Page 2

Employer identification number

Canlion Medical Center 54-0506332

.....

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

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

Form 990 Part Vi Section B Line 15a and 15b CONTINUED - This review included a comprehensive

Schedule O (Form 930 or 990-E2Z) (2011)




Schedule O (Form 990 or 980-EZ) (2011)
Name of the orgamzahon Employer wdentification number

Canlion Medical Center 54-0506332

Page 2

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

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

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

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

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

Schedule O (Form 930 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Canilion Medical Center 54-0506332 page 5

Tiaul Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Scheduts R (Form 980) 2011
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Continuation Sheet for Form 990

Page 1 of 1
Name of the Organzation Employer idontification number
Canlion Medical Center 54-0506332 -
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) () ) (€ -
Name and ttle Average Position {check ali that apply) Reportable Reportable Estmated
hours per e Fl5lolZ|e | n| compensation compensalion amount of
week Ex g £ ;‘S f., 'g 5 g from from related other
(descnbe g e § 13 R AR the organizations compensation
hours for g 23 2|88 organization | (W-2/1099-MISC) from the
related gl=| |8] 3| [|w-erosemsc) orgamzation
organizabons Fg & g and related
in Schedule 2 o organizations
0) 4
(26) Joseph MoskalMD. ______ ... _ ...
Physic|an 50 X 1 ,236L838 0 33,81 9
(27)_ JohnManoMO . ...
Physician 0. X 951,969 0 42 892
{28) CayMierischMD ...
Physician 50 X 933,128 0 39,742
(29) Gary SimondsMD____ ... ... ..
Physician 50. X 833,709 0 62.681
(30) Edward MurphyMD__ . .. ..
Former President/CEQ 0. X 0 6,120,567 118551
(31) Mark WemerMD ______ . . ...
Former EVP 0. X 0 186,004 207,114
$32) e
$33) s
B4
L)
038 s
L& 4 T
J <)
L) R
$80) e
L) S
[
J G )
) I
$45) e,
LG L) T




