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Deparment of the Treasury
Intematl Resenue Service

Return of Organization Exempt From Income Tax
Under soction 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

B Check if applicable.
D Address change

D Name change

D Iniial return

[___] Terminated

Open to Public

2011

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2011 calendar year, or tax year beginning 10/1/2011 , and endin 9/30/2012
C Name of orgamzation _ Carilion New River Valley Medical Center D Employer identification number
Doing Business As 54.0553805
Number and street (or P O box if mait 1s not detivered to street address) {Room/suite E Telephone number
PO Box 12385 540) 224-5112
City or town, state or country, and ZIP + 4
Roanoke VA 24025 G Gross receipts $ 294,618,618

[[] Amended retum

D Apphication pending | F Name and address of pnncipal officer:
John Piatkowski MD PO Box 12385, Roanoke, VA 24025

H{a) Is this a group retum for atfihates? DYos No
H(b) Are all affiliates included?

E]Vos[___] No

| Tax-exempt status.

501(c)(3)D 501t¢)  (

) d(insertno) D4947(a)(1)or DSZT

J Website: » www.carilionclinic org

if *No," attach a hist. (see instructions)

H(c) Group exemption number P

K Form of orgamization Corporahon D Trust DAssoqatlon DO(her |

I L Year of lormation. 1941

M State of legal domicile; A
TN summary
1 Brnefly descnbe the organization's mission or most significant activities: ~ Carlion New River Valley Medical . .=
Center, part of Carilion Chinic, is a not-for-profit healthcare organization committedto . ... ... .. .. ... . ...
g improving health outcomes for every patient while advancing the qualty of carewnthe ... ... __.
£ LOMMUAIY IR SBIVES . i i emm e e eie e eie e caanneea
% 2 Check this box DD if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 15
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1,083
< | 6 Total number of volunteers (estimate if necessary) . . . .o 6 121
- 7a Total unrelated business revenue from Part VIII, column (C), line 12.. 7a 0
- b Net unrelated business taxable income from Form 890-T, line 34 .. . 7b 0
Y Prior Year Current Year
3? 8 Contnibutions and grants (Part VIil, line 1h) . 98,753 132,731
2| 9 Program service revenue (Part VIII, line 2g) . L 143,183,258 154,764,098
g 10 Investment income (Part Vi, column (A), fines 3, 4, and 7d) . 5,268,794 -622,103
g’ 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, S¢, 10c, and 11e) . 4,376,493 4,757,234
12  Total revenue—add lines 8 through 11 {(must equal Part VUI, column (A), line 12) 152,927,298 159,031,960
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 135,383 21,817
-3 |14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
wa | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 49,926,473 53,037,030
wﬁ: 16a Professional fundraising fees (Part X, column (A}, ine 11€) 9 0
m‘; b Total fundraising expenses (Part 1X, column (D), ne 28)» | 0
20117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 84,701,060 85,180,458
@ 18 Total expenses Add ines 13—-17 (must equal Part IX, column (A), line 25) . 134,762,916 138,239,305
19 Revenue less expenses Subtract ine 18 from line 12 . . 18,164,382 20,792,655
5 5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . .. 190,142 332 218,573,426
§§ 21 Total liabilities (Part X, ine 26) . . . . . . . 107,140,870 111,649,582
23022 Net assets or fund balances Subtract line 21 from line 20 83,001,462 106,923,844
Im Signature Block
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Slgn Signature of officer Date
Here Donald Halliwill Assistant Treasurer
Type or pnnt name and utle
Panl/Type preparer’s name Preparer's signature Date PTIN
Paid Check D if
Preparer Francis J Bedard 8/15/2013 | sett-employed |P00752421
Use Only fFirm's name __ ® Deloitte Tax LLP Fum's EIN ® 86-1065772
Firm's address ® 424 Church Street, Nashville, TN 37219 Phoneno.  (615) 259-1811

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

Yeos D No

For Paperwork Reduction Act Notice, sea the separate instructions.

{HTA)

form 990 (2011)
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Form 990 (2011) Carilion New River Valley Medical Center 54-0553805 Page 2
Part (i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partil . . . S

1  Briefly descnbe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . e e e . .
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? . . . . . .o D Yes No
If “Yes," descnbe 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) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported

4a (Code: ... .. y(Expenses $ __ 119,594,015 includinggrants of § 21,817 )(Revenue$ ___ 158,277,025
See Sehedule O e

4ab (Code ... }(Expenses$ | 0 includinggrantsof & ___ 0 )(Revenue$ _ . . 0)

4c (Code ... Y(Expenses$ | 0 includinggrantsof$ __ . 0 )(Revenue$ ____ . . . . 0)

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

(Expenses_$ 0 including grants of $ 0 )(Revenue § 0)
4o _ Total program service expenses » 119,594,015

Form 990 (2011)



Form 830(2011)  Carilion New River Valley Medical Center 54-0553805 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section S01(c)3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . 1] X
2 s the organization required to complete Schedule B Schedule of Contr/butors (see mstrucuons)’? 21 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposntion to
candidates for public office? If "Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectnon 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 4| X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c){6) orgamzation that receives membershlp dues
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partilf . 5 X
6 Did the organization mamtam any donor advused funds or any snm:lar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part Il . 7 X
8 Did the organization maintan collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodnan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, I R
VIt, VIl IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . 11a] X
b Did the organization report an amount for mvestments—other secunties in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI, . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 162 If “Yes, " complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes complete Schedule D PartX.. |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's fiability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. 11| X
12a Did the orgamzation cbtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts X1, Xll, and Xill 12a X
b Was the organization included in consolidated, |ndependent audlted fi nanc:al statements for the tax ye;ar'7 If "Yas,”
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XiI, and Xl is optional . 12b} X
13 Is the organization a school described in section 170(b)(1)(AXii)? I "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 310,000 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 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il and IV . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Urnited States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
47 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 VIli, 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 actlvmes on Part Vlll hne 8a?
If "Yes," complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospital faciibes? If "Yes,” complete Schedule H 20a| X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return'7 20b} X

Form 990 (2011)



Form 990 (2011) Carilion New River Valley Medical Center 54-0553805 Pago 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts | and lli - . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .. . ... 123 X

24a Dud the organization have a tax-exempt bond issue wnth an outstanding pnncnpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If “No,"go toline 26 . . . . .. . .. |24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon'? . . . |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 outstandlng at any tlme durmg the year'? ... 124d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 980 or

990-E27? If "Yes,” complete Schedule L, Part| . . .. . . |25p X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghty compensated emptoyee or
disqualified person outstanding as of the end of the organizalion's tax year? If "Yes, " complete Schedule L, Part |l 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," complele Schedule L, Part lil . - . . 27 X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedute L )
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . i
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . . . . |28a X
b A family member of a current or former officer, director, truslee, or key employee? If “Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former oft' icer, dlrector trustee or key emptoyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . , 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons” If "Yes complete Schedule N
Part | . Lo X
32 Did the organization selt exchange, dispose of or transfer more than 25% of lts net assets"
If "Yes," complete Schedule N, Part il . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . .. . 133 X
34 Was the organization related to any tax-exempt or taxable entnty" If "Yes," complete Schedule R Parts II
HL,IV,andV, line 1 . . . . RN . M| X
35a Did the organization have a controlled entlty wuthm the meaning of sectron 512(b)(13)'7 . R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 . 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, fine 2 . N . 36 e

37 D the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a parinership 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
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . L. L. 38| X

Form 990 (2011)




Form 990 (2011) Carilion New River Valley Medical Center 54-0553805 Page 5

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ,
gaming (gambling) winnings to prize winners? . 1c| X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax ' .
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1,083/, -
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b}i 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 unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . d4al X
b [f"Yes," enter the name of the foresgn counlry B e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . .
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ lf"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . &b
7  Organizations that may receive deductible contnbuttons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o 7a X
b If"Yes,” did the organization notfy the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? e e e e e Tc X
d if"Yes," indicate the number of Forms 8282 ﬁled durmg the year. . . e ‘ 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? Te 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 quahfied intellectual property, did the organization file Form 8899 as required? . | 7g_
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsonng
organization, have excess business hotdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 48667 . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, ine 12, . . 10a .
b Gross recepts, included on Form 9390, Part VIli, line 12, for public use of club facmtles 10b i,
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . c R 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatton ﬁlmg Form 990 n Iteu of Form 10412, 12a
b lf"Yes," enter the amount of tax-exempt interest received or accrued during the year . - l 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? . 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 c!
the organization is licensed to Issue qualfied healthplans . . . . . . e e . 13b
¢ Enterthe amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for mdoor tanntng services durmg the tax year” 14a X
b If*Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Carilion New River Valley Medical Center 54-0553805 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 . . . . . e e

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 15
If there are material differences in voting nghts among members of the governing body, or
if the gavemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . 1b 11]°

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . .12 x

3 Dud 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?
Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a srgmﬁcant diversion of the organization’s assets?
Did the organization have members or stockholders?
a 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 decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .o . b1 X
8 Did the organization contemporaneousty document the meetings held or written actions undenaken dunng
the year by the following:
a The goveming body? e e . 8a| X
b Each committee with authonty to act on behalf of the govermng body? . . 18] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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.)

LI
P

~N S w; bh

10a Dud the organization have local chapters, branches, or affiiates? . . 10a X
b If"Yes,” did the organization have written policies and procedures govemlng the ac(nvrtles of such chapters
affihates. and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |[11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12b} X

¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

descnbe in Schedule O how th's was done . oL . , 12¢] X
13 Did the organization have a written whistleblower policy? . - 13 ] X
14 Did the organization have a written document retention and destruction pohcy? . 141 X

15 Did the process for determining compensation of the following persons include a review and approva| by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - -
a The organization's CEO, Executive Director, or top management official . . . .. .. . 15al X
b Other officers or key employees of the organization . . . . . 15b] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons) R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? . . . . . |16al X
b If"Yes," did the organization follow a written pollcy or procedure requrring the orgamzahon 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| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 2 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 only) N
available for public inspection Indicate how you made these avallable. Check all that apply.
D Own website Anocther’s website Upen 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 Organization {540) 224-5112

213 S. Jefterson Street - Suite 827, Roanoke, VA 24011

Form 980 (2011)




Form 980 (2011) Carilion New River Valley Medical Center 54-0553805 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 . . . . .
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisled Report compensation for the calendar year ending with or within the
organization's tax year.

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

* 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 orgamizations.

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

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

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

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

{C)
Posthion
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reporntable Estmated
hours per officar and a direclor/trusiee) compensation compensation amount of
week R EE) E g x| = from from related other
(deseribe a2 R 3% the organizations compensation
hours for é i 5 S g g {E g organizabion {W-2/1099-MISC) from the
related 2§|8 3lz g (W-2/1099-MISC) organization
orgaruzahons T gl & 2 3 and related
in Schedule al g &l B organizations
0) 8 § §
g
J{1). lesheBadoMD . ..
Chief of Staff/Director 2.00{ X 0 252 494 86,326
.{2)__CharlesBissell MD___________ . ...
Director 2.00] X 0 602,726 38,786
.{3)._CarolynBrown ___ . __............
Director 2.00] X 0 0 0
.{4). Howard ConduffDDS _____ .. ...
Director 200 X 0 0 0
_{8). _LamyHincker ..
Director 200] X 0 0 0
.{6) ToddMurmay .. ... ...
Secretary/Treasurer/Director 2.00] X X 0 0 0
(7). JeffreyReed ...
Director 2.00] X 0 0 0
.{8)._Joseph ScartelliPhOD .
Director 2.00] X 0 0 0
_{9). JosephSheffey ...
Director 2.00] X 0 0 0
{10)_ _Stephanie Shortt __ ____ .. ... ..
Chairperson/Director 2.00] X X 0 0 0
(11) ThomasStames ... . ... ...
Director 2.00] X 0 0 0
{12), BabaraTurk . ... ...
Director 200 X 0 0 0
§33) _CnsWhitaker ...
Director 2.00f X 0 0 0
{14),_James Williams OD ___________.___..__.._.
Director 2.00] X 0 0 0

Form 990 (2011)




Form 990 (2011)

Carilion New River Valley Medical Center

54-0553805

Page 8

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

<)
Position
(A) (B8) {do not check more than one (D) {E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/lrustee) | compensation compensation amount of
week o5l 5lol x|[e x| » from from related other
(descnbe a2/2|2]2|38 g the organizations compensation
hours for 38l ¢ 8 ${& B[ 2| organzaton [ (w-2/1099-MISC) from the
related 2818 o8 8 {W-2/1099-MISC) organization
organzatons |~ | 2 g 3 and related
in Schedule & g 2 3 organizations
0) ol & é
[ .
a
{15)__John Puatkowski MD ... ..
President/Director 50.00] X X 131,087 0 1,094
{16) Donaldbtorton ...
Assistant Treasurer 2.00 X 0 680,251 528,400
{17)_ RachelMabe ...
Assistant Secretary 2.00 X 0 67,991 25,993
{18) DenmsMeans . ...
VP - Medical Affairs 50.00 X 284,769 0 44,156
{19) RalphBrown ___ ..
Physician 50.00 X 268,147 0 50,373
{20)_ Charlotte Ramsey. .. __.__.._............
Chisf Nursing Officer 50.00 X 174,052 0 39.092
{21) CorwinBrower ...
Pharmacist 50.00 X 150,054 0 123,029
{22) DaleBryant ...
Pharmacist 50 00 X 144,478 0 77,997
(23) DonHalliwill .. ... ...
Former President 000 X 0 244,181 65,903
[ I
L2
1b Sub-total e Coe . [ 4 1,152,687 1,847,643 1,081,149
¢ Total from continuation sheets to Part Vli, Section A .» 0 0 0
d Total (add lines 1b and 1c). . . . e e ... P 1,152,587 1,847,643 1,081,149
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If “Yes," complete Schedule J for such individual . . 31 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such . e
individual . 4 | X
5 Did any person listed an hine 1a receive or accrue compensation from any unrelated organization or individual - of
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

year.
(A) (B) ©)
Name and business address Descnplion of services Compensaton

Anesthesiology Associates PO Box 3605, Radford, VA 24143 Anesthasiology Services 2,458,567
Soltax Lab Partners Group PQ Box 751337, Charlotte, NC 282751337 |Laboratory Services 5,357,979
Avis Construction Co., Inc. PO Box 11985, Roanoke, VA 24022 Construction Contractor 1,915,082
Siemens Medical Solutions 51 Valley Stream Parkway, Malvern, PA 193§Equipment and Software M 728,143
Foodservice Partners of V£ 2823 Franklin Road, Building B, Roanoke, VAFood Service 490,790

2  Total number of independent contractors {including but not imited to those histed above) who received

more than $100,000 of compensation from the organization

»

5

Form 990 (2011)



Form 990 (2011) Carilion New River Valley Medical Center 54-0553805 Page 9
Statement of Revenue
A T (A) (8) ©) (D}
g . - Total revenue Related or Unrelated Revenue
% - " exempt business excluded from
" : - function revenue tax under sections
revenue 512, 513. or 514
2 8| 1a Federated campaigns . 1a 0 :
g é b Membership dues 1b 0
g ¢ Fundraising events . ic 0 - e ‘
© 8| d Related organizations . . 1d 38,000] . e N B
g E| e Government grants (contnbutlons) le 23,509]. MRS 5
S g f All other contributions, gifts, grants, and e o i )
25 similar amounts not included above . 11f 71,226 - ‘
£ 9] g Noncash contnbutions included in lines 1a-1f. ~ $ . 0 . Rk .
8 & h Total. Add lines 1a-1f .. > 132,731]".
8 Business Code ) . .
§ | 2a NerPatentRevenues . ___. . _ .. .. ... 900099 154,599,194] 154,599,194
€ | b Program-Related lnvestments ___________. 900099 164,904 164,904
K c 0
S| a 0
g B 0
2 f All other program service revenue . 0
S | p Total Add lines 2a-2f e > | 154,764,098 E
3  Investment income (including dnvndends interest, and
other similar amounts) . » 3,171,113 3,171,113
4  Income from investment of tax-exempt bond proceeds » 9 9
5 Royalties . . » 0
(1) Rea! (ii) Personal . . - -
6a Gross rents 1,009,388 - S
b Less rental expenses . , "
¢ Rental income or (10ss) 1,009,388 0 ) ' RV
d Net rental income or (loss) . L. . > 1,009,388 1,009,388
7a Gross amount from sales of (1) Secunties (1) Other e .
assets other than inventory . 127,997,822 3,795,611 b
b Less: cost or other basis '
and sales expenses 131,793,433 3,793,225 . )
¢ Gain or (loss) -3,795,611 2,386
d Net gain or (loss) . > -3,793.225 -3, 793 225
§ 8a Gross income from fundraising R
$ events (notincluding$ _______ .. ___ ! 0
@ of contributions reported on line 1c) N
8 See Part IV, line 18, . . . a 0 N
g b Less: direct expenses b 0 . o
¢ Net income or (loss) from fundraising events »> 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less. directexpenses . . . b 0) . )
¢ Net income or (loss) from gammg actlvmes . » 0
10a Gross sales of inventory, less
returns and allowances . . .. a 0
b Less' cost of goods sold . R b 0 .
¢ Net income or (loss) from sales of mventory .» 0
Miscellaneous Revenue Business Code ,
11a EHRIncentive Payment ... .. _. 900099 2,098,005 2,098,095 i
b Cafeteda ... 900099 234,919 234,919
c CourtCostRecovery ... ... _.......... 900099 54,359 54,359
d All other revenue . 1,360,473 1,360,473
e Total. Add hnes 11a—11d > 3,747,846 .
12 Total revenue. See instructions . » | 159,031,960} 158,277,025 0 622,204

Form 990 (2011)



Form 990 (2011)

Carilion New River Valley Medical Center

54-0553805

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

.

Do not include amounts reported on lines 6b,

(A)

(B)

9]

(0)

7b, 8b, 9b, and 10b of Part VIll T s | genorroxpenses | sxpemene
1 Grants and other assistance to govemments and o - )
organizahons in the United States. See Part IV, line 21 21,817 21817 ] =
2 Grants and other assistance to individuals in the ) Gt o
United States. See Part IV, line 22 . 0 - o
3 Grants and other assistance to govermments, ‘ N
organizations, and individuals outside the R
United States See Part IV, lines 15and 16. . 0 . CoLs
4  Benefits paid to or for members . 0 i
5 Compensation of current officers, dlrectors
trustees, and key employees 261,937 261,937
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) .
7 Other salaries and wages . 41,707,275 41,281,914 425,361
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 2,976,340 2,976,340 0
9 Other employee benefits 5,143,279 5,077,413 65,866
10 Payroli taxes . 2,948,199 2,948,199
11 Fees for services (non- employees)
a Management 16,403,901 16,403,901
b Legal 2,423 2,423
c Accounting . 0
d Lobbying . 14,294 14,294
e Professional fundraising servnces See Part IV Ime 17 0
f Investment management fees 168,545 168,545
g Other. 16,155,935 15,284,468 871,467
12  Advertising and promouon 42 42
13 Office expenses 4,626,577 4,543,660 82,917
14 (nformation technology . 249,221 249,221
15 Royalties . 0
16  Occupancy 1,892,418 1,852,764 39,654
17  Travel 517,841 490,333 27,508
18 Payments of travel or entedamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 interest. 3,873,344 3,873,344
21 Paymentsto afﬁhates 0
22 Depreciation, depletion, and amortlzatlon 5,903,779 5,903,779 0 0
23 Insurance 1,237,156 718,204 518,952
24  Other expenses Ilemlze expenses not covered ) . '
above (List miscellaneous expenses in line 24e. If ’
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
a MedicalSupplies . iieeaao.. 15,785,066 15,784,428 638
b Bad Debt e 9,636,832 9,636,832
¢ VCPracticeSubsidy ... ... 8,427,465 8,413,298 14,167
d Dues&Subscripions ... ... 91,032 83,046 7,986
e Aliotherexpenses .. ..., 194,587 178,682 15,905
25 Total functional expenses. Add lines 1 through 24e . 138,239,305 119,594,015 18,645,290 0
26 Joint costs. Complete this line only if the

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

Form 990 (2011)




Form 890(2011) Canhon New River Valley Medical Center 54-0653805  Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest-beanng . . _6,447( 1 6,447
2 Savings and temporary cash mvestments 278,811 2 282,827
3 Pledges and grants receivable, net 0l 3 0
4  Accounts receivable, net . 18,264,048| 4 19,365.857
5 Raeceivables from current and former off icers, d|rectors. trustees key : )
employees, and highest compensated employees Complete Part I of “ .
Schedule L . 5
6 Receivables from other d:squallﬁed persons (as defined under sectnon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsonng organizations of section 501(c)(9) voluntary -
{3 employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 1,571,081 8 1,124,438
9 Prepaid expenses and deferred charges 537.464] 9 1,033,972
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D | 10a 148,604,360 - .
b Less: accumulated depreciation . 10b 86,853,051 60,585,167| 10¢c 61,751,309
11 Investments—publicly traded securities . 59,083,341} 11 125,199,137
12  Invesiments—other secunities See Part IV, ine 11 48,571,429 12 8,559,401
13 Investments—program-retated See Part 1V, hne 11 ol 13 0
14 Intangible assets 0l 14 0
15 Other assets See Part IV, Ime 11 . 1,244,544} 15 1,250,038
16 Total assets. Add lines 1 through 15 (must equa| Ilne 34) 190,142 332] 16 218,673,426
17  Accounts payable and accrued expenses 11,156,150 17 12,860,820
18 Grants payable 18
18 Deferred revenue . 182,468 19 213,117
20 Tax-exempt bond liabilities . 70,977,440] 20 67,945,847
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified ! .
',5, persons Complete Part Il of Schedule L . 22
SJ23  Secured mortgages and notes payable o unrelated thlrd partles 0l 23 0
24 Unsecured notes and loans payable to unrelated third panties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
pariies, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 24,824,812 25 30,629,798
26 Total liabllities. Add lines 17 through 25 . 107,140,870} 286 111,649,582
" Organizations that follow SFAS 117, check here b[:] and
8 complete lines 27 through 29, and lines 33 and 34. oo )
§ 27 Unrestricted net assets 83,000,892 27 106,915,364
@ |28 Temporanly resticted net assets . 570] 28 8,480
129 Permanently resincted net assets 29
& Organizations that do not follow SFAS 117, check here DD ,
] and complete lines 30 through 34. )
§ 30 Capital stock or trust principal, or current funds 30
g:’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 83,001,462] 33 106,923,844
34 Total liabilities and net assets/fund balances 180,142,332] 34 218,573,426

Form 990 (2011)



Form 990 (2011} Carilion New River Valley Medical Center 54-0553805 Page 12
L PIM Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI . . . . . . . . . . .
1 Total revenue (must equal Part VIil, column (A), ine 12), 1 159,031,960
2 Total expenses (must equal Part 1X, column (A), hine 25) . 2 138,239,305
3  Revenue less expenses. Subtract line 2 from line 1 3 20,792,655
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 83,001,462
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 3,129,727
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . 6 106,923,844
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . C e e .. . D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other el e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in S b
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c| X
If the organization changed either its oversight process or selaction process during the tax year, explain in ok
Schedule O. e
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were '
issued on a separate basis, consolidated basis, or both. L B ’
D Separate basis Consolidated basis [:] Both consolidated and separate basis ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
: b If"Yes,” did the organization undergo the required audit or audits? lf the orgamzatlon d|d not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

! Form 990 (2011)




o 950 o 990-E2) Public Charity Status and Public Support | -ouane 1ssc0n

2011

Open to Public

Complete If the organization is a3 section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury

Intamal Revenue Service » Attach to Form 990 or Form 990-E2Z. »See separate instructions. Inspection
Name of the organization Employer identification number
Canlion New River Valley Medical Center 54-0553805

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

2 O]
3 [x]
a []
5 [
6 []
7 [
s []
s []

10 []
1 [

The Oﬁnlzation Is not a private foundation because it is. (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the
hospital's name, City, 8N S e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b)(1)(A)(iv). (Complete Part Il }

A federal, state, or local government or govemmental unit described in section 170(b){1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively to test for public safety. See section $09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type Il c D Type lil-Functionally integrated d [:] Type {li-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 orgamization received a written determination from the IRS that it is a Type |, Type II, or Type [ll supporting
organization, check this box . . .. D
g Since August 17, 2006, has the orgamzatton accepted any glft or contnbutlon from any of the
following persons?
{I) A persen who directly or indirectly controls, either alone or together with persons described in (i) Yas | No
and (iii) below, the governing body of the supported organization? . . 1g0)
(i) A family member of a person descnbed in (i) above? . B e e e . 11g(i1)
(i) A 35% controlled entity of a person described in (1) or (i) above" .. . . . . gt}
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (Ui} Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the {vit} Amount of
organzation (descnbed on lines 1-9 | incol (i) listed myour |  the organization i organization in col supporl
above or IRC section governing docurnent? col {I) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(8)
0
(C)
0
(D)
0
{E)
0
Total - : ' 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.

(HTA)




Schedute A (Form 890 or 980-E2) 2011 Carllion New River Valley Medical Center 54-0553805 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 ine 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Ill )

Seaction 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, contnibutions, and
membership fees received. (Do not
include any "unusua! grants ") . 0
Tax revenues levied for the orgamzat:on S
benefit and either paid to or expended on
s behalf . . . . 0
The value of services or facmtles
furished by a govermmental unit to the
organization withoutcharge. . . . . . 0
Total. Add hnes 1 through3 . . . 0 0 0 0 0 0
The portion of total contributions by each - -
person (other than a governmental unit T
or publicly supported organization) : T
mcluded on line 1 that exceeds 2% A I TR ,
of the amount shown on line 11, o St Co N A
column () . e R E 3 R S
Public support. Subtract ||ne 5 from line 4 ’ - L : s . 2 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
8

10

11
12
13

Amounts from fined . . . 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . o
Net income from unrelated busmess
activities, whether or not the business I1s
regularly carriedon . . . . 0
Other income. Do not include gam or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartiv) . . . 0

Total support. Add lines 7 through 10. . : 0

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

First five years. If the Form 990 is for the organization's first, second, fhlf‘d four1h orfi fﬂh tax year as a section 501{c}3)

organization, check this box and stop here - - . >
Section C. Computation of Public Support PercenLge

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 0.00%

Public support percentage from 2010 Schedule A, Part i, line 14 . 15 0.00%

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

33 1/3% support test—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. . . . . B

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 168 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. . . . .»
O%-facts-and-clrcumstances test——2010 If the orgamzauon d|d not check a box on Iune 13 16a 16b or 17a and line

151s 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 asa publicly

supported organization . . . . . . e e e . D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . coe e e e e e e e e . ... . . » D

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 930 or 990-EZ) 2011 Carilion New River Valley Medical Center 54-0553805 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
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, contnbutions, and membership feas
received. (Do not include any “unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmshed
In any activity that s related to the
organization's tax-exemp! purpose 0
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf )
5 The value of services or facilities
furnished by a governmaental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 4] 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 disquakified 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 * .
hne 6 ) . 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 fine 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaities and income from similar sources 0
b Unrelated business taxable income {less
sechon 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hines 10a and 10b 0 0 0] 0 ¢} 0
1" Net income from unrelated business
activiies not mcluded in line 10b, whether
or not the business is regularly carried on 0
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
{Explan in 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 Form 990 i1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2010 Schedule A, Part lil. ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2011 (line 10¢, column () divided by line 13, column (f}) 17 0.00%
18  Investment sncome percentage from 2010 Schedule A, Part lil, ine 17 18 0.00%
18a 33 1/3% support tests—2011. If the organization did not check the box on hne 14, and lme 15 1s more than 33 1/3% and ine 171s
not more than 33 1/3%. check this box and stop here. The orgamization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
fine 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . > [:]
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 18b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10,
Part ), line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions)
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SCHEDULE C Political Campaign and Lobbying Activities |-ou8 o 15450007

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and saction 527 2@1 1

Department of the Treasury » Compilete if the organization:s described below. ’ Attach to Form 890 or Form 990-EZ. 6] EGR 1] i+
Internal Revenue Service See separate instructions. lnspection
if the organization answered “Yes" to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(cX3) organizations: Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

» Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part 11-B.

» Section 501(c)3) organizations that have NOT filed Form 5768 (election under sechon 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes"™ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), than

» Section 501{c)(4). (5), or (6) orgamzations Complete Part I}
Name of orgamzation Employer identification number
Carilion New River Valley Medical Center 54-0553805

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

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

2 Poltical expenditures . . e . e e » S

3 Volunteer hours

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 B O T
2 Enter the amount of any excise {ax incurred by organization managers under section 4955 . S
3 |f the organization incutred a section 4955 tax, did it file Form 4720 for this year? . oo [dves [:] No
4a Was a correction made? . . . e e .. [yes [Ineo

b If "Yes," describe in Part IV.
PartI-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 . . . . e . NN S _________________________
2 Enter the amount of the fi Img organlzatlon s funds contnbuted to other organizations

for section 527 exempt function activities . . . . . S
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

ne 17b . - . N & 0
4 Dud the filing organlzatlon fle Form 1120 POL for this year? Coe e e e [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 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 delivered to a separate politics! organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part 1V,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of potitical
filng organization's contributions received and
funds If none, enter -0- promplly and directly
delvered to a separate
pobtical organization
none, enter -0-.
L) AR 0 0
@ 0 0
(3) poosee e o .
@ P 0 0
(5) [ 0 0
® 0 0
For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




Carilion New River Valley Medicat Center 540553805
Schedule C (Form 980 or 990-E2) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check b[:] if the filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {8) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying) .
Total obbying expenditures to influence a legislative body (direct lobbying) .
Tota! lobbying expenditures (add lines 1aand1b). . . . . . . - 0
Other exempt purpose expenditures . . .o - .
Total exempt purpose expenditures (add lines 1c and 1d). . . .. e 0
Lobbying nontaxable amount. Enter the amount from the following lable 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 )
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000, R i R
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000, R " N ©
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000 -
Over $17,000.000 $1.000,000
Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . .. 0
Subtract line 1g from line 1a If zero or less, enter -0- . e . 0
Subtract ine 1f from line 1c. If zero or tess, enter -0- L 0 0
If there is an amount other than zero on either line 1h or line 1i, did the organ|zat|on ﬁle Form 4720 reporting
section 4911 tax for this year? . . e e e e e e e e e e . e e DYesDNo

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.)

OO0 o |O

-0 Q00N

o

o -

few]

- - T 0

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying celling 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)) , o - - 0

f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 Page 3

Partil-B Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yos | No Amount

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

legislation, including any attempt to influence public opinion on a legislative matter or e Eﬁs?"r‘

referendum, through the use of: S T

Volunteers? . N

Paid staff or management (include compensatlon in expenses reported on Imes 1c through 1|)?

Media advertisements? .

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofﬁaals ora Ieglslatlve body? .

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

Other activities? . . - e e e e X 14,294

Total. Add lines 1¢c through 1i. . . . S 14,294

Did the activities in line 1 cause the orgamzalnon to be not descnbed in section 501(0)(3)‘7 X -

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

if "Yes," enter the amount of any tax incurred by orgamization managers under sectlon 4912 . N

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

501(c)(6).

]

N XK XXX X[

N
QO T8 e e T @00 U

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . - 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . e .2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . 3
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 . . . 1
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 Currentyear. . . . . Coe C . - - . . . 2a
b Carryover from last year . . . . . 2b
c Total 2¢ 0
3 Aggregate amount reported in sect:on 6033(e)(1)(A) notlces of nondeduchbte sectlon 162(e) dues . 3

4 |f 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? . . . . R .. 4

5 Taxable amount of lobbying and polittcal expenditures (see mstructlons) .. L. . 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, ine 5; Part II-A; and Part li-8, ine 1.
Also, complete this part for any additional information.

Schedute C {Form 990 or 990-E2) 2011
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Supplemental Information (continued)
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SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

| omewo 15450047

2011

Open to Public

Depariment of the Treasury

Internal Revenue Service » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
Carilion New River Valley Medical Center 54-0553805

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate 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 orgamization'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? . . . | .. D Yes D No
Conservation Easements. Complete if the orgamzatlon answered "Yes“ to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl 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 Complele lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . R B o 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred released, extlngurshed or termmated by the organization

during the tax year ®» .
4  Number of states where property subject to conservation easement s located  »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of e-x-;;enses incurred 1n monitonng, inspecting, and enforcing conservation easements dunng the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170(h)(4)(B)(i) and section 170(h)(@)(B)W)? . . . . . . [] Yes [] No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VIlI, line 1. . . .. L » 3

(ii)Assets included in Form 980, Part X . . . . ... 8

2  If the organization received or held works of art, hrstoncal treasures or other srmllar assels for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958) nelalrng to these items:
a Revenues included in Form 990, Part VI, ine 1 . .. . A

b Assets included in Form 990, Part X . .. . R .. L. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA}
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Page 2

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

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

Public exhibition
] e []

D Preservation for future generations

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

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?

Loan or exchange programs

Scholarly research Other

D Yes D No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

o

- o ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . .
If "Yes,” explain the arrangement in Part XIV and complete the follownng table

D Yes D No

Amount
Beginning balance . ic 0
Additions during the year . 1d
Distributions during the year . . . . e 1e
Endingbalance. . . . . . . . . e e e 1f 0

Did the organization include an amount on Form 990, Part X, line 217 .
If “Yes," expiain the arrangement in Part XIV.
Endowment Funds. Complete if the organizaton answered "Yes" to Form 990, Part 1V, line 10.

D Yes No

(a) Current year {b) Prior year {c) Two ysars back {d) Three years back (e) Four years back
1a Beginning of year balance . . 0 o 0 ST
b Contnbutions . :
¢ Net investment eamings, gains,
and losses . .
d Grantsor scholarsmps N
e Other expendritures for facilities i
and programs . g
f Administrative expenses . .
g End of year balance . . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment LA Yo
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . 3a(i)
(i) related organizations . 3a(il)
b If"Yes" to 3a(i), are the related orgamzauons I:sted as requwed on Schedule R‘7 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. . . .. 0 1,507,465 1,607,465
b Buildings . . Coe e 0 84,572,771 35,256,791 49,315,980
¢ Leasehold |mprovements 0 247,117 172,010 75,107
d Egupment. 0 59,457,627 50,530,167 8,927,460
e Other. . 0 2,819,380 894,083 1,925,297
Total. Add lines ta thmugh ie JColumn (d) must equal Form 990, Part X, column (B}, line 10(c).) . » 61,751,309

Schedule D (Form 990) 2011




Carilion New River Valley Medical Center 54-0553805
Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . 0
(2) Closely-held equity interests 0
GOt e 0
B . NP 0
B (=) 0
B S 0
SR () e
SR { =) 0
S () I 0
B () O 0
B () TN 0
(1} 0
Total (Column [b) must equal Form 990, Part X, col (B) Ine 12) » 0 -’ .
Investments—Program Related. See Form 990, Part X, line 13
{a) Description of nvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) 0
{2) 0
(3) 0
(4) 0
(5) o
{6) 0
{7) 0
{8) 0
_{9) 0
(10) 0
Total (Column (b) must equal Form 980, Pari X, col (B) fne 13) »> 0
Other Assets. See Form 990, Part X, line 15,
(a) Descnption {b) Book value
_{1) 0
(2) 0
_3) 0
(4) 0]
(5) 0
_{6) 0
_n 0
_(8) 0
{9 0
{109 0
Total. (Column (b) must equal Form 990, Part X, col. (B} ne 15) . . . > 1)
mmher Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes 0 B
_(2) Qualified Pension Liability 15,903,664 -
_{3) 2005 Fixed Payor Swap Unrealized 9,763,688| - s
~{4) 2008 Fixed Swap Unrealized Losses 4,962 447
_(5) 2010 Barclays Swap Unrealized Losses -214,863
{6) 2010 PNC Swap Unrealized Losses -407,972
(7) Swap Contra 622,834 . N
(8) 0
(9) 0
(10} o
(11) 0 )
Total. {Cotumn (b) must equal Form 990, Part X, col (B) we 25) » 30,629,798

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 liability for uncertain tax positions under FiN 48 (ASC 740).

Schedula D (Form 990) 2011
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Scheduie D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . e 1
2  Total expenses (Form 980, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1. 3 0
4  Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8  Other (Descrnbe in Part XIV ) . . . L. e e 8
9 Total adjustments (net) Add lines 4 through 8 . . . L. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 0
Reconciliation of Revenuse per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .o e 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 12-
a Netunrealized gains on investments . . . . .. 2a
b Donated services and use of facilities . .. . C 2b
c Recoveries of prior year grants . . .. . 2c ot
d Other (Describe nPart XIV) . . . . C 2d L
e Addlines2athrough2d. . . e .. T 20 0
3 Subtract line 2e from line 1 . C e . 3 0
4  Amounts included on Form 990, Part V|l| |me 12 but not on Ime 1 BoC
a Investment expenses not included on Form 990, Part VIlt, ine 7b . . . 4a .
b Other (Describe in Part XIV.) . e e e e . 4b
¢ Addlines4aand4b. . . L. 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Partl hne 12) .o 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . - . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihties . . . e e . 2a
b Prior year adjustments - e e . 2b
¢ Otherlosses . . S 2c
d Other (Describe in Part XlV) . . . 2d
e Addlines 2athrough2d . . . . . e . . .o . 20 0
3 Subtract line 2e from line 1. . e .. R 3 0
4 Amounts included on Form 990, Part lx hne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Pan X\V) . A 4b
¢ Addlinesdaandd4b. . . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Panl l/ne 18) . . . . 5 0

Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part X, fine 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Aiso complete
this part to provide any additional information.
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Carnlion New River Valley Medical Center 54-0553805
Schedule D (Form 990) 2011 Page 5

Supplemental Information (continued)
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SCHEDULE H .
(Form 990) Hospitals

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

Department of the Treasury ®» AttachtoForm990. »  See separate instructlons.

Internal Revenue Service

Open to Public

Inspection
Namg of the organization Employer ldentification number
Carilion New River Valley Medica! Center 54-0553805
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 question6a. . . 1a | X
b lf"Yes,” was it a wniten policy? . . th | X
2 Ifthe organization had muitiple hospital facnlmes |nd|cate whach of the following best descnbes apphcatlon ™ T
of the financial assistance policy to its vanous hospital facilities during the tax year. A
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities S EP ’
D Generally tailored to individual hospital facilities N &

3 Answer the following based on the financial assistance eligibility cnteria that applied to the largest number of i .
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 hmut for ehgibility 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 - . N 3b | X
[} 200% [ 250% ] 300%  [] 350% 400% [ _] Other % , ;
c Ifthe organization did not use FPG to determine eligibiity, descnbe in Part Vi the income based critena for - -
determining eligibility for free or discounted care Include in the description whether the organization used an
asset test or other threshoid, regardless of income, to determine eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients durning the

tax year provide for free or discounted care to the "medically indigent™? . . 4 X
Sa Did the organization budgel amounts for free or discounted care provided under its financial assistance poltcy dunng the tax year’7 52 | X
b If"Yes,” did the organization's financial assistance expenses exceed the budgeted amount? §b | 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? . R . R 5c X
6a Did the organization prepare a community benefit report during the tax year? . . 6a | X
b If"Yes,” did the orgamzation make it available to the public? . . 6b | X

Complete the following table using the worksheets provided in the Schedule H mstmctlons Do not submlt ]
these worksheets with the Schedule H. N
7  Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b} Persons {c) Total community | {(d) Direct offsetting | (e) Net communty | (f) Percent
Means-Tested Government a:::;/gli::;:r ( ::tr;:igl) benefit expense revenue benefit expense ;fptgasle
Programs {optional)
a Financial Assistance at cost
(from Worksheet 1) .. 9,456,592 0 9,456,592 7.35%
b Medicad {from Worksheet 3,
column a) 9,616,138 7,262 653 2,353,485 1.83%

¢ Costs of other means‘(esled
government programs (from
Worksheet 3, columnb) . .. 0 0 0 0.00%

d Total Financial Agsistance and
Means-Tested Government
Programs . . . . 0 0 19,072,730 7,262,653 11,810,077 9 18%

Other Beneflts

e Community health improvement

services and community benefit

operations (from Worksheet 4) . 196 30,190 212,506 0 212,506 0.17%
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 Worksheat 7) . . 1 285 14,967 0 14,967 001%

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

Worksheet8). . . . . 5 826 54,634 0 54,634 0.04%

J Total. OtherBenefts . . . 202 31,301 282,107 0 282,107 0.22%

k Total. Add lines 7d and 7] . .. 202 31,301 19,354,837 7,262,653 12,092,184 9.40%
For Paperwork Reduction Act Notico, see the tnstructions 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

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

(a) Number of {b) Persons {c) Total community {d) Direct offsetting } () Net commundy | (f) Percent of
activities or served buiding expense revenue buiding expense | lotal expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0 00%
2 Economic development 3 11,670 11,670 0.01%
3 Community support 3 28 1,138 1,138 0 00%
4 Environmental improvements 0 0.00%
5 Leadership development and traning
for community members 0 0.00%
6 _ Coaliion building 11 106 1,048 1,048 0.00%
7 Community health Improvement advocacy 0 0 00%
8  Workforce development 0 0.00%
9  Other 0 0 00%
10 Total 17 134 13,856 0 13,856, 0.01%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the orgamzation report bad debt expense i accordance with Healthcare Financial Management Association Statement No, 157 1 X
2 Enter the amount of the organization's bad debt expense . 2 3,206,836
3 Enter the estimated amount of the organization’s bad debt expense attrlbutable to " N
patients eligible under the organization's financial assistance policy . 3 484,914}« o
4 Provide in Part Vi the text of the footnote to the organization's financial statements that descnbes bad debt ’ i
expense. In addition, descnbe the costing methodology used in determining the amounts reported on lines 5
2 and 3, and rationale for including a portion of bad debt amounts as community benefit. “1.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . 5 34,171,115
6 Enter Medicare ailowable costs of care relating to payments on fine 5 . 6 37,364,144
7 Subtract line 6 from line 5 This is the surplus (or shortfall) 7 -3,193,029; »
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 e
on line 8. Check the box that describes the method used:
D Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a wnitten debt collection policy during the tax year? fal X
b F"Yes, did the organization's coltection policy that applied to the largest number of its patients dunng the tax year contain provisions
on the coftection practices 10 pe foliowed for patients who are known lo qualify for financial assistance? Descibe in Part Vi gb | X |

Part IV Management Companies and Joint Ventures
{a) Name of entity (b) Description of primary (c) Organization’s | (d} Officers, directors,{ (e} Physicians’
actmity of entity profit % or stock trustess, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1 New River Valley Surgery Center]Ambulatory surgery 50.00% 0 00% 32.67%
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%
8 0.00% 0.00% 0.00%
7 0.00% 0.00% 0.00%
8 0.00% 0.00% 0.00%
9 0.00% 0.00% 0.00%
10 0.00% 0.00% 0.00%
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

Sectlon 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 (describs)

1 Cariion New River Valley Medical Center

2900 Lamb Circle

Christiansburg VA 24073

x

2

10

1

12

13

14

15

16
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Schedule H (Form 990) 2011 Page 4
m Facility 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 Facility: Carilion New River Valley Medical Center
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 Dunng the tax year or any prior tax year, did the hospital facility conduct a commumty health needs
assessment (Needs Assessment)? If "No," skip to ine 8 . . . 1
If "Yes," indicate what the Needs Assessment describes (chack aII that apply)
a [:] A definition of the community served by the hospital facility
b ] Demographics of the community o
c D Existing health care facilities and resources within the community that are available to respond to the
health needs of the community .
d [] How data was obtained A
e D The health needs of the community
f C] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, .
and minority groups -
g D The process for identifying and pnoniizing community health needs and services to meet the
community health needs
h D The process for consulting with persons representing the community’s interasts
i I:] Information gaps that hmit the hospital facility’s ability to assess the community's health needs
j [[J Other(describe in Part Vi) ‘
2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20 N ]
3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital facility? If "Yes,” describe in Part Vi how the
hospital facility took into account input from persens who represent the community. and dentify the persons
the hospital facility consulted 3
4 Was the hospital facility's Needs Assessment conducled wuth one or more other hospﬂal facnlltles? If "Yes
list the other hospital faciliies in Part Vi . 4
§ . Did the hospital facility make its Needs Assessment W|de|y avallable to the publlc? 5
i “Yes," indicate how the Needs Assessment was made widely available (check all that apply) .
a Hospital facility’s website ;
b |:] Avallable upon request from the hospital facility I
c Other {(describe in Part V1)
6 If the hospial facihty addressed needs identified in ts most recently conducted Needs Assessment, indicale
how (check ali that apply)
a Adoption of an implementation strategy to address the health needs of the hospital facility's community
b D Execution of the implementation strategy 5
c E:] Participation in the development of @ community-wide community benefit plan
d D Participation in the execution of a community-wide community benefit plan
e [ ] Inclusion of a community benefit section in operational plans - )
f [:] Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
g D Prionnzation of health needs in its community
h D Prioritization of services that the hospital facilty will undertake to meet health needs in its community
i [] Other (describe in Part V1) ) )
7 Dud the hospital facility address all of the needs identified in s most recently conducted Needs Assessment? If *No," explain
in Parl Vi which needs it has not addressed and the reasons why it has not addressed such needs . 7
Financial Assistance Policy
Did the hospital facility have in place dunng the tax year a written financial assistance policy that:
8 Explained eligibility critena for financial assistance, and whether such assistance includes free or discounted
care? . . 81 X
9 Used federal poverty guxdelmes (FPG) to determme ehgxbmty for prov;dmg free care" 9] X

If “Yes,” indicate the FPG family income limit for eligibility for free care: __100.00 %
It "No," explain in Part VI the criteria the hospital faciity used.

Scheduls H (Form 990) 2011
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Inﬁ Facility information (continued) Carilion New River Valley Medical Center
10 Used FPG to determine eligibility for providing discounted care? . e e 10 Y;s He
If *Yes," indicate the FPG family income limit for eligibility for discounted care: 400 00 % \
If "No," explain in Part VI the cnteria 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 all that apply) "
a income level
b Assst level '
c Medical indigency “
d Insurance status AL 1.
e [ ] Uninsured discount RV P
f Medicaid/Medicare .
g [ ] stateregulation -
h [] Other(describe in Part Vi)
12 Explained the method for applying for financial assistance? . 12| X
13 Included measures to publicize the policy within the community served by the hosp|ta| facmly” 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 l:] The policy was attached to billing nvoices
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 A .
e D The policy was provided, in writing, to patients on admission to the hospital facility ; ‘ i
f The policy was available on request ’
g [] Other(descnbe in Part Vi)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospitat facility may take upon non-payment? 14 X
15 Check all of the following actions against an individual that were permitted under the hospital facility's J -
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the N
facility's FAP:
a Reporting to credit agency
b D Lawsuits '
c [:] Liens on residences
d [:] Body attachments ‘
€ Other similar actions (describe in Part V1)
16 Did the hospital facility or an authonzed third party perform any of the following actions during 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:
a I:] Reporting to credit agency
b D Lawsuits
c D Liens on residences
d D Body attachments
e [___' Other simtlar actions {describe in Part Vi) .
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in ine 16 (check |
all that apply): -
a Notified patients of the financial assistance policy on admission '
b D Notified patients of the financial assistance policy pror to discharge
c [:l Notified patients of the financial assistance policy in communications with the patients regarding the
patients’ bills
d [:] Documented its determination of whether patients were sligible for financial assistance under the
hospital facility's financial assistance policy
e (] Other(descnbe in Par Vi)
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Facility Information (continued)

Canlion New River Valley Medical Center

Policy Relating to Emergency Medical Care

Yes No
18 Did the hospital facility have in place during the tax year a wntien policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? . 18] X
If "No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions .
b D The hospital facility's policy was not in writing .
c D The hospitat facility limited who was eligible to receive care for emergency medical conditions (descnbe
in Part VI)
d [] Other (describe 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 [:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be »
charged "
d Other (describe in Part Vi) ;
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital facility provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covering such
care? e . . 20 X
If “Yes," explain in Part Vi. ’
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the grass charge for any
service provided to that patient? . . e e 21 X

If "Yes," explain in Part VI.

Schedute H (Form 990) 2011
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Schedule H (Form 830} 2011
m Facility Information (continued)

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

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

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

Name and address

Type of Facihty (descnbe)

1 Carilion New River Valley Medical Center

2900 Lamb Circle

Chnstiansburg VA 24073

Psychiatric Unit

2 Carilion New River Valley Medical Center Rehabilitation

118 Broad Street

Dubfin VA 24084

Qutpatient therapy

3 Carilion New River Valiey Medical Center Home Health and Hospice

707 Randolph Street Suite 251

Radford VA 24141

Home Health and Hospice

4 New Ruver Valley Surgery Center, LLC

2901 Lamb Circle

Christiansburg VA 24073

Ambulatory surgery

5 Qrhopedic Spine PT Clinic

51 West Main Street

Radford VA 24141

Ornthopedic spine- PT

6 Orthopedic Spine PT Clinic

178 West Main Street

Wytheville VA 24382

Orthopedic spine- PT

7

10

Schedule H {Form 990) 20114
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Suppliemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part {, lines 3c, 6a, and 7; Part lI; Part l1], ines 4, 8, and 9b; and

Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13q, 15e, 16e, 17e, 18d, 19d, 20, and 21.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition

to any needs assessments reported in Part V, Section B.

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

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

Promation 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.)

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

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

organization, files a community benefit report.

Part | line 3¢, n/a

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

prepared by Carilion Chinic. Printed copies of this report are distributed throughout communities served

by hospitals affiliated with Carilion Clinic. Additionally, the community benefit report is available on

Carilion Clinic's website.

Part | line 7, 7e - This line I1s calculated at actual cost. Carilion New River Valley Medical Center

educates the public about health nsks and steps that can be taken to improve health During fiscal year

2012, 28,684 people received health education information provided during 183 events that included

screenings, presentations and heaith fairs. Requiarly scheduled health screenings such as blood pressure,

blood glucose and cholesterol are offered at vanous locations throughout the year.

Part | line 7, 7e CONTINUED: In addition, Red Hot Mommas features speakers focusing on women’s health

issues. The national SafeKids program is coordinated by Canlion New River Valley Medical Center with

education on injury prevention for children. Car seat education and regularly scheduled car seat safety

checks are provided

Part | line 7, 7e CONTINUED. Carilion New River Valley Medica! Center's Medication Assistance Program

assists uninsured clients obtain medications necessary for disease management and therapeutic cutcomes

and enrolls eligible individuals into state and federal insurance programs During fiscal year 2012,

needed prescription medication was provided to 638 individuals.

Part | ine 7, 7e CONTINUED: Additional health improvement services include blood drives, assistance

Schedule H {Form 950) 2011
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descniptions required for Part |, lines 3c, 6a, and 7; Part il; Part Ill, lines 4, 8, and 9b, and

Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 9, 10, 11h, 139, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Descnbe how the organization assesses the health 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. 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 govemment 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 heaith. Provide any other information important to describing how the crganization'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.

with enroliment in public medical programs such as Medicaid and interpreter services for non-English

speaking patients

Part | ine 7, 7f - This line is calculated at actual cost. In-kind support was provided to Virginia

College of Osteopathic Medicine toward education of medical students.

Part | line 7, 79 - N/A

Part | line 7, 7h - This line 1s calculated at actual cost Canhon New River Valley Medical Center

provides data through a cancer registry to assist public health professionals in understanding and

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

cancer prevention, early detectlion, and successful treatment and care

Part | ine 7, 71 - This hine is calculated at actual cost. Financial contributions were made to the

local chapter of the National Multiple Sclerosis Society as they work to assist people affected by MS by

funding cutting-edge research, driving change through advocacy, facilitating professionat education, and

providing programs and services that help people with MS and their families move their hives forward; and

the Free Clinic of the New River Valley.

Part | line 7, 7i CONTINUED. In-kind support was provided to the United Way dunng their local

fundraising campaign. A grant was provided to the Free Clinic of the New River Valley for staffing and

supplies of the dental program that serves uninsured, low-income residents. Additionally, Canlion New

River Valley Medical Center's Emergency Department replenishes medical supplies on ambulances owned by

local Emergency Medical Services arganizations.

Schedule H (Form 990) 2011
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Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7; Part Il; Part lii, lines 4, 8, and 9b, and
Part V, Section B, ines 1, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 194, 20, and 21.

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

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

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

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

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

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

Page 8

Part | 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

$9,694,328.

Partli, Line 1 - N/A

Part 1, Line 2 - Financial support was provided to Montgomery County Chamber of Commerce toward their

misston of promoting and developing a2 positive environment for the operation and growth of business in

Montgomery County and the New River Valley; New River Valley Economic Development, New River Valley

Economic Development Council whose mission is to market the New River Valley, to foster job creation, to

facilitate new investment,

Part Il, Line 2 CONTINUED: and to nurture and improve quality of life in the Valiey, and New Century

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

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

inspiration, success, and leadership within the region.

Part Il, Line 3 - Financial support was provided to NRV CARES, a pnvate, non-profit organization

dedicated to protecting children from abuse and strengthening families through education, advocacy and

community partnerships In-kind support was provided for dental care education at the Free Clinic and

NAACP for Project HELP, the Health and Wellness initiative to improve the overall quality of life for

African Americans through health education.

Part ll, Line 4 - N/A

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

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part llI, ines 4, 8, and 9b; and

Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 168, 17¢, 18d, 19d, 20, and 21.

Neads assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition

to any needs assessments reported in Part V, Section B.

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

under the organization’s financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facifities 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.).

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

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

organization, files a community benefit report.

Part il, Line 5 - N/A

Part ||, Line 6 - In-kind support was provided to the Retired Senior Volunteer Program for their

Walkathon Advisory Committee; representation on the Area Agency on Aging Advisory Council; New River

Valley Safe Kids initiatives; Chamber of Commerce events; and presenting educational information to

Virginia Tech's employee wellness committee.

Partll, Lina 7 - N/A

Part Il, Line 8 - N/A

Part il iine 4, Accounts receivable are reduced by an allowance for amounts that could become

uncolischble in the future. Carilion estimates the allowance for doubtful accounts by reserving a

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

for expected recoveries and, if present, anticipated changes In trends, The percentage used to reserve

for al! self-pay accounts is based on Carilion's collection history.

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

which include receivables from governmental agencles.

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

cost-to-charges ratio applied to the provision for bad debt reported in the financiat statements.

Part {Ii line 4, CONTINUED: The estimated amount of bad debt expense, reported on line 3, attributable

{o patients eligible for charity care was determined using external credit reporting data to identify the

patients that were eligible and applying the cost-to-charges ratio to the charges of the patients so
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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 lI; Part ll, ines 4, 8, and 9b: and
Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 9, 10, 11h, 13g, 15e, 168, 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 eliglbility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
under the organization's financial assistance policy

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other heaith care facilities further sts 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 heaith care system, describe the respective roles of the
organization and its affillates 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,

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

ehgibility.

Part {1l ine 4, CONTINUED: Patient account balances are reduced by discounts allowed and payments.

Part 11l line 8, Medicare allowable costs are determined from the Madicare cost report using the

cost-to-charges ratio The Hospital does not consider a Medicare shortfall as a community benefit.

Part Il line 9b, Carilion Clinic is committed to providing quality health care to all regardiess of

their ability to pay. Our Charity Care Policy is designed to allow relief of all or part of the charges

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

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

Questionnaire (FNAQ) as developed by Carilion to determine ehgibility

Part 11l line 9b, CONTINUED: Together, the family income, number of family members living on that

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

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

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

discount

Part ill line 9b, CONTINUED. To apply for the Charity 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.
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part li; Part llil, 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. Descnbe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
under the organization's 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 descnbing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the heaith of the community (e g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. [f 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, fites a community benefit report.

Part li line 9b, CONTINUED. The Chanty Care Policy should have no impact on the collection policies

and practices with regard to those balances that do not qualfy for chanty care. Failure to honor

payment for amounts exceeding the charily adjustment may resuit in the total charity care being revoked.

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

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

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

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

to 10% of family 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 their remaining balance to 20% of family

income.

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

greater of 40% of the account balance or the discount necessary lo 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 VI, Lines 2, 3, 4, 5, 6, and 7. See Schedule O for the supplemental information.

Schedule H (Form 890) 2011
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SCHEDULE J . . | omMBNo 15450047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

Dapartrent of the Treasury Part1V, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. » Sea separate instructions. Inspection
Name of the organization Employer identification number
Carilion New River Valley Medical Center 54-0553805
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form .
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
(] First-class or charter travel D Housing allowance or restdence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part lli to
explain . . . 1b X
2 Did the orgamzatlon require substantlatlon prior to renmbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedbya | -
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il -
[:] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee . o
4 During the year, did any person Iisted in Form 990, Part Vil, Section A, iine 1a, with respect to the filing '
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . L e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 . . . 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 apphcable amounts for each item in Pan 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. -
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any ‘
compensation conlingent on the revenues of.
a The organization? . Sa X
b Any related organization? . . . . e e e e e C Sb X
If "Yes" to line 5a or 5b, describe in Part IlI :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: -~ »
a The organization?. . . . . . . 6a X
b  Any related organization? . . . C e e e e e e e e 6b X
if "Yes" {o line 6a or 6b, descnbe in Part III B NN
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” descibe in Part it .. . . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes,” descnbe
mPartill . . . 8 X
9 If "Yes” to fine 8, did the orgamzatton also foHow the rebuttable presumptlon procedure described in
Regulations section 53 4958-6(c)? . . . . L. .. . ! 9
For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | -ove no 15450047
(Form 990 or 990-EZ) . i
» Compilete if the organization answered 2@ 1 1
“Yas" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Departrment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 890-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Carilion New River Valley Madical Center 54-0553805
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

{c) Corrected?
Yes No

4 {a) Name of disquatified person {b) Description of transaction

(1)
(2)
(3)
{4)
5
(6)
2 Enter the amount of tax impased on the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
A &~

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from (c} Onginal (d) Balance due (e) In default? {f) Approved (g) Written
(he orgamization? principal amount by board or | agresment?
committee?

To From Yes No Yes No Yes No

(1)
{2)
{3)
(4)
{5)
(6)
(1)
(8)
(9)
(10}
Total .

v

(23 (o} (=R=R{=R{=] = [=] (=2 =] =]
[ (=1 (=R{=R[=2(=N(=] (=2 (=2 (=] (=]

Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes” on Form 990, Par 1V, line 27.

(a) Name of interested person {b) Relationship between interested person and the {(c) Amount and type of assislance
organizalion

(1
(2)
(3)
{4)
(5).
(6)
(1)
(8).
{9)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
(HTA)




Schedule L (Form 990 or 990-€2) 2011 Carikon New River Valley Medical Center 54-0553805  page 2
Part v Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (6) Sharing of
interested person and the transaction organization's
organization revenues?
Yeos No
(1) Donald Lorton Assistant Treasurer 6.698.891|lab services X
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(7) 0
(8) 0
(®) 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 930 or 990-EZ) 2011




SCHEDULE O . | omBNo 15450047
(Form 990 or 990-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 980-EZ or to provide any additional information.
Depenment of the Treasury

Intarnal Revarive Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Canlion New River Valley Medica! Center 54-0553805

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

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

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

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

demographic information and data on patients treated to determine community health needs

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2011)
(HTA)




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

Page 2
Name of the organization Employer identification number
Carlion New River Valley Medical Center 54-0553805

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

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

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

Roanoke, Virginia and serves the residents of 18 counties and six cities in Westem Virginia

Schedule O (Form 990 or 930-EZ) (2011)
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Page 2

Nams of the organization Employer identification number

Canlion New River Valley Medical Center 54-0553805

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

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

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

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

Psychology, Adult Joint Reconstruction, Advanced Endoscopy, Cardiovascular Disease, Child and

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

Schedule O {(Form 990 or 390-EZ) (201 1)
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Name of the organization Employer identification number
Canlion New River Valley Medical Center 54-0553805

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

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

in-office chemotherapy and industry-sponscred research triais as well as panticipation in

Schadute O (Form 990 or 990-E2) (2011)
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Name of the organization Employer identification number
Carilion New River Valley Medical Center 54-0553805

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

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

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

Schedule O (Form 830 or 990-EZ) (2011)
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Page 2

Name of the organization

Canlion New River Valley Medicai Center

Employer identification number

54-0553805

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

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

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

pohcies of the organization. The answers for Directors are reviewed by the Carilion Clinic

Schedule O {Form 990 or 990-E2) (2011)
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Nams of the organization Employer identification number
Canlion New River Valley Medical Center 54-0553805

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

interest statement and financial statements are not generally available to the public, but are

Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization Employer identification number
Canlion New River Valley Medical Center 54-0553805

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

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

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

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

Schedule O (Form 930 or 990-E2) (2011)
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Schedule R (Form 990) 2011 Canlion New River Valley Medical Center 54-0553805 Page 5

Suppiemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

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

Schedule R (Form 990) 2011
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Continuation Sheet for Form 990 Page 1 of 1

Name of the Organization Employer identification number
Carilion New River Valley Medical Center 54-0553805

Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(A) (8) (C) (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per e 3ls]olZle Zim compensation compensation amount of
week e 22 g <l2%5|8 from from related other

(descnbe gé § =13 g i 3 the organizations compensation

hours for o2 £ g ] § organization (W-2/1099-MISC) from the

related g = ° 2 {W-2/1098-MISC) organization

organizations gl & 3 and related

in Schedule 3 o} organizalions

0) 3

$28) e
L 24 RS
$28) e
$28) e
L5511 N
L
L 7 R
L ) P
B e
L)
138 e
4 T
B8] e
L ) U
(80) e
L) T
$82) e
) S ORP
B8 e
885 e
L) P




