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OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

o 990

Department of the Treasury
fnternal Revenue Sevice

Open to Public

2011

Inspection

A_For the 2011 calendar year, or tax year beginning 10/1/2011 ,and ending 9/30/2012

A _rorthe <y o

B Check f applicable JC Name of organization Canhon Stonewall Jackson Hospital D Employer identification number

[7] Address cnange Doing Business As 54-0568001

D Name change Number and streel {or P O box if mail is not delivered to street address) |Roomysutte E Telephone number

[ ] inias retum PO Box 12385 }(540) 224-5112

E] Terminated City or town, state or country, and ZIP + 4

D Amended retum  JRo@noke VA 24025-2385 |G Gross recempts 56,241,367

D Application pending | F Name and address of pnincipal officer
Charles Carr PO Box 12385, Roanoke, VA 24025

501(cx3)D so1c) ) W (insertno ) D 4947(2)1) or D 527

J Website: ® www.carnilionclinic org

H(b) Are all affilates included”?

{ Tax-exempt status

H(c) Group exemption number P

H(a) Is this a group retum for afliliates? D Yas No

[:] YesD No

If *No,” attach a list {see instruchons)

K Form of organization. Corporation DTrus( D Associalion D Other »

LL Year of formaton 1955 [ M State of legal domlciler A

port | IR

1 Bnefly describe the organization's mission or most significant activities.  Ganlion Stonewall Jackson Hospital, |
part of Canlion Clinic, is 8 not-for-profit healthcare organization committed to improving_ .. ... ... ... . ... .
g health_outcomes for every patient while advancing the qualty of care in the community it ... ...
g T S U
§ 2 Check this box PD if the organization disconlinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 13) . . 3 11
¢ | 4 Number of independent voting members of the governing body (Part V!, line 1b) . . 4 6
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 309
E 6 Total number of volunteers (estimate if necessary) . 6 65
7a Total unrelated business revenue from Part VIli, column (C), kne 12 7a 0
@) b Net unrelated business taxable mcome from Form 990-T, ine 34 . 7b 0
S Prior Year Current Year
%u 8 Coninbutions and grants (Part VIl hne 1h) . 30,981 64,978
221 g Program service revenue (Part VI, line 2g) . e 29,250,716 30,988,537
M2 {10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) . . 1,777,472 -1,748,649
O« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 657,294 1,324,990
© |12 Total revenue—add lines 8 through 1 1 (must equal Part VIII, column (A), Iine 12} 31,716,463 30,630,856
f_'_f 13 Grants and similar amounts paid (Part IX, column (A), lines 1=-3) 28,033 7,615
»o |14 Benefits paid to or for members (Part IX, column (A), line4) . . 0 0
s |15  Salanes, other compensation, employee benefits {Part IX, column (A), tines 5-10) 12,146,117 12,368,966
NE 16a Professional fundraising fees (Part IX, column {A}. ‘ine 11g) . o 0
€% | b Total fundraising expenses (Part IX, column (D), ne 25)®» 0
&Sl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 17,497,210 18,051,995
18 Tolal expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 29,671,360 30,429,576
19 Revenue less expenses Subtract Iine 18 from line 12 2,045,103 201,280
] Beginning of Current Year End of Year
£5120  Total assets (Parl X, line 16) . 45,809,945 45,800.118
5§ 21 Total habilities (Part X, ine 26) 33,854,104 31,836,531
E:’. 22 Net assets or fund balances. Subtract line 21 from fine 20 11,955,841 13,963,587
Signature Block
Under penalties of perjury, | deciare that | have examined this retumn, including accompanying schedules and statemenls, and {o the best of my knowledge
and belief. it1s true_correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Signature of officer Date
Here Donald Hallwill Assistant Treasurer
Type or print name and utte
reparer’s St i
] Pnni/Type preparer's name Preparer's signature Date Chock D ; PTIN
Paid Francis J. Bedard 8/15/2013 | self-employed |PQ0752421
Srseep(a;nelry Firm's name __® Deloilte Tax LLP Firm's EIN » 86-1065772
Fum's address » 424 Church Street, Nashviile, TN 37219 Phone no

(615) 259-1811

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

Yes l:l No

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

FN%SQO (201 1&
an



Form 990 (2011) Carilion Stonewall Jackson Hospital 54-0568001 2
- Page

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . .

1 Briefly describe the organization’s mission-

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

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

the prior Form 990 or 690-EZ? . . . . . . ..
If "Yes,” describe these new services on Schedule O

D Yes No

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . .
if "Yes,” describe these changes on Schedule O,

D Yes No

4 Descnbe 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 revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 26,623,287 including grants of $ 7,615 )(Rev
"""""""""""""""""""""""""""""""""" enue
See SCheUB. 0. e 812 S 31.910,691))
4b (Code: ______ ... ... )(Expenses $ _____ | 0 including grantsof § 0 ) (Revenue $ )

4c (Code.

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

(Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e¢ Total program service expenses ¥ 26,623,287

Form 990 (2011)




Form 990 (2011)  Canlion Stonewall Jackson Hospital 54-0568001
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1

Page 3

Checklist of Required Schedules

is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . '

Is the organization required to complete Schedule B Schedule of Con!nbu[ors (see mstructlons)')

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

Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a sectuon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part I] .

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il .

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

Did the organization receive or hold a conservanon easement mcludmg easements to preserve open space.
the environment, histonic land areas, or histonc structures? If "Yes,” complete Schedule D, Part 1] .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yas,"
complete Schedule D, Part Il ’
Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts no( hhsted in Part .
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV

Did the orgaruzation, directly or through a related organization, hold assets in temporarly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi
VIL, VI, IX, or X as applicable. ! :

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part Vi .

b Did the organization report an amount for mvestments—other secuntles in Part X lme 12 that 1S 5% or more

of its tota! assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil. .

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. .

e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes complete Schedule D, Pan X

12a Did the organization obtain sgparate, independent audited financial statements for the tax year? If "Yes, " comptete

-

Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D. Part X

Schedule D, Paris X1, Xll, and Xl .

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes

13
14

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XiI, and Xlil 1s optional
Is the organization a school descnbed in section 170(b)(1)(AXi)? If "Yes," complete Schedule E
a Dud the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking

15

16

17

18

19

20

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? /f "Yes,” complele Schedule F, Parts fand IV .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and IV .
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .
Ord the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, lines 1c and 8a? if “Yes, " complete Schedule G, Part il
Did the organization report more than $15,000 of gross income from gaming achvmes on Part Vill, Ime 9a7 .
If “Yes," complete Schedule G, Part Ill .

a Did the orgarization operate one or more hospital facmtles? I "Yes comple!e Schedule H

b 1f"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return’>

-
x

10 X

11al X

i1b X

11d| X
11e] X

11 X

12a X

12b

13

XXX

14a

14b X

15 X

16 X

17 X

18 X

19 X

20a| X

20b} X

Form 990 (2011)



Form 990 (2011) Carilion Stonewall Jackson Hospital 54-0568001

Page 4
Checklist of Required Schedules (continued) 2
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), line 1? If "Yes,"” complete Schedule I, Parts I and Il . 21| x
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the
Uruted States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 21 x
24a Did the organization have a tax- exempt bond 1ssue w1th an outstandlng pnncnpal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 24al x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" 24b X
¢ Did the organization mantain 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” 1ssuer for bonds outstandmg at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If "Yes," complete Schedule L, Part | 25b x
26 Was a loan to or by a current or former officer, director, trustee, key employee highiy compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a3 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L - .-
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Coe
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f *Ygs,” complete Schedule M . 30 X
34 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N,
Part I N X
32 Did the argamzation sell exchange dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il . 12 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701 -3? If "Yes," complete Schedule R, Part | . 33l x
34 Was the organization related to any tax-exempt or taxable ent:ty’? if "Yes,” complete Schedule R, Pan$ /l
m v, and v, ine 1 sl x
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)7 35a X
b Did the organization recewve any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(bX13)? If "Yes,” complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) organizations. Dud the organization make any transfers to an exempt non-chantable related
organizaton? If *Yes,” complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R, Part
vi. <. ) o 37 X
38 Didthe organlzatlon complele Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 381 X

Form 990 (2011)



Form 980 (2011) Canlion Stonewall Jackson Hospital 54-0568001

Statements Regarding Other IRS Filings and Tax Compliance Page 8
Check If Schedule O contains a response to any question in this Part V.
Yes | No
12 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c| x
2a Enter the number of employees reporied on Form W-3, Transmmal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 309 .
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b{ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) o7
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 @ Form 990-T for this year? If "No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . 4al x
b If "Yes,” enter the name of the forelgn country » See Attached Statement . N
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts | ./ .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5',-, X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax sheilter transaction? 5h X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T77. 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
orgamizahon solicit any coninbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement thal such contnbutlons or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contribuuons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - -
and services provided to the payor? . 7a . X
b If"Yes." did the organization noufy the donor of the va|ue of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . o . 7e X
d f"Yes," indicate the number of Forms 8282 fled dunng the year F . [ 7d l R R
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e ‘ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, cr a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any ime durning the year? 8
g  Sponsoring organizations maintaining donor advised funds. “ L
a Did the organization make any taxable distributions under section 46667 . 9a i
b Did the organization make a distribution to a donor, donor advisor, or related person'> 9b
10  Section 501(c)(7) organizations. Enter e -
a Initiation fees and capital contributions included on Part VIil, hne 12 . . 10a 1 I
b Gross receipts, included on Form 990, Part ViIL, ine 12, for public use of club facnlmes . 10b SN
11 Section 501{c)(12) organizations. Enter. PO e
a Gross income from members or shareholders . . 11a N )
b Gross income from other sources {Do not net amounts due or pald to other sources :
against amounts due or received from them ) . 11b )
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 1—23
b If "Yes." enter the amount of tax-exempt interest recewed or accrued during the year |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule o N
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue quahfied health plans . . . .. .. 13b .
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘) 1_43‘ -X
b 1f"Yes,* has it fiied a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. 14b

Form 990 (2011)
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Page 6

Governance, Management, and Disclosure For each 'Yes response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a ik
if there are material differences in voting rights among members of the goveming body, or
f the governing body delegated broad authonty to an executive committee or similar
commitiee, explamn in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a famity relationship or a business retationship with ;
any other officer, director, trustee, or key employee? . o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3] X
4 Did the organizabion make any significant changes to its governing documents since the prior Form 960 was filed? . 4 X
5 Oid the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . o 7al X
b Are any govemance decisions of the organization reserved to {or subjecl to approval by) members
stockholders, or persons other than the governing body? . 7| X
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng .
the year by the following
a The goverming body?. . . . . . .. . . . .. 8al X
b Each committee with authority to act on behalf of the governing body’? . . 8b| X
9 s 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.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes,” did the organization have writen policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11al 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 .. 12al| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conﬂlcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . 12¢1 X
13 Did the organization have a written whistieblower policy? ] ) 131 x
14 Did the organization have a written document retention and destruction policy? . .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . e . 15a{ X
b Other officers or key employees of the organization . . .. 15b| X
If "Yas" to ine 15a or 15b, describe the process in Schedule O (see mstrucbons)
16a Dud the organization invest In, contribute assets to, or participate n a jomt venlure or similar arrangement
with a taxable entity during the year?. . . . ) 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate IIS - -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard -’ e
the organization's exempt status with respect to such arrangements? . . L. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S-Jéb--T-(-S-eE:ﬁe-n- :‘)-0'1.(}:_)@55: b-r{lb -----
available for public inspection. Indicate how you made these available Check all that apply.
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _____TheOrganizalion ____ . {540) 224-5112
213S Jefferson Street, Roanoke, VA 24011-1713  TTTTTTTTTImITTTTmTmmmmmees
Form 990 {2011)




Form 990 (201 1) Carilion Stonewall Jackson Hospital 54-0568001 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 listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, direclors, trustees (whether individuals or organiz

, . ations), re
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 9 lons). regardless of amount
® List all of the grganization's current !(ey employees, if any. See instructions for definition of "key employee.”

. LISF the organization's five cun.'rent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 '000 from th Y
organization and any related organizations. ' e

e List all of the organization's former officers, key employees, and highest compensated empl i

. , ' oyees who re
$100,000 of reportable compensation from the organization and any related organizations. Py celved more than
o List all of the organization's former directors or trustees that received, in the capacity as a fori i
i . ’ mer director or tr
organization, more than $10,000 of reportable compensation from the organization and any related organizations ustee of the
List persons in the following order. individual trustees or directors, institutional trustees; officers; key e i
. ; : mpl
compensated employees; and former such persons. y employees; highest

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

)
(A) {8) (do not d:cis::ig?e than one (D)
Name and Title Average box, unless person 1s both an Reportable Repgerzable Esu(r:;led
h°:':ezef :ff'iaf and ?:: d"e:‘l‘ﬁzl:n:::slezi compfzwsauon c::pensahon amouni o:
3{ 5 m
e (2Z1EI218138IE) e | g | comorsaon
retated gelEf%| s|leala| organzaton | (W-2/1099-MISC) fom the
organzations | 2 3| & HER (W-211099-MISC) organization
in Schedule gl s 3| 3 and refated
-4 @ v
0) ﬁ % s organizations
o =3
g
(1), LaurentBoetschPhD__________ .. __. ...
Director 200] X 0 0 0
{2)._JamesCrewsMD ___ ... ...
Director 2.00f X 0 0 0
_{3)._H.E.Demck, Jr. ..
Chawuman/Director 200l X 0 0 0
_{4). _RebeccaGatesEdD ... ... ...
Diractor 200f X 0 0 0
_{5)..Donald Hallwill ...
Director 200 X
_(6)._SinclairHarcus MD____ ... _.._....... g 244,181 63.903
Chief of Staff/Director 2.00] X
(7). _JosephHess . _ . . . . .......... 0 174,589 69.811
Director 200{ X 0 0 0
_{8). FamisHotchkiss ... . .........
Secretary/Director 200] X 0 0 0
_(9). MelinaPerdue ... ...
Director 200f X
O 2 360,387 266,044
Treasurer/Director 2900] X 0 0 0
(11). JohnSedovyMD____ . ... ..........
Chief of StaffiDirector 200| X 0 0 0
{12), Richard TeaffPhD ...
Director 200 X 0 0 0
(13), CharesCam_ ...l
PresidentCEQ/Director 50 00| X X 74,755 0 3.457
(14) Donaldlorton .. ... .
Assistant Treasurer 2.00 X 0 680,251 528.400

Form 990 (2011)




Form 950 (2011) Canhon Stonewall Jackson Hospital 54-0568001 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(€
Position
(8) (8) {do not check more than one ()] (E) (F)
Name and litle Average box. unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) |  compensation compensation amount of
week gsis|ol =xle x| 2 from from related olher
(descnbe ali2i2| 2|28 3 the organizations compensation
hours for garsi® 2] 8| 8| organzaton | (W-2/1099-MISC) from the
related as|§g 2|3 g (W-2/1099-MISC) organization
organizations = g © }% El and related
in Schedule a g 2] 8 organzations
0) 312 é
® =3
&
{15)_ Briggs Andrews, ..o
Assistant Secretary 200 X 0 348.916 281.487
{18). RegnaDonald . ... ... )
Pharmacy Manager 50.00 X 125,232 0 30,114
(17)_ PaulBisbee ..ol *
Pharmacist 50 00 X 122,378 0 40.137
(18) Karenlafon . . ... :
Manager 50.00 X 108,255 0 28,866
{19)_ Thomas McNamar aDO
Former President/CEQ 5000 X 127,309 0 68,857
(20) e }
(21) e
022) e
(23) it
28) ... S
(25) i
1b Sub-total . . . . R . L g 557,929 1,834,319 1,383.076
¢ Total from continuation shests to Part Vi, Section A > 0 0 0
d Total (add lines 1b and ¢} . > 557,929 1,834,319 1,383,076

2 Total number of indwviduals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 9
. Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 < 5(‘

4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from S
the organization and relaled organizalions greater than $150,0007 If "Yes,” complate Schedule J for such R ’ s
individual il « -

5 Did any person listed on line a receive or accrue compensation from any unrelated organization or individual . .
for services rendered to the organization? If "Yes, " complete Schedule J for such person s X

Section B. iIndependent 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
Name and bl.g:?'\ass address D 8) €

escnplion of services Compensation
Lexington VA Emergency F PO Box 793, Traverse City, Mi 49685-0793 |Physictan services 431.492
Anesthesia Healthcare Par 3079 Peachtree Industrial Blvd, Duluth, GA 3]Anesthesia services 171’183
Solstas Lab Partners Grouj PO Box 751337, Charlotte, NC 28275-1337 |Laboratory Services 1 068l1 1
GE Medical Systems PO Box 640944, Pittsburgh, IL 15264-0944 |Equipment maintenance ’204’834
Cirrus Alled LLC 309 E Morehead St, Charlotte, NC 28202  |Healthcare Professional Sta 1711346

2 Total number of independent contractors (including but not limited to those listed above) who receved ’ T

more than $100,000 of compensation from the organization > 5 . . ,

Form 990 (2011)



Form 990 (2011)

Carilion Stonewall Jackson Hospital

54-0568001

Page 9

Sgatemgnt of Revenue

(A)

Tolal revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

©)
Revenue
excluded from
tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a oo

TG

Federated campaigns . . . ... |1a

Membership dues . . .o 1b

Fundralsing events . e .. e

Related organizations . 1d

Government grants (contnbutions) . . . |1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in fines 1a-1f  §
Total. Add lines 1a—1f .

512, 513, or 514

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f .

Business Codo

900099

30,989,537

30,989,537

o jojo|o|o

. >

30,989,537

Other Revenue

Ba

(5]

7a

8a

b Less' direct expenses . . . b

Investment income (Including dividends, interest, and

other similar amounts) .

income from investment of tax- exempt bond proceeds - 2

Royalties

. >

-46,735

-46,735

643.046

643,046

»

0

(l) Real

(u) Personal

Gross rents . 309,979

Less. rental expenses .

Rental income or {loss) 309,979

0

Net rental income or (loss) .

>

309.079|

Gross amount from sales of (1) Secunties

. {n) Olh;zr

assets other than inventory 23,265,531

0

Less: cost or other basis

and sales expenses . 23,955,461

Gain or (loss) . -689.910

Net gain or (loss) .

Gross income from fundraising
events (notincluding$ ... 0

of contributions reported on line 1c).
See PartiV,hne 18. . . . ... . a

. >

1,655,050| .
-1,655,050

309,979

o
CE

Net income or (loss) from fundralsmg events

Gross income from gaming activities
See Part iV, line 19 . . . . a

Less. direct expenses . b

Net income or {loss) from gammg actnvmes

Gross sales of inventory, less
returns and allowances . a

Less cost of goods sold .. . b

Net income or (loss) from sales of |nventor1

>

Miscellaneous Revenue

Business Code

11a

@ Q0

12

900099

0

695,318

695,318

900099

137,430

137,430

900099

93,857

93,857

All other revenue .

88,406

88,406

Total. Add lines 11a-1 1d
Total revenue. See instructions

1,015.011) -~

a0
S

Tt

30,630,856

31,910,691

-1,344,813
Form 990 (2011)



Form 999 (2011)

Carilion Stonewall Jackson Hospital

54-0568001 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 . . .. .. D
Do not include amounts reported on lines 6b, . (A) {8) ) o
7b, 8b, 9b, and 10b of Part Vill. olal expenses Program service Managemen and Fundratsing
expenses general expenses expenses
1 Grants and other assistance to governments and = . N
organizations in the United States. See Part 1V, line 21 7,615 7.615 o ’ Ny
2 Grants and other assistance to individuals in the " R
United States. See Part IV, line 22 0 ol & : P I
3 Grants and other assistance to governments, s T o
organizations, and individuals outside the e ©os
United States. See Part IV, ines 15and 16 0 0 f;«}: Ao 'r,-, 1- s -~
4 Benefits paid to or for members 0 R — e
5 Compensation of current officers, dlrectors s
trustees, and key employees 151,479 151,479 0 0
6 Compensation notincluded above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0 0 0 0
7  Other salanies and wages . 9,661,728 9,465,293 196,435 0
8 Pension plan accruals and contnbutlons (lnclude *
section 401(k) and 403(b) employer contributions) 605,273 605,273 0 0
9  Other employee benefits . 1,247,711 1,197,944 49,767 0
10 Payroll taxes . . 703,775 703.775 ’ 0 0
11 Fees for services (non- emp!oyees)
a Management 3,215,158 0 3,215,158 0
b Legal 0 0 0 0
¢ Accounting 34,600 0 34.600 0
d Lobbying 4,599 4.599 0 0
e Professional fundraising servuces See Part IV, ine 17 0 —
f (nvestment management fees . 31,121 0 31,121 g
g Other 3.021,096 2,905,394 115,702 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses . 755,086 747,262 7 824 o
14  Information technology . 47,689 47,689 0 0
15 Royalties . 0 0 0 0
16 Occupancy 563,999 563,906 93 0
17 Travel . . 163'882 159,331 4.551 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officals . 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest. . 1,356,486 1,356,486 0 0
21 Payments to affi hates 0 0 0 0
22 Depreciation, depletion, and amorhzahon 1,945,016 1,945,016 0 0
23 Insurance 265,612 148,546 117,066 0
24 Other expenses ltemlze expenses not covered = -
above (List miscellaneous expenses in line 24e If . . - a
Line 24e amount exceeds 10% of line 25, column R B v ’ !
(A) amount, list line 24e expenses on Schedule O.) ! . e 1. SR Y '
a BadDebl . ieieeeeieaien. 2,754,343 2,754,343 0 5
b Medical Supplies_ . __ ... ... ..ol 2,200,783 2,198,603 2180 0
c UCPracticeSubsidy .. ... 1,627,133 1.627.133 0 0
DU 0
e Allotherexpenses ___ .. ooooo........ 65,392 33,600 31,792 0
25 Total functional expenses Add lines 1 through 24e 30,429,576 26,623,287 3 806’289 0
26 Joint costs. Complete this hne only if the * *
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) .

fForm 990 (2011)



Form 990 (2011) Carilion Stonewall Jackson Hospital
Balance Sheet 34:0568001 _ Page 11
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,135 1 1.135
2 Savings and temporary cash mvestments 612.621] 2 45'104
3 Pledges and grants receivable, net ol 3 —L 0
4 Accounts receivabie, net 3,014,053 4 4348 154
5 Receivables from current and former ofﬁcers directors, lrustees key - N —
employees, and highest compensated employees Complete Part Il of AP N '
Schedule L . . ) 5
6 Recewables from other d:squallf ied persons (as deﬁned under sectlon . . .
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing . = -
employers and sponsoring organizations of section 501(c){9) voluntary '
% employees' beneficiary organizations (see instructions) 8
8| 7 Notes and loans receivable, net ol 7
<! 8 [Inventories for sale or use 190683 8 226 842
9 Prepaid expenses and deferred charges 156:661 9 6 641434
40a Land, buildings, and equipment. cost or PR —
olher basis. Complete Part VI of Schedule D | 10a 43,390,079 e L
b Less. accumulated depreciation 10b 28,740,878 16,136,775 10¢ 14,649 20%
11  Investmenis—publicly traded securities . . 11,611,646] 11 21 ,589.465
12  Investments—other secunties. See Part IV, line 11. 9,340,678| 12 '681 I085
13  Investments—program-retated. See Part IV, ine 11 ol 13 ! 0
14 Intangible assets . ol 14 0
15 Other assets See Part IV, line 11 4,736,690] 15 3.594 695
16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) 45,809,945! 16 45l300'1 18
17  Accounts payable and accrued expenses . 4,199,898) 17 4'701 '390
18 Grants payable . 18 —
19 Deferred revenue . 59.477] 19 70312
20 Tax-exempt bond habilties . 26,756,990| 20 23.04 4' 658
21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21 =
8122 Payables to current and former officers, directors, trustees, key e A N
g employees, highest compensated employees, and disqualified v, s d T }' -
g persons. Complete Part |l of Schedule L ) 2'2
T |23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 2,777.972] 24 2.561.993
25  Other liabilities (including federal income tax, payables to related third —
parties, and other irabilities not included on lines 17-24) Complete
Part X of Schedule D 59,767| 25 558 178
26 Total llabilities. Add hnes 17 through 25, 33,854,104 26 31.836'531
° Organizations that follow SFAS 117, check here b- and AR s ;:" —
2 complete lines 27 through 29, and lines 33 and 34. i - ; -
& |27 Unrestncted net assets ‘ 11: 95;841- 217 13,96
2128 Temporanly restricted net assets — 28 963,987
2l29 Permanently restricted net assets . 20
uz Organizations that do not follow SFAS 117, check here >D - < - T
) and complete lines 30 through 34. 5 o A ’
?n, 30 Capital stock or trust principal, or current funds B 30" i -
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 11,955,841] 33 13.963 587
34 Total liabities and net assets/fund balances . 45,809,945| 34 45‘800' 118

Form 990 (2011)



Form 993 (2011)  Carilion Stonewall Jackson Hospital
Reconciliation of Net Assets 54-0568001 _pago 12
Check if Schedule O contains a response to any question in this Part X1 .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 30.630.856
2 Total expenses (must equal Part X, column (A), line 25) 2 30'429,576
3 Revenue less expenses Subtract line 2 from line 1. 3 '201’280
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 11 9551841
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 11806' 466
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33 =
column (B)) .
Financial Statements and Reportmg 8 13,963,587
Check if Schedule O contains a response to any question in this Part XI1 . ]
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other Yes No
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in ) -
Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? '23 X
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
¢ if "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ ] X
If the organization changed either its oversight process ar selection process during the tax year, explain in T
Schedule O.
d f"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:
D Separate basis L__] Consolidated basis Both consolidated and separate basis -
33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b if"Yes" did the organization undergo the required audit or audits? If the organization 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)



SCHEDULE A

. . . | omsNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenus Service » Attach to Form 980 or Form 990-EZ. » See separats instructions. Inspection
Name of the organization Employer identification number
Canlion Stonewall Jackson Hospital 54-0568001

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){1){AXi).
D A school descnbed 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)(iit).

L—_I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

s W N -

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

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

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

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

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

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

An arganization organized and operated exclusively for the benefit of, 1o perform the functions of, or {o cary out the
purposes of one or more publicly supported organizations described in section 508(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{_] Typel b [ Typen ¢ [] Type l-Functionally integrated d [] Type -Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2)

[&,]

0o 04 4d

10
11

Uy

f If the organization received a written determination from the IRS thatit is a Type |, Type I, or Type 1l supporting
organization, check this box . . . L ]
g Since August 17, 20086, has the organlzahon accepted any gift or contnbunon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {1} [Yes | No
and (i) below, the governing bedy of the supported organization? 11g()
(i) A family member of a person descrnbed in (i) above? . . 1g(i)
(iii) A 35% controlied entity of a person descnibed in (1) or (i) above? 11giii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i1} Type of organization | (iv) Is the organization (v) Did you notify {vl) Is the {vi) Amount of
organization (described on ines 1-9 | incol {i} hsted inyour | the orgamzation in organization in col suppont
above or IRC section goverming document? col {1} of your (1) orgarized 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 lnslructlons for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or §90-E2) 2011

Carilion Stonewal! Jackson Hospital

54-0568001

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the or: i i
ou cl . A ganization failed to quali
Part |1l If the organization faiis to qualify under the tests listed below, please complete Part il ;] Py under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ”) .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on fine 11,

column (f) . .

Public support. Subtract hne 5 from lme 4

{(a) 2007

(b) 2008

(c) 2009

(d} 2010

(e) 2011

(f) Total

o

Section B. Total Support

Calendar year (or fiscal year beginningin) »

7
8

10

‘ 11
| 12
‘ 13

Amounts from line 4 . .

Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net incame from unrelated busmess
activitiss, whether or not the business is
regularly carried on

Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part iV.) .

Total support. Add lines 7 through 10

Gross recetpts from related activities, etc (see instructions)

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Tolal

g

0

0

1

[ (=]

12 |

First flve years. If the Form 990 is for the organization’s first, second th|rd fourth or fifth tax year as a section 501{c)(3)

organization, chech this box and stop here

4

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (tine 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part I, hne 14. .
33 1/3% support test—2011. If the organization did not check the box on lme 13 and Ime 1418 33 1/3%

or mo
and stop here. The organization qualifies as a publicly supported organization . ’ "o chect this box
33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . >

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

14

0.00%

15

0.00%

»[]

»>

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

[

10%-facts- and-crrcumstances test—2010 lf !he orgamzahon did not check a box on line 13, 16a, 16b or 17a, and lme
15 is 10% or more, and if the organization meets the "facts-and-Circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization quallﬁes as a publicly

supported organization

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

instructions .

»]
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Carilion Stonewall Jackson Hospital 54-0568001

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »} (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any achvity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . 0 0 0 0

Qo

7a Amounts included on ines 1, 2, and 3
recewved from disqualified persons

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

¢ Addhnes7aand7b. . . 0 0 0 0

8  Public support (Subtract line 7c from . N T —
ne 6) . . ’ i N T S
= L : IS B

Section B. Total Support

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

(f) Total

9 Amountsfromlne6. . . . .. 0 0 0 0

10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royaltes and income from similar sources

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

o]
(]

¢ Add ines 10a and 10b 0 0

1 Net income from unrelated business
activibies not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income. Do not include gan or
loss from the sale of capital assets
(Explainin Part V')

13 Total support. (Add lines 9, 10c, 11,

and 12)) . - 0 0 0 0 0

0

14  Furst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15

0.00%

16  Publc support percentage from 2010 Schedule A, Part lll, Jine 15 . R . 16

000%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (tine 10c, column {f) divided by hine 13, column (f) 17

0 00%

18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18

0.00%

19a 33 1/3% support tests—2011, If the orgamization did not check the box on hine 14, and I|ne 15 15 more than 33 1I3%‘ and line 171
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 1815 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizatno;\

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

»[]

»[]
>L]

Schedule A (Form 990 or 930-E2) 2011
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Supplemental information. Complete this part to provide the explanations required by Part II, iine 10,
Part I, line 17a or 17b, and Part lil, ine 12. Also complete this part for any additional information. (See

instructions).




SCHEDULE C TH : s « ags
(Form 990 or 990-E2) Political Campaign and Lobbying Activities |__oM o 15450007

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
Department of the Treasury » Compiste if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Jntermal Revenus Service » Sese separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c){3) 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 |-8.
« Section 527 organizations Complete Part I-A only.
If the organization answered “Yes™ to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(cX3) organizations that have filed Form 5768 {election under section 501(h)). Complete Part 11-A. Do not complete Part II-B.
« Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))" Complete Part i-B Do not complete Part li-A
If the organization answered “Yes™ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
« Section 503(c)}{4), {5), or {6) organizations: Complete Part 1.

Nan?e of orgamzation Employer identification number
Carilion Stonewall Jackson Hospital 54-0568001

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

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part |V,
2 Poltical expenditures . . . . . R . e e . RN > $
3 Volunteerhours . . . .

CYTIR:]  Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax ncurred by the organization under section 4855 . . . > 93

2 Enter the amount of any excise tax incurred by organization managers under section 4955 g T
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? . T D Yes DNo .
43 Was a correchon made? - e e . . o [ Yes D No

b If "Yes," describe in Part IV.

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 . . . . . R
2 Enter the amount of the ﬁllng organlzatlon s funds contributed to other oganzatons T
for section 527 exempt function activities - >3
3 Total exempt function expenditures. Add fines 1 and 2 Enler here and on Form t120.P0L. e
line 17b L. R . . L > 5 o
4 Did the filing organization fi fle Form 1120 POL for this year’) L ' - -- D Yes -- DNO )

5 Enter the names, addresses and employer identification number (EIN) of all secllon 527 political organizations to which the filin
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also entesrl
the amount of pelitical contnibutions received that were promptly and directly delvered to a separate poliical erganization, such
as a separate segregaled tund or a pohticai action committee (PAC) If additional space is needed, provide information n Part IV

{a) Name {b) Address {c) EIN {d) Amount pad from (e} Amount of poliica!
filing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
poliical organization If
none enter -0-
N et
0 0
[ S
0 0
<) X et
0 0
- Y et
0 0
1) 7
0 0
(-3 et
0 0
For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011
1

(HTA)




Carilion Stonewall Jackson Hospital

Schedule C (Form 990 or 990-EZ) 2011
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

54-0568001

Page 2

under section 501(h)).

A Check bD if the filing organization belongs to an affiliated group (and list in Part IV each afftiated 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
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affihated
group totals

-0 & O T e

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expendilures .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table n both

columns.

Qoo |o|o

if the amount on line 1e, column {a) or (b) is:

The lobbying nontaxable amount is*

Not over $500.000

20% of the amount on hne 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500.000.

Over $1,000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1.000.000

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

— - T Q

Grassroots nontaxable amount (enter 25% of ine 11}
Subtract line 1g from line 1a If zero or less, enter -0- .
Subtract ine 1f from line 1c¢. if zero or less, enter -0-

if there is an amount other than zero on either line 1h or iine 11, did the orgamzauon fi Ie Form 4720 reporting

section 4911 tax for this year? .

0

(=]

0

o

0

D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 2009 {c) 2010

(d) 2011

{e) Total

2a

Lobbying nontaxable amount

b Lobbying cedhing amount

(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

(150% of tine 2d, column (e))

0

f Grassroots lobbying expenditures

0

0

Schedule C (Form 990 or 990-EZ) 2011



Carilion Stonewali Jackson Hospital - 54-0568001
Schedule C (Form 990 or 990-EZ) 2011
Partli-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence pubtic opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or managemenl (mclude compensatlon n expenses reported on Imes 1c through 1|)
Media advertisements? .
Mailings to members, legislators, or the pubhc’?
Publications, or pubhshed or broadcast statements? .
Grants to other organizations for lobbying purposes? . i
Direct contact with legislators, their staffs, government ofﬁc:als ora legxslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means? .
Other activities? . . . . - . % 4599
Total Add lines 1c through 1| . . : ] 4'599
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)7 X | )
b If “Yes," enter the amount of any tax incurred under section 4912 . . s
¢ lf"Yes," enter the amount of any tax incurred by organization managers under sectnon 4912 '
d If the fiing 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).

MR PXEX XX XX

-_— e TAQ 40000

-

N
-

Yas | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part il-A, line 3, is
answered "Yes."

1 Dues. assessments and similar amounts from members . . 1
2 Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of ’
political expenses for which the section 527(f) tax was pald). .
a Currentyear. . . e . . . . e .ia
Carryover from last year . 2b
¢ Total . 2c 0
| 3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible seclion 162(e) dues 3
| 4 If notices were sent and the amount on line 2c 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? . . L. . T4
5 Taxable amount of lobbying and poltical expenditures (see lnstruchons) . . . 5 0

Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A; and Part 11-B, line 1
Also, complete this part for any addltional information '

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D . )
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depanment of the Treasury

Internal Revenue Service » Attach to Form 980. > See separate instructions.
Nams of the organization

L OMB No 1545-0047

Open to Public

Inspection

Employer identification number

Canlion Stonewali Jackson Hospital 54-0568001
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 (during year) =
3 Aggregate grants from (duning year)
4  Aggregate value at end of year
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . [Jves[ ] No
EPIIl  Conservation Easements. Complete if the orgarization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g , recreation or education)

Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space

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

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

3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization
durngthe taxyear » _____________.

4 Number of states where property subject to conservation easement s located ®»

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

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

170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? . D Yes D No
g In Part XV, describe how the organization reports conservation easements inits revenue and expense statement and
balance shest, 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 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 Vill, me 1. . . . . . ) R & T
(i) Assets included in Form 990, Part X » 3
2  Ifthe organization received or held works of art, historical treasures or other slmllar assaets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part ViI, line 1 . .» S
>3

b Assets included in Form 990, Part X .

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

Scheduls D (Form 990) 2011




Schedule D (Form 990) 2011

Canlion Stonewall Jackson Hospital 54-0568001
Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its cotlection items (check all that apply).
a Public exhibition d D Loan or exchange programs
b D Scholarly research e G Other

c [:] Preservation for future generations

4 g;w;(jﬁ/ e description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. '
1a Is the organization an agent, trustee, custodian or other intermediary for coninbutions or other assets not
included on Form 990, Part X? . . . e e D Yes D No
b if "Yes," explain the arrangement in Part XIV and complete the followmg table
¢ Beginning balance . . . e e .. 1c Amount 0
d Additions dunng the year . . . Coe . . . . ) A 1d
e Distributions during the year . Lo e .o 1e
f Endingbalance. . . . . . . . .. . 1 0
2a Did the organization include an amount on Form 890, Part X, line 217 .
b If"Yes,” explain the arrangement in Part XIV. o ) D Yes No
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Thrae years back (8) Four years back
1a Beginning of year balance . 0 0 0 - - %
b Contributions . . . —
¢ Net investment earnings, gams - =
and losses . . . S
d Grants or scholarships . . . . . "
e Other expenditures for facilities - ——— 2t
and programs .. . ST
f Administratlive expenses . -
g Endofyear 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 LA %
b Permanentendowment  * % T
¢ Temporarily resticted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
1a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()  unrelated organizations . . - . . o ) 3ali)
{ii) related organizations . . ] ) 3a(ii)
b If "Yes" to 3a(u), are the refated orgamzanans listed as requ:red on Schedule R" . o 3b

Descnbe in Part XV the intended uses of the organization's endowment funds.

m.and Buildings, and Equipment. See Form 990, Part X, line 10

Descaption of property (a) Cost or alher basis (b} Cost or other (c) A fated
(investment) basis {other) cze:fe‘:::‘:: (d) Book value

1a lLand . .o 0 235.816 R 235.816
b Buildings . . . 0 25,313,062 13,068,027 12.245.035
¢ Leasehold |mprovements . 0 0 5 249, :
d  Equipment S 0 16,778,589 14,668,897 2,109,692
e _Qther _. 0 1,062,612 1,003,954 25,658

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c)) . . 'S 126 49'20 1

Schedule D (Form 990) 2011




Carilion Stonewall Jackson Hospital 54-0568001
Schedute D (Form 990) 2011 3
Investments—Other Securities. See Form 990, Part X, line 12. =2
(a) Descnpton of security or categary {b) Book value {c) Method of vajuation
(ncluding name of secunty) Cost or end-of-year market value
(1) Financial denvatives . 0
(2) Closely-held equity interests 0
() Other e 0
Y i 0
[ (=) T 0
S 3 DR 0
K (o) U U 0
S () 0
U () TGS 0
T (<) J R 0
[ () RS 0
(1 0
Total. {Column (b) must equal Form 990, Pant X, col (8] hne 12) > ol ..
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) 0
(2) 0
(3) 0
(4) 0
(5) Q
(6) 0
N 0
(8) 4]
(9) 0
(10) 0
Total. (Column (bJ must oqual Form 930. Part X, .o’ (8) line 13) » ol N -
Other Assets. See Form 990, Part X, line 15 ‘
(a) Descnption {b) Book value
(1) 2002 Bond Principal Fund 0
(2) Bond Issue Costs 0
(3) Due from Caril Enterprises 2.844.873
(4) Assets Held 471,637
(5) 2012 Bond Issue Costs 278.185
(8) 0
(7} 0
(8) 0
{9) 0
{10) 0
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . . S 3,594,695
m Other Liabilities. See Form 990, Part X, line 25. '
1. {a) Descnption of liability {b) Book value R
(1) Federal income taxes o e
(2) Qualified Pension Liabihty 40,040 ns ~
(3) Due to Restricted Fund 518,138)" e <
(4) o} o
(5) 0] 5.~ -
(6) of. .
[ ol-* - .-«
(8) o v~ -
(9) 0| . .
(10} 0 -
(11) o] .. =
Total. (Column (b) must equal Farm 990, Part X, col (B} e 25) » 558,478] = .= Lo S -

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footncte to the organization's ﬁnanc:al statements that reponts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Carntlion Stonewall Jackson Hospttal 54-0568001
Schedute D (Form 990) 2011

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Peee
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . L. . 1 0
2 Total expenses (Form 990, Part X, column (A), line 25) 2 0
3 Excess or {(deficit) for the year. Subtract line 2 from line 1 3 0
4 Nelunrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . e 7
8 Other (Describe in Part XIV) . . . . e L. 8
9 Total adjustments (nef). Add lines 4 through 8. . .. .. e ) 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 . . 10 0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. ) 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . 2a

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

¢ Recoveries of prior year grants . . .. . 2c L

d Other (Descrnibe in Part XIV). . , 2d

e Add lines 2a through 2d . e e e e e L. 2e 0
3 Subtract line 2e from line 1 e Lo . 3 0
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part Vi, line 7b . 4a .

b Other (Describe in Part XIV.) . . . . .. ] . 4b e

¢ Addlines 4a and 4b . S . L ‘4 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statements . . .o . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . e 2a

b Pnoryear adjustments . . . . . . . e 2b

¢ Otherlosses. . . . .. . o e e - 2c '

d Other (DescribeinPart XiV). . . . . . . . . 2d R

e Addlines2athrough2d. . . . . . e e e e K2‘e, 0
3  Subtractline2efromtned. . . . . . . .. . ... Lo . 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Invesiment expenses not included on Form 990, Part VIIl, line 7b 4a "".:';‘;"

b Other {Describe in Part XiV) _4b | T

Add lines 4a and 4b . S . ] 4c 0

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . 5 0

m3upplemental information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

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

Schedule D (Form 930) 2011
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Supplemental Information (continued)
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SCHEDULEH . |
(Form 990) Hospltals OMB No 1545-0047

2011

»  Complete if the organization answered “Yes" to Form 990, Part IV, question 20
a:;:’;’r;:t:zxe;:?::w > Attach to Form890. ™  See separate instructions. ? Open to Public
Name of the organization . e ldanuﬁcaun
Canlion Stonewall Jackson Hospital 54.0568001
Financia!l Assistance and Certain Other Community Benefits at Cost
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 12 Y;s Mo
b If"Yes, was it a written policy? . ’
2 If the organization had muitiple hospital facilities, indicate which of the foHowmg best descnbes apphcahon b X
of the financial assistance policy to its various hospital facilites during the tax year.
Applied uniformly to alf hospital facilities [ ] Applied uniformly to most hospital facilities A T
[] Generally tailored to individual hospital facilities o e
3 Answer the following based on the financial assistance eligibifity critena that applied to the largest number of “ i’ : L
the organization's patients during the tax year. v kL G
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care ? If N
"Yes," indicate which of the following was the FPG family income limit for eligibility for free care
X] 100% ] 150% ] 200% Other % 3a | X
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income kmit for eligibilty for discounted care . . '
o o L so0% L] sson X 400w [Jomer __w [T
¢ Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for ’ =
determining eligibility for free or discounted care. Include in the description whether the organization used an SRR NN
assel test or other threshold, regardtess 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 during the Y e N
tax year provide for free or discounted care to the "medically indigent™ L " 4" “’;( +
5a Did the organization budget amounts for free or discounted care provided under is financial assnstance pohcy dunng the tax year7 5a | X
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | X
c Y"Yes" o line 5b, as a result of budget considerations, was the organization unable to provide free 6r '
discounted care to a patient who was eligible for free or discounted care? . 5
6a Dud the organization prepare a community benefit report during the tax year? . | o ) 6: X X
b If"Yes ' did the organizatton make it available to the pubhc? . . . 6b 1 X
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not subm:t
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 offsett a) Net comm
Means-Tested Government a:r‘g’:r':;:' (:;ri::gi) benefil expense fovere | “benett exponse. mo?forlc;m
Programs {optional) ’ expense
a Financal Assistance at cost
from Worksheet 1 .
b g\dedlcald (from Wo)rksheel 3, R 9 1,934,315 6 99%
column a . .
¢ Costsof c):ther means-tested 800,459 524,338 16,12 028%
govemment programs (from
Worksheet 3, column b .
d Total Financial Assnstar)we and 0 0 0 0.00%
Means-Tested Government
Programs . 0 0 2
Other Benefits S3AIT4 524,338 2,010,436 727%
@ Community health improvement
services and community benefit
operations (from Worksheet 4 62
f HZalth prof(essrons education ) 2050 21,091 0 27,091 0.10%
(from Worksheet 5} . 0 0 0 0.00°
g Subsldized health services {from 00%
Worksheet 6) 0 0 0 0009
h Research (from Worksheet 7) . 0 5 0%
i Cash and in-kind contributions 0 0 00%
for community benefit (from
Worksheet 8) . .. 2
j Total. Other Benefits 64 2,855 331833 8 331832 8?3:/0
K Total Addines7dand7) . . . 64 2,855 2,566,808 524,338 2,042,470 7'394:

For Paparwork Reduction Act Notice, see the instructions for Form 930
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Page 2
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of {b) Persons {c) Total commumty {d) Direct offsetting | (@) Net community | (f) Percent of
activilies or served building expense revenue building expense | total expense
progiams (optional)
(optional)
1 Physical improvements and housing 0 0.00%
2 Economic development 0 0 00%
3 Community support 4 1,725 1,725 0.01%
4 Environmental improvements 1 3,783 3,783 001%
5 Leadership development and training
for community members 0 0 00%
6 _ Coalition bullding 17 87 1,805 1,805 001%
7 Community health mprovement advocacy 1 26 238 238 0.00%
8 Workforce development 0 000%
9 Other 0 0 00%
10  Total 23 113 7,551 0 7,551 0 03%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organizalion report bad debl expense in accordance with Healthcare Finanoal Management Association Statement No 15?7 1 ] X
2 Enter the amount of the organization’s bad debt expense 2 1,043,196 i
3 Enter the estimated amount of the organization’s bad debt expense attributable to b N
patients eligible under the organization's financial assistance policy 3 236,607 I
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt . w e
expense. In addition, describe the costing methodology used in determining the amounts reported on lines CA IR
2 and 3, and rationale for including a portion of bad debt amounts as community benefit S o ~.: X
Section B. Medicare
5 Enter lotal revenue received from Medicare {includngDSH andIME). . . . . |5 11,506,497 -l
6 Enter Medicare allowable costs of care relating to payments on line 5 e 6 11,720,126 .
7  Subtract ine 6 from line 5. This is the surplus (or shortfall) . . . . . 7 -213,629 ’
8 Describe in Part V! the extent to which any shortfall reported in line 7 should be treated as community C
penefit. Also describe in Part VI the costing methodology or source used to determine the amount reported at :
on line 6. Check the box that descnbes the method used: N 1
D Cost accounting system Cost to charge ratio D Other A I
Section C. Collection Practices
ga Did the organization have a written debt collection policy during the tax year? . . . . . ga | X
b M "Yes. did the organization's collection policy thal applied to the largest number of its patients during the tax year conlam provxsmns
on the caliection praciices 1o be tollowed for patienis wrio are known lo qualily for finansial assistance? Descride i Pan Vi 9b X

mManagement Companies and Joint Ventures

{a) Name of entity {b) Descnption of pnmary {c) Orgaruzation’s | (d} Officers, directors, | (e) Physicians®
activity of entity profil % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

3 0 00% 0 00% 0.00%
2 0.00% 0 00% 0 00%
3 0.00% 0.00% 000%
4 0.00% 0.00% 0 00%
5 0 00% 0.00% 0 00%
6 0 00% 0 00% 0.00%
7 0.00% 0 00% 0.00%
3 0.00% 0 00% 0.00%
9 0.00% 0.00% 0.00%
10 0.00% 0.00% 0.00%
1 0.00% 0.00% 0.00%
12 0.00% 0 00% 0.00%
13 0.00% 0.00% 0.00%

Schedule H {Form 990) 2011
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YA Facility Information

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

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

Name and address

{elidsoy pasuasiy
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|endsoy ssadoe [eonug
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Other (descrbe)

1 Canhon Stonewall Jackson Hospital

1 Health Circle

Lexington VA 24450

x

2

10

1

12

13

14

15

16
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Carilion Stonewall Jackson Hospital
Schedute H (Form 990) 2011 54-0568001

Facility Information (continued)
Section B. Facility Policles and Practices
(Complete a separate Section B for each of the hospital facilities isted in Part V, Section A)

Page 4

Name of Hospital Facility: Carilion Stonewall Jackson Hospial

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

Y
Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011) 22 e

1 During the tax year or any prior tax year, did the hospital facility conduct a commurity h
assessment (Needs Assessment)? If "No," skiptohne 8. . . 'ty health needs 1 X
If "Yes,” indicate what the Needs Assessment descnbes (check all that apply) o I

A definition of the community served by the hospital facility
Demographics of the community 1

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

The health needs of the community N

o o 2]
DO & Kk bbb

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons S R
and minority groups ' .
g The process for identifying and prioritizing community heaith needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
} Other (describe in Part V1) ] ’
2 indicate the tax year the hospital facility last conducted a Needs Assessment. 20 o : ’
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 persons who represent the commumty. and identify the persaons
the hospital facility consulted 3| x
4 Was the hospital facility's Needs Assessment conducted with one or more other hospltal facilites? If "Yes,"
List the other hospital facilities m Part VI . . . . . 4
5 Did the hospital facility make its Needs Assessment w:dely avallable to the pubhc” Lo D 5 Z X
If "Yes,” indicate how the Needs Assessment was made widely available (check all that appty)
a . Hospital facility's website |-
b Available upon request from the hospital facility : .
¢ [ ] Other (describe n Part V1) S R
6 If the hospital facility addressed needs deniified in tts most recently conducted Needs Assessment, indicate -
hovﬁheck all that apply)
a Adoption of an implementation strategy to address the heaith needs of the hospital facility’s community B}
b Execution of the implementation strategy
c Participation in the development of a community-wide community benefit plan
d Participation in the execution of a community-wide community benefit plan
e l:] 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 Priontization of health needs in its community s
h [:] Prioritization of services that the hospital facility will undertake to meet health needs in its community R -
i [] Other(descnbe in Part V) ' i
7 Did the hospilal faclity address all of the needs identified 1n its most recently conducted Needs Assessment? If *No,” explain 1
1n Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds . . . . ' 7 X

Financial Assistance Policy
Did the hospital facility have in place dunng the tax year a wrilten financial assistance policy that:

8 Explained eligibility cnteria for financial assistance, and whether such assistance includes free or discounted ‘
care?
9 Used federal poverty gurdelmes (F PG) to deterrmne ehgrblllty for provrdlng free care’7 S - g ;((

If "Yes,” indicate the FPG family income lirmit for eligibility for free care: __ 100 00 %
If "No,” explain in Part VI the crilena the hospital facility used.

Schedule H (Form 990) 2011
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Facility information (continued) Carihon Stonewall Jackson Hoza;ﬁ
10 Used FPG to determine eligibility for prowiding discounted care ? Yos | No
If "Yes,"” indicate the FPG family income hmut for eligibility for discounted care. _400.00 % 10\, £
If "No," explain in Part VI the cnteria the hospital facility used. - RIS P
11 :Eff;\)flausned ;hsa t::i;‘sef?ar (:alculatlrég ar‘;\otunts charged to patients? . 11 [
. e I'n égn:e ool ctors used in determining such amounts (check all that apply) ,?";:" P 1
b Asset level . P .
c Medical indigency R el
d insurance status s B
e [] Uninsured discount ‘h--; -
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 ihe hospntal facility? 13| X
If "Yes," lndlcz}te how the hospital facility publicized the policy (check all that apply): I T
a The policy was posted on the hospital facility’s website - ir.'—f
b [:] The policy was attached to billing invoices fl 'f\' -
c The policy was posted in the hospital facility's emergency rooms or warting rooms )
d The policy was posted in the hospita! facility’s admissions offices .
e E] The policy was provided, in writing, to patients on admission to the hospital facility T R
f The policy was available on request A
g [_] Other (describe in Part Vi) ' 2
Billing and Collections -
14 Did the hosp'ital facility have in place dunng the tax year a separate billing and collections policy, or a written
financial assistance pqlncy (F'AP) lhat.explain.ed actions the hospital facllity may take upon non-payment? 14| x
15 Chggk all of the following actions against an individual that were permitted under the hospital facility's -
polgc.ues dunng the tax year before making reasonable efforts to determine the patient's eligibility under the -
facility's FAP:
a Reporting to credit agency
b D Lawsuits
< D Liens on residences . : L ]y
d [] Body attachments S S
€ Other similar actions {descnbe 10 Part Vi) Y
16 Did the hosp;lal facility or an authonzed third party perform any of the following actions during the tax year
before making reasonable' efforts to determl.ne 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: o W
a [] Reporting to credit agency ) "\
b D Lawsuits >
c [:] Liens on residences y o
d [] Bodyattachments ~_ : !
e [] Othersimilar actions (descrbe in Part V1) T .
17 lr:ldtlﬁa:e wh‘ic)h efforts the hospital facility made before initiating any of the actions checked in line 16 (check
all that a :
a D Noptrﬁ;d patients of the financial assistance policy on admission
b D Notified patients of the financial assistance policy prior to discharge
c D Nott]lﬁetd pbaltlients of the financial assistance policy in communications with the patients regarding the :
patients’ bills
d D Documented its determination of whether patients were eligible for financial assistance under the w
hospital facility's financial assistance policy )
e [:] Other (describe 1in Part V1)

Schodule H (Form 990) 2011
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Page 6

Carnilion Stonewall Jackson Hospial

Policy Relating to Emergency Medical Care

. . . Yeos No
18 Did the hpspntal facility have in ptace during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
indwiduals regardless of their eligibility under the hospita! facility's financial assistance policy? 18] X
If "No," indicate why" -

a The hospita! facility did not provide care for any emergency medical conditions

b [_—_] The hospital facility's policy was not in wriling

c E] The hospital facility imited who was eligible to receive care for emergency medical conditions (descnbe

in Part Vi)

d [] Other(descnbe i Part Vi) .
individuals Eligible for Financial Assistance -
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged ERNN] I

to FAP-eligible individuals for emergency or other medically necessary care. CO

a The hospital facility used its lowest negotiated commercial insurance rate when calculating the - S NE

maximum amounts that can be charged P
b [_:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged ;
¢ [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be 3
charged o I

d Other (describe in Part V1) R PR

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hosptal 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 indwiduals who had insurance covenng such

care? L R

If “Yas,” explain in Part VI. 2? X
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any

service provided to that patient? 24 x

If "Yes,"” explain in Part VI.
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Facility Information (continueq)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

Page 7

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

Name and address Type of Faciity (descnbe)

1 Lexington Medical Bullding West

108 Houston Strest

Lexington VA 24450 Physician offices

2

10

Schedule H (Form 990) 2011
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XY __Supplemental Information Page 8
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Ii; Part Ili, ines 4, 8, and 9b; and
Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 9, 10, 11h, 13g, 15¢, 16e, 17¢, 18d, 194, 20, and 21.

2 Needs assessment. Dascnbe how the organizalion assesses the health care needs of the communtties 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 poiicy.

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

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

6 Affiliated health care system. If the organization is part of an affilated health care s

e ) g . " ystem, describe the respect|
organization and its affiliates in promoting the health of the communities served. pective roles of the

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

organization, files a community benefit report.

Part { line 3c, n/a

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

prepared by Carifion Chnic. Printed copies of this report are distnbuted throughout communities served

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

Canlion Clinic's website.

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

about health risks and steps that can be taken to improve health, Carilion Stonewall Jackson Hospital

touched 2,235 people during 31 events offered throughout the community in fiscal year 2012

Part | ine 7, 7e CONTINUED. Events included health fairs, screenings, and presentations offered at

various communtty locations that provide an opportunity to educate individuals about improving health and

qualtty of life as well as determining one's risk of developing a chronic iliness.

Part | hne 7, 7e CONTINUED. Addiional heaith improvement services include blood drives, assistance

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

speaking patients. Community benefit operations includes expenses related to completion of the community_

health needs assessment and strategic implementation plan

Part | line 7, 7f - N/A

Part | line 7, 7q -- N/A

Part | line 7, 7h — N/A

Part | line 7, 7i - This line is calculated at actual cost. In-kind support was prowvided to the United

Schedute H {Form 990) 20114
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Page 8

I ¥4l Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part !l 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, 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 as§istance. 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 palicy.

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

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

8 Affiliated health care system. if the organization is part of an affiliated health care s i

ystem, describe the respe
organization and its affilates in promoting the health of the communities served. pective roles of the

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.

Way during their annual campaign Additionally, Carilion Stonewall Jackson Hospital's Emergency

Department replenishes medical supphes on ambulances owned by local Emergency Medical Services

organizations

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

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

$2,754,343.

Part Il Line 1 — N/A

Part Ii, Line 2 — Financial support was provided to the Lexington, Buena Vista and Rockbridge County

Chamber of Commerce loward their goals of warking with existing businesses, helping develop new business

and improving the economic climate of the area.

Part I, Line 3 — Financial support and in-kind support was provided to the Rockbridge Area YMCA toward

their goal of helping members of all ages meet their health and wellness goals through nutrition

education and physical activity In-kind support was provided dunng Out of the Darkness Walk, a

fundraiser/fawareness event for suicide prevention hosted by the Rockbridge Area Prevention Goalition; and

to the Rockbndge Area Hospice Annual Hospice Hustle fundraiser

Part il, Line 4 — N/A

Part ), Line 5 — N/A

Part Il, Line 6 — In-kind support was provided to Rockbndge 2020, a coalition of healthcare

organizations within the community that assess health and weliness needs in the community and develop

Schedule H {Form 990) 2011
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Page 8

Supplemental Information

Complete this part to provide the following information

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

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

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

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

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

6 Affiliated health care system. If the 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.

strategies to address opportunities for improvement: and Let's Move Lexington, focused on promoting

healthier living habits in all our citizens.

Part I}, Line 7 - Collaboration with members of Rockbridge 2020 on community inttiatives focused on

improvements in nutntion, physical activity and obesity.

Part Il, Line 8 — N/A

Part IIf line 4, Accounts receivable are reduced by an allowance for amounts that could became

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

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

for expecied recovenes and, if present, anticipated changes in trends The percentage used to reserve

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

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

which include receivables from governmental agencies.

Part Il 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 financial statements

part Il ine 4, CONTINUED:_The estimated amount of bad debt expense, reported on line 3, atiributable

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

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

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

ehgibility.
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Supplemental Information
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Ii; Part Ill, ines 4, 8, and 9b; and
Part V, Section B, tines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 18d, 20, and 21
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addifion
to any needs assessments reported in Part V, Section B.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

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

Pago 8

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, 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.

Part Il line 4, CONTINUED-_Patient account balances are reduced by discounts allowed and payments

Part Il ine 8, Medicare allowable costs are determined from the Medicare cost report using the

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

Part Il! line 9b, Canfton Chinic is committed to providing quality health care to all regardless of

their ability to pay Our Chanty Care Policy destgned to allow relief of all or part of the charges that

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

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

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

Part 1!l ne 9b, CONTINUED _Together, the family income, number of family members living on that

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

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

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

discount.

Part ifl ine 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 therr own healthcare services to avoid shifting the burden for their care to other

patients and the general public

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

and practices with regard to those balances that do not qualify for charity care Failure to honor
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Supplemental Information Page 8

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 lll, ines 4, 8, and 9b; and
Part V, Section B, nes 1j, 3, 4, 5¢, 61, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21 ' ‘

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local

! ) , overnmen

under the organization's financial assistance policy. 9 t programs or under

4 Community information. Descnbe the community the organization serves, taking i i
Y ! . g into account the ge
demographic constituents it serves. geographic area and

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

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

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.

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

Part V, Section B, Line 3 ~The Rockbndge Community Health Needs Assessment was quided by the Health

Center Planning Grant staff, the MAPP Core Team, and the MAPP Steering Commultee.

Part V, Section B, Line 3 CONTINUED, Health Center Planning Grant staff served as the key organizers to

prepare, plan, and implement the assessments, strategic planning, and development of a service delivery

model The Health Center Planning Grant staff includes: Executive Director, Rockbridge Area Free Chinic

Project Manager, Rockbridge Area Free Chnic, Communications Manager, Rockbridge Area Free Clinic

Technical Consutant, and CommunityWorks

Part V. Section B, Line 3 CONTINUED The MAPP Core Team prepared for the MAPP process, recruited

participants, designed the visioning and assessment process, collected pnmary and secondary data

compiled assessment results, and disseminated findings to the MAPP Steenng Committee for analysis and

recommendations.

Part V, Section B, Line 3 CONTINUED: The MAPP Core Team is comprised of: Health Center Planning Grant

staff. Central Shenandoah Health District, Nurse Manager, Central Shenandoah Health District, Vice

President, Carilion Stonewali Jackson Hospital, Community Health Coordinator, Carilion Stonewall Jackson

Hospital, Local Physician, Coordinator of Service Leadership, and Washington & Lee University.

Part V, Section B, Line 3 CONTINUED: The MAPP Steering Commitiee met monthly from November 2011 through

Auqust 2012 and participated in the implementation of visioning, the assessments, strategic planning, and

development of a service delivery model that addresses the needs of the community.
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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 II; Part Ill, lines 4, 8, and 9b, and
Part V, Section B, lines 1j, 3, 4, 5¢c, 61, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.
2 Needs assessment. Describe how the organization assesses the heallh 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 orgaruzation's financial assistance policy

Page 8

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

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

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

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

Part V, Section B, Line 3 CONTINUED" Members of the MAPP Steening Committee follow. Augusta Health,

Buena Vista City Council, Chamber of Commerce, Community Members, Department of Social Services,

Emergency Medical Services, Hentage Hali, Lexington City Schools, Maury River Senior Center, Valley

Program for Aging Services, Lexington City, Project Honzon, Lexington Police Department, Rockbridge Area

Community Services, Rockbridge Area Hospice, Rockbridge Area Transportation System,

Part V, Section B, Line 3 CONTINUED: and Rockbndge County Board of Supervisors, Rockbndge County

Schools, Rockbridge County Shemff's Office, SJH Community Heaith Foundation Board, Southern Virginia

University, Valley Associates for Independent Living, Virginia Military Institute, Washington & L ee

University and the YMCA

Part V, Section B, Line 5a - hitp-/fissuu com/canlionclinic/docs/rockbridge chna 2012/1

Part V, Section B, Line 7 - Canhion Stonewali Jackson Hosputal 1s not addressing the following issues

in this Community Health Improvement Implementation Strategy: Clinical Preventive Services, Environmental

Qualty, Tobacco, Social Determinants, Injury and Violence, Maternal and Child Health, Substance Abuse,

and Reproductive and Sexual Health.

Part V, Section B, Line 7 CONTINUED: The reason the hospital 1s not addressing these issues is because

the hospital has aligned its priorities of those of the Rockbridge Area Community Health Improvement

Plan. While these 1ssues will be monitored and addressed by the Rockbndge 2020 group, they have been

determined to not be as pressing as the identified priority needs

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

Schedule H (Form 990) 2011




Schedule H (Form 990) 2011

Carilion Stonewall Jackson Hospital 54-0568001

Page 8

Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7, Part Il; Part iil, ines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15¢, 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 8.

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

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

Promotion of comn}tlelity health.. Provide any other information important to descnbing how the organization's hospital facilites or
other health care facilitios further its exempt purpose by promoting the health of the community (e.g , open medical staff, community
board, use of surplus funds, etc.).
Affillated health care system. If the organization is part of an affiliated health care s i i

. ystem, describe the respectiv
organization and its affiliates in promoting the health of the communities served pective roles of the
State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

s 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 therr remaining balance to 20% of family

income

Part V, Line 19d CONTINUED Indwviduals at 301% to 350% of the FPG are elgible for a discount of the

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

of family income_Individuats at 351% to 400% of the FPG are eligible for a discount of the greater of

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

income.

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

Schedule H (Form 990) 2011
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SCHEDULE J ; : |_omsNo 1
(Form 990) Compensation Information 0 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 1

» Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service » Attach to Form 930 » See separate instructions. Inspection

Name of the organization Employer Identification number

Carllion Stonewall Jackson Hospital 54-0568001
Questions Regarding Compensation

Yes No

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a Complete Part ll] to provide any relevant information regarding these items

[:] First-class or charter travel D Housing altowance or residence for personal use e

D Travel for companions [:] Payments for business use of personal residence -
Tax indemnification and gross-up payments [:l Health or social club dues or initation fees A PR B
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) ,: - ‘

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N R
or reimbursement or provisnon of all of the expenses described above? if "No,” complete Part il to
explain . . b | X

2 Did the orgamzahon require substanhatlon pnor to reimbursing or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . . 2 X

3 indicate which, if any, of the following the filing orgamization used to establish the compensation of the H "l - iy
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 1 A
related organization to establish compensation of the CEO/Executive Director. Explain n Part ll I S
[:] Compensation committee D Written employment contract
[:l Independent compensation consultant [___] Compensation survey or study

D Form 990 of other organizations [:] Approval by the board or compensation commuttee

4 During the year, did any person listed in Form 990, Part V|, Section A, line 1a, with respect to the filing

organization or a related organization:

Recelve a severance payment or change-of-control payment? . . L ) 4a

Participate In, or receive payment from, a supplemental nonqualified retlrement plan') o o ab X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
if “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o n

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation conlingent on the revenues of

a The organization? .. R . . . . 5a X
b Any related organization? o 5b X
If "Yes" to line 5a or 5b, describe in Pan IlI
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net eamings of* . .-
a The organization? e . .. . . R .. 6a X
b Any related organization? . . - S - L 6b X
If *Yes® to line 6a or 6b, descnbe in Part III -
7 For persons listed in Form 890, Part VI, Section A, line 13, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes" describe in Partilt . . . . . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," descnbe
inPartlil. . . 8 X
9 If “Yes" to ine 8, dud the orgamzatlon also follow the rebunable presumptlon procedure descnbed n
Regqulations section 53 4958-6(c)? . .. . . 9

For Paparwork Reduction Act Notice, see the instructions for Form 990.

For Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | -ove o sss0e7
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes"™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
inlernal Revenue Service | » Attach to Form 990 or Form 990-EZ  » See separate instructions. Inspection
Name of the organization Employer identification number

Carilion Stonewall Jackson Hospital 54-0568001
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-EZ, Part V, Iine 40b.

(3 ?
1 {a) Name of disquahfied person {b) Description of transaction {c) Corrected

Yes No
M
{2)
(3
(4)
(8)
{6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . L . . . .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

vy
< &~

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

{8) Name of interested person and purpose (b) Loan to or from {c} Onginal (d) Balance due {e) In detault?
the organizaticn? prncipal amount

) Approved | (9) Wniten
by board or | agreement?
commitiee?

To From Yos No Yas No Yes No

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

Alojolojojo o |00 |00
OO0 I0 |0 IO [0I0 |0 IO

v

bl

Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, ine 27,

{a) Name of inlerested person ({b) Relationship between interested person and the (c) Amount and typs of assistance
organzation

1)
(2)
(3)
(4)
(5)
(6)
(7).
(8)
(9)
{(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
(HTA)

Scheduls L {Form 990 or 990-EZ) 2014




Schedule L (Form 930 or 990-£2) 2011 Canlion Stonewall Jackson Hospital

54-0568001 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (8) Shanng of
interested person and the transaction organization's
orgamzation revenues?
Yes No
{1) Donald Lorton Assistant Treasurer 1,279,724|lab services X
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
n 9
(8) 0
(9) 0
0

10
WSupplemental information

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

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O . | omBNo 15450047
(Form 980 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 890-EZ or to provide any additionat information.

Department of the Treasury > i d
intomal Rovenue Service | Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Caniion Stonewall Jackson Hospital 54-0568001

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

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

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

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

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

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

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

City Schools, Maury River Senior Center, Valley Program for Aging Services, Lexington City,

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ.
{HTA)

Schedute O (Form 990 or 990-E7) (2011)




Schedule O (Form 990 or 980-EZ) (2011)

Page 2
Name of the orgamzation

Employer Identification number

Carilion Stonewall Jackson Hospital 54-0568001

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

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

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

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

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

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

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

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

t

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

one million people in Westermn Virgima through a physician specialty group, advanced pnmary

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




Schedule O (Form 990 or 990-EZ) (2011)
Name of the orgamzation

Page 2
Employer identification number

Canlion Stonewall Jackson Hospital 54-0568001

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

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

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

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

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

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

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

Form 990 Section Schedule H, Part VI, Line 6 CONTINUED. Additionally, the University of

Schedute O {Form 9390 or 930-EZ) {2011)




Schedute O (Form 990 or 990-£2) (2011)

Name of the organization Page 2

Employer identification number

Carilion Stonewall Jackson Hospital 54-0568001

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

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

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

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

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

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

Schedule O {Form 990 or 930-E27) (2011)




Schedule O (Form 990 or 990-EZ) (2011}
Name of the organization Employer identification number

Cantion Stonewall Jackson Hospital 54-0568001

Page 2

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

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

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

magnetic resonance Imaging scanners, 1S allowing Institute investigators to launch the world's

Schedule O (Form 990 or $30-E2) (2011)




Schedule O (Form 990 or 980-E2)(2011)

Page 2
Name of the organizaton

Employer identification number
Canlion Stonewall Jackson Hospital 54-0568001

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

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

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

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

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

Form 990 Part VI Section B Line 12¢ — A Conflict of Interest Questionnaire, along with a copy

Schedule O {Form 980 or 930-E2) (2011)




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

Page 2

Name of the organizaton Employer identification number

Canlion Stonewall Jackson Hospital 54-0568001

salary, bonuses and other cash compensation, and benefits, including deferred and retirement
..... [ B itrid g g -4 g LR O R R

meeting of the Committee, setling forth the deliberations and decisions regarding the

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

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

Schedule O {Form 990 or 390-E2Z) (2011)




Schedule O (Farm 890 or 990-EZ) (2011)

Pago 2
Name of the organization

Employer identification numbar

Canlion Stonewall Jackson Hospital 54-0568001

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

Schedule O (Form 990 or 990-E2Z) (2041)
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Schedule R (Form 990) 2011 Canlion Stonewall Jackson Hospital 54-0568001 pace 5
age

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

instructions).

Schedule R (Form 930) 2011
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Continuation Sheet for Form 990

Page 1  of 1
Name of the Organization Employer identification number
Carlion Stonewall Jackson Hospital 54-0568001 :
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) {B) € ) © "
Name and ttle Average Position {check ait that apply) Reportable Reporable € sumated
hours per e 3|slo|ZFie Z|lm compensaton compensation emount of
wesk aSlE2|2|313S S from from refated other
(descrbe |8 &1 £ (5131885 the organizations compensation
hours for § 23 3 8 organization (W-2/1093-MISC) from the
related il 18| 2| |w-2ose-msc) organization
organizations g & g and refated
in Schedule e 8 organzations
0) 8
(28) e
(20) e
(28] e
£29) e e nans
£30) e
(3] e mmaaee s
£32) e
(33) e
(B4) e
(35) o eeeeiae e
(36) e
[ PR
|
| [Er T
£39) e nans
(A0) e ieeeemeeemeeeaeennans
[ 3 TP
(82) e
[ ) IR
(B8) i
(85) e emieaaenaas
(BB e




