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SCANNED SEP 8 5 2009

..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

D Initial return
D Terminated

D Amended return
[___J Application pending | F Name and address of pnncipal officer

2011

Open to Public

Inspection

PO Box 12385

§(540) 224-5112

A . For the 2011 calendar year, or tax year beginning 10/1/2011 , and endin 9/30/2012
*B Check if applicable |C Name of organizaton  Carlion Services, Inc. D Employer identification number
[] Address change Doing Business As 54-1190879

D Name change Number and street (or P O box if mail i1s not delivered to street address) [Room/suite E Telephone number

City or town, state or country, and ZIP + 4

Roanoke VA

24025-2385

G Gross receipts $

178,164,760

Nancy Howell Agee PO Box 12385, Roanoke, VA 24025

1 Tax-exempt status

501(c)(3)D 501(c) ) «d(insertno) D 4947(a)(1) or I:l 527

J Website: » www.carnlionclinic.org

H(a) Is this a group return for affillates? DYes No

H(b) Are all affikates included?

[:]Yes[:l No

if "No," attach a Iist (see instructions)

H{c) Group exemption number P

K Fomn of organization Corporation D Trust ‘:I Association D Other &

| L Year of formation {982 I M State of legal domicile VA

AN summany

1 Bnefly describe the organization's mission or most significant activities:  See Schedule O __ . __________.
P
- T
=25 g g g g
% 2 Check this box »l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 3
2 | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 0
:E: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 1,639
& | 6 Total number of volunteers (estimate If necessary) . . 6
7a Total unrelated business revenue from Part VIII, column (C), Ime 12. 7a 7,356,711
b Net unrelated business taxable income from Form 990-T, line 34 7b -1,325,033
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . 0 377,990
g 9 Program service revenue (Part VI, line 2g) 185,750,653 174,282,167
2 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,470,037 1,847,450
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,871,861 767,361
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 189,092,551 177,274,968
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 332,748 792,744
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
» 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10). 107,690,006 109,615,325
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
é’ b Total fundraising expenses (Part IX, column (D), line 25)» 1 0 . N
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 80,599,460 68,074,915
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 188,622,214 178,482,984
19 Revenue less expenses Subtract ine 18 from line 12 470,337 -1,208,016
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 452,933,961 490,813,240
%ﬁ 21 Total iabilities (Part X, line 26) . .. 97,520,765 125,598,892
55 22 Net assets or fund batances Subtract line 21 from Ime 20 355,413,196 365,214,348
Mnature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn Signature of officer Date
Here G Robert Vaughan, Jr Treasurer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [_] if
Preparer Francis J. Bedard 8/15/2013 | seff-employed |P00752421
Use Only Fim's name  » Deloitte Tax LLP Erm's EIN » 86-1065772
Eirm's address ® 424 Church Street, Nashwville, TN 37219 Phoneno  (615) 259-1811

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)
\

g



Form990(2011) _ Canion Services, Inc 54-1190879
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |} . e
1  Briefly describe the organization's mission:

Page 2

fitness and preventive medicine.
2 Dud the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ7 . . ) . . . ) D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .o .o |:| Yes No
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ ___ 173,418,344 including grants of § ________ 792,744 ) (Revenue $ _____ 167.695.492)
S8 SCNBOUIE O o ————_—

4b (Code: ______..____. ) (Expenses S o] 0 including grants of $ 0 )(Revenue s 0)

4c (Code: __________._. )(Expenses$ __ | 0 including grantsof $ 0 )(Revenue $ o)

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

(Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e_ Total program service expenses » 173,418,344

Form 990 (2011)




Form 990 (2011)  Canlion Services, Inc. 54-1190879

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedu/e of Contr/butors (see mstructnons)’> X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 1 X
5 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 98-19? If "Yes," complete Schedule C,
Part Il . . 5 X
6 Did the organization maintain any donor adwsed funds or any S|m|Iar funds or accounts for wh|ch 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 | . . . . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, s ,g; 4
VI, VIII, IX, or X as applicable. N O
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . 11al| X
b Did the organization report an amount for |nvestments—other securmes in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vill . ; 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes, " complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes “ comp/ete Schedule D, Pan‘X . | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIil . . i12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnanclal statements for the tax year’) If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xlil i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? if "Yes,” complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwntnes on Part VIII line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f ”Yes complete Schedule H 20a X
b If"Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) . Carilion Services, Inc. 54-1190879

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D 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 | and li 21} X
. 22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnClpaI 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time durlng the year'7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person durning the year? If "Yes,"” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part 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 a 35% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N T
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 (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?
If "Yes,"” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . 33| X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts 1,
”I IV andV Ine 1. .. 34 X
35a Did the organization have a controlled entlty Wlthln the meaning of sectlon 512(b)(13)’7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36| X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
vi. . . . . e . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| x

Form 990 (2011)



Form 990 (2011) ' Carilion Services, Inc. 54-1190879

Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a 640 ‘
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? el x|
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax d ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1,639 - | i
b If at least one s 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-file (see instructions) ol
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .o 3a]| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . .. . A o . d4a| X
b If "Yes," enter the name of the forelgn country » See Attached Statement .. b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? ; 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . oo Co Coe 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I A
and services provided to the payor? . .. .. L. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 .. . AN 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. e e e e e . ... |7e X
d f"Yes,"indicate the number of Forms 8282 ﬁled dunng the year . .. . d] Prired R
e Did the organization 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? . . , 8 |
9  Sponsoring organizations maintaining donor advised funds. e P ,_o
a Dud the organization make any taxable distributions under section 49667 .. . . . |.9a
b Did the organization make a distribution to a donor, donor advisor, or related person” . . . . 9b
10  Section 501(c)(7) organizations. Enter: - i
a Intiation fees and capitat contributions included on Part Vill, ine 12 . ... .. 10a S I }
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b o N
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 in heu of Form 10417 | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1. :
b Enter the amount of reserves the organization is required to maintain by the states in which . ,
the organization 1s licensed to issue qualified health plans . e . . 13b - i
¢ Enter the amount of reserves on hand - 13¢ . |
14a Did the organization receive any payments for indoor tannmg services durlng the tax year’? A . 14a X
b If"Yes," has it filed a Form 720 to report these payments? I/f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Carilion Services, Inc. 54-1190879

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a K] P
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O. e

b Enter the number of voting members included in ine 1a, above, who are independent 1b Ol ~

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .. . _2" B

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

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

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . .o 7a

Yes | No
. Nl
o freea s BN 00
. 5 e
ge | |
B {‘ f 3
I Loy,
; s o s
MR SR I
X
3 X
4 X
5 X
6 | X
X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authorty to act on behalf of the governing body’7

9 |s there any officer, director, trustee, or key employee listed in Part Vil, 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.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . |10a X
b If "Yes," did the organization have written policies and procedures governlng 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 body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j;g‘_ SR _
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'7 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¢| X
13 Did the organization have a wnitten whistleblower pohcy? X
14 Did the organization have a written document retention and destructlon policy? . X
15 Did the process for determining compensation of the following persons include a review and approval by o | :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' ‘
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N “. o
X

with a taxable entity during the year? . . l16a

b If"Yes,” did the organization follow a written policy or procedure requinng the organlzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? ... .. .o ;é—b— )

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Corporation (540) 224-5112

Form 990 (2011)



Form 990 (2011) Carilion Services, Inc. 54-1190879 Page 7
Part Vi 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 VIi .

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.

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

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

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

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

* |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
Position
(A) (B) (do not check more than one D) (E) {F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week ol s|lol xlexlm from from related other
(describe ; ol e E_=,'i ] 3 Q § the orgamizations compensation
hours for s alEle faﬂ § 2 o organization (W-2/1099-MISC) from the
related g. & g 5|9 § (W-2/1099-MISC) organtzation
organizations - 2 3 and related
In Schedule ol T 3 B organmizations
0) 3| & z
Q
_{1)._Nancy HowellAgee ____________._.__..._.
President/Director 50.00] X X 931,949 0 551,536
.{2)_ Donaldlorton . ...
EVP/Treasurer/Director 50 00| X X 680,251 0 528,400
.{3)._MelinaPerdue _________ ...
EVP/Director 50.00] X X 386,382 0 266,044
.{4)__BriggsAndrews __________ ...
Secretary 50.00 X 348,916 0 281,487
_{5)._R.WayneGandee ______ _________..______.
Executive Vice President 2.00 X 0 600,420 49,888
.{6)._G RobertVaughan ________ _______._______.
Assistant Treasurer 50.00 X 222,215 0 62,388
_{7)._RachelMabe _________ . ...
Assistant Secretary 50.00 X 67,991 0 25,993
) KayHix L.
Senior Vice President 50 00 X 324,934 0 140,643
_9). CudisMills .
Senior Vice President 50.00 X 318,605 0 240,729
{10)._Donnalittlepage ... ...
Senior Vice President 50.00 X 247 686 0 101,275
{31)__Donald Hallwill __________ ...
Senior Vice President 50 00 X 244,181 0 65,903
(12)__Jeanne Armentrout ...
Senior Vice President 5000 X 238,766 0 116,164
{13) _Edward MuphyMD _________________..__.
Former President 0.00 X 6,120,567 0 118,551
(14) _Mark WemerMD_________ ...
Former EVP 0.00 X 186,004 0 207,114

Form 990 (2011)




Form 990 (2011) Canhlon Services, Inc. 54-1190879 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5l slol xle | from from related other
(describe a SR E g|28& % the organizations compensation
hours for galEle ‘30 CRAR organization (W-2/1099-MISC) from the
related 28|89 5|8 g (W-2/1098-MISC) organization
organizations - =] 2 g 3 and related
in Schedule el g o B organizations
0) 3| 2 2
© =4
a8
{15)_ MarthaBoggs . _ ... ...
Former SVP 000 X 270,337 0 36,129
8) e
L T
8) e
) .
20) e
)
$22) e
(23) et
(24) .
(25) e
1b Sub-total .. .. . . .. > 10,588,784 600,420 2,792,244
c Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1c) ... .. . .. > 10,588,784 600,420 2,792,244
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 14
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) €)
Name and business address Description of services Compensation
Skanska US Building, Inc. PO Box 17167, Winston-Salem, NC 27116-7|Construction contractor 4,514,946
Air Methods Corporation PO Box 172892, Denver, CO 80217-2892 Medical helicopter services 4,227,685
Epic Systems Corporation Box 88314, Milwaukee, WI 53288-0314 Software maintenance and 2,583,182
Deloitte Consulting LLP PO Box 7247-6446, Philadelphia, PA 17190-§Consulting services 5,292,012
Microsoft Corporation PO Box 844510, Dallas, TX 75284-4510 Software Maintenance 1,286,575
2 Total number of independent contractors (including but not limited to those listed above) who received «i%{ L
more than $100,000 of compensation from the organization > 55 Lo Ty

Form 990 (2011)




Carilion Services, Inc.

Form 990 (2011) 54-1190879 Page 9
Statement of Revenue
(A (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue {ax under sections
revenue 512,513, or 514

'€ 8| 1a Federated campaigns 1a 0 ;
g 3| b Membership dues . 1b 0 :
a E ¢ Fundraising events . 1c 0 '
3 §| d Related organizations . 1d 377,990 /'
g E| e Government grants (contrlbutlons) 1e 0 1
s f All other contributions, gifts, grants, and . :
§ g similar amounts not included above 1f o ;
2 2| 9 Noncash contributions included in mes 1a-1f ~ § o i
8 §| h_Total. Add lines 1a—1f > 377,990 . i

) Business Code R I [[
§ | 2a Unrelated Business Income_ . 561000 7,356,711 7,356,711 ] ]
@ | b ManagementFees. 900099 143,322,363 143,322,363
§ | © NetPatentRevenues 900099 10,354,667 10,354,667
& | d Carlion Patient Transportation Services ___ |900099 13,152,328 13,152,328
& e Program-Related Investments _________ ___ 900099 96,098 96,098
§’ f All other program service revenue 0
% | g Total. Add lines 2a—2f . : ... > 174282167 v e .
3 Investment income (including dividends, interest, and
other simitar amounts) B 1,872,857 1,872,857
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . S > 0
(1) Real (n) Personal e A A &,
6a Gross rents . e + s e ) -
b Less rental expenses . @ C . Do “ '
¢ Rental income or (loss) . 0 [ A SR M M {
d Net rental iIncome or (loss) . . .. . > 0
7a Gross amount from sales of () Secunties (nOther 1. . - R
assets other than inventory 856,777 0| - R PERE B PN o S0
b Less: cost or other basis ‘ h . SR TR
and sales expenses . 882,184 of *° ’ o
¢ Gainor (loss) . -25,407 o e s b e
d Net gain or (loss) . . > -25,407 -25T407
% 8a Gross income from fundraising .
g events (notincluding$ a o
& of contributions reported on line 1c). .
5 See Part IV, line 18 a 0 ' E
'g‘ b Less. direct expenses . . b o .. D o
¢ Netincome or (loss) from fundrarsmg events > 0
9a Gross income from gaming activities.
See Part |V, hne 19 a 0
b Less direct expenses . b [\ I IR P ,
¢ Netincome or (loss) from gaming actlvmes » 0 T
10a Gross sales of inventory, less i
returns and allowances a 4,933 ‘
b Less cost of goods sold b 7,608] o N o ‘
¢ _Net income or (loss) from sales of mventory » -2,675 o T ?2_6;5
Miscellaneous Revenue Business Code S I S L
11a Purchase Discounts 900099 245,835 245,835 T
b 0
C 0
d All other revenue . 524,201 524,201
e Total. Add lines 11a~11d » 770,036 :
12  Total revenue. See instructions > 177,274,968] 167,695,492 7,356,711 1,844,775

Form 990 (2011)



Form 990 (2011)

Carlion Services, Inc.

54-1190879

Page 10

m 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

Ll

‘ Do not include amounts reported on lines 6b, Total é:;)aenses Progra(n?)serwce Managécm)em and F ncglr)a)
7b, 8b, 9b, and 10b of Part VIl expenses general expenses :xpenlsser;g
1 Grants and other assistance to governments and . :
organizations in the United States See Part IV, ine 21 792,744 792,744 oy P st ‘
2 Grants and other assistance to individuals in the
United States See Part |V, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . . . 2,154,938 2,154,938
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 82,580,994 81,126,278 1,454,716 0
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 7,181,893 7,181,893 0 0
9  Other employee benefits 12,044,278 11,639,916 404,362 0
10  Payroll taxes 5,653,222 5,653,222 0 0
11 Fees for services (non- employees)
a Management 141,830 0 141,830 0
b Legal. 798,701 0 798,701 0
¢ Accounting . 518,750 0 518,750 0
d Lobbying 812 812 0 0
e Professional fundralsmg servnces See Part v, ine 17 . o} - SO e 0
f Investment management fees 1,148 0 1,148 0
g Other. 10,941,439 10,019,026 922,413 0
12  Advertising and promotion . 1,853,882 1,853,882 0 0
13  Office expenses . 20,480,404 20,433,275 47,129 0
14  Information technology 10,613,968 10,613,968 0 0
15 Royalties . 0 0 0 0
16  Occupancy 7,319,405 7,319,405 0 0
17  Travel . 712,194 697,190 15,001 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affllates 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 6,855,768 6,855,768 0 0
23  Insurance . 3,247,690 3,247,690 0 0
24  Other expenses. ltemize expenses not covered N e e B
above (List miscellaneous expenses in line 24e. If RA A o
iine 24e amount exceeds 10% of line 25, column S o
(A) amount, list line 24e expenses on Schedule O.) g e C o
a Education .. 1,219,897 536,034 683,863 0
b Dues & Subscriptions _______________ ... _. 1,046,947 1,046,947 0 0
¢ BadDebt ... 994,933 994,606 327 0
d Recrutment _ ... 563,126 562,810 316 0
e Allotherexpenses ... 764,024 687,940 76,084 0
25 Total functional expenses. Add lines 1 through 24e 178,482,984 173,418,344 5,064,640 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [:I if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011)

Canlion Services, Inc 54-1190879 page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1. Cash—non-interest-bearing 4,188] 1 4,188
2 Savings and temporary cash investments 181,513,711| 2 184,540,208
3 Pledges and grants recewvable, net ol 3 0
4  Accounts receivable, net . 10,171,490 4 11,000,879
5 Receivables from current and former officers, dlrectors trustees key o |
employees, and highest compensated employees Complete Part i of R e
Schedule L. 1 887, 708 5 1,914,950
6 Recewvables from other dlsquallfed persons (as defned under section 2 e . 5
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing e :
employers and sponsoring organizations of section 501(c)(9) voluntary R . (
2 employees' beneficiary organizations (see instructions) . T e T
@1 7 Notes and loans receivable, net 31,494,925 7 37,339,942
< | 8 Inventories for sale or use . . 3,629,635 8 3,501,890
9 Prepaid expenses and deferred charges 5,665,695 9 6,779,120
10a Land, buildings, and equipment: cost or , : A F e w e {
other basis. Complete Part VI of Schedule D | 10a 145,944,028| e !
b Less accumulated depreciation 10b 120,722,538  26,930,157] 10¢ 25.221,490
11  Investments—publicly traded securities 794,419 11 794,955
12 Investments—other secunties See Part IV, line 11 190,187,709| 12 218,453,856
13  Investments—program-related. See Part IV, line 11 ol 13 0
14 Intangible assets 0ol 14 0
15 Other assets See Part {V, I|ne 11 754,324] 15 1,261,762
16 Total assets. Add hines 1 through 15 (must equal I|ne 34) 452,933,961 16 490,813,240
17  Accounts payable and accrued expenses 95,645,057} 17 51,844,879
18 Grants payable .
19 Deferred revenue .. 5,698,371
20 Tax-exempt bond habilities .
21 Escrow or custodial account hability Complete Part IV of Schedule D.
@[22 Payables to current and former officers, directors, trustees, key 4 ‘ T e ’
b= employees, highest compensated employees, and disqualfied AR S o A
S persons Complete Partllof ScheduleL . . . . . . . .. |~ Tl T T -
3|23 Secured mortgages and notes payable to unrelated thlrd partles 0
24 Unsecured notes and loans payable to unrelated third parties 1,875,708| 24 2,383,877
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 65,671,765
26 Total liabilities. Add tines 17 through 25 97,520,765| 26 125 598 892
" Organizations that follow SFAS 117, check here b. and o ‘ w? 5 ot P IRE {
g complete lines 27 through 29, and lines 33 and 34. w ) B £ A )
5|27  Unrestricted net assets . 355.413.196| 27 365.214.348
3128 Temporarily restricted net assets 28
T 129 Permanently restricted net assets 29
iz Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30 ) i )
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 355,413,196| 33 365,214,348
34 Total habilities and net assets/fund balances 452,933,961| 34 490,813,240
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Form 990 (2011) .C‘anllor) Services, Inc.
m. Reconciliation of Net Assets

54-1190879 Page 12

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

Fotal revenue (must equal Part VI, column (A), ine 12) .

1 1 177,274,968
* 2 Total expenses (must equal Part IX, column (A), line 25) . 2 178,482,984
3 Revenue less expenses Subtract line 2 from line 1 . 3 -1,208,016
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 355,413,196
5 Other changes In net assets or fund balances (explain in Schedule O) 5 11,009,168
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) 6 365,214,348
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other Lo
If the organization changed its method of accounting from a prior year or checked "Other,” explain in 4 93 o ‘
Schedule O. el B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audlts'? Ifthe orgamzatlon dld 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

\ . . . | omeNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1 i . -
Department of the Treasury (a)(1) nonexempt charitable trust Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
« Name of the organization Employer identification number

Carilion Services, Inc. 54-1190879
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4

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

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

6 [:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

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

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

9 D 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 IIl.)

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

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

a Type 1 b D Type ll c D Type lll-Functionally integrated d D Type HI-Other
e By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

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

f If the organization received a wntten determination from the IRS thatitis a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . .. . e . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (ni) below, the governing body of the supported organization? . . .. 11g(1) X
(ii) A family member of a person described In (1) above?. . . . . . 11g(n) X
(ili) A 35% controlled entity of a person described in (i) or (1) above? . . .. . 11g(in) X
h Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN (in) Type of orgamization | (1v) Is the organization (v) Did you notify {(v1) Is the {w1i) Amount of
organization (descnbed on lines 1-9 n col (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Uus-»
Yes No Yes No Yes No
(A)
See Attached Stmt
(B)
(C)
(D)
(E)
N
Total 7] 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form ggb or 980-E2) 2011 Carilion Services, Inc. 54-1190879

Page 2
I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi) *
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
- Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facnhtles
furnished by a governmental unit to the
organization without charge .. . 0
4 Total. Add lines 1 through3 . . . 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit r ‘ .
or publicly supported organization) S - e P AR
included on line 1 that exceeds 2% KR T T P R }t e i
of the amount shown on line 11, B N A L o RO ARy §
£ ‘:«;‘g* Sy AT
column (f) J Erasoyrdig st L) a0 AR
6  Public support. Subtract I|ne 5 from Ime 4 o 4T ; S S T N T < S 0
Section B. Total Support
Calendar year (or fiscal year beginningin) »! (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . . 0
9  Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carried on . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv) . . 0
11 Total support. Add lines 7 through 10 ’ o ‘ R 0
12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, thll’d fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . ) >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 0.00%
15  Public suppont percentage from 2010 Schedule A, Part I, line 14 . . .. 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on hne 13, and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . e e »
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 publlcly supported
organization . el ]
b 10%-facts-and- cwcumstances test—2010 lf the organlzat|on dd not check a box on hne 13, 16a 16b or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ) ) .. . . e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. . . .. . ... . . .. » D

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990;EZ) 2011

Carilion Services, Inc. 54-1190879 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 falled to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
.Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facihties furmished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or faciliies
furnished by a governmental unit to the
organzation without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0] 0 0 0
8 Public support (Subtract line 7c from .
ine 6) ) 5 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line & 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
" Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14  Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part I}, line 17 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on Iine 14, and line 1515 more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |___]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

Schedule A (Form 990 or 990-E2) 2011



Schedule'A (Form, 990 or 990-EZ) 2011 Carilion Services, Inc. 54-1190879 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULEC . Political Campaign and Lobbying Activities | ome o 15450047

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

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

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury > . .
Internal Revenue Service See separate instructions.

* Section 501(c)(3) orgamzations' Complete Parts |-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 [-B.
» Section 527 organizations Complete Part I-A only.
If the organization answered "Yes™ to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes" to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organmzations Complete Part |1l
Name of organization Employer identification number
Carilion Services, Inc. 54-1190879
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Poltical expenditures . . . . S e - >
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e . [Jyes [INo
4a Was a correction made? . . . Coe . .o .. I__—] Yes |:] No

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

activities . . . . . 2 T
2 Enter the amount of the ﬁImg orgamzatlon s funds conlnbuted to other orgamzatlons

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

ne17b . . . . e N & 0
4 D the filing organlzatlon file Form 1120 POL for this year’7 . . .. [yes [INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of pohtical
filing orgaruzation's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 _________________________________
(1) 0 0
2 .................................
(2) 0 0
; S
(&)] 0 0
4 .................................
(4) 0 0
. ISR
(5) 0 0
6 _________________________________
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




Canlion Services, Inc

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

54-1190879

Page 2

under section 501(h)).

A Check »D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B8 Check >|:] if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

{b) Affilated
group totals

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

columns. 0 0

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

Not over $500,000 20% of the amount on line 1e . >

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ~,§ ¢ ,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Fa i

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. - R . |

Over $17,000,000 $1,000,000. shoos T . |
g Grassroots nontaxable amount (enter 25% of line 1f) 0 0
h Subtract ine 1g from line 1a If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c If zero or less, enter -0- . .. 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f|e Form 4720 reporting

section 4911 tax for this year? . [ Jves [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)

2a Lobbying nontaxable amount 0 0 0
b Lobbying celling amount

(150% of line 2a, column(e})) 0
¢ Total lobbying expenditures 0 0 0
d Grassroots nontaxable amount 0 0 0
e Grassroots celing amount .

(150% of hne 2d, column (e})) 0
f Grassroots lobbying expenditures 0 0 0

Schedule C (Form 930 or 990-EZ) 2011



Carilton Ser\irces, Inc. 54-1190879

Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (2) (b)
of the lobbying activity. Yes | No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, nattonal, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or ‘
referendum, through the use of: :
a Volunteers? . . ;
b Paid staff or management (mclude compensatlon n expenses reported on Imes 1c through 1|)’7 j
¢ Media advertisements? . X i
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? .. X
g Direct contact with legislators, their staffs, government offi crals ora legrslatlve body? . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . ... . .. - . X 812
j Total Add lines 1c through 1i. .. T 812
2a Dud the activities in ine 1 cause the organization to be not descnbed in sectron 501(0)(3)7 X | . &
b If"Yes," enter the amount of any tax incurred under section 4912 . - o
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912 L _) o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 3 .

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . . .. . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .12
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? .. 3

ZL4I[H-]] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or sectron
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of c
political expenses for which the section 527(f) tax was paid). i__
a Currentyear. . . . . e - R .. . .. 2a
b Carryover from last year .. . . 2b
c Total . 2c 0
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble sectron 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 “ T
lobbying and political expenditure next year? . . .. . . 4
5 Taxable amount of lobbying and political expendltures (see mstructrons) 5 0

218\ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, iine 5; Part II-A, and Part II-B, line 1.
Also, complete this part for any addmonal informatron

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULED . _ ]
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

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

I OMB No 1545-0047

2011

Open to Public

Inspection

Employer identification number

Canlion Services, Inc. 54-1190879
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 (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . D Yes ,___] No
XX Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the 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 . . .o .o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extlngurshed or termmated by the organization
during the taxyear » .
4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? . S [ Ives[ ] No
9 In Part XIV, describe how the organization reports conservation easements n lts revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
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 980, Part VIII, line 1 . . . . . > $
(i) Assets included in Form 990, Part X : »g o
2  If the organization received or held works of art, historical treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, ine 1 . . . - > S
b Assets included in Form 990, Part X . . . .. . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule D (Form $90) 2011
(HTA)



. Carilion Services, Inc.
Schedute D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
e D Other

b |___] Scholarly research
c [] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
=E1:d\Yd 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 contnbutions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

54-1190879
Page 2

D Yes D No

DYes D No

Amount
¢ Beginning balance. . . . .o . . .. . . 1c 0
d Additions during the year . . . . . . R . . . 1d
e Distributions during the year . . . .o . 1e
f Ending balance . . . . . . . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year

D Yes No

(b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Begnning of year balance 0 0 0
b Contnbutions . . . . . R
¢ Net investment earnlngs gams - !
and losses . . .
d Grants or scholarships . . .o IS )

e Other expenditures for faciliies
and programs

f Administrative expenses . . ot o !

g End of year balance . 0 0 0 of i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment L %

¢ Temporanly restricted endowment ~ » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . .. .. 3a(ii)
b If"Yes" to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'? . . 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 2,301,409 2,301,409
b Buildings . 0 13,271,473 8,545,894 4,725,579
¢ Leasehold improvements 0 89,627 73,228 16,399
d Equipment 0 128,128,602 111,706,161 16,422,441
e Other 0 2,152,917 397,255 1,755,662
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 25,221,490

Schedule D (Form 990) 2011



Canilion Services, Inc. 54-1190879
Schedule D (Form 990) 2011

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value
* (1) Financial derivatives . . 0
(2) Closely-held equity interests . . 218,453,856|F
) Other e
A e
By e
J )
oD e
S (= R
S (R
B () USRI
S () IR

(n

Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) » 218,453.856] - . - *";‘}’é‘f’{%, SR <, ] , @;g

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

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Page 3

(o] [=][=] (=] [=][=}[=][=][=][=]

(1)
)
(3)
4
(5)
(6)
(N
_(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 } »

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

(a) Description (b) Book value

[e1(=][=][=][=1{=][=]{=] (=] (=] (=]

TR SR Ee e g hoad Wy &, T T
EA S 3”3« Tog, B

bt
g
i
%
ESS
|
A.t
el
‘9
i
%,
e
3
g

)]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . .. .. .. >
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value o o .o
(1) Federal income taxes ol ,« . --r - i
(2) Qualified Pension Liability 55,299,841} "4 - . - ‘ ) )
(3) Nonqualified Pension Liabilty 8,208,049} - o ' - St
(4) Accrued Unclaimed Property 1,911,141 ’ .
_(5) Pledge 251,834
(6)
(7)
(8)
(9)
(10
(11) ' ‘,; e
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 65 671 765 . B N . -l
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

olo|0I0I0|C|IQIC|O|O |10

o G can ¥ S, A

L e

[=][=](=k[=)[=} =]

A
.
[P L
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Canlion Services, Inc. 54-1190879
Schedule D (Form 990) 2011

Page 4

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

Total revenue (Form 990, Part VIil, column (A), line 12) . . .. . 1

o

" Total expenses (Form 990, Part IX, column (A), line 25)

o

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

N[ (& W IN

Other (Describe in Part XIV.) .

O O ~NOO G A WN-=

Total adjustments (net) Add lines 4 through 8 . . 9

Excess or {deficit) for the year per audited financial statements Combine ines 3 and 9 . 10

-
o

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 VI, lne 12: b
Net unrealized gains on investments . .. 2a ;o
Donated services and use of facilites . . . . . 2b
Recoveries of prior year grants . . . . .o . 2¢ . *
Other (Describe in Part XIV) . . . . ) ) 2d »
Add hnes 2a through 2d e

{12 = T e I o N -]

o

w

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIl, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a
Other (Describe in Part XIV) . . . . . . . 4b
¢ Add lines 4a and 4b

0

o

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . L . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. e 1

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of faclities . . . . . ; 2a
Prior year adjustments . . . . . . R 2b
Other losses . . .. . . .o . . . 2c
Other (Describe in Part XIV') . . . . . . . . 2d
Add lines 2a through 2d .

o Q0T

o

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
Other (Describe in Part XiV') . 4b )
¢ Addlinesdaand4b . . . . . 4c

o

o

o

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 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 XI, line 8; Part XII, lines 2d and 4b; and Part X!Ii, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 5
Supplemental Information (continued)
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SCHEDULE J . .
Fom'900) Compensation Information |0 No 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, -
Depariment of the Treasury Part IV, line 23. Open to Public
« Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Carilion Services, Inc 54-1190879
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 VlI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items. e
D First-class or charter travel E] Housing allowance or residence for personal use ) E ;
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |_—_] Health or social club dues or initiation fees “ fe :
\:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) N B :';‘g« - %
b :";‘ o
b Ifany of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment _‘ o
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lIl to i )
explain . .. . . . .. . . . 1ib X
2 Did the organization require substantlatlon prior to relmbursmg or allowing expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the S

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated organization to establish compensation of the CEO/Executive Director. Explain in Part 1l

[:] Compensation committee D Written employment contract
D Independent compensation consuitant |___] Compensation survey or study
|:] Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate In, or receive payment from, a supplemental nongqualified rettrement plan’7
¢ Participate i, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part (R

oo

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

a The organization? .. : L . ) 5a | | X
b Any related organization? . e e e e . .o .. .. 5b X
If "Yes" to ine 5a or Sb, descrlbe n Part lIl N
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any A Wt
compensation contingent on the net eamings of: 1. ’
a The organization? . . i . .. . . 6a | | X
b Any related organization? . . . . .. . . . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part 1.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part Il . . 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)7 If "Yes," describe

in Part 1li 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed n

Regulations section 53 4958-6(c)? . . o ) 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

(HTA)



110z (066 wicd)  anpayss

o o 0 o o o o () 9
0 o [+ R 0 o 0 0 0)
o o 0 0 R o ] o ) 51
0 7 o T o T 0 0 0 0]
0 0 0 0 0 0 0 (m vl
N o] U o Y e e e e sBbog eypue
G26°Ghi 90V'50¢ 0 621768 166042 g 0 D) 8 euHen
0 0 0 0 0 0 0 () £l
B e N by S PRSP RRE by O JOWIBpA B
08628 811°E6E Z263°% 287807 Z00c8 $6h'az 19v'v2 0 W Joism Hew
0 0 0 0 0 0 0 (1) Zl
e pesapaememaan S e mecmmmmme e . I R SRR gl Aydiniy piem
¥i9°€06Z #w:&,mm.m 99¢61 681766 FAAN AN GrZ'8re 000'Sh¥ 0] QW A4caniv plemp3
O ] ogo ............. oﬂo ............. oﬂ ............. o ............. w) noJjusauy suuesr W
0 0€6'75€ 200 291'vit FA% ) 6€8'2€ G6p'861 0]
0 0 0 0 0 0 0 [N ol
................. S ) s o g Y IMmle euo
0 ¥80'01€ ?Sf 6E1PS Ve Zel'ss ziv'ole 0] IMIIEH pieuea
0 0 0 0 0 0 0 () 6 |
.................. abedamii vrUUO
0 198'6vE RIS 658'G6 i 06068 SIETIZ ) I eutea
0 0 0 0 0 0 0 ) 8
B e qsaaaccmmaannn b e R RN by e m s T N .--- S| SN
FITL: eEB5S 666 [1§287 EI0ET 626°58 £99'617 D) AT SIND
O ] O 0 O O ] O et w) x_I>mv_N.
0 116'59¥ 081'S £91'GEL 6%y Fii'os ZEE'vEe )
0 0 0 0 0 0 0 () 9
................. D RRR RNyt U RPN U RpR RPN (NN (ot ueybnep paqoy -
0 £09'¥8¢ 89021 0z£'038 FATAINY FAAV T4 1v6181 0] HPNeA Heqod "9
0 80£°0S9 962'8 266G LY €912 668001 8GE'Z6¥ () S
.................................................................................................................... aspuen) auAepp
0 0 0 0 0 G 0 s PUBD Bufem o
0 0 0 0 0 0 0 () v
.................. PPN PSPPI NPOIPRPIPI el RPN RRIPPIPIPR (< gu R RIS iy smalpuy sH6u
0 £01'0€9 ¥80'6 €0v'2l2 0£6'C 990°9% Aomm 66¢ () puv 8
O . %.J ............. .o..:. ............ odo ............. @-; ............. o ......... ) anpJad eulldiy ¢
0 SYARA) 5671 260'15¢ yer'ey L7967 1vZ'€6e m
0 0 0 0 0 0 0 () F2
Csspmmeneeennann] RN RPRN byt Ry R RPN Mg e R D . uouo7 pjeuo
G26€6 159'307'] 99661 550'608 92979 [G2h'621 AL D pieueq
oﬁ ......... ogo ............. oﬂo ............. oﬂ ............ io ............. (W) a8by |lamoH AoueN F
vog'vyi GBY'ear'l 600°Ck 125'8¢€5 vev'Syl [teeeTt 006129 0)
’ ’ cohm“ﬂﬂw__oo uoljesuadwod uonesuadwod

066 W04 JOL) uonesuadwod
u paLIajap se papodal (a+g) syyouaq paLagep 110 Jayio () anieou g snuog (1) ssea () awen (v)

uonesuadwo? (4) suwnjod jo |elo] (3) ajqexeuoN () pue Juswaunay (9) TonEsUaduios SSIVI-G60L JO/PUE Z-M 4O UMOPYEaIg Amv |

[ENPIAIPUI 1B} JO} SJUNOWE (3) PUE () UWn|od a|qeoljdde e} aul] 'y Uondas 'jIA Hed 066 WI04 JO junolse {ejol sy |enba }snw [ENPIAIPUI paisy) Yyoes 1oy (mH{1}{g) suwnjod jo wns ay| ‘8joN

"IIA HBd ‘066 W04 Lo Pajsi| ou dJe Jey) Sjenpiaipul AUB }si) Jou 0g (1) MOl UO ‘suonanasul
oY) Ul paquosap ‘suoneziuebio peje(al woy pue (1) Mol uo uoneziuebio ayy wol uonesuadwod Jodas ‘T 9NPayIS Ul palodas 2g sSnw uoesuadwod 3SOUM [BNPIAIpUI YOBS Jo

"Popaau si o3eds [euoippe Ji sa1dod ejedldnp asn “seakojdw3 pajesuadwo) 1seybiy pue ‘saakojdwz Aoy ‘seaysnu] ‘si10)o0341Qq ‘SI2DYO E

Z abed .
6/.8064 L-¥S

1102 (066 Wio4) r 8inpayas
JU| ‘S9OIAISS UoijuED



Page 3

54-1190879

e discretion

th

1,120, Mark Werner

additional elements

di

clude
due

ent based_on scorecard performance. While the scorecard

the scorecard measures

based on

explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |

Also complete this part for any additional information

s.an
ee $303,824, Brigg

ee $30

gers reporting to
pensation Committee, although it 1s

ganization pay

Rl o L DL U T A

Howell Ag

A4

anlion Clinic Com

assessment of mana

Carilion Services, Inc
Schedule J (Form 990) 2011

Ir

Complete this part to provide the information,

m Supplemental Information

Part | Line 4b - Nanc

Part | Line 7 -- The or

in t
of th

: : : . . ' . . : . .
. ' . . , ' ' ' ' ' ,
] ) ) ) 1 ) ) ) ) ] )
[ ) ) L} ) 1 ) ) ) 1 ]
3 L} 1 L} L} 1 1 ) ) 1 L}
. L} b ¥ 1} L} 1] ) ’ 1 [l
» ) » : 1] [} ’ L} L} L} [}
L} ) 1] L} L} [} ’ L} L L} ]
: : : : L] 1] L} » 1} [} ’
; ) 1 ) ; . : : . : :
L} ) L} L} » ’ 1 ) L) L} L}
[} L} . t 1} 1} » [} 1 L} .
[} L L} L} L] . t L} ] » L}
. L [} 1 » 1} 1} 3 » L} L}
; ' ' : ' : . . . : '
L T
L} L} L} L} L} L} 1 1 T » L}
; : Pk : : . : . . .
' ‘D. ' L} 1 4 1 L} » L} L}
-4 ml » L] 1 » L} L} CI
N = 5 : : : : 8
o 5t . ol =4 , . o H [+ h
e < 3 = & C & &
®. c ' D =4 ' - @, , & ®,
— o . ' \ . c, [oh ' = Q,
5: -_,(:u,: ' 5 ™, ' @ >, ' b= ‘O
! » = ) 1) = —
-gn 0’ ) » ’ » (=] ] =N =
@ c 2 7 A <H -t
O O, ’ -, C ] o- ' Q
c, o ' c, = =} o, . o >
Q_: £ . O« kel ' ©, ' ' = C
P A =t A - =S o 3
@ g S o5 . . .
1 ! : POl 170 ' 171 oo ' [=h =
ol © c' O ' Y et} ' 2 [=H
S & & 2 o3 o2 8
£ z . . . . .
P b5 S - : : :
— ; "_c": o : @, . . : .
A sl 1] ’ 1) ’ : .
2 . : . .
&« & a3 & F g =
o S8 T o= B
; =
= v ' s B R HY
Q.: [ 01 1 ' U: ()l [ [ad ] kel
- ' wn > ) =1 ' ' o' o
5 ) 3 £ 1 o [} . ) )
1 1 c' o v P=1] =1 ' o, '
= ' S [~y 1 = -, ' =) '
) S =l ) = %! . . e,
s oo =20 & 2 2
‘ ' <4 R ' 5 0, ' £, [+
- g A o2 8 -+
1} U » Ll t
py R H TR A T
N: : o: o: L} '._‘l ml L} ‘_I —
P < A R - oo &
Q o~ ' o ' [OH o v P =
© Lol ' ! ' ' ) [}
H . : H e o ' . -
, m, e ] ' D, :: 1} =, C:
f= c! P 1] ’ =1 S ' 3. -
=1} ] o —_— » ] ' ' 2: (1]
- ’ o v Q‘_), o, ' [l £
C| =1 2- [ [ <, ’ ot -
& o sz B 8 Coa
S s 2 3 oo A
) ) [
= g & £ i o8
Voo ' ' o : o @,
= o o' ' e} 2 ' 3 O,
' = ct 3t « fol) Q: ] Q' jo 7
& ¢ & & = @ £ =
B o 2 8 3 & e
v ' ) ' ’ - c
>
Z g o S 3 o ;2 g
o - =5 g oS 9
O < = o ' ' =) =3
4 ol o o 3 : [T
o an = ) O ) = Pol]
5 ] < O O . S bt
T = . . . .
E: G,): .OI ! a' .E' ’ g' ‘5:
@, - c, o, o - . ot pitt
' ' [} a, C O ' c =1
e T ®m E & 28
; s O g o : VB o
" » . . = . j=H .
< =T -1 o g &
] > n' 3 » 1 (o]
R 22 Y oo S o '
[=d ' [N c
' ' = O — O N o
- 2 8 T8 - =2
2 &8 g2 = & @ - ooa
.
(SR =H oo 8 e = PO
5 g 1 we o ' =1 e
= o & 2 B2 o 2 S
= : o = O. ) [=H =, =
e T =T =L ' O =t =1
T A HR < o, ki
2 78 (=) ' ' : A
5 ®© & O £ o 2 o A
e SO T & o O
5 . . . . .
o~ £ Voo 8w & !
At} o ) ~, ' O: ] - h=}
®' P2 c o' £ (1] ' ' C
C: {=] [0} c' O og ' @, =1
5 S g 5 2 = S 5 o
= 3 = =2 3= 5 & = o
= o 2 = oo 2 =2
o 8 & g5 © = &5 &
1 L}
o, O ¥ a 9« s & o o

Schedule J (Form 990) 2011

receive from a tax qualified pension plan.




110Z (066 W104) r 6INPayss

"uoijewlojul |leuopippe Aue Joj ped siy) 318|dwod os|y

|l Wed 1o} pue ‘g pue ‘/ ‘q9 ‘eg ‘dg 'eg ‘Op ‘Y ‘e ‘¢ ‘ql ‘Bl saulj ‘| ued Joj paJinbai suonduosep Jo ‘uoneue|dxs ‘uonew.oul 3y apiaoid o) Wed siy) 8)edwod
uoneunoyu| jejuswajddng E
1102 (066 WJod) [ 3INPaYOS

'OU| 'S82IAIDG UoljLe)

€ mwma -
6.80611-¥S




SCHEDULE L

i i | omBNo 1545-0047
(Form 990 or 990-EZ] Transactions With Interested Persons

» Complete if the organization answered 2@ 1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
Carlion Services, Inc. 54-1190879

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, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Descnption of transaction

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

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

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

vy
¥

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

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? (f) Approved (g) Written
the organization? pnincipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
(1) Nancy Howell Agee Split-doliar ins. pr X 7,875 176,332 X X X
(2) Briggs Andrews Split-dollar ins_premi X 6,220 144,869 X X X
(3) Briggs Andrews Split-dollar ins _premi X 2,550 125,562 X X X
{4) Keith K Hunt Split-dollar ins premiun] X 19,200 435,583 X X X
{5) Donald E. Lorton Split-dollar ins prenj X 6,200 290,300 X X X
{6) Curtis Mills_Split-dollar ins. premium X 2,300 49,900 X X X
(7) Curtis Mills_Split-dollar ins. premium X 3,000 126,281 X X X
(8) Edward G. Murphy Split-dollar ins pre X 17,025 438,821 X X X
(9) Lucas A Snipes Spliit-dollar ins _prem X 2,100 45,666 X X X
(10) Lucas A Snipes Split-dollar ins prem X 625 81,636 X X X
Total . . .. S . . > $ 1,914,950 ¢ R
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

(HTA)




Schedule L (Form 890 or 990-£2) 2011 Carilion Services, Inc. 54-1190879  Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
nterested person and the transaction organization’s
organization revenues?
Yes No
(1) Nancy Howell Agee President/Director 121,647|lab services X
(2) Donald Lorton EVP/Treasurer/Director 121,647|lab services X
(3) 0
(4) 0
(5) 0
(6) 0
(7) 0
(8) 0
(9) 0
0

10
m Supplemental Information

Compilete 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
Fomn 990 o 000£7) | SUPplemental Information to Form 990 or 990-EZ

2011

Open to Public
Inspection
Employer identification number

Carilion Services, Inc 54-1190879

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intetal Revenue Service »  Attach to Form 990 or 990-EZ.
Name of the organization

__________________________________________________________________________________________________________________

LA ARSI B A TS L b AL s R S g e e o e e e A DU

ACATULE LSS A9~ LAt R A Aot td A Al pAd S i gy L XL L T AR A — -y A sl e i ot b e

_______________________________________________________________________________________________________________

holds reserved powers with respect to certain enumerated actions, including appointment of

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




Schedule O (Form 990 or 990-E2) (2011)
Namg of the organization Employer identification number

Canlion Services, Inc. 54-1190879

Page 2

return, the Compensation Committee also used the same process to review the compensation of

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




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

Page 2
Name'of the orgamzation

Employer identification number

Carilion Services, Inc. 54-1190879

R dlBid g o st S-S AA i S g R TR R ® oty e~ 0=

Form 990 Part XI Line 5 -- Other adjustments - unrealized gain on investments $104,709,

___________________________________________________________________________ 8]

affiliates of $28,475,000; and rounding of $1 for net of $11,341,361.

Schedule O (Form 990 or 990-EZ) (2011)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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