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990 Return of Organization Exempt From Income Tax 2@1 1
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- - benefit trust or private foundation) Open to Public
ol :r"u";";:::: i » The organization may have to use a copy of this retum to satisly state reporting requirements Inspection
N VI
A For the 2011 calendar year, or tax year beginning 10/1/2011 , and endin 9/30/2012
—————————————————— e » .
B Chock ff applicable | C Name oforganzalion  Carilion Tazewell Community Hospital D Employer identification numbsr
L__I Address change Doing Business As 54-6074580
D Mams change Number and slrest (or P.O boxif mail is not delivered to street address) |Room/suite E Telephone number
[ nivat return PO Box 12385 (540) 224-5112
D Terminated Ciy or town, state or country. andZIP + 4
[] amended return Roanoke VA 24025 G_Gross receipts $ 13,804,869

D Appl.cation pending £ Name and address of pnncipal officer
John Piatkowski MD PO Box 12385, Roanoke, VA 24025

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

H(b) Are all affiliates included? D Yes D No

! Tax-exempt status sorexn_Jso1e) ¢ ) @(msenno) [ Jaoaraxnor [ Jso7 #"No." attach a list. (see instructions)

J Website: » www.carilionclinic.org

H{c) Group exemption number P

K Form of orgaruzation: Corporation D Trust DAssocnalmn D Other

l L Yearof formation 1068 l M State of legal domicile VA

: Summary
1 Briefly describe the organization’s mission or most significant activities:

Carnilion Tazewell Community Hospital, | _.
part of Canthon Clinic, is 2 not-for-profit healthcare organization commutted to improving . ___ ... ... ... ...
2 health outcomes for every patient while advancing the quality of care in the Gommunity It ____.__.._._...................
5 SOTVES o eeseeeeeeseeeeeemeeeeeeeeoeseseemssseessssseeooesesssessseseeooteiosesiiceeisieeseesseie
» % 2 -Check this box »D if the organization discontinued its operations or disposed of more than 25% of ils net assets
c:; S 3 Number of voting members of the governing body (Part Vi, line 1a) R 3 10
Z o1 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 6
P § 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) . 5 132
g 3 6 Total number of volunteers (estimate if necessary) . .. . .. 6 23
7a Total unrelated business revenué from Part Viil, column (C), line 12, Ta 0
= b Net unrelated business taxable income from Form 990-T, hne 34 . . 7b o
2 Prlor Year Current Yoar
) 8 Contributions and grants (Part VIIl, line 1h) . 1,500 0
bt § 9 Program service revenue (Part VI, ine 2g) . e 8,885,552 12,654,739
~N :’: 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . 9,951 19,720
© |44 Other revenue (Part VIil, column (A), lines §, d, 8c, 9c, 10c, and 11e) 1,874,895 1,130,410
o« 12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12} . 10,771,898 13,804,869
43 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 7,402 9,560
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0 0
- |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,019.528 4,345,901
% {16a Professtonal tundraising fees (Part (X, column (A}, ine 1%e) 0 G
g€ | b Total fundraising expenses (Part {columo (Dl pedoyd—"""" § | Q
& {47  Other expenses (Part IX, column (R), Imeiﬂa‘—Ng@@Q B 8,319,118 9,474,694
18 Total expenses Add lines 13-17 ( ﬁ - mn (A} lige 25) . 12,346,048 13,830,155
enses Subtract 8 fromlne12 ._~ ¥ . -1,5674,150 -25,286
— 49 Revenue less exp b 2102 o1 d35 8 Beginning of Current Year End of Year
25120 Total assets (Part X, ine 16) a\ L —d |- 5,606,511 6,695,725
48124  Total liabiliies (Part X, line 26) — a 9 !agga . . 13,075,731 14,205,299
‘zaé 22  Net assets or fund balances Subftract line ﬂ - ; P -7,469,220 -7,509,574

Signature Block b

Under penalties of perjury, | declare hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and be::l it 1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign Signature of officer Date
Here Donald Halliwill Assistant Treasurer
Type or pnnt name and vlle
] Priny/Type preparer’s name Preparer’s signature Date Chec D ) PTIN
Paid Francis J Bedard 8/15/2013 | selrempioyed |P00752421
Preparer Firm's name__® Deloitte Tax LLP Frm's EIN ® 86-1065772
Use Only Frm's address W 424 Church Street, Nashville, TN 37219 Phoneno__ (615) 259-1811

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

Yas D No

For Paperwork Reduction Act Notice, see the separate instructions.
{HTA}

WQQO(;\/(M)

/




Form 990 (2011) Carilion Tazewell Community Hospital 54-6074580 Page 2
Statement of Program Service Accomplishments =
Check If Schedule O contains a response to any question in this Part il . .

1 Bnefly descnbe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . . .o .
if "Yes.” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?. . . . . . . .
Ye X
If "Yes," describe these changes on Schedute O. D s No
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 tota! expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: . _........ ) (Expenses $ ____] 11,037,314 including grantsof § 9,560 ) (Revenue $ 13,752,257
88 SENBAUIB. O e V6220
4b (Code. ________._.. Y(Expenses$ ___ .. __ .| 0 including grants of § 0 )(Revenue § 33
4c (Code ____..__.... )(Expenses$ _____ ... . 0 including grantsof & 0 )(Revenue $ %)
4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0)(Revenue $ 0)

4e Total program service expenses > 11,037,314

Form 990 (2011)




Form990(2011)  Cariion Tazewell Commumnity Hospital 54.6074580
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19

Page 3

Checklist of Required Schedules

Is the orgamzation described in section 501(c)(3) or 4947(a}1) (cther than a pnivate foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see |nslruct|ons)')

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

Section 501(c)(3) organizations. Did the organization engage n lobbying actnvmes or have a sechon 501(h)
election in effect dunng the tax year? /f "Yes,” complete Schedule C, Part !

Is the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
Part Il

Did the organization malnlam any donor advnsed funds or any similar funds or accounls for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,* complete Schedule D, Part | .

Did the organization receive or hold a conservanon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . '
Did the organization report an amount In Part X, lme 21 serve as a custod;an for amounts not lnsted in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part {V

Did the organization, directly or through a releled orgamzahon hold assets n temporanly restncted
endowments, permanent endowments, or quasi- -endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
Vi, VIlI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f “Yes," complete
Schedule D, Part VI

Did the organization report an amount for mvestments———other secuntles in Part X tine 12 that is 5% or more '
of s total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabiities i Part X, line 257 If "Yes,” complete Schedu/e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X .

Did the organization obta.n separate, independent auditec financial statements for the tax year? if "Yes, " complete
Schedule D, Paris X1, XHl, and X

Was the organization included in consolidated, mdependent audited ﬁnancaal statements for the tax year’) If "Yes,"
and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xiil is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E

Did the orgamzation mamntain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,* complete Schedule F, Parts 1 and IV .

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

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

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

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, Ime 9a?

If "Yes," complete Schedule G, Part i

20a Did the organization operate one or more hospital facnhhes" If "Yes complete Schedule H .
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yaes | No

10 X

11a] X

11b X

11c X

11d X
lef X

1 X

12a X

12b
13
14a

> [ XX

14b X

15 X

16 X

17 X

18 X

19 X
20al X
20b| X

Form 990 (2011)



Form 990 (2011) Canlion Tazewell Community Hospital 54-6074580

Pago 4
Checklist of Required Schedules (continued) 2
Yos | No
24  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes," complele Schedule I, Parts I and Il . 211 x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?2 If "Yes," complete Schedule I, Parts | and Ili . 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 . ; 2l x
24a Did the organization have a tax-exempt bond Issue with an outstandlng pnncipal 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 lne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlom 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? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme 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 disqualified person duning the year? If "Yes,” complete Schedule L, Part | 254 X
b Is the organization aware thatit engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's pnor 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, lrustee 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 I! 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L T
Part IV instructions for applicable filing thresholds, conditions, and exceptions). -
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 235 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 forrner officer, director, trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, " complste Schedule M . 30 X
31 Dud the organization liouidate, terminate, or dissolve and cease operatlons') If "Yes complele Schedule N
Part 31 X
32 Did the orgamization seli, exchange, dispose of, or transfer more than 25% of its net assets7
If "Yas,” complete Schedule N, Part i 2 «
33 Did the orgamzation own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Scheduie R, Part | 33 X
34 Was the orgamization related to any tax- -exempt or taxable entity? If “Yes,” complete Schedule R, Parfs i,
1, 1v, and v, line 1 34| X
35a Did the organization have a controlled entlty wrthln 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-chantable related
organization? If *Yes," complete Schedule R, Parl V, line 2 . .. 38 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part
vie ..o . . 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2011)




Form 990 (2011) Carilion Tazewell Community Hospital 546074580

Statements Regarding Other IRS Filings and Tax Compliance Pege 3
Check if Schedule O contains a response to any question in this Part V .. .
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . 1a o} L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ol v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - -
gaming (gambling) winnings to prize winners? . . o S
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax - 1c : X
Statements, filed for the calendar year ending with or within the year covered by this return 2a 132 A ¢
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) n . —
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o
b if"Yes," enter the name of lhe forelgn country > S IR - - X
See instructions for filing requirements for Form TD F 90-22.1,-F-(é-p.o-ri-6f.f5¢-)|-'éi‘g-r; Bank and Financial Accounts.

52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a t X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ' 5h X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T?. . . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the o

organization solicit any contributions that were not tax deductible? . . 6 X
” ’ a
b lf "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? ..
b If“Yes, did the orgamization notify the donor of the value of the goods or services prowded’) .. .. . . ;: 2
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was .
required to file Form 82827 . . ; L
d !f"Yes, indicate the number of Forms 8282 fi Ied dunng the year i ' | 74 | fe X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C7. 7h
8§ Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Ep
organizations Did the supporting organization, or a donor adwised fund maintained by a sponsonng .
organization, have excess pusiness hoidings at any tine duning the year? . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 9b
10 Section 501(c){7) organizations. Enter: -
a Initation fees and capital contributions included on Part VI, ine 12 . .. . |10a -
b Gross recelpts, included on Form 980, Part Viit, line 12, for public use of club fac:lmes . 106 )
11 Section 501{c)(32) organizations. Enter:
a Gross income from members or shareholders . . o 14a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 In Ileu of Form 10417 12a )
b If "Yes, enter the amount of tax-exempt interest received or accrued during theyear. . . . qul -1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a |s the organization hicensed to 1ssue qualfied heaith plans in more than one state? . . . . 153 £

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which I

the organization is licensed to 1ssue qualfied health plans . Lo ) 13b N

¢ Enter the amount of reserves onhand . . . 13c S

14a Did the organization receive any payments for indoor tanning services during the tax year’7 . i 1;13 - X
b lf"Yes,” has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ' 14b

Form 990 (2011)




Form 950 (2011) Canlion Tazewell Community Hospital 54-6074580
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 Partvi. . . . o '

Section A. Governing Body and Management

Page 6

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 1o - :es ,201
it there are material differences in voting rights among members of the governing body, or N ‘,; - h""
if the governing body delegated broad authority to an executive committee or similar . ;“M,‘
committee, explain in Schedule O. LeE

b Enter the number of voting members included in tine 1a, above, who are independent . . . ib 6 T LA

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? . .. o2 X

3 D the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees t¢ a management company or other person? 3| x

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . ) 72l x

b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the goveming body? . . o | x

8 Did the organization contemporaneously document the meetings held or wntten acllons undertaken dunng N

the year by the following s
a The governing body? . L . . sal x
b Each committee with authority to act on behalf of the governrng body’7 . el x
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
10a Did the organization have locat chapters, branches, or affiliates? L. 10a ';(0
b If"Yes," did the organization have written policies and procedures governing the achvrtles 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 930 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13.. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conficts? [126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done . ] 12¢) X

13 Did the organization have a written whistieblower pohicy? . . . 13 X

14 Did the organization have a writen document retention and destruction polrcy” . . 14 ] X

15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T

a The organization's CEOQ, Executive Director, or top management official . . . . . 153 \X

b Other officers or key employees of the organization . . L. AN 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) -

16a Did the organization invest in, contribute assets to, or partrcnpate in a joint venture or similar arrangement S ° o

with a taxable entity during the year? . . . 16 x

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its S
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard . i
the organization’s exempt status with respect to such arrangements? . . o 3 éb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » VA
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicab-le')-é'g-()- and990T(Sect|on 501(c)(3)s .O.n-IS[) -----
available for public mspectnon Indicate how you made these available Check all that apply.
D Own website Another's website Upon request
19 Descnbe tn Schedule O whether (and if so, how), the orgamzahon made its governing documents, conflict of interest
policy, and financial statements avaifable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Organization {540) 224-5112

213 S Jefferson Street, Roanoke, VA 24011

Form 990 (2011)




Carilion Tazeweli Community Hospital 54-6074580
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 VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

. , s), |
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 9 ) regardless of amount
® |ist all of the orgqnization's current !<ey employees, if any. See instructions for defimtion 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 '

Form 990 (2011)

Part Vil Page 7

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

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

List persons in the following order- individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.

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

(C)
(A) (B) (do not ch;?::g?e than one D
Name and Title Average box, untess person is both an Repsm)able ReDSJEd)able EStl(ﬂ'F\Z)Iled
ho::e :er ofﬁ:e T a-nd 3 direclorfirustee compensation compensation amount of
e 128121858812 0 rganzavons. | compeneation
urs for dgalsix| 3lea 2 organzation | (W-2/1099-MISC) from the
org;?:zl::ons e 2: g LK (W-211099-MISC) organization
inSchedule 8ls| |3 3 Bkt
) E3 R 2
(14 =3
a
.{1)__StephenBamett ...
Treasurer/Director 2.00] X 0 0 0
.{2) CharlesGreen _______ ...
Vice Chairman/Director 2 00| X 0 0 0
.{3) NancyeHowell ...
Secretary/Director 2.00[ X 0 0 0
_(4)_ _MelinaPerdue  ______ ...
Director 200! X
(5) _PeggyReey ... ! 0. 286,367 266,044
Director 2.00) X 0 0 0
_{6)._StephenRinehatMD_____ _______.____. ..
Director 2001 X o 0 0
.(7)..JamesThompsen . . ___.........
Chaiman/Director 2.00f X 0 0 0
_(8) WiliamFlattery . . ... ..
Administrator/Director 200] X X 0 235572 36 621
.(9) RandalSwatzyna ___ ... ... .. '
Admmistrator/Director 2.00{ X X 0 177.150 47 168
(10). John Piatkowsk MD___ . ... :
CEOQ/Director 200 X X 0 131,087 1.094
{31) Donaldlorton . . ... *
Assistant Treasurer 200 X
(12),_RachelMabe AR08, 528,400
Assistant Secretary 2 00 X o 67,991 25993
{13) _KathrenDowdy . _____ ... ... ;
Nurse Manager 50 00 X
a8 109,896 0 12,478

Form 990 (2011)



Form 990 (2011) Carnlion Tazewell Community Hospital 546074580 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Posibon
(A) (8) (do not check more than one 0) (3] (F)
Name and tile Average box, unless person I1s both an Reportable Reporiable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week ezl 312l 7|8 [ = from from related other
(descibe 1o 2121 3] 2136 3 the organizations compensation
hoursfor | & &| & 8| 22 8| 8| organzation | (W-211089-MISC) from the
related 8§88 218 gl | w-21089-MisC) organization
organizations [~ F[ 2 2 3 and related
n Schedule % & 8 3 organizations
0) 3l 2 2
& &
3
L35) s
L) ISP
LR R
[0 TS
L5 L) PR
$20) e
[ ) P
$22) i
[ )
(24) e
£25) e
ib Sub-total . .. . . .. . . . » 109,896 1,678,433 917,798
¢ Total from continuation sheets to Part VI, Section A . - > 0 0 0
d Total (add lines 1b and 1c) .. . . ... > 109,896 1,678,433 917,798
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from tne organization > 8
Yesi No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on fine 1a? If "Yes,” complete Schedule J for such individual .. . . .. 3 X
4  For any indwidual fisted on line 1a, is the sum of reportable compensation and other compensation from QRS B
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such . .
individual . . . . . 41X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ! i,__
for services rendered to the organization? If "Yes, " complste Schedule J for such person L. . 5 X

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

year.
(A} (B} (©
Name and business address Descnplion of services Compensation

M.R Ramaknshnan MD PC 1745 Valley View Dr, Big Stone Gap, VA 242)Physician services 264,000

GJ Hopkins inc 714 5th St NE, Roanoke, VA 24016 Construction Contractor 119,645

Heartland Rehabilitation Se Dept L 3281, Columbus, OH 43260-0001 Rehabilitatron services 154,569

Solstas Lab Partners Grouj PO Box 751337, Charlotte, NC 28275-1337 |Laboratory Services 790,674
0

2 Total number of independent contractors (including but not imited to those listed above) who received a
more than $100,000 of compensation from the organization  » 4

Form 980 (2011)




Form 990 (2011)

Carilion Tazewell Community Hospita

54-6074580

Page 9

Statement of Revenue

-t ~ -

(A)

Total revenue

(8)
Related or
exempt
funclion

<)
Unrelated

(D)

Revenue

business
revenue

excluded from
tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

- 0T n

= le]

Federated campaigns .

Membership dues

Fundraising events .

Related organizations . . 1d

Government grants (contrbutions) . . | 1e

All other contributions, gifts, grants, and
simifar amounts not included above CLf

Noncash contnbutions included in lines 1a-1f 3
Total. Add lines 1a-1f

revenue

512, 513, or §14

Program Service Revenue

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

Business Code

900099

12,654,739

12,654,739

=2 (=2[=2[=][=]

»

on

12,654,739

Other Revenue

6a

a

Ta

8a

Investment income (including dividends, interest, and

other similar amounts)

»>
Income from investment of tax-exempt bond proceeds »
»

Royalties

7,320

7,320

0

0

(1} Real

(n) Personal

Gross rents 32,892

Less rental expenses .

Rental income or (loss) 32,892

Net rental income or (loss) .

»

0.,

32,892

St

32,892

Gross amount from sales of (1) Secuntes

(n} (")ther

assets other than inventory .

(=]

12,400

Less: cost or other basis
and sales expenses

o

0

Gain or (loss) . 0

12,400

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ __________. ... 0

of contributions reported on line 1c).

See Part IV, line 18 .. . . a
Less: direct expenses . b
Net income or (loss) from fundralsmg events .
Gross income from gaming activities

See Part IV, ine 19 Coe a

. >

T3

fig N

» .

[ Y

12.400

Less direct expenses . b
Net income or {loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances . .. a

Less. cost of goods sold . b

Net income or (loss) from sales of mventory

>

0

Miscellaneous Revenue

Business Code

12

900099

1,081,800

1,081,800

0

0

All other revenue .

15,718

15,718

Total. Add ines 11a-11d
Total revenue. See instructions

1,097,518

517

vy

13,804,869

13,752,257

0 52,612

Form 990 (2011)



Form 980 (2011)

Carilion Tazewell Community Hospital

54-6074580

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations
2 must ¢ If
not required to complete columns (B), (C), and (D} J omplete column (A) but are

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

]

(A)

(©)

Do not include amounts reported on lines 6b, (B) ©
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service | Management and Fundraising
1 Grants and other assistance to governments and TR ganeraf oxperees eif."e"‘”
organizations in the United States. See Part iV, line 21 9,560 9,560 e l
2  Grants and other assistance to individuals in the '
United States. See Part IV, ne 22, 0 0
3 Grants and other assistance to governments,
organizations, and indmiduals outside the .
United States. See Part IV, lines 15 and 18 0 ol B S #
4 Benefits paid to or for members L. 0 o 5 A
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0 0
6 Compensation not included above, to disqualified 0
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 0 0 0
7 Other salares and wages .o .o 3,614,843 3,533,792 81,051 (0)
8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contrnibutions) 163,340 163,340 0
9 Other employee benefits . . . 303,617 285,806 17.811 8
10 Payroll taxes . L 264,101 264,101 )
11 Fees for services {(non-employees). 0
a Management . Coe 1,526,835 320,727 1.206,108 0
b Legal. 105 0 105 0
¢ Accounting . 0 0 0 0
d Lobbying . . . e 3,033 3,033 0 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0 0 0 g
g Other . . . . 2,400,127 1.029.866 1.370.261 5
12 Advertising and promotion 66 66 0 0
13 Office expenses 498 801 485,170 13,631 0
14  Information technology . 2919 2.919 : 0 5
15 Royaltes. 0 0 0 5
16 Occupancy 168,209 164,609 3,600 0
17 Travel 63908 57 277 5,631 0
18 Payments of ravel or entertainment €xXpenses ——
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 5
20 Interest 134,250 134,250 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 576,744 576,744 0 0
23 Insurance . . . . . Co. 238,813 148,548 90,065 0
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses In line 24e. If o o,
line 24e amount exceeds 10% of ine 25, column el -
(A} amount, list line 24e expenses on Schedule O.) . S e )
a Medical Supplies .. ... ..oceeeieiiiii. 519,103 519,102 1 0
b BadDebt i 2,019,062 2,019,062 0 0
¢ VCPractce Subsidy ... . ..ol 1,290,150 1,290,150 0 5
d Dues & Subscnplions . .__.._...oceoiacioot 13,671 13.014 657 5
e Allotherexpenses .. _..o..o.......__. 19,098 16.178 5920 5
25 Total functional expenses. Add hnes 1 through 24e 13,830,155 11,037,314 2 792.841 0
26 Joint costs. Complete this line only if the —

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

Form 990 (2011)



Form 990 (2011) Canlion Tazewell Community Hospital 54-6074580  pago 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 875] 1 1.125
2 Savings and temporary cash mvestments 29.056] 2 13'254
3 Pledges and grants receivable, net . ol 3 . 0
4 Accounts receivable, net. . 2.636.641] 4 2823575
5 Receivables from current and former ofﬂcers dlrectors trustees key ’ - —
employees, and highest compensated employees. Complete Part Il of I B
Schedute L ol s
6 Receivables from other disqualified persons (as def ned under sectlon s T NS
4958(f)(1)), persons described n section 4358(c)(3)(B), and contributing | ** Y LT
employers and sponsonng organizations of section 501(c)(9) voluntary c o i R ‘
% employees' beneficiary organizations (see instructions) . ol s
21 7 Notes and loans receivable, net . ol 7 5
< | g Inventones for sale or use . . 6.040] 8 20.000
g Prepaid expenses and deferred charges 56,.992| 9 p 3' 186
1ga Land, buildings, and equipment' cost or p - :
other basis. Complete Part V1 of Schedule D | 10a 14,304,429| e g
p Less accumulated depreciation . 10b 10,521,248 2,865,502 10c 5,733 181
11 Investments—publicly traded securities . ol 11 : 0
42 Investments—other securities See Part 1V, line 11 . 0l 12 0
43  Investments—program-related See Part IV, line 11 ol 13 0
14 Intangible assets . ol 14 0
15 Other assets See Part IV, hne 1. 11,405 15 11404
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,606,511] 16 6,6951,725
17  Accounts payable and accrued expenses 1,062,174] 17 2,407,385
18 Grants payable . ol 18
19 Deferred revenue 15.667| 19 48.247
20 Tax-exempt bond habifities ol 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. ol 21
2122 Payables to current and former officers, directors, trustees, key RN R
2 employees, highest compensated employees, and disqualified - g
] persons. Complete Part Il of Schedule L ol 22
3|23 Secured mortgages and notes payabie to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25  Other habilties (including federal income tax, payables to related third
parties, and other iiabiiies not included on hines 17-24) Complete
Pan X of Schedule D . 11,997,880] 25 11,749,667
26 Total liabilities. Add hnes 17 through 25 13,075,731} 26 14,205,299
Organizations that follow SFAS 117, check here » - and ;
§ complete lines 27 through 28, and lines 33 and 34. ) -
§|27  Unrestncted net assets . .7.469,220| 27 7,500,574
o |28 Temporanly restricted net assets ol 28
2129 Permanently restricted net assets ol 29
< Organizations that do not follow SFAS 117, check here » L—__’ JRTY ’
] and complete lines 30 through 34. - -
% 30 Capital stock or trust principal, or current funds ) ol 30
2 34 Paid-in or capital surplus, or land, building, or equipment fund 0l 31
« |32 Retained earnings, endowment, accumulated income, or other funds ol 32
Z |33 Total net assets or fund balances . -7.469,220| 33 -7.509,574
34 Total habilities and net assets/fund balances 5,606,511 34 6.695.725

Form 990 (2011)



Form 990 (2011)  Carilion Tazewell Community Hospital

54-6074580 _page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part Viil, column (A), line 12)

1

2 Total expenses (must equal Part IX, column (A), line 25) ; Ig'ggg?gg

3 Revenue less expenses. Subtract line 2 from hne 1. . 3 '-25'286

4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A) 4 -7 469'220

5  Other changes In net assets or fund balances (explain in Schedule O) 5 * 1 5'068

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

Financial ‘Statements and Reportmg J 7,509,574
Check if Schedule O contains a response to any question in this Part XII . ]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other Yos No
If the organization changed its method of accounting from a prior year or checked "Other,” explain in "’W,
Schedule O. e

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 orgarizalion have a committee that assumes responsibility for oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. .

d 1f "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were e £+ .
issued on a separate basis, consolidated basis, or both- o
D Separate basis - Consolidated basis D Both consolidated and separate basis " -

3a  As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a x

b If“Yes," did the organization undergo the required audit or audlts" if the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No 15450047

2011

Open to Public
»See separate instructions. inspection
Name of the organization Employer identification number
Carilion Tazewell Community Hospital 54-6074580
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

[ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b)(1}{(A)iil).

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

Public Charity Status and Public Support l

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

» Attach to Form 990 or Form 990-EZ.

Dapariment of the Treasury
Internal Revenue Service

s W N

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

D A federal, state, or local govemment or governmentai unit descrnibed in section 170(b)(1)(A)(v).

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

8 [:} A community trust described in section 170(b)(1)}{A)(vi). (Complete Part 1t.)

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). (Complets Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cérry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 503(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:] Type ll c D Type lli-Functionally integrated d L__] Type il1-Other

e D By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified

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

wn

D

10
11

R

f if the organization received a written determination from the IRS thatitis a Type |, Type I, or Type il supporting
organization, check this box Co . .o A .. D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
() Awerson who directly or indirectly contrels either alone or together with persons descnbed ' (1) Yes | No
and () below, the governing body of the supported vigamization? 11g()
(i) A family member of a person descnbed in (1) above? 11gii)
(i) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s
(1) Name of supported () EIN {iil) Type of organization | {iv} Is the orgamzation (v) Did you notity (vi}is the {vil) Amount of
organization (descnbed on ines 1-9 | mcol (i) hsted in your | the organization in orgamization in col support
above or IRC section governing document? col (i) of your {1) orgaruzed in the
{see instructions)) suppor? Uus?
Yes No Yes No Yes No
(A)
0
(8)
0
)
0
(D}
0
(€)
' 0
Total = - > T 0

For Paperwork Reduction Act Notice, sea the Instructions for
Form 930 or 990-EZ.

{HTA)

Schedule A (Form 990 or 380-EZ) 2011



Schedule A (Form 9890 or 990-EZ) 2011 Carnlion Tazewell Community Hospital 54-6074580

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the or
ganization failed to qual
Part Il if the organization fails to qualify under the tests listed below, please complete Part iil. ;1 " under

Section A. Public Support

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

1

8

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

Tax revenues levied for the orgamzatlon S
benefit and either pald to or expended on
its behalf . . .. .

The value of services or facilites 0
furnished by a governmentai unit to the
organization without charge .

Total. Add lines 1 through 3 . . 0 0 0 5 5 0
The portion of tota! contributions by each - i > ; g 0
person {other than a governmental umt o § .
or publicly supported organization) N -
included on line 1 that exceeds 2% S K ‘
of the amount shown on line 11, A I 0, ) I I
column (f) . . R E : SR PP
Public support. Subtract hne 5from line 4 S T S — 5

Section B. Total Support

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

7 Amounts from line 4 0 0 0 0 0
8  Gross income from interest, dlwdends 0
payments received on securities loans,
rents, royalties and income from simiiar
sources .
9  Netincome from unrelated business 0
activities, whether or not the business 1S
regularly carned on . . .
10  Other income. Do not include gam or 0
loss from the sale of capital assets
(Explainin Part IV} .
11 Total support. Add lines 7 through 10 R B I T e - 0
12 Gross receipts from related activities, etc. (see instructions) . . 12 l - 9
13 First five years. |f the Form 990 1s for the organization's first, second, thnrd four‘(h or f‘fth 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 (hne 6, column (f) divided by line 11, column (f)) . ) 14 0 00%
15  Pubtic support percentage from 2010 Schedule A, Par li, line 14 15 0. 000;
16a 33 1/3% support test—2011. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this b :
and stop here. The organization qualifies as a publicly supported organization . . . o
b 33 1/3% support test—2010. I the organization did not check a box on line 13 or 16a, and Ilne 15 1533 1/3% or more, checkrh
box and stop here. The organization qualifies as a publicly supported organization ) o . N IS
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation. . .
b 10%-facts-and- circumstances tast——2010 If the orgamzatlon did not check a box on Ime 13 16a, 16b, or 17a and lme >
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain i
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly P "
supported organization . .. . .o . .. . e . > D
18  Private foundation. if the organnzatlon did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see
nstructions . . . . L o o . > D

Schedule A (Form 990 or 930-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Carilion Tazewell Community Hospital 54-6074580 3
2T Support Schedule for Organizations Described in Section 509(a)(2) —

(Complete only if you checked the box on line 9 of Part | or if the organization failed to
qualify under P
If the organization fails to qualify under the tests listed below, please complete Part Il ) i artll

Section A. Public Support

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

1

7a

c
8

Gifts. grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise 0
sold or services performed, or facilities furnished
in any acthvity that 1s related to the

organization's tax-exempt purpose .

Gross recepts from activities that are not an 0
unselated trade or business under section 513

Tax revenues levied for the organization's 0
benefit and either paid to or expended on
its behalf . .

The value of services or facilties 0
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. . 0 0 0 0 0
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received 0
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year .

Add lines7aand 7b . 0 0 0 0 0 8
Public support (Subtract line 7¢ from oo KIS e S -

ne6). : " ' e - 0

(=3 o]

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from hine 6 . . 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents. royalties and income from similar sources

Unrelated business taxable income (less 0
section 511 taxes) from businesses
acqurred after June 30, 1975

Ado anes 10a and 10b 0 o 0 3 3 g
Net income from unrelated business 2
activiies not included In line 10b, whether
or not the business 1s regularly carned on .

Other income Do not include gain or 0
{oss from the sale of capital assels
(Explan in Part 1IV.) ,

Total support. (Add lines 9, 10c, 11. 0
and 12) . ) 0 0 0 0 0 0
First five years. If the Form 890 is for the organizaton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check itus box and stop here R ) - > D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
Public support percentage from 2010 Schedule A, Part Ill, ine 15 .. 16 0 OO°/°
(-]

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) R 17 0 00%

Investment income percentage from 2010 Schedule A, Part il line 17 18 0 ooo/o

33 1/3% support tests—2011. If the orgamzation did not check the box on line 14, and bine 15 1s more than 33 113%. and hne 1718 )
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

33 1/3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatlor‘1

Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Scheduls A (Form 930 or 990-EZ) 2011




Schedute A (Form 990 or 990-EZ) 2011 Carilion Tazewell Community Hospital 54-6074580 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities |_ove o 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
> lete if the organization is described below. ¥ - i
Department of the Treasury Complete if the org .n . cribe elow Attach to Form 990 or Form 990-EZ. JERe]«I-N R LY LT [{H
internal Revenue Service ee saparate Instructions. Inspection

If the organization answered "Yes” to Form 990, Part iV, line 3, or Form 930-EZ, Pant V, line 46 (Political Campaign Activities), then
s Sechon 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
» Section 501(c) (other than secton 501(c)(3)) orgamzabions: Complete Parts I-A and C below Do not complete Part I-B
« Section 527 organizations. Complete Part i-A only
If the organization answered "yas" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities), then
« Section 501{c)3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part |I-B.
o Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part I1-A
if the organization answered "Yes" to Form 990, Part 1V, hne 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
« Section 501{c)4), (5). or (6) organizations Complete Part Ili
Name of organizaton Employer identification number
Carilion Tazewell Community Hospital 54-6074580
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 politcal campaign activities in Part V.
2 Poltical expenditures C e e e e e . R
3 Volunteer hours

Partl B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D YesD No )
4a Was a correction made? . . C o . Oyes [Ino

b If"Yes," describe in Part {V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

activities . . oo : L

2 Enter the amount of the ﬂhng orgamzalnon S funds contnbuted to other organizations T
for section 527 exempt function activihes . . . N &

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 poL,
inet17b. . . . . - . - I L 0_
Did the filing orgamization file Form 1120 POL for this year'7 . . . I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of pcliical contnbutons received that were promptly and directly delivered to a separate pohtical crgamzation, such
as a separate segregated fund or 2 pohtical action commuttee {(PAC) If addiional space 1s neeced, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng orgaruzation's contnbutions receved and
funds If none, enter -0- promptly and dicectly
defivered lo a separale
political organization If
none, enter -0-
(1 0 0
2) 0 0
(3) 0 0
4 R RS bl
() 0 0
{5) 0 0
{6) 0 0

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

Schedule C (Form 990 or 990-E2) 2011
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Carilion Tazewell Community Hospital
Schedule G (Form 990 or 990-EZ) 2011

54-6074580
Page 2

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

under section 501(h}).

A Check »[_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >D if the filing organization checked box A and "limited control”" provisions apply.

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

organization's totals

(a) Filing (b) Affiiated

group tolals

Other exemp! purpose expenditures .

_® 00 T

columns.

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

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

o
ojo(o|o|o

1f 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.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract line 1g from iine 1a. If zero or less, enter -0- .
i Subtract line 1f from line 1c If zero or less, enter -0- .
j Ifthere 1s an amount other than zero on either line 1h or line 11, dcd the orgamzatuon file Form 4720 reporting

section 4911 tax for this year?

(=]
o

[:]Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b) 2009 (c) 2010 () 2011 (o) Tl
beginning In)

2a Lobbying nontaxable amount o } 0
b Lobbying cewing amount

(150% of hne 2a, column(e)) .

¢ Total lobbying expenditures o ) ]

d Grassrools nontaxable amount 0 . o

e Grassrools cetling amount -
(150% of line 2d, column (&)} - - .
f Grassroots lobbying expenditures o . )

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

(election under section 501(h)).

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

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

(a)

{b)

Yes | No

Amount

1

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

legistation, including any attempt to influence public opinion an a legistative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensahon in expenses reported on Imes 1c lhrough 1|)°
Media advertisements? .

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslahve bodyo

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

Other activities? . . . X 3033

Total Add lines 1cthrough ti . .. ] 3'033

Did the activities in line 1 cause the orgamzahon to be not descnbed in sectlon 501(c)(3)’7 x

if "Yes," enter the amount of any tax incurred under section 4912 . )

If "Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912 .

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

501(c)(6).

| > x> ],

_— =T .0 a6 e

N
o

a o

Yes | No

1 Were substantaliy all (80% or more) dues received nondeductible by members? . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 3

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

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered *No" OR (b) Part lIl-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . 1
Section 162(e) nondeductible tobbying and political expenditures {(do not mclude amounts of
political expenses for which the section 527(f) tax was paid). "k,
a Currentyear. . L e S ) 2a
Carryover from last vear . . 7b
¢ Total 2c o
3 Aggregate amount reported n section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
Jobbying and political expenditure next year? . . . . . . . e 4
5  Taxable amount of lobbying and poltical expenditures (see |nslruct|ons) e e 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part }i-A; and Part I-B, line 1.
Also, complete this part for any additional information.
aid to American Hospital Assn. and Virginia Hospital and

Schodule C (Form 990 or $90-E2Z) 2014
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SCHEDULE D . ) |__oms o ssas.0047
(Form 990) Supplemental Financial Statements
» Complste if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury

lnternat Revenue Service ] » Attach to Form 990. » See separate instructions.
Name of the orgamization

Open to Public

Inspection

Employer identification number

Carilion Tazewell Commumty Hospital 54-8074580
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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose conferring impermissible private benefit? . . . L__] Yes D No
XY Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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)

D Protection of natural habitat
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.

N dwN =

Preservation of an historically important tand area
I:] Preservation of a certified historic structure

Hald at the End of the Tax Year
a Total number of conservation easements . . .o Co . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic struc!ure mcluded n (a) . 2¢
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, lransferred released extmgurshed or termrnated by the organization
dunng the taxyear » ___ _ _______.

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

5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

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

2 T

170(h){4)(B)(i) and section 170(h)(4)(B)(i))? . . . . D Yes D No
9 In Part XV, describe how the organization reports conservahon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

IZTXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, hne 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 descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil ine 1. . . . R O
(ii) Assets included n Form 990, PartX. . . . R A
2  Ifthe organization recewved or heid works of art, hrstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIII, Iine 1 . . LA T
b Assels included in Form 890, PartX . . . . . . . . . . S

Schedule D {(Form 930) 2011

For Paparwork Reduction Act Notice, see the Instructions for Form 990.
(HTA}
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a [
b []

c D Preservation for future generations

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

Page 2

Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
Public exhibition

¢ [
e [

Loan or exchange programs

Scholarly research Other

4 ’FD’;?:IQR/ a description of the organization’s coitections and explain how they further the organization’s exempt purpose in
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Il  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [___J N
b If"Yes,” explain the arrangement in Part XIV and complete the followmg table: °
¢ Beginning balance . 1c Amount 5
d Additions during the year 1d
e Distributions during the year . e . ; .o 1e
f Ending balance . . . - - C e e e . . 1f 0
2a  Dud the organization inciude an amount on Form 990, Part X, line 217 .
b If"Yes," e?(plain the arrangement in Part XiV. E] Yes No
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year () Pror year {¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 0 0 0 ~
b Contnbutions .o — —
¢ Netinvesiment eamnings, gains, — -
and losses P
d Grants or scholarships . " :
e Other expenditures for faciliies
and programs
f Administrative expenses
g End of year balance . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nolin the possession of the organization that are held and administered for the
organization by’ Yes | Mo
(i)  unrelated organizations . 3a)
(iiy related orgamizations 3alii)
b If "Yes" to 3a(n), are the related orgamzatlons hsted as requnred on Schedule R? 3b
Descrbe in Part XIV the intended uses of the organization's endowment funds
MLand Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of prope a) Cost o
P property (a) (mve;:n";'l;’aﬂs (bz’;:::l(gtrh oet:';er (cL:;rc:crlr::ll::‘ed (d) Book value
1a Land 0 48,753 R 48.753
b Buldings 0 4,889,989 3,638,196 1251 ‘793
¢ Leasehold improvements . 0 0 0 o 0
d Equipment. . 0 7.818.426 6.774.562 1093364
e _Other 0 1,547,261 108,490 1,438,771
Total. Add lines 1alhrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 3‘783' 181

Schedule D (Form 980) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(incduding name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equily interests

(3) Other

(A)
(8
(G

.2}

(€

.--{E)
.-G

)i

(U]

Total. {Column (b) must equal Form 990 Part X, cel {B) ine 12)

[ 4

Investments—Program Relat

ed. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, ine 13.

{a) Descaption of investment type

(b) Book value

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

1

(2)

(3)

{4)

(5)

(6)

1)

(8)

(9)

{10)

Total. {Cotumn {b) must equal Form 990, Part X, col (B} tmo 13)

»>

[} {=]{=2[=]{e][=][=}[=)(e)[=] =]

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

(a) Descnption

(b) Book value

(1)

2)

(3)

(4)

(5)

_@

N8

(8)

(9)

(10)

clojlolclo|jojloo|Ic|C|O

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

1. (a) Descnption of habiily

{b) Bock value

(1) Federal income taxes

0

(2) Due to Affiliate

11,699,424y

(3} Qualified Pension Liability

50,243

4

{5)

(6)

(7

8)

(9

(10)

(1)

0

Total (Column (b} must oqual Form $30, Pant X, col (8) ino 25.) »

11,749,667! -

(=3 {=J (== (=] [=1[=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon sfi nanc1a| statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 930) 2011
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Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements Peae 2
1 Total revenue {Form 990, Part VIII, column (A), line 12) . , . L 1
2 Total expenses (Form 990, Part 1X, column (A}, line 25) 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 .
4 Net unrealized gains (losses) on investments 4 0
5  Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8  Other (Describe in Part XIV.) - Ce . .. 8
9 Total adjusiments (net) Add lines 4 through 8 . . . 9
10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 .. 10 .
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 VIIL, ine 12
a Net unrealized gains on investments . . . ] . 2a
b Donated services and use of facilities . . ; L. L 2b
¢ Recovenes of pror year grants . . . . . e o 2¢
d Other (Describein Part XiV.). . . . .. G .o 2d ",
e Addlines2athrough2d. . . . e . . . Coe . 2e
3 Subtract ine 2e from line 1 . . . 3 0
4 Amounts included on Form 990, Part Viil, hne 12, but not on Ime 1 ‘ . 0
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV) . . . 4b =
¢ Addlinesd4aanddb . . . e e 4c 0
5  Total revenue. Add ines 3 and 4c (This musr equal Form 990 Panl line 12. ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . A 1
Amounts included on line 1 but not on Form 890, Part iX, line 25
a Donated services and use of faciites . . . L . 2a
b Pror year adjustments . . e . .. .. 2b
¢ Otherlosses . .- . . N 2c
d Other (Describe 1n Part XIV) Co Co. 2d i
e Add lines 2athrough 2d . . .. . . . 2e 0
3 Subtractine 2e fromline 1. . o 3 0
4  Amounts included on Form 990, Part IX, llne 25 but not on hne 1:
a Investment expenses nol included on Form 880, Part VIlIl, line 7b . 4a
b Other (Descnibe in Par XIV) N . } 4b
¢ Addlnes4aanddb. . d¢ 0
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, Ime 1 8) . .. 5 0

MSupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, Iine 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part X, lines 2d and 4b Also complete
this part to provide any additional information.

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

Schedule D (Form 930) 2011
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SCHEDULE H
(Form 990) Hospitals | _ovs o 1550007
Deparitrent of the Treasury » Complet: if the organization answered "Yes"™ to Form 990, Part IV, question 20.
Internal Revenue Service Attach to Form 990. ®  Sce separate instructions. Open to Public
Name of the organization Employer identift lnspection
o i
Carilion Tazeweli Community Hospital poy 5 4_:;0;;;';3"“
Financial Assistance and Certain Other Community Benefits at Cost
o . Y
1a Did the organization have a financial assistance policy during the tax year? If "No.” skip to question 6a 1 ;s =
b If"Yes," was it a wntten policy? . . . Coe .o Ce e . - 1a
2 if the organization had multiple hospital facilities, indicate which of the following best describes ap‘P'lca.uoﬁ ‘ - b X i
of the financial a§sistance policy tc_> its various hospital facilities dunng the tax year. _ R -
Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities e
{__—] Generally tailored to individual hospital facilities Tl o
. . . R T - s
3 Answer the following based on the financial assistance elgibility criteria that applied to the largest number of h o
the organization’s patients during the tax year. SR N
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If |=p
“yes,” indicate which of the following was the FPG family income limit for eligibility for free care: . 3 X
100% [ 150% ] 200% Other % a
b Did the arganization use FPG to determine eligibility for providing discounted care If "Yes," indicate which :
of the following was the family income limit for eligibiity for discounted care. . . . 3Jb X
200%  [] 250% [(J s00%  [] 350% 400% [_] Other % [ e
¢ T the orgamization did not use FPG to determine eligibility, describe in Part VI the iIncome based cnterta for ' PN
determining eligibiity for free or discounted care. includs in the description whether the organization used an Wk
asset test or other threshoid, regardless of income, to determine eligibility for free or discounted care .
4 Did the organization's financial assistance policy that apphed to the largest number of its patients during the R
tax year provide for free or discounted care to the "medically indigent”? . . o 4 X
5a  Oid the orgamzation budget amounts for free of discounted care provided under its financial assistance policy dunng the tax year? 5a | X
b Jf"Yes." did the organization’s financial assistance expenses exceed the budgeted amount? . 5b | X
¢ If"Yes” to ine 5b, as a result of budget considerations, was the organization unable to provide freeor
discounted care to a patient who was eligible for free or discounted care? . 5
6a Did the organization prepare a community benefit report during the tax year? . . . . . ec X X
b If"Yes." did the organization make it available to the public?. . . . . . . . . . . ST 6: "
Complete the following table using the worksheets provided in the Schedule H instructions. Do not-su.bn:ut. . e ;
these worksheets with the Schedule H " ’
7  Financial Assistance and Certain Other Community Benefits at Cost -
Financial Assistance and (a) Number of | (b} Persons | {c) Total community | {(d) Direct offsettin
g | {e) Netcommumt
activiti y | {f) Percent
Means-Tested Government :rg';r:;:' (:;:i:n benefit expense revenus benefil axpense of tolal
Programs (ophional) expense
a Financal Assistance at cost
{from Worksheet 1) . 879,443 .
b Medicaid (from Worksheet 3, 0 879,443 7 45%
column a) . . 773,001 6
¢ Costs of other means-tested 02,378 170,623 1.44%
govemment programs (from
Worksheet 3, column b) 0
d Total Financial Assistance and 0 0 0.00%
Means-Tested Government
Programs . . 0 0 1,652,444 602,378 1
Other Benefits : 050,066 _8.89%
e Community health improvement
services and community benefit
operalions (from Worksheet 4} 4 362 3,031
f Health professions education 0 3,031 0.03%
(from Worksheet§) . . . 0
g Subsidized health services (from 0 0 0 00%
Worksheet 6) . - 0 0 0 .
h Research (from Worksheet 7) . 0 0 0 0.00 0/0
i Cash and in-kind contnbutions 0.00%
for commumty benefit (from
Worksheet 8) . 3 1,439
j Total. Other Benefits . 7 362 4.470 g l-:;g 8.31:/0
K Total Addlines 7dand 7] . 7 362 1,656,914 602,378 1 054'535 3'934)
2 : AL (]

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

For? Schedute H (Form 990) 2014
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Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe 1n Part V] how its community building activities promoted the

health of the communities it serves.

(a) Number of {b) Persons {c) Total community {d) Drrect ofisetting | {e) Net community | (f) Psrcent of
achviltes or served bullding expense revenue butlding expense | total expense
programs (optionaf)
{optional)
1 Physical improvements angd housing, 0 0 00%
2 Economic development 2 1,000 1,000 001%
3 Community support 6 262 3,361 3,361 0 02%
4 Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0.00%
68 Coaltion building 0 0.00%
7  Community health improvement advocacy 0 0.00%
8 Workforce development 0 0 00%
9 Other 0 0.00%
10 Total 8 262 4,361 0 4,361 0.03%
Bad Debt, Medicare, & Collection Practices
Saction A. Bad Debt Expense Yes | No
1 Oid the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157 1 X
2 Enter the amount of the organization's bad debt expense . . . 2 623,305 N B
3 Enter the estimated amount of the organization's bad debt expense attnbutable to iy .- '
patients eligible under the organization's financial assistance policy 3 148 660 It g N
4 Provide in Part Vi the text of the footnote to the organization’s financial statements that descnbes bad debt - ,-,"”“ =
expense. In addition, describe the costing methodology used in determining the amounts reported on lines e
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare R a7,
5 Enter total revenue received from Medicare (including DSH and IME) 5 3,921,291 .
68 Enter Medicare allowable costs of care relating to payments on line 5 ... 6 4,434,931 5 =
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . 7 -513,640 o
8 Descrbe in Part VI the extent to which any shortfall reported in fine 7 should be treated as community - N Y
penefit Also describe in Part VI the costing methodology or source used to determine the amount reported l
on hine 6. Check the box that descnbes the method used.
D Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a wntten debl collection policy dunng the tax year? 9a | X
b ' "Yes." did the orgamzation’s collection pohcy that applied to the largest number of its patients duning the tax year contaln provisions
on the collector prachices 1o be followed for palients whe are known o quaily for finarcral assisiance? Descrioe in Pert vl ab | X
XXMM Management Companies and Joint Ventures
(a) Name of enlity {b) Description of primary {c) Organization's | (d) Officers, directors, | (e) Physiclans’
activity of entity profit % or slock trustees, or key profit % or stock
ownership % employees’ profil % ownership %
or stock ownership %
1 0.00% 0.00% 0.00%
2 0.00% 0.00% 0.00%
3 0.00% 0.00% 0.00%
2 0.00% 0.00% 0.00%
5 0.00% 0.00% 0.00%
8 0.00% 0 00% 0.00%
7 0.00% 0.00% 0.00%
3 0.00% 0.00% 0 00%
9 0.00% 0.00% 0.00%
10 0.00% 0 00% 0.00%
1 0.00% 0.00% 000%
12 0.00% 0.00% 0.00%
13 0.00% 0.00% 0 00%

Schedule H (Form 990) 2011
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Facility Information

Section A. Hospital Facilities

(iist In order of size, from largest to smallest) 8 g 8 g’ g- g 2 %

gl & :":’ z |8 - )
How many hospital facilities did the organization operate }:} g g g g % @
dunng the tax year? 1 20 I R B

< El
Name and address g Other (describe)
1 Carilion Tazewell Community Hospital

141 Ben Bolt Avenue X | X X

Tazewell VA 24651

2

10

11

12

13

14

15

16

Schedule H (Form 950) 2011
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Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital faciliies histed in Part V, Section A}

Name of Hospital Facility: Carlion Tazewell Community Hospital

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

Yes

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

1 Duning the tax year or any prior tax year, did the hospital facility conduct a community health
assessment {Needs Assessment)? If "No,” skip to line 8 .. Y needs
If "Yes,” indicate what the Needs Assessment descnbes (check all that apply):

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

Existing health care faciliies and resources within the community that are available to respond to the
health needs of the community

How data was obtained
The heaith needs of the commumity

o o o

000 O 004 0od

anary ar)d chronic disease needs and other health issues of uninsured persons, low-income persons
and minority groups ’

The process for identfying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests

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

Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital faciiity” If “Yes," describe in Part VI how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted . .o .
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilties? If "Yes,”

ist the other hospital facilities in Part VI e . . '
5 Did the hospital faciity make its Needs Assessment widely avadable to the public? .

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

a El Hospitat facility's website

b D Available upon request from the hospital facility
¢ [] Other(describe in Part Vi)
6 if the hospital facility addressed needs identfied in 1ts most recently conductea Needs Assessment. indicate
how {check all that apply).
Adoption of an implementation strategy to address the health needs of the hospital faciity’s community

Execution of the implementation strategy

— - = )

w N

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a communily benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Priontization of health needs in its community

Prontization of services that the hospital faciity will undertake to meet health needs in its community

Other (descnbe in Part Vi)
7 Did the hosprtal faciity address all of the needs identified 1n its most recently conducted Needs Assessment? [f *No,” explain
1n Part Vi which needs 1t has nol addressed and the reasons why it has not addressed such needs

> @ = O Q 0 T

oooooood

No

S

ords

Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that.

8 Explaned eligibilty criteria for financial assistance, and whether such assistance includes free or discounted
care?. . .

9 Used federal poverty guidelines (FPG) to determine eligibility for pr'ovidir.'ng frée care? .

If “Yes," indicate the FPG family income himit for eligibility for free care: 10000 %
If *No,” explain in Part VI the critena the hospital facility used

Scheduie H (Form 990) 2011
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Facility Information (continued)

Canlion Tazewell Community Hospital

10  Used FPG to determine eligibility for providing discounted care? . Yes | No
If *Yes,” indicate the FPG family income hmut for eligibility for discounted care .400 60 % 19, X 3
If *No.” explain in Part V! the cnteria the hospital facility used. - =
11 Explasned the basis for calculating amounts charged to patients? . . 3 1: : X
if "Yes,” indicate the factors used in determining such amounts (check all that apply) B
a income level e
b Asset level .
c Medical indigency A
d Insurance status
e D Uninsured discount
f Medicaid/Medicare
g [ ] State regulation B
h [:] Other (describe in Part VI) -
12 Explained the method for applying for financial assistance? ) >
13 Included'measures to publicize the policy within the community served by the hospltal facility? :g )):
If "Yes," |nd|ca.te how the hospital facility publicized the policy (check all that apply): I B .
a The policy was posted on the hospital facility's website :
b L__] The policy was attached to biling invoices & ’
c The policy was posted in the hospital facility’s emergency rooms or waiting rooms a7
d E_)Z] The policy was posted in the hospital facility's admissions offices o . '
e [ ] The policy was provided, in wting, to patients on admission to the hospital facility £
f The policy was available on request -7
g D Other (describe in Part VI) .
Billing and Collections
14 Did the hospital facility have in piace during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that'explam'ed 'acuons the hospital facility may take upon non-payment? 14| X
15 Check all of the following actions agaln§t an individual that were permitted under the hospital facility's o
?:é:ﬁsss (::lf‘;lg the tax year before making reasonable efforts to determine the patient’s eligibility under the -
a D Reporting to credit agency ?
b [:I Lawsuits
c |:| Liens on residences “
d D Body attachments
e D Other similar actions {descripe v Part Vi)
16 Did the hospital facility or an authorized third party perform any of the following actions during the lax year
before making reasor?able effor?s to determl_ne the patient's eligibility under the facility’s FAP? . 16 X
1f "Yes,” check all actions in which the hospital facility or a third party engaged- N
a I:] Reporting to credit agency < :;~
b D Lawsuits =
c [:] Liens on residences A !
d [] Body attachments B
e D Other similar actions (descnbe in Part Vi)
17 lr:ldtiﬁa:e wh||c)h efforts the hospital faciity made before initiating any of the actions checked in line 16 (check
ail that a -
a [:I NoF:ft)‘Zd patients of the financial assistance policy on admission T
b [:I Notified patients of the financial assistance policy prior to discharge
c [ Nolnﬂetd P;l:lients of the financial assistance policy \n communications with the patients regarding the -
palients’ bills
d [_—_] Documented its determination of whether patients were eligible for financial assistance under the -
hospital facitity's financial assistance policy
e D Other (describe in Part Vi) I I

S
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Carilion Tazewell Community Hospital

Policy Relating to Emergency Medical Care

Yes No
18 Did the hospital faciity have in piace during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions o
individuals regardiess of their eligibility under the hospital facility’s financial assistance policy? 18] X
If "No," indicate why: -
a The hospital facility did not provide care for any emergency medical conditions .
b [:I The hospital facility’s policy was not in writing a4
" o . DY IS
c [:] The hospital facility limited who was eligible 1o receive care for emergency medical conditions (describe i I 1
in Part V1) Lvil )
d [] Other (describein Part VI)
Individuals Eligible for Financial Assistance
79 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b E] The hospital facility used the average of its three lowest negotiated commercial Insurance rates when ; K
calculating the maximum amounts that can be charged 1 Al
c [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be - -
charged A
d Other (descnbe i Part V) .
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s \ ‘
financial assistance policy, and to whom the hospital facility provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covering such
care? . .
If "Yes," explain in Part V1. 20 X
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any
service provided to that patient? . 21 x

If "Yes," explain in Part Vi.

Schedule H (Form 950) 2011
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Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list n order of size, from largest to smallest)

Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

Schedute H (Form 990) 2011
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7; Part I, Part lif, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7. 9, 10, 11h, 13g, 15e. 16e, 17e, 18d, 19d, 20, and 21. ' '
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition

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

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

Community Information. Dascribe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
Promotion of comrr.u..mity health.. Provide any other information important to describing how the organization's hosprtal facilities or
other health care facilities further its exempt purpose by promoting the heaith of the community (e.g , open medical staff, community
board, use of surplus funds, elc ). '
Affillated health care system. If the organization is part of an affiliated health care s i i

. . X . ystem, describe the res
organization and its affiliates in promoting the heaith of the communities served. pective foles of the
State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit repont

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

prepared by Canlion Clinic Printed copies of this report are distnbuted throughout communities served

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

Canlion Clinic's website

Part | line 7, 7e - This line 1s calculated at cost Health education was provided to more 300 people

dunng the annual Main Street Heritage Festival Assistance with enroliment in public medical programs

such as Medicaid is provided.

Part | ling 7, 7f — N/A

Part i tne 7. 79 N/A

Part | ine 7, 7h — N/A

Part | ine 7, 7i -- This line is calculated at cost. Financial support was provided to the American

Cancer Society in support of research, palient services, early detection, treatment and education.

In-kind support was provided dunng fundraising activities for the American Cancer Society and local

United Way.

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

Pari | line 7, column(f) calculation -- Bad debt expense sublracted from total expenses for the

calculation 1s $2,019,062.

Part I, Line 1 — N/A

Part Il, Line 2 - Financial support was provided to Tazewell Area Chamber of Commerce, with mission of

Schedule H (Form 930) 2011
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Supplemental Information
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I1; Part I}, ines 4, 8, and 9b, and
Part V, Section B, nes 1j, 3, 4, 5c¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessments reported in Part V, Section B.
3 Ppatient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who

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

54-6074580

Page 8

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

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

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

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

promoting the interests of businesses in the Tazewell area through the development of civic, commercial

‘agnculture, educational and cultural hfe of the community; and Greater Bluefield Chamber of Commerce

committed to strengthen economic development, simulate growth of area businesses and enhance the quality

of Iife for all its citizens

Part Il, Line 3 - Financial support was provided to the Four Seasons YMCA, with mission to put

Chnstian principles into practice through programs that build healthy spirit, mind, and body for ali;

and Tazewell Athletic Foundation, with purpose of promoting athletics at Tazewell, VA public schools in

an atmosphere that is consistent with the educational philosophy of the schogl community.

Part |1, Line 3 CONTINUED In-kind support was provided dunng several food pantrv and back ta school

dnves that assist underserved individuals in the community Additional in-kind support was provided for

Step up to the Plate, a fundraiser for the non-profit Second Chance Learning Center, a program for

al-risk young adults and teenagers in the community with educational needs

Part I, Line 4 — N/A

Part ), Line 5 — N/A

Part !, Line 6 — N/A

Part Il, Line 7 -- NJA

Part li, Line 8 — N/A

Part Il hne 4, Accounts receivable are reduced by an allowance for amounts that could becorme

uncollectible in the future_Canlion estimates the altowance for doubtful accounts by reserving a

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

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

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

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

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

Page 8

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

board, use of surplus funds, etc.).

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

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

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

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

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

Part !li line 4, Continued: Cantlion collects substantially all of its third-party insured receivables,

which include receivables from governmental agencies.

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

cost-to-charges ratic applied to the provision for bad debt reported in the financial statements.

Part li{ ine 4, CONTINUED _The estimated amount of bad debt expense, reported on line 3, atinbutable

to patisnts ehaible for chanily care was determined using external credit reporting data to identtfy the

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

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

eligibility.

Part Il ine 4, CONTINUED: Patient account balances are reduced by discounts allowed and payments. ‘

Part Ili line 8, Medicare allowable costs are determined from the Medicare cost report using the
cost-to-charges ratio_The Hospital does not cons:der a Medicare shortfall as a community benefit

Part Il ine 9b, Canlion Clinic is committed to providing quality heaith care to all reqardless of ‘

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

that exceed a patient's reasgnable ability to pay. Carilion uses the Federal Poverly Guidelines (FPG)

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

Schedule H (Form 990) 2011
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Supplemental Information
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part il], lines 4, 8, and 9b, and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.
2 Needs assessment. Describe how the orgamization assesses the health care needs of the communities 1t serves, in addition
to any needs assessments reported in Part V, Section B.
3 patient education of eligibility for assistance. Descnibe how the organization informs and educates patients and persons who

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

Page 8

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

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

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

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

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

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

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

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

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

discount.

Part Il ine 9b, CONTINUED _To apply for the Charity Care pragram complete a Financial Needs Assessment

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

be expected t¢ pay for their own healthcare services to avoid siftino the burden for ther care Lo other

patients and the general public

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

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

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

Part V, Line 18d- The maximum amount that can be charged to FAP-eligible individuals for necessary care

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

discount of their entire account batance _indwiduals at 101% to 200% of FPG are eligible for a discount

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

to 10% of famuly income.

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

Schedule H (Form 990) 2011
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Supplemental Information
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part li; Part ill, ines 4, 8, and 9b, and
Part V. Section B, ines 1j, 3, 4, 5¢, 61,7, 9, 10, 11h, 13g, 15e, 168, 17e, 18d, 19d, 20, and 21.
2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessments reported in Part V, Section B.
3 Patient education of eligiblility for assistance. Describe how the organization informs and educates patients and persons who

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

Page 8

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

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

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

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

greater of 70% of the account balance or the discount necessary to fower their rematning batance to 15%

of family income_Individuals at 251% to 300% of the FPG are eligible for a discount of the greater of

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

income

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

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

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

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

tncome

Part V, — FOR Part VI, Lings 2, 3,4, 5, 6 and 7. See Schedule O for the supplemental information
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SCHEDULE J
(Form 990)

Compensation Information | —ove no 1545.00e7

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

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

Open to Public
Inspection

Department of the Treasury Part 1V, line 23.

Internal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization Employer identification numbaer

Carilion Tazewel] Community Hospital 54-6074580
Questions Regarding Compensation

Yes No

1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel l:] Housing allowance or residence for personal use ‘ \ o
[] Travel for companions [] Payments for business use of personal residence ~
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ’
D Discretionary spending account [] Personal services (e.g , maid, chauffeur, chef) *

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CGEO/Executive Director, regarding the items checked in hne 1a? 2

ib

¥

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 1l

[:] Compensation committee l:] Wntten employment contract e
D Independent compensation consultant D Compensation survey or study o . s
[:] Form 990 of other organizations D Approval by the board or compensation commiftee I

4  During the year, did any person histed 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? , . 43 X

Participate in, or receive payment from, a supplemental nonquahfied retrement plan? 4b X

¢ Parlicipate In, or receive payment from, an equity-based compensation arrangement? . ac X
1f “Yes" to any of ines 4a—, list the persons and provide the apphcable amounts for each item in Part {ll.

o

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent or the revenues of
a The organization? . . . . . o 5a X
b Any related organization? ; . . . .. . L . 5b X
If “Yes” to line 5a or 5b, descnbe in Part il P
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any .
compensation contingent on the net eamings of
a The organization? G e e e . 6a X

b Any refated organization? R 6b 5
If “Yes® to line 6a or 6b, describe in Part lit.
7 For persons listed in Form 990, Part VIi, Section A, hne 1a, did the organization provide any non-fixed
payments not described i ines 5 and 6? If "Yes," descnbe n 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)? If "Yes," descnbe
in Part il} .. . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . .. . .. .. L. . 9
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedufe J (Form 990) 2011

(HTA)
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SCHEDULE L Transactions With Interested Persons |_ome o 15450047

(Form 990 or 990-EZ) » Complete if tha organization answered 2@1 1
*Ygs™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemnal Revenue Sewice » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification numbsr
Cantion Tazewell Community Hospital 54-6074580

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, ne 40b.

c) Corrected?
a) Name of disqualified person (b) Dascnption of transaction (c) Correcte
1 (a)
Yes | No
(1)

(2}
(3)
{4)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . .. . )
3 Enter the amount of tax, if 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 1V, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) Indefault? | ¢ Approved | () Wnitten
ke organizalion? principal amount by board or agreement?
committee?
To From Yeos No | Yas | No | Yes [ No

{1) 0 0

(2) 0 0

(3) 0 0

(4) 0 0

(5) 0 0

(6) 0 0

(7) 0 0

(8) 0 0

(8) 0 0

(10) 0 0

Total . C . . . » 3 0

Grants or Assistance Benefiting Interested Persons.
Complete if the organizaton answared "Yes™ on Form 930, Pant IV, fine 27
(a) Name of interested person (b} Relationship between interested parson and the {c) Amount and type of assistance
organization
{t
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

(HTA)




Schedule L (Form 990 or 990-E2) 2011 Carilion Tazewell Community Hospital 54-6074580  page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢.

{a) Name of Interested person (b) Relatonship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
{1) Donald Lorton Assistant Treasurer 954,621{lab services X
(2) 0
(3) 0
4) 0
(5) 0
(6) 0
(7) 0
(8) 0
(9) 9
0

10
m Supplemental Information

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

Schedule L (Form 990 or 990-E2) 2011




SCHEDULE O . | omBwe 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

2011

Open to Public
Inspection
Employer identification number
Carilion Tazewell Community Hospital 54-6074580

Complete to provids information for responsaes to specific questions on
Form 990 or 980-EZ or to provide any additional infarmation
Department of the Traasury »  Attach to Form 990 or 990-EZ.
Internal Rovenue Serice
Name of the orgamization

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

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

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

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

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

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

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

County, also known as Tazewell. Tazewell County is within the valley and rnidge province of the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
(HTA}

Schedute O {Form 990 or 930-E2) (2011)




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

Page 2
Employer identification number

Carilion Tazewell Community Hospital 54-6074580

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

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

AL IR O A A e e T T ey Uy g DU

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

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

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

higher value and better chinical outcomes

Schedute O (Form 990 or 990-E2) (2011)




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

Name of the organization Employer Identification number

Carilion Tazewell Community Hospital 54-6074580

Page &

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

Form 990 Section Schedule H, Part Vi Line 6 CONTINUED Advanced Clinical Services in

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

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

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

Schedule Q (Form 930 or 990-E2) (2011}




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

Page 2
Employer identification number

Carilion Tazewell Communty Hospital 54-6074580

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

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

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

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

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

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

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

cardiology, pulmonology, gastroenterology, dentistry, allergy & immunology, rheumatology,

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




Schadute O (Form 990 or 930-E2) (2011)
Name of the organization

Page 2
Employer identification number

Canilion Tazewell Community Hospital 54-6074580

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

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

Form 990 Section Schedule H, Part VI Line 6 CONTINUED. The range of research qoingontodaym . ... _ . ..

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

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

Canlion Class has 80% of the vote and the Tazewell Class has 20% of the vote, with a majority

Schedule O (Form 3880 or 990-EZ) (2011}




Schedule O (Form 890 or 990-EZ) (2011)
Name of the organization

Page 2
Employer identfication number

Canlion Tazewell Community Hospital 54-6074380

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

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

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

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

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

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




Schedute O (Form 990 or 990-EZ) (2011) Page 2

Name of the orgamzation Employer identification number

Canhion Tazewell Community Hospital 54-6074580

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

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

interest statement and financia! statements are not generally available to the public_but are

Schedule O {Form 990 or 990-E2) {2011)




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

Name of the orgarization

Carilion Tazewell Community Hospital

Page 2
Employer {dentification number

54-6074580

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

Schedule O {Form 390 or 990-€2) (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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