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o 990

Return of Organization Exempt From Income Tax

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

Depanmen’ ol the Treasury

internal Revenue Service

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

OMB No 1545-0047

A For the 2011 cale
B Check if applicable

D Address change
D Name change

D Inival retum

D Terminated
D Amended retum

pndar year, or tax year baglnnlng

C Name of organzation

10/1/2011

_, and endin

9/30/2012

Open to Public

2011

Inspection

Canhon Gites Community Hospital

Doing Business As

54-0549603

D Employer identification number

D Applicaton pending | F Name and addrass of prncipal officer.

John Piatkowski MD PO Box 12385, Roanoke, VA 24025

Number and street (or P O, box if mail is not delivered to sireel address) |[Room/suite E Telephone number
hPO Box 12385 1(540) 224-5112
Cily or town, state or country, and ZIP + 4
Roanoke VA 24025-2385 J G Gross receipts $ 27,269,754

H(b) Are all affihates included?

I Tax-exempt status.

501(:)(3)[:] 501(c)

) 4 (insertno) D 4947(a1} or D 527

If "No,” attach a list. (see instru

J Website: ® www.carilionclinic.org_

H(c) Group exemption number P

H{a) Is this a group return for affihates? L___]Yes No

DY@D No

ctions)

K Form of organization . Corporation D Trust D Assoclation D Other

I L Year of formation. {054 | M State of legal domicile:  \/pa

m Summary_

Briefly describe the organization's mission or most significant activites.  Carilion Giles Community Hospital, part,
«of Canlion Clinic, is a not-for-profit healthcare organization committed to improving .. . _........................
g ‘health outcomes for every patient while advancing the quality of care nthe community ¢ ...
£ BT B e eme e e eemeeMeeeteeesaaeeecesiesessceacesessoeeseenceess
% 2 Check this box DD if the organization discontinued s operations or disposed of more than 25% of its net assels
3 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 16
£ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
E’ § Total number of individuals employed in calendar year 2011 (Part V, hne 2a) . . . S 287
& | 6 Total number of volunteers (estimate if necessary) . 6 44
7a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
%@j Prior Year Currsnt Year
"> ,1 8 Contnbutions and grants (Part VIil, kine 1h) 68,326 123,862
Z § 9 Program service revenue (Part VIll, line 2g) . 22,861,557 26,495,958
% é 10 Investment ncome (Part Vi, column (A), lines 3, 4, and 7d) -2,362,264 -657 475
(w)] 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 210,883 1,018,028
12  Tolal revenue—add lines 8 through 11 (must equa! Part Vil column (A}, Ine 12) 20,778,502 26,980,373
g 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 48,039 17,467
—4 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
»9, |15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5—10) . 10,391,832 10,797,435
Fdz 16a Professional fundraising fees (Part iIX, column (A), ine 11} 0 0
2 b Total fundraising expenses (Part IX, column (D}, ine 25}®» | 0 . o
%‘" 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{~24e) . . 14,771,675 16,730,758
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 25,211,546 27,545,660
119 Revenue less expenses. Subtract line 18 from line 12 -4,433,044 -565,287
5 5 Beginning of Current Year End of Year
. £5|20 Total assets (Part X, ine 16) 40,300,387 41,473,764
. §§ 21 Total liabiliies (Part X, line 26) - 59,850,823 58,015,613
£3{22 Netassets or fund balances Subtract line 21 from line 20 -19,550,436 -16,541,849
oF MS ignature Block
© ¢  Under penalties of perury. | daclare that § have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
% 3 and belief, It 1s true, correct, and complete Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
n .
g'g :Iegr: Signature of officer Date
a § Donald Halliwill Assistant Treasurer
m: Type or print name and title
= (.:-. PnnyType preparers name Praparer's signature Date PTIN
N Paid Check D it
¢ Preparer Francis J Bedard 8/15/2013 | settemployed |P00752421
r Use Only |Emsname & Deloitte Tax LLP Firm's EIN > 86-1065772
- Firm's address » 424 Church Street, Nashville, TN 37219 Phoneno _(615) 259-1811
N May the IRS discuss this return with the preparer shown above? (see instructions) . Yeos D No
2 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
a (HTA)

4%
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Form 990 (2011) Carition Giles Community Hospital 54-0549603 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . .

1  Briefly descnbe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7? . .

If “Yes,” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . .. ... ....DYesNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. .. ... ){Expenses $ _ 24,303,169 including grantsof $ 17,467 )(Revenue$ ____ 27,348,287 )
See SR O e
4b (Code: __ .. ... ... )(Expenses$ __ .. 0 including grantsof $ 0 )(Revenue$ 0)
4c (Code: . ....... }(Expenses$& ___ ! 0 includinggrants of S 0 )(Revenue$ 0)
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 24,303,169
Form 990 (2011)




Form 990(2011)  Carilion Giles Community Hospital 54-0549603 Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . 1| x
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors (see |nstruct|ons)7 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? /f "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a sechon 501(h)
election in effect during the tax year? /f "Yes,” complele Schedule C, Part ll 41X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part 1l . 5 X
6 Did the organization malntaln any donor adwsed funds or any snmllar funds or accounts for whoch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . ) 8 X
7 D the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or ather similar assets? If "Yes,”
complete Scheduls D, Part Il . . 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian 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 . 9 X
10 Did the orgamization, directly or through a related orgamzahon hold assels in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' . 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, - ’
Vit, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete
Scheduls D, Part VI. . 11al X
b Did the organization report an amount for mvestments——other secuntnes n Pan X hne 12 (hat is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b] X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, ine 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compiete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X.. 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tar year? If "Yes, " complele
Schedule D, Parts X1, Xll, and Xill . 12a X
b Was the organization included in consolidated, lndependem audited ﬁnancual statements for the tax year? If “Yes,”
and if the organization answered “No” to ine 12a, then completing Schedule D, Parts X1, XIl, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b){1)(AXii)? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts { and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII, line 9a?
If *Yes,” complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital famhtles’? If "Yes,"” complete Schedule H. . 20a] X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h| X

Form 990 (2011)



Form 990 (2011) Carilion Giles Community Hospital 54-0549603 Page 4
Checklist of Required Schedules (continued}

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance {o any government or organization
in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule I, Parts | and . ) 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If "Yes,” complete Schedule |, Parts {and Il . . . . .. 22| X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . .. . .. 231 X

24a Did the organization have a tax-exempl bond issue with an outstandmg pnnc:pal 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,"gotolne 25 . . . . . . . 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. |24c X
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any tlme dunng the year’7 . 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 dunng the year? If "Yes,” complete Schedule L, Part{ . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part] . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . | 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part ill . .. e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedufe L, Partiv . . . . . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . . . . . |28c] X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedu!e N
Part ! .o . 31 X
32 [id the organization sell exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partil . . . . X 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty" if "Yes," complete Schedule R Pans I/
i v,andV,line 1 . . .o . o 34| X
35a Did the orgarization have a controlled entity wuthm the meaning of sectlon 512(b)(13)? . . .. 35a X
b Did the organization recewve any payment from or engage in any transaction with a controlled entity wrthm
the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . e . .. 38| X

Form 990 (2011)




Form 980 (2011) Carilion Giles Community Hospital 54-0549603

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question n this Part V.

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O-if not applicable. . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? . L. .. . . ic | 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 257 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) @
3a Did the organization have unrefated business gross income of $1,000 or more dunng the year?. . . . | 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . Co . . . .o . [ da] X
b f"Yes,” enter the name of the forengn country » See Attached Statement .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) Lo
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .o Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-7?. . . . . .. . |5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . - 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbullons or
gifts were not tax deductible? . . . C e e . 6b
7  Organizations that may receive deductnb!e contributions under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . . . . ; . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded" . |L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. . Co .. . 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year . . . . . . N I 7d |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f 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 intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization 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 supparting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . . 8
9  Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 48667 . . R C . | .8a
b Did the organization make a distribution to a donor, donor advisor, or refated person? .. . . . . . . . . 1%
10  Section 501(c)(7) organizations. Enter. -
a Intiation fees and capital contributions included on Part Viil, ine 12. . . . . |10a i ‘
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b N
11  Section 501{c){12) organizations, Enter: .
a Gross income from members or shareholders . - 11a 4 :
b Gross income from other sources (Do not net amounts due or pald lo other sources - ;: i
against amounts due or received fromthem.) . . . . 11b B - -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon ﬁllng Form 990 in heu of Form 1041? 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year |12bl -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. <
a Is the organization licensed to 1ssue qualified health plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization is licensed to issue qualfied healthplans . . . . . . . . . . . . .. 13b
¢ Enter the amount of reserves on hand .. 13¢ g
14a Did the organization receive any payments for |ndoor tannmg services dunng lhe tax year’7 e .. . . |14a X
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Carilion Giles Community Hospital 54-0548603  page 6
Governance, Management, and Disclosure For each ' Yes' response fo 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 instructions.
Check if Schedule O contains a response to any question in this Part VI . . . )

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commities, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ib 12 .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ’ A 5 :
any other officer, director, trustee, or key employee? . . . . . 2 X

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?

5§ Dd the orgamzation become aware during the year of a significant diversion of the orgamization's assets?

6 Did the organization have members or stockholders?

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? . . 7al X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7| X

8 Did the organization contemparaneously document the meetings held or wntten actlons under’taken dunng -

the year by the following:
a The governing body? . 3 Co . .. . 8a| X
b Each committee with authonty to act on behalf of the govermng body” S . . 18] 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.)

F,

o [ [& |
x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . [10a X

b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chaplers

affiliates, 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 alt members of its governing body before filing the form? 11af X

b Describe in Schedule O the process, if any, used by the organization to review this Form 880. : .
12a Did the organization have a written conflict of interest policy? /f “No,"go fohne 13 . . . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b} X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descrbe in Schedule O how this was done . 12¢| X
13 Did the organization have & written whistlebiower pollcy’) . 131 X
14 Did the organization have a wntten document retention and destructlon pohcy" .. 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the dehiberation and decision? il
a The organization's CEOQ, Executive Director, or top management official .. e e 15a] X
b Other officers or key employees of the organization . . e . 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstrucuons)
18a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement ;
with a taxable entity dunng the year? .. . . |16a X
b f "Yes," did the organization follow a written pollcy or procedure requiring lhe orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? e e .. . 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L S
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onlyi -----
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Corporation {540) 224-5112

213 8. Jefferson Street, Roanoke, VA 24011-1713

Form 990 (2011)




Form 990 (2011) Carilion Giles Community Hospital 54-0549603 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . .o
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and tuighest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(<)
Position
(A) (B) {do not check more than one {D) {E) (F)
Name and Title Average box, unless person is both an Reporable Reportable Estimated
hours per officar and 2 direcloritrusiee) compensation compensation amount of
wesek os5|s5|lol| xle x| from from related other
{describe ;_ g § 3193 gg e the arganizations compensation
hours for § a E’: 8; g g g g organization (W-2/1098-MISC) from the
related g8 -1k (W-2/1099-MISC) orgamization
organizations |~ 5[ 2 g § and related
in Schedule & g 8 % organizations
0) 3| a 2
® 1
g
1), RichardClaus ______________ ...
Director 2.00) X 0 0 0
@), MarkCollns ..
Director 2.00] X 0 0 0
3. GaryEaton .
Director 2.00[ X 0 0 0
(4). WinstonFaust ... ...
Director 2.00] X 1] 0 0
(A5). JamesHartley ... i
Director 2.00] X 0 0 0
_{6)__Richard Jennell _______ ...
President/Director 2.00] X 0 0 0
7). ChrisMcKlamey ... ..._.
Vice President/Director 2.00] X 0 0 0
.{8)._MichaelMcMahonMD____ . ____ . ..
Chief of Medical Staff/Director 2.00] X 0 2,720 12
.{9) SueMeredith . ...
Director 200 X 0 0 0
(10)_ _PnscitaMoris ...
Director 200 X 0 0 0
(11). MelnaPerdue ... ...
Director 2.00[ X 0 0 0
{12). KennethRakes ___________..............
Director 2.00] X 0 0 0
{13) _ScadettRatcliffe .. ____....._..__.
Director 2.00f X 0 0 0
{14)__John YamminenMD____________ .. .
Chief of Medical Staff/Director 2.00] X 0 537,173 50 866

Form 990 (2011)




Form 990 (2011) Canlion Giles Community Hospital

54-0549603 Page 8

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

{A) {B) (do not check more than one {O) (E) (F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorfirus compensalion compensation amount of
week 3| 5 x|o 2| » from from related other
(descnbe agle g 2|38 § the organizations compensation
hours for galg 8| 2|38 8| organzation | (W-2/1099-MISC) from the
retated g6 g t(g —8. (W-2/1099-MISC) organization
organizations |~ 5| & 2] 3 and retated
n Schedule g g 3 R organtzations
0) el & 2
3 5
a
(15) JamesTyler . ...
Secretary/Treasurer/Director 50.00 197,367 0 48,891
{36) AndrewWagner ...
Director 2.00 0 0
(17)_ Donald Lorton_______ .. ... .......
Assistanl Treasurer 2.00 0 680,251 528,400
{18) RachelMabe . ___. ...
Assistant Secretary 2.00 0 67,991 25,993
{19). Amy Westmoreland ________________
Pharmacy Manager 50.00 140,458 0 24,250
(20) DuaneBlevins __ ________._.._..._.
Pharmacist 50 00 124,352 0 19,198
{21) Deborah Taylor .. ...
Nurse Manager 50.00 101,160 0 37,724
{22) BevereyRice . _____...._...
Operating Room Lead 50 00 106,527 0 36,049
(23) e,
28) ..
125) e,
1b  Sub-total e .. L. . > 669,864 1,288,135 780,383
¢ Total from continuation sheets to Part Vil, Section A. > 0 0 0
d Total (add lines 1b and 1c) . L e L . > 669,864 1,288,135 780,383
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion >
Yes| No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such A
individual .o . . . 4 | X
5  Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax

year.
(8) €)
Name and business address Descnption of services Compensation
Skanska USA Building, Inc PO Box 17167, Winston-Salem, NC 27116-71Construction contractor 286,847
Solstas Lab Partners Grouy PO Box 751337, Charlotte, NC 28275-1337 |Laboratory Services 1,075,143
GE Medical Systems PO Box 640944, Pittshurgh, PA 15264-0944 |Equipment maintenance 231,042
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

Form 990 (2011)




Form 930 (2011) Carilion Giles Community Hospital 54-0549603 Page 9
Statement of Revenue
i . (A} (8) © (0}
- Total revenue Related or Unrelated Revenue
. N . exempt business excluded from
function revenue tax under sections
. revenue 512 513, or 514
8 8| 1a Federated campaigns 1a 4,464 -
g 3| b Membership dues 1b 0 - -
g E ¢ Fundrasing events . ic 0
5 § d Related organizations 1d 0. .
g El e Govemment grants (contrlbutions) 1e 7,001} -
S @1 ¢ Aliother contnbutions, gifts, grants, and , .
22 similar amounts not included above . . 1f 112,397 ’ :
£ 9| g Noncash contnbutions included in lines ta-1f  § 0 L B
S §| h Total. Add lines 1a~1f T 123,862 -
g Business Code B N
§ | 2a Nel Patient Service Revenues __._ .. ... 900099 26,495.958) 26,495,958
-2 L 0
g C o ————————. 4]
3 . IS 0
g - 0
2 f All other program service revenue . 0
< | g Total Add lines 2a-2f e » | 26495958 )
3 Investment income (including dividends, interest, and
other similar amounts) . . N & -501,546 -501,546
4  Income from investment of tax-exempt bond proceeds » 385 385
5 Royalties . > 0
{1) Real {h) Personal
6a Gross rents . 127,647 T
b Less rental expenses .
¢ Rental income or (loss) 127,647 0 . .
d Net rental income or (loss) .. .. » 127.647 127 647
7a Gross amount from sales of () Securiues {n) Other ©F R
assets other than inventory 133,067 0 - ,: .
b Less cost or other basis ° -
and sales expenses 137,013 152,368} - *
¢ Gain or (loss) -3,946 -152,368
d Net gan or (loss) . . » -156,314 -156,314
§ 8a Gross income from fundraising N
4 events (notincluding$ ___ ... .. .1 0 ‘
& of contributions reported on line 1c). :
] See Part IV, line 18 . . . a 0
g b Less direct expenses . . . b 0 o o
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross income from gaming activities E
See Part 1V, line 19 . ... . a 0
b Less: dwectexpenses. . . b 0
¢ Netincome or (loss) from gaming actuvnties » 0
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 inventory . . » 0
Miscellaneous Revenue Business Code
11a EHRIncentive Income . _______. 800099 776,486 776,486
b Cafeterdia . ... ... 800099 38,052 38,052
¢ CourtCostRecovery . ________........ 900099 13,748 13,748
d All other revenue . 62,095 62,095
e Total. Add lines 11a-11d . » 890,381 x
12 Tota! revenue. See instructions. » 26,980,373 27,348,287 491.776

Form 990 (2011)




Form 990 (2011)

Carilion Giles Community Hospital

54-0549603

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

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

L]

Do not include amounts reported on lines 6b, Total é:’ B8 {€) {0)
7b, 8b, 9b, and 10b of Part Vill. penses Prog;am service Management and Fundrassing
penses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 17,467 17,467 - B :
2 Grants and other assistance to individuals in the ,
United States See Part IV, line 22 0 0 o
3 Grants and other assistance to governments, ' 4 . 2
organizations, and individuals outside the - ,
United States. See Part IV, lines 15 and 16 0 0 8
4 Benefits paud to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 197,422 197,422 0 0
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salanes and wages . 8,355,285 8,175,333 179,952 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions) 615,360 615,360 0 0
9  Other employee benefits . 1,007,875 952,307 55,568 0
10  Payroll taxes . 621,493 621,493 0 0
11 Fees for services (non- employees)
a Management. 2,687,306 0 2,687,306 0
b Legal. 2,065 0 2,065 0
¢ Accounting 0 0 0 0
d Lobbying. 3.951 3,951 0 0
e Professional fundra|smg servnces See Part IV lme 17 0 - 0
f Investment management fees 0 0 0 0
g Other. . 3,237,865 3,117,491 120,374 0
12 Advertising and promotion . 12,906 3,241 9,665 0
13  Office expenses . 653,305 615,996 37,309 0
14 information technology 37,569 37,569 0 0
15 Royalties. 0 Y] 0 0
16 Occupancy . 384,138 383,102 1,036 0
17 Travel 59,860 38,891 19,969 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 4] 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 nterest. . 1,410,844 1,410,844 0 0
21 Payments to afﬁhates . 0 0 0 0
22 Depreciation, depletion, and amorhzatlon 2,029,962 2,029,962 0 0
23  Insurance. 261,597 149,144 112,453 0
24 Other expenses. ltemnze expenses not covered e .
above (List miscellaneous expenses in ine 24e. If
(ine 24e amount exceeds 10% of line 25, column - .
(A) amount, list line 24e expenses on Schedule O )
a BadDebl . i 2,607,603 2,607,603 0 0
b Medical Supplies .. 1,684,663 1,684,663 0 0
¢ WCPracticeSubsidy . __ ... ... ... ... 1,599,625 1,599,625 0 0
I 0 0 0 0
e Allotherexpenses OtherExpenses .. __ .. 57,499, 40,705 16,794 0
25 Total functional expenses. Add hines 1 through 24e . 27,545 660 24,303,169 3,242 491 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Carilion Giles Community Hospital 54-0549603  Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,340| 1 1,560
2 Sawvings and temporary cash |nvestments 18,435 2 29,930
3 Pledges and grants recewvable, net . ol 3 0
4  Accounts receivable, net . 3,101.475| 4 3,910,106
5 Receivables from current and former officers, dlrectors trustees key )
employees, and highest compensated employees. Complete Part I} of S
Schedule L . . 5
6 Receivables from other drsqualrﬁed persons (as defi ned under sectron '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - o T
emplayers and sponsoring organizations of section 501(c)(9) voluntary - ‘
Jdﬂ, employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 0] 8 4,262
9 Prepaid expenses and deferred charges 61.551] 9 215,325
10a Land, buildings, and equipment: cost or ; .
other basis Complete Part V! of Schedule D | 10a 46,090,404 .
b Less. accumulated depreciation . . . 10b 14,457,722 33,009,918| 10¢c 31,632,682
11  Investments—publicly traded securibes 66,911 11 1,093,465
12 Investments—other securities See Part IV, line 11 2.302,522] 12 4,427,937
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets . ol 14 0
15 Other assets See Part [V, Irne 11. 1,738,235] 15 158,497
16 Total assets. Add lines 1 through 15 (must equal ine 34) 40,300,387| 16 41,473,764
17  Accounts payable and accrued expenses 3,244 695| 17 3,738,252
18 Grants payable . 18
19 Deferred revenue . 1,677,581] 19 222,055
20 Tax-exempt bond liabilities 39,595,554| 20 35,033,092
21  Escrow or custodial account hiability. Complete Part v of Schedule D 21
w22 Payables to current and former officers, directors, trustees, key -
= employees, highest compensated employees, and disqualified
g persons. Complete Part Il of Schedule L .. 22
3123 Secured mortgages and notes payable to unrelated third pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  QOther liabilities (including federal income tax, payables to refated third
parties, and other fiabilites not included on lines 17-24). Complete
Part X of Schedule D 15,332,993 25 19,022,214
26 Total liabilities. Add lines 17 through 25 59,850,823| 26 58,015,613
° Organizations that follow SFAS 117, check here >. and
8 complete lines 27 through 29, and lines 33 and 34. o
5 27 Unrestricted net assets -19,619,666| 27 -16,599.008
3|28 Temporanly restncted net assets . 69,230] 28 57,159
V|29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here » D -
] and complete lines 30 through 34. (
g 30 Capital stock or trust prcipal, or current funds . 30 ‘
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . -19,550,436] 33 16,541,849
34 Total liabilities and net assets/fund balances 40,300,387] 34 41,473,764
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Form 990(2011)  Carilion Giles Community Hospital

54-0549603 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

:

OO0 bd WN =

Total revenue (must equal Pant VIii, column (A), line 12) .

26,980,373

Total expenses (must equal Part IX, column (A), ine 25)

27,545,660

Revenue less expenses. Subtract line 2 from hne 1.

-565,287

Net assets or fund balances at beginning of year {(must equal Pan X line 33 column (A))

-19,650,436

Other changes in net assets or fund balances (explain in Schedule O) .

| IN =

3,573,874

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X |lne 33
column (B)) . ..

(-2

16,541,849

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

O

23

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
(f the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O. \

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

|:| Separate basis Consolidated basis D Both consolidated and separale basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes,” did the organization undergo the required audit or audlts" If the organlzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

2a X

2b| X

2c! X

3a X

3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

2011

Open to Public
» See separate instructions. Inspection
Name of the organization Employer Identification number
Carilion Giles Community Hospital 54-0549603
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170{b)(1){A)ii). {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

I:] A maedical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)iil). Enter the
hospital's nams, city, and state:

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-E2.

Department of the Treasury
Internal Revenue Service

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described
in section 170(b)(1)(A)(Iv). (Complete Part il.)
] [:] A federal, state, or local government or governmental unit descnbed in section 170(b){1}(A)}{v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){1}{A){vl). (Complete Part I1.)

8 D A community trust described in section 170(b){(1)}(A){vi). (Complete Part Ii.)

[:| An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ili.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(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 described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h,

a[_] Typel b [] Typell ¢ [] Type li-Functionally integrated d [] Type l-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

©

f If the organization received a written determination from the IRS thatitis a Type |, Type |1, or Type Il supporting
organization, check this box . .. []
g Since August 17, 2006, has the orgamzation accepted any gm or conmbuuon from any of the
following persons?
(1) A person who diractly or indirectly controls, either atone or together with persons descnbed in (n) Yes | No
and (i) below, the governing body of the supported organization? 1g(1)
(i) A family member of a person descnbed in (1) above? . . 11glii}
(lif) A 35% controiled entity of a person described tn (i) or (1) above? 11g(i)
h Provide the following information about the supported organization(s
{}) Name of supported {U) EIN {ii1) Type of organization | {iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
arganzation {descnbed on hnes 1-9 | 1 co!l (I) histed in your |  the organization in organization in col support
above aor IRC section goverrung document? col (i) of your (1) orgamized in the
(seo Instructions)) supporn? Us?
Yes No Yes No Yes No
(A)
0
(8)
0
()
0
(0)
o
(E)
0
Total 0

For Paperwork Reduction Act Notice, ses the Instructions for

Form 990 or 990-EZ.
(HTA}

Schedule A (Form 3980 or 930-E2) 2011




Schedule A (Form 990 or 930-EZ) 2011 Carilion Giles Community Hospital 54-0549603 Page 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 | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) .. 0
Tax revenues fevied for the organlzauon S
benefit and either paid to or expended on
its behalf . .o .o 0
The value of services of famlmes
furmshed by a governmental unit to the
organization without charge . . . . . 0
Total. Add lines 1 through 3 . 0 0 0 0 0 0
The portion of tota! contributions by each T i
person (other than a governmental unit P - i
or publicly supported organization) i v . o o :
included on line 1 that exceeds 2% o . - -
of the amount shown on line 11, . . T
column (). . . . ' SR .
Public support. Subtract lme 5 from Ime 4 e - o . L 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts fromline4. . . 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and incame from similar
sources . . . 0
9  Netincome from unrelated busmess
activities, whether or not the business Is
regularly carried on . ; 0
10  Otherincome Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV) . . 0
11 Total support. Add lines 7 through 10 ' ol 0
12  Gross receipts from related activities, etc. (see instructions) . 12 L
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percengge
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 0.00%
15  Public support percentage from 2010 Schedule A, Part |1, line 14 . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . L. »
17a 10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . ..
b 10%-facts-and-clrcumstances test—-2010 If the organlzatnon dld not check a box on line 13 163 16b or 17a and lme
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly
supported organization . . . e . .o . . . Ce e » D
18  Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructions . . DD

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 980 or 930-EZ) 2011 Carilion Giles Community Hospital 54-0549603 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part I.)
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, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites furmished
in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behaif 0
§  The value of services or faculmes
furmished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from } -
line6) . o - . : 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 | ({c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
- b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned on 0
12 Other income Do notinclude gain or
loss from the sale of capttal assels
(Explanin Part IV.) . 0
13  Total support. (Add lines 9. 10c, 11,
and 12) . . 0 0 0 0 0 0
14  First five years, If the Fom 990 is for the organizahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . . » [:]
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) . 15 0.00%
16  Public support percentage from 2010 Schedule A, Part Iil, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part 111, line 17 18 0.00%
19a 33 1/3% support tests—-2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 1715
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » EI
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatfies as a publicly supported organization » EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l___|

Schedule A (Form 990 or $90-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part il, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C

e . . el | ovsne
(Form 90 or 990-E2) Political Campaign and Lobbying Activities B No 15450047

2011

Open to Public
Inspection
If the organization answered "Yes" to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Section 501(c)3) organizations' Complete Parts I-A and B Do not complete Part 1-C.

» Section 501{c) (other than section 501{c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-B

* Section 527 organizations' Complete Part |-A only.
If the organization answared “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 [Lobbying Actlvities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part iI-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Par lI-A,
if the organization answered “Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

s Section 501(c){4), (5), or (6) organizations Complete Part lll.
Name of organization Employer Identification number
Carilion Giles Community Hospital 54-0549603

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

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV,

2 Polticalexpenditures . . . . . . . ... N & T

3 Volunteer hours .

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

Departmentof the Treasury |~ COMPlete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate Instructions.

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 R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? Co. D Yes D No
4a Was a correction made? . . . e [(Jyes []No

b If "Yes," descnbe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . .. S N & T
2 Enter the amount of lhe filing orgamzatIon S funds contnbuted to other orgamzatnons

for section 527 exempt function actvities . - &
3 Total exempt function expendntures Add lines 1 and 2 Enter here and on Form 1120 POL

Iine 17b . S .o e N 0
4 Dud the filing organlzauon ﬁle Form 1120 POL for thls year” e e e e [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sechon 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 contributions received that were promptly and directly defivered to a separate political orgarization. such
as a separate segregated fund or a political action committee (PAC) f additional space is needed, provide information in Part IV

{a) Name {b) Address {c)EIN (d) Amount paid from (e) Amount of politrcal
filing orgamization's coninbutions recerved and
funds If none, enter -0-, promptly and directly
delivered to a separate
poblical organization If
none, enter -0-.
) S 0 0
(2) f=o-cTTTTTTTTTTTT 0 0
T 0 0
N Ry 0 .
) A 0 0
T 0 0
For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




Canlion Giles Commumty Hospital 54-0549603
Schedule C (Form 380 or 990-EZ) 2011 Page 2
£UdiF:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check bD if the filing organization belongs to an affilated group (and list in Part IV each affifiated group member's
name, address, EIN, expenses, and share of excess locbbying expenditures).
B Check bD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fing {b) Affilated

(The term "expenditures” means amounts pald or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . N
Total lobbying expenditures (add lines 1a and 1b) . . .o e e e 0
Other exempt purpose expenditures e e e e
Total exempt purpose expenditures (add lines 1c and 1d) e e . . 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0
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 ax
‘ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 o
‘ Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000. .

Qver $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.

‘ QOver $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a If 2ero or less, enter -0- . . e .
Subtract line 1f from line 1¢ If zero or less, enter -0- .. 0 0
If there is an amount other than zero on either line th or line 1i, dnd the orgamzatlon ﬁle Form 4720 reporting
section 4911 tax for this year? L. .. .. . . . .. Coe e D Yes D No

o|o|o|jo|o

-0 Q0 0O

o

o
o

(=)
o

— - T R

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 (e) Totat
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceting amount
: (150% of line 2a, column{e)) . - 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

0 0 0 Q
Schadule C (Form 990 or 990-EZ) 2011




Canlion Giles Community Hospital 54-0549603

Schedule C (Form 990 or 990-E2Z) 2011

Page 3

Part1l-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to ines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers?

Paid staff or management (mclude compensatlon n expenses repoded on lmes 1¢ through 1i)?
Media advertisements? .

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for fobbying purposes? . .

Direct contact with legsslators, their staffs, government officials, or a Ieguslahve body?

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

Total Add fines 1c through 1i

Did the activities in line 1 cause the orgamzatuon to be nol descnbed n sectnon 501(c)(3)"

i "Yes.” enter the amount of any tax incurred under section 4812 , .

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

N
A O T N e . T - ®© QO OT 0

KRR XXX X X

3,951

3.951

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially ail (90% or more) dues recewved nondeductibie by members? .
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over {obbying and political expenditures from the prior year7

Yas | No

1

2

3

CELAIIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).
a Curmrent year
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeduchbfe section 162(e) dues .
4 |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .
Taxabte amount of lobbying and political expenditures (see mstrudtons)

2a

2b

2c

Part \"A  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part I-A; and Part II-B, line 1.

Also, complete this part for any addmonal information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2011

Open to Public

Depariment of the Treasury

Internal Revenue Senice P> Attach to Form 980. P See separate instructions. Inspection
Nama of the organization Employser identification number
Carilion Giles Community Hospital 54-0549603

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . - D Yes D No
6 Did the organization inform all grantees, donors, 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 advisor, or for any other
purpose conferring impermissible private benefit? . . . . . E] Yes D No
Conservation Easements. Complete if the orgamzatuon answered Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . e .o . 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified histonic structure mcluded in(a. . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [:I Yes [_—_] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easemems during the year
»
7 Amount of expénses incurred in monitonng, mspecting, and enforcing conservation easements during the year
LI T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1))? . . [Jves [ ] No

9 In Part XiV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhitition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, e 1. . . . . . . . . . . . . .. L
(i) Assets included in Form 990, Part X . . . . N &

2 if the organization received or held works of art, historical treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 890, Part VIIl, line 1. e e Coe e e e e N G
b Assets included in Form 990, Part X . . R . e e e e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)




Carilion Giles Community Hospitat
Schedule D (Form 980) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c EI Preservation for future generations

Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in
Part XIV

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

54-0549603
Page 2

4

D Yes [:] No
mEscrow 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . D Yes [_—_:] No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance ic 0

d Additions during the year id

e Distributions during the year 1e

f Ending balance . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 217, D Yes No

b If "Yes,” explain the arrangement in Part X1V,

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

(a) Current year (b) Prior year (€} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . 0 0 0 T

b Contributions - . B
¢ Net investment earmings, gams .

and losses . .
d Grants or scholarships
e Other expenditures for facilities

and programs .
f Administrative expenses

End of year balance . .. g 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hsld as:
a Board designated or quasi-endowment LA %
b Permanent endowment > %
¢ Temporanly restricted endowment  » %
The percentages in ines 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 orgamizations 3a(i)
(il) related organizations . 3a(ii)
b If “Yes" to 3a(u), are the related orgamza!nons I|sted as required on Schedule R? . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or ather {c) Accumutated (d) Book vaius
(investment) basis (other) depreciation
1a Land. R C . 0 1,978,565 1,978,565
b Buildings . .. . . . 0 26,868,917 2,838,762 24,030,155
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e RN 0 17,120,593 11,564,637 5,555,956
e Other . 0 122,329 54,323 68,006
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 31,632,682

Schedule D (Form 990) 2011
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Carilion Giles Community Hospital 54-0549603
Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descniption of secunty or category (b) Book value {c) Mathod of valuation

(including name of secunty)

Cost or end-of-year market valus

(1) Financial denvatives . .

(2) Closely-held equity interests .

B) Other
B (. PPN
B L
B () PN
N (o RPN
B (-3 TP
S (2 B S
B () P
S ) U PR

{0)

(=]

4,427 937

=) [=]{=1[=]{=){=}{=) [} [=][=]

Total. (Coiumn (b) must equal Form 990, Part X, col (B) hne 12} >

4,427,937

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

(a) Descnplion of investiment type

(b) Book value

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

Total. (Cofumn () must equal Form 990, Part X, col (B) hne 13} »

(=fi=] (=] {=X (=] [~} (=~} (=1 [=] (=] (=]

Other Assets. See Form 990,

Part X, line 15

() Descrniption

(b) Book value

e

b~
1<

e

2

1 |

E@b

col (B) ine 15.)

ol IvC|I0|e|OIo|O

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1. {a) Descnption of fiabibly

(b) Book value

{1) Federa!l income taxes

0

~{2) Qualified Pension Liabihty

10,129,875

(3) 2005 Fixed Payor Swap Unreal L

1,004,494

~_(4) 2010 Barclays Swap Unrealized Loss

-24 577

_ {5) 2008 Swap Unrealized Losses

7,887,846

(6) 2010 PNC Swap Unrealized Loss

-46,666

_{7) 2005 Swap Unrealized Losses

-28,486

(8) Swap Contra

99,728

_{9)

0.

{10)

0

{1

0

Totas (Column (b) musst equal Form $90 Past X, co! (B) ling 25 } »

19,022,214

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
‘organization's hability for uncertain tax positions under FiN 48 (ASC 740).

Schedule O (Form 990) 2011
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54-0549603

Page 4

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

Total revenue (Form 990, Part VHI, column (A), hne 12) .
Total expenses (Form 990, Part IX, column (A), iine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . L. .o

Other (Describe in Part XI1V) . . . ..
Total adjustments (net). Add hines 4 through8 . -

W ~NRAOEH WA 2

-
o

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

1

i~ jn & |W]N

9

o

10

Part Xl Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . o . 2a

1

Donated services and use of facilities . . o . 2b

Recoveries of prior year grants N . . 2c

Other (Describe in Part XIV ) . . e e 2d

o Qa0 o n

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . . .. ..

4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a

2e 0

b Other (Describe in Part XiV) . . . . 4b

¢ Addlines 4aand 4b . . . . .o - .
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . .

4c 0

5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities . e e . N 2a

L]

Prior year adjustments . . . .. BN . N 2b

Otherlosses . . . . L. . .. . . 2c

Other (Describe inPart XIV.)). . . .. . . . 2d

nN
[ 2= T o I - )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . . .

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b . 4a

2e 0

b Other (Describe in Part XiIV,) . .. . 4b

¢ Add lines 4a and 4b . .o e e .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18}

4c

<

Part XIV Supplemental Information

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

this part to provide any additional information.

Schedule D (Form 990) 2011
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SCHEDULE H . OB o 154500
(Form 990) Hospitals I o 1545-0047

»

Complete if the organization answered "Yes™ to Form 990, Part [V, question 20.

Department of the Treasury ® Attachto Form980. ™  See separate instructions.

Open to Public
internal Revenue Service

| Inspection
Name of the organization Employer dentification number
Carilion Giles Community Hospital 54-0549603
Financial Assistance and Certain Other Community Benefits at Cost
Yes No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a . 1a | X
b If"Yes," was It a written poficy? ib | X
2 Ifthe organization had multipte hospital facnlmes |nd|cate whuch of the followmg best descnbes appllcahon i .
of the financial assistance policy to its vanous hospital facilities dunng the tax year. R DR
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities .

[:] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care ? If
"Yes." indicate which of the following was the FPG family income limit for eligibility for free care . 3a | X
100% [] 150% [ 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 limit for eligibility for discounted care: . e ... . 3 | X
[] 200% [J 250% [] 300%  [] 350% 400% [ ] Other % ‘

¢ Ifthe organization did not use FPG to determine eligibility, descnbe in Part VI the income based cnteria for
determining eligibility for free or discounted care. Include in the descnption whether the organization used an
asset test or other threshold, regardless of income, to deterrmine eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the "medically indigent™? . . 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assnstanoe policy dunng (he tax year’7 Sa | X
b {f"Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . 5b | X
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . .. 5¢c X
6a Did the organization prepare a community benefit report dunng the tax year? . . .o - 6a | X
b if"Yes," did the organization make it available to the public? . . 6b | X
Complete the following table using the worksheets provided in the Schedule H lnstructlons Do not submlt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@ :‘Uf"be' of | (b)Persons | (c)Tolal community | (d) Dwrect offseting | (e) Net community | (f) Percant
] Lt
Means-Tested Government a:r ovgxl:::r (os;;::n benefit expanse revenue benefit expense ;fpt:,‘.?e
Programs {optional)
a Financial Assistance at cost
(from Worksheet 1) c 1,974,127 0 1,974,127 7.92%
b Medicad (from Worksheet 3,
column a) . 989,062 897,048 92,014 0.37%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) . . . 0 0 0 0.00%

d Total Financlal Assistance and
Means-Tested Government
Programs . 0 0 2,963,189 897,048 2,066,141 8.29%

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet ) . . 30 2,003 99,856 465 99,391 0.40%
f Health professions education

{from Worksheet 5) . . 0 0 0 0.00%
g Subsidized health services (from

Worksheet 6) 0 0 0 0.00%
h Research (from Worksheet 7) . 0 0 0 0.00%

I Cash and in-kind contributions
for community benefit (from

Worksheet 8) - . 3 676 17,641 0 17,641 0.07%

j Total. Other Benefits . 33 2,679 117,497 465 117,032 0.47%

k Total. Addlnes7dand 7). .. 33 2,679 3,080,686 897,513 2,183,173 8.76%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011
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Community Building Activities Complete this table if the organization conducted any community building

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

the

(a) Number of (b} Persons (c) Total commurity {d) Direct offsetung | (o) Net community | (f) Percent of
activities or served building expense revenue building expense | total expense
programs (optional)
{optional)
1 Physical improvements and housing 0 0.00%
2 Economic development 0 0.00%
3 Community support 2 11,000 11,000 0.04%
4 Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0.00%
6 Coalition building 0 0.00%
7 Commundty health improvement advocacy 0 0 00%
8  Workforce development 0 0.00%
9 Other 0 0 00%
10 Totat 2 0 11,000 0 11,000 0 04%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 15? 1 X
2 Enter the amount of the organization’s bad debt expense . . . oL 1 2 1,015,205 o
3  Enter the estimated amount of the organization's bad debt expense atlnbutable to -
patients eligible under the organization's financial assistance policy . 3 187,761 ‘
4 Provide in Part VI the text of the footnote to the organization's financial statemenls that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines ‘ v
2 and 3, and rationale for including a portion of bad debt amounts as community benefit. ,
Section B. Medicare ’
5 Enter total revenue received from Medicare (including DSH and IME) . 5 11,144,232
6 Enter Medicare aliowable costs of care relating to payments on line 5 . o 6 11,033,893
7 Subtract fine 6 from line 5 This i1s the surplus (or shortfafl) . 7 110,339
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
D Cost accounting system Caost to charge ratio D Other
Section C. Collection Practices
8a Did the organization have a written debt collection policy duning the tax year? . 9a] X
b 1i*Yes did the organization's collection oolicy that applied to the largest number of its patients dunng the lax year conlam prowsmns
on the collechion prachices to be followed for patients whe are known o qualify tor financial assistance? Descnbe in Pari Vi, 9b | X |
Management Companies and Joint Ventures
{a) Name of ennty (b) Description of pnimary (c) Organization's { {d) Officers, direclors, |  (e) Physicians'
actwity of entity profit % or stock trustees, or key profit % or stock
ownarship % employees’ profit % ownership %
or stock ownership %
1 0.00% 0.00% 0 00%
2 0.00% 0 00% 0.00%
3 0.00% 0.00% 0.00%
4 0.00% 0.00% 0.00%
5 0.00% 0.00% 0.00%
6 000% 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%
11 0.00% 0.00% 0.00%
12 0 00%, 0.00% 0.00%
13 0 00% 0.00% 0.00%
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Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year? 1

Name and address
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Other {describe)

1_Carilion Giles Community Hospital

159 Hartley Way

Pearisburg VA 24134

>

2

10

1"

12

13

14

15

16
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Schedu
macility Information (continued)

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

Name of Hospital Facliity: Carilion Giles Community Hospital

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

Yes

No

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

1

o o

OO B I bebe] b

- - T @a ™= o a O

w N

a
b
c

During the tax year or any prior tax year, did the hospital facility conduct a commumty health needs
assessment (Needs Assessment)? If “No,” skip to line 8 . .
If "Yes," indicate what the Needs Assessment describes (check ali that apply)

A definition of the community served by the hospital facility
Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained

The health needs of the community

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

The process for identifying and pnoritizing community health needs and services to meet the
_community health needs

The process for consulting with persons representing the community’s interests

Information gaps that limit the hospital facility's ability to assess the community's health needs
Other (descnibe in Part VI)

Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
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,” descnibe 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

Was the hospital facility's Needs Assessment conducled W|th one or more other hospltal fac:htles'? If "Yes,"
list the other hospital facihties in Part VI .

Did the hospital faciity make its Needs Assessment W|de|y avanlable to the publuc? .

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply)

Hospital facility's website

Available upon request from the hospital facility
D Other {describe in Part V)

6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply).

a
b

Q@ -~ 0 a o

OOROC R

7

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 dentified in the Needs Assessment
Prioritization of health needs in its community

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

Other (describe in Part VI)
Did the hospital faciity address all of the needs identified in its most recently conducted Needs Assessment? If *No,” explain
in Part VI which needs it has not addressed and the reasons why It has not addressed such needs X

Financial Assistance Policy

8

9

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

Explamed eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? .

Used federal poverty gundelmes (FPG) to determlne ellgnblhty for pnowdmg free care°

if "Yes," indicate the FPG family income limit for eligibility for free care: __100.00 %

if *No," explain in Part VI the criteria the hospital facility used.

Schedule H (Form 930) 2011
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mu Facility Information (continued) Carilion Giles Community Hospital
10 Used FPG to determine eligibility for providing discounted care ? . 110 Y;s Ho
If "Yes," indicate the FPG family income limit for eligibility for discounted care: _ 400.00 % ' .
If"No," explain Iin Part VI the cntena the hospital facility used. .
11 Explained the basis for calculating amounts charged to patients? 11{ X
If "Yes," indicate the factors used in determining such amounts (check alt that apply)
a Income level
b Asset level
c Medical Indigency
d Insurance status .
e D Uninsured discount
f Medicaid/Medicare ,
g [:] State regulation
h [ ] Other(descnbe in Part VI)
12 Explained the method for applying for financial assistance? . 121 x
13 Included measures to publicize the policy within the community served by the hospltal facuhty'? 13| X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): . ‘
a The policy was posted on the hospital facility's website ‘
b D The policy was attached to billing invoices
c The policy was posted in the hospital facility's emergency rooms or waiting rooms
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 hosptal facihty %
f The policy was available on request - -
g [:I Other (describe n Part Vl)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financiat 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 facifity’s :
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the -
facllity's FAP:
a Reporting to credit agency O
b D Lawsuits
c L—_l Liens on residences
d r_—] Body attachments
e Other similar actions (describe in Part Vi)
16 Did the hospital facility 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 [___\ Reporting to credit agency '
b [] Lawsuts :
c [:] Liens on residences
d D Body attachments
e |:] Other similar actions (descnbe in Part Vi)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked In line 16 (check
all that apply):
a Notified patients of the financial assistance policy on admission
b D Notified patients of the financial assistance policy prior to discharge
c D Notified patients of the financial assistance policy in communications with the patients regarding the
patients’ bills
d [:] Documented its determination of whether patients were eligible for financial assistance under the
hospital facility's financial assistance policy
e [__—_] Other (descnbe in Part VI)

Schedule H (Form 990) 2011
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mjacility information (continued) Carilion Giles Community Hospital

Policy Relating to Emergency Medical Care

Yes No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
indwiduals regardless of their eligibility under the hospital facility's financial assistance policy? . 181 X
if "No,” indicate why:

a [:] The hospital facility did not provide care for any emergency medical conditions
b [:l The hospttal facility's policy was not in writing P

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part V1)
d [} Other(descnbe in Part V1)

Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when caiculating the maximum amounts that can be
charged

d Other (describe in Part Vi)

20 Did the hospital facity charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital faciity provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covering such
care?. . . . . .. . S L] X
If "Yes,” explain in Part VI.

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? e e . . - . .. 121 X
If “Yes,” explain in Part Vi

Schedule H {Form 990) 2011
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m 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)

How many non-hospital health care facilities did the organization operate dunng the tax year? 1

Name and address
1 _Adult Day Services
701 Wenonah Ave

Pearisburg VA 24134
2

Type of Facility (describe)

Adult day care

10
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1111 Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il, Part lll, ines 4, 8, and 9b; and
Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 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.

4 Community information. Descnbe 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 facilities further its exempt purpose by promoting the health of the cormmunity (e.g., open medica! 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 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 | line 6a, Information on community benefit is reported annually through a consolidated report

prepared by Canlion Clinic. Printed copies of this report are distributed througheoul communities served

by hospitals affiliated with Canlion Chnic. Additionally, the community benefit report is available on

Carilion Clinic's website.

Part | line 7, 7e - This line is calculated at cost. As part of its misston to educate the public about

health risks and steps that can be taken to improve health, in fiscal year 2012 Carilion Giles Community

Hospital touched 1,028 people during 21 events offered throughout the community. Events included health

fairs and screenings at various community locations.

Part ' ine 7, 7e CONTINUED" Monthly blood pressure and blood glucose screeninas are offered at various

locations in the community. These screenings provide an opportunity to educate individuals about

improving health and quality of life as well as determining one's risk of developing a chronic illness.

Part | line 7, 7 e CONTINUED: When access to prescription drugs was determined a critical need, Carilion

Giles Community Hospital established the Giles Medication Assistance Program (GMAP) in Auqust 2000 to

help low-income patients obtain access to prescription medications. In fiscai year 2012, GMAP served 842

patients with 9,370 prescnption requests. The average cost per prescription was $562.05 and the total

value of received medication {AWP) was $5,266,390.

Part | line 7, 7e CONTINUED: Additional health improvement services include blood dnves, assistance with

enrollment in public medical programs such as Medicaid and interpreter services for non-English speaking

patients. Community benefit operations includes expenses related to compietion of the community health
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Supplemental Information
Compilete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part Il; Part Ill, hines 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 healith care needs of the communities 1t 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 facilities further its exempt purpose by promoting the health of the community (e g., open medical staff, community
board, use of surplus funds, etc.)

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

Page 8

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.

needs assessment and strategic implementation plan.

Part1hne 7, 7F - N/A

Part | line 7, 79 - N/A

Part |l line 7, 7 h - N/A

Part | line 7, 7i - Financial support was provided to the American Cancer Society for support of

research, patient services, early detection, treatment and education.

Part 1 line 7, Ratio of cost-to-charges was used to calculate the expense.

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

$2.607.603

Part i, Line 1 - NA

Part Il, Line 2 - N/A

Part Il, Line 3 - Financial support was provided for NRV CARES's Parenting Young Children Program that

addresses child abuse prevention and family strengthening through education, advocacy, and community

partnerships.

Part ll, Line 4 - N/A

Part ll, Line 5 - N/A

Part Il, Line 6 - N/A

Partil, Line 7 - N/A

Partll, Line 8 - N/A

Schadule H (Form 990) 2011




Canlion Giles Community Hospital 54-0549603
Schedule H (Form 9980) 2011

Supplemental Information
Compiete this part to provide the following information.

1 Requlired descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7; Part ll, Part 1], lines 4, 8, and 9b, and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194d, 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 educatlon of eligibllity 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 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 affiiated 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 apphcable, identify ali states with which the organization, or a related
organization, files a community benefit report

Page 8

Part 1] line 4, Accounts receivable are reduced by an allowance for amounts that could become

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

percentage of all self-pay accounts receivable by aging category, based on collection history, adjusted

for expected recovenes and, if present, anticipated changes i trends. The percentage used to reserve

for all self-pay accounts is based on Canlion’s collection history.

Part Il ine 4, CONTINUED: Carilion collects substantially all of its third-party insured receivables,

which include receivables from governmental agencies.

Part Hll line 4, CONTINUED" The bad debt expense reported on Line 2 was calculated using the

cost-to-charges ratio appled to the provision for bad debt reported in the financiai statements

Part Il line 4, CONTINUED: The estimaied amount of bad debt expense, reported on line 3, attnbutable

to patients eligible for charity care was determined using extemal credit reporting data to identify the

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

identified Sufficient information was not available to make a definite determination of their

eligibitity.

Part lil line 4, CONTINUED: Patient account batances are reduced by discounts allowed and payments.

Part lll line 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 a8 community benefit.

Part Iif ine 9b, Carilion Clinic is committed to providing quality health care to all regardless of

their ability to pay. Our Charity Care Policy 1s designed to allow relief of ail or part of the charges
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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 il; Part lll, lines 4, 8, and 9b: and
Part V, Section B, lines 1, 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 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 facilites further its exempt purpose by promoting the health of the community (e.g , open medica! staff, community
board, use of surplus funds, elc.).

6 Affiliated health care system. If the organization is part of an affihiated 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 applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Page 8

that exceed a patient's reasonable ability to pay Carilion uses the Federal Poverty Guidelines (FPG)

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

Questionnaire (FNAQ) as developed by Carilion to determine eligibility

Part Il line 9b, CONTINUED: Together, the family income, number of farmily members living on that

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

of Canlion, a patient 1s reasonably able to pay for services. Patients with family income up to 400

percent of FPG with no more than $100,000 equity in real property are eligible for a Charity Care

discount.

Part Ili line 9b, CONTINUED: To apply for the Chanty Care program complete a Financial Needs Assessment

Questionnaire or contact our Billing Customer Service team with questions. All patients who are able will

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

patients and the general public.

Part Il line 9b, CONTINUED The Chanty Care Policy should have no Impact on the collection policies

and prachces with regard 1o those balances that do not qualify for chanty care. Failure to honor

_payment for amounts exceeding the charity adjustment may result in the total charty care being revoked.

Part V, Section B, Line 3 - A Planning Committee consisting of Giles Free Clinic staff, project

consuitants, and representatives from area health and human services, including the cntical access

hospitat, Carilion Giles Community Hospitaf and the Giles Health Department; faith-based communities; the

public schools; local government; and the Virginia Rural Health Association led the year-long initiative.
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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 Vv, Section B, lines 1), 3, 4, 5¢, 61,7, 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 Parnt 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 eligibiity 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 descnibing how the organization's hospital facilities or
other heaith care faciities 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 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 3 CONTINUED: The majonty of committee members serve the low-income, uninsured,

underserved and other vulnerable populations in Giles County Beginning in October 2011, the Planning

Committee met monthly to oversee the planning grant Meeting agendas and minutes were reviewed by the

Planning Committee at each meeting. Please see the list of organizations that served on the Planning

Committee below.

Part V, Section B, Line 3 CONTINUED: Free Clinic of the New River Valley and Giles Free Clinic, Giles

County Administration, Giles County Christian Ministenal Assoc., Giles County Christian Services

Mission, Giles County Dept. of Social Services, Giles County School Board, Giles Health Network, New

River Community Action, New River Valiey Agency on Aqing, New River Valley Community Services, New River

Valley Health District (Giles Office), Newport-Mount Qiivet United Methodist Church and Virginia Rural

Health Resource Center.

Part V, Section B, Line 5a — http //www.carilionclinic.org/cgch/giles-community-hospital;

http-/fissuu.com/canlionclinic/docs/giles chna 2012

Part V, Section B, Line 7 ~ Mental Health & Substance Abuse Services are not being addressed by

Canlion Gites Community Hospital since these services will be included in a new FQHC if funding is

available. The hospital does not have the expertise to effectively address the need of affordable child

and adult daycare services

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

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

Complete this part to provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Ii; Part ll, lines 4, 8, and 9b; 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. 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 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 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

discount of their entire account batance. 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 income.

Part V, Line 19d CONTINUED: Individuals at 201% to 250% of the FPG are eligible 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 thelr remaining balance to 20% of family

income.

PartV, Line 18d CONTINUED: Indiwviduals 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 eligible 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 V|, Lines 2, 3,4, 5, 6 and 7: See Schedule O for the supplemental information.

Schedule H (Form 990) 2011
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SCH . .
Fo r:g;(’,l)'e J Compensation Information | oveno 15es00er
For certaln Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
® Complete if the organization answered "Yes™ to Form 990,

Departrrent of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 980.  » See separate instructions. Inspection
Name of the organization i Employer identification number
Canlion Giles Community Hospital 54-0549603
Questions Regarding Compensation
Yes No
1a  Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or nitiation fees
[:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) B [ P
b ifany of the boxes on line 13 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . . . . .. . . . ib | X
2 Did the organlzatlon require substantlatlon prior to renmbursmg or aIIowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il s
D Compensation commitiee l:] Written employment contract g
D Independent compensation consultant D Compensalion survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: )
a Recewe a severance payment or change-of-control payment? . . .o . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation conlingent on the revenues of
a The organization? . .o . .. .. 5a X
b Any related organization? . .o e e e e e e e e e 5b X
If *Yes" to line 5a or b, descnbe in Part n. .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any . ’ ‘
compensation contingent on the net earmings of: -
a The organmization? . .. . . . . RN . . . . 6a X
b  Any related organization? . .. . e . . R .. 6b X
If "Yes" to line 6a or 6b, describe in Pan III
7 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If "Yes," describe in Part lll . RN . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contracl lhat was
subject to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe
inPartiil . . .. . 8 X
9 If *Yes" to line 8, did the organlzatlon also fo|low lhe rebuttable presumptnon procedure descnbed in
Regulations section 53 4958-6(¢)? . . . . . - 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J {Form 990) 2011
(HTA)
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

® Complete if the organization answered
"Yeos”™ on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 980 or Form 990-EZ.

» See separate instructions.

| omBNo 15450047

Name of the organization

Carilion Giles Community Hospital

2011

Open To Public
Inspection
Employer identification number

54-0549603

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

1 (a) Name of disqualified pers

on

(b} Descnption of transaction

{c) Correcled?

Yos

No

(1

(2)

(3)

(4)

(5)

(6)

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

under sectton 4958 . . . . . .
3 Enter the amount of tax, if any, on li

ne 2, above, reimbursed by the organization .

vy
© &

m Loans to andjor From Interested Persons.
Complete if the organization answered "Yes”™ on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

{b) Loan to or from
the organizalion?

To

From

(¢} Onginal
pnncipal amount

(d) Balance due (e) In default?

() Approved
by board or
committee?

{g) Wntten
agreement?

Yes

No Yes

No

Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

)

{8)

(9)

(10)

Total

v

Mmoo oo lojo oo

(o) [=1{=J [~ (=R (=R {=] (=] =3 (=2 [=]

Grants or Assistance Beneflting Interested Persons.

Complete i the organization answered "Yes” on Form 890, Pari IV, line 27,

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1)

(2)

(3)

4)
_(5)

_(6)

(7)

(8)

(9)

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

(HTA)

Schedule L (Form 980 or 990-EZ) 2011




Schedule L (Form 990 or 990-£2) 2011 Carilion Giles Community Hospital

54-0549603  page &

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction {e) Shanng of
nterested parson and the transaction organization's
orgarmzation revenues?
Yes No
{1) Donald Lorton Assistant Treasurer 1,192,927]Lab services X
{2) 0
(3) 0
{4) 0
(5) 0
(6) 0
{7) 0
(8) 0
(9) 0
0

10
m Supplemental Information

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

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

Schedule L (Form 990 or 990-E2Z) 2011




SCHEDULE O . [ OMB No 1545-0047
(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

2011

Open to Public

Complete to provide information for responses to specific questions on

Form 990 or 990-E2 or to provide any additional information.
Depanment of the Treasury

Infernal Revenue Service | »  Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification numbaer
Canlion Giles Community Hospital 54-05439603

R4 ALL AR DS hdiedih i db-gbuh A gl Sh AR b h-o Ry pgti g B b A A L 10 0 Tt B o S
.....................................................................................................................
................................................................................................................
...........................................................................................................
...................................................................................................................
........................................................................................................................
........................................................................................................................
....................................................................

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

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

meetings to oversee the project which was financially supported through a Federally Qualified

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 990-£2) (2011)
(HTA)




Schedule O (Form 890 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
Carilion Giles Community Hospital 54-0549603

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

....................................................................................................................
.......................................................................................................................
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Roanoke, Virginia and serves the residents of 18 counties and six cities in Westem Virginia
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Psychology, Aduit Joint Reconstruction, Advanced Endoscopy, Cardiovascular Disease, Child and
Schedule O (Form 990 or $80-E2) (2011)
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in-office chemotherapy and industry-sponsored research tnals as well as participation in

.......................................................................................
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magnetic resonance imaging_scanners, 1s allowing Institute investigators to launch the world's

use functional imaging, genetic analysis, and behavior to uncover key aspects of human brain

Schedute O (Form 990 or 990-EZ) (2011)
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Potential conflicts for officers and key employees are reviewed by an intemal Conflict of

Schedule O (Form 990 or 930-EZ) (2011)
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presidents, as well as all employed physicians and physicians in leadership roles.
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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Continuation Sheet for Form 990

Page

1 of 1

Name of the Organization

Canlion Giles Community Hospital
Part Vil Section A

Employer identification numbar

54-0549603

Compensated Employees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A)
Name and ttle

(8)
Average
hours per
week
(descnbe
hours for
related

Position (check all that apply)

(C}

101291p 10

B0
a3A0I0wWa A9y

dakodwa

m

Jauwo,

o)
Reportable
compensation
from
the
organization
(W-2/1099-MISC}

(E)
Reportable
compensation
from related
organizations
{W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization

83isruy) |eNpIAIpY]

organizations
in Schedule
0)

and related
orgamzalions
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