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om 990,

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From

P> Information about Form 990 and its instructions is at

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public
Inspection

Income Tax

90
, 2013

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending DEC 31
B Check #t C Name of organization D Employer identification number
spiedle | HALIFAX REGIONAL DEVELOPMENT FOUNDATION
anange. | INC.
S'r?.-??m%e Doing Business As 54-1801459
rotieh Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Termun- 2204 WILBORN AVENUE 434-517-3183
Q’Rﬁﬁdea City or town, state or province, country, and ZIP or foreign postai code G Gross recepts § 154 ' 030.
poptea- 1 SOUTH BOSTON, VA 24592 H(a) Is this a group return
Pendng e Name and address of principal officer. CHRIS A. LUMSDEN for subordinates?  L_lYes [X]No
SAME AS C ABOVE H(b) Are all subordinates lncluded7|:] Yes D No

| Tax-exempt status' LX] 501(c)(3) L 501(c)(

)y (nsertno.) L] 4947(a)(1)or L] 527

If "No," aftach a list. (see instructions)

J Website: p WWW ., HRHS . ORG

H(c) Group exemption number P

K Form of organizaton | X | Corporation || Trust | Associaion || Other >

| L Year of formation. 19 9 6] M State of legal domicile: VA

[Part1]

Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: TO_PROMOTE COMMUNITY HEALTH AND
o g TO DEVELOP FUNDRAISING AND SUPPORT FOR HALIFAX REGIONAL HOSPITAL.
:Q:n g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
—t o8 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
) $ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
.l ‘; 6 Total number of volunteers (estimate If necessary) 6 5
g § 7 a Total unrelated business revenue from Part VIiI, column (C), iine 12 7a 0.
118 b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
= . Prior Year Current Year
% P 8 Contributions and grants (Part Vili, line 1h) N ﬂ v 715,284, 139,671.
€3 §| 9 Program service revenue (Part Vill, line 2g) ’!EF‘“‘-‘ \’ "‘*Gf 0. 0.
© 3|10 Investment income (Part Viil, column (A), lines 3, 4{Jand 79 37,260. 14,359.
% | 11 Other revenue (Part Vill, colurn (A), ines 5, 6d, 89, b, 1'bc)ah(ﬁ{ 1ﬂey\ gg 418. 0.
12 Total revenue - add lines 8 through 11 (must equ@PamVJll..QQlumn (A) I|ne 12);‘“: 752,962. 154,030.
13 Grants and similar amounts patd (Part 1X, column (A), Cesﬂ -S)IEm 731,116. 275,427.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 98 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), Iines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 9. 464.
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), line 25) 731,125. 275,891.
19 Revenue less expenses. Subtract ine 18 from ine 12 21,837. <121,861.>
ig Beginning of Gurrent Year End of Year
BS| 20 Total assets (Part X, ine 16) 1,315,542, 1,283,851,
<5| 21 Total liabilities (Part X, line 26) 41,741. 143,231.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,273,801, 1,140,620.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Deglaration of prepareg (otRer than officer) 1s based on all information of which preparer has any knowledge.

) S,_Wl G wWlao—~ [ wnvlzoy
Sign ignature of officer Date
Here STEWART R. NELSON, CFO
Type or print name and title
PrintType preparer's name Preparer's stgnature Date theck ||| PTIN
Paid Is'en-employed
Preparer | Frm's name g Firm’s EIN
Use Only | Firm's address p,
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes El No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. 54-1801459 page2
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part 1l x]

1 Briefly describe the organization’'s mission:

HALIFAX REGIONAL DEVELOPMENT FOUNDATION, INC. IS ORGANIZED TO PROMOTE
THE GENERAL HEALTH/WELFARE OF THE COMMUNITY, DEVELOP FUNDRAISING
EFFORTS AND IMPROVE COMMUNITY SUPPORT FOR HALIFAX REGIONAL HOSPITAL.
FOR MORE INFORMATION, SEE SCHEDULE O.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:] Yes x] No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes IX] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocattons to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 143 ' 283. including grants ot $ 142 ’ 819. ) (Revenue $ )
HALIFAX REGIONAL COMMUNITY PARTNERSHIP PROGRAM

REFER TO SCHEDULE O.

4b (Code ) (Expenses $ 77,1 47. ncluding grants of $ 77,1 47. )} (Revenue $ }
HOSPICE FUND

REFER TO SCHEDULE O.

4¢c  (Code ) (Expenses $ 36 ' 800. including grants of $ 36 P 800. ) (Revenue $ )
HALIFAX REGIONAL DENTAL CLINIC

REFER TO SCHEDULE O.

4d Other program services (Describe in Schedule O)

(Expenses $ 18 ’ 661. including grants of $ 18 ’ 661 ») (Revenue $ )
4e Total program service expenses p» 275,891,
332002 Form 990 (2013)
10-20-13
2
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HALTFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. 54-1801459 Page3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ® complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabtlities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If °Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) __INC. 54-1801459 page4d
| Part IV | Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and II 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column {A), line 27 If "Yes,® complete Schedule |, Parts I and Il 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. 54-1801459  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
: 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
3 b If “Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3b
| 4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "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 deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? 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 Inmiation fees and capital contributions included on Part Vlil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. _ 54-1801459 pageb
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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 appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ® describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
Own website D Another’'s website [X] Upon request E] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaiable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

STEWART R. NELSON - 434 517-3183
2204 WILBORN AVENUE, SOUTH BOSTON, VA 24592

332006 10-29-13 Form 990 (2013)
6
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HALTIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. _ _ _ _ 54-1801459 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® Lst all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

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

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cfe‘;’f'r;“'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | s ] organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations| = | 5 g |s and related
below 212,12 188 s organizations
ENHHEHEBE SR
(1) ROBERT A, BROERMANN 0.20
TREASURER 51.80(X X 0.l 1,256,843.] 161,559.
(2) CAROL C, THOMAS 1.00
VICE CHATRMAN 5.00]X X 0. 0. 0.
(3) DAVID H, WHITE, JR. 1.00
CHATRMAN 5.00(X X 0. 0. 0.
(4) JAMES H, PRIEST, DDS 1.00
DIRECTOR (THRU 11/13) 5.00(X 0. 0. 0.
(5) CHRIS A. LUMSDEN 1.00
PRESIDENT/SECRETARY 39.00(X X 0. 576,496.} 22,745.
(6) SAID B, ISKANDER, MD 1.00
BOARD MEMBER (EFF 11/13) 5.00]X 0. 0. 0.
(7) STEWART R, NELSON 1.00
CHIEF FINANCIAL OFFICER 39.00 X 0. 379,411.| 12,271.
(8) THOMAS S. KLUGE 1.00
CHIEF OPERATING OFFICER 39.00 X 0. 319,323.| 22,699.
332007 10-29-13 Form 990 (2013)
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) L&) (D) (E) {F)
Name and title Average (do not cfe‘gf'rﬂggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below 2l |25 s organizations
= = S o |E5| E
ne) |elz|s |5 B8]

1b Sub-total > 0.1 2,532,073.] 219,274.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 0.] 2,532,073.[ 219,274.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If °Yes," complete Schedule J for such person 5 X

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

(A) (8) €
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0

Form 990 (2013)
332008

10-29-13
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. 54-1801459 page9
[Part VIII] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIli (]
(A 8) C) R gD) uded
Total revenue Related or Unrelated ?;/gr%uta f’fﬁ“ée?
exempt function business sections
revenue revenue 519-514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
'%" é d Related organizations 1d 10,000.
g‘ E e Govermnment grants (contnbutions) 1e
.f_j‘g £ All other contributions, gifts, grants, and
as similar amounts not included above #| 129,671.
Eg g Noncash contributtons included in lines 1a-1f $
8&| h Total Add lines 1a-1f » | 139,671.
usiness Code|
g |2
2 b
HIE
E 3| d
5
) e
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dwidends, interest, and
other similar amounts) > 14,359. 14,359.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
™ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 154,030. 0. 0., 14,359.
s Form 990 (2013)
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orm 990 (2013)

[Par X[

Statement of Functional Expenses

HALTIFAX REGIONAL DEVELOPMENT FOUNDATION

INC L]

54-1801459 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX [
Do not include amounts reported on lines 6b, Tota! é:genses Progra(rTBl)service Managé(r%)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 269,280. 269,280.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 6,147, 6,147.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)'
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (It Ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses m ine 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FEES 464, 464.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 275,891, 275,891. 0. 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 P D 1if following SOP 98-2 (ASC 968-720)
332010 10-29-13 10 Form 990 (2013)
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Form 990 (2013)

HALIFAX REGIONAL DEVELOPMENT FOUNDATION

INC.

54-1801459 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 37,729.] 1 125,691.
2 Savings and temporary cash investments 638,669.] 2 613,653.
3 Pledges and grants receivable, net 80,808.] 3 80,808.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 480,546.] 11 429,206.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part 1V, ine 11 77,790.] 15 34,493,
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,315,542.] 16 1,283,851,
17 Accounts payable and accrued expenses <117,257 .p17 16,346.
18  Grants payable 80,808.] 18 80,808.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not ncluded on lines 17-24). Complete Part X of
Schedule D 78,190.] 25 46,077.
26 Total liabilities. Add lines 17 through 25 41,741.] 26 143,231,
Organizations that follow SFAS 117 (ASC 958), check here P> LK] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 371,524.| 27 0.
g 28 Temporarly restricted net assets 902,277.| 28 1,140,620.
b 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
-3 30 Capurtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,273,801.( 33 1,140,620.
34 Total liabilities and net assets/fund balances 1,315,542.] 34 1,283,851.

332011
10-29-13

14001112 137934 HRDF
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Form 990 (2013) INC. 54-1801459 page12
| Part XI| Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VI, column (A}, line 12) 1 154,030.

2 Total expenses (must equal Part IX, column (A}, line 25) 2 275,891.

3 Revenue less expenses Subtract line 2 from fine 1 3 <121,861.>

4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)) 4 1,273,801.

5 Net unrealized gains (losses) on Investments 5 <11,320.>

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explan in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,140,620.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|i [:]

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash L—X] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis |:] Consolidated basis l:’ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both.
D Separate basis Consolidated basis [:] Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
12
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(iﬁ:i'jo";ﬁg’;_ez, Public Charity Status and Public Support OEB? 37

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its mstructions Is atwww /s, qov/form390 Inspection
Name of the organization HALTIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number
INC. 54-1801459

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

The organization I1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

1

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

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

2
3 ]
4

(4]

o

™

00 00 0

10
1

b (]

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

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

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

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

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

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

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

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

a Type | b E] Type Il c E:I Type Il - Functionally integrated d I:] Type lll - Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (i) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iit X
h Provide the following information about the supported organization(s).
(i) Name of supported ()EIN (11l Type of organization (V) IS the organization| (v) Did you notify the | (WIS the i) amount of monetary
organization (described on lines 1-9 fin col. (1) listed in your| organization in col. ?lr)ggr"ég?"%%'nftgé support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
HALIFAX
REGIONAL HOS54-0648699 3 X 72,000.
Total 1 72,000.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (F

(Complete only iIf you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

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

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmentai unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ime 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other iIncome Do not include gatn
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » E:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > I:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » :l
18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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2013 Page 3 _
Organizations Described in Section
{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

Schedule A

5 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b ﬁmoums inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (subacting 7¢ from e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from Iine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add ines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Iine 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 organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Schedule A (Form 990 or 990-2) 2013 INC. 54-1801459 pagesa
art Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; and Part I, lne 12.

Also complete this part for any additional information (See Instructions).

SCHEDULE A, PART IV

ON JULY 1, 2013, SENTARA HEALTHCARE BECAME THE SOLE MEMBER OF

HALIFAX REGIONAL HOSPITAL, INC., THE 501(C)(3) SOLE MEMBER OF THE FILING

ORGANIZATION. AS SENTARA HEALTHCARE'S BOOKS ARE MAINTAINED ON A CALENDAR

YEAR BASIS, THE ORGANIZATION'S FINANCIAL REPORTING PERIOD HAS BEEN CHANGED

TO A CALENDAR YEAR-END.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1t1e, 11f, 12a, or 12b. o Pub

Department of the Treasury P> Attach to Form'990. . X pen to Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at Armagn Inspection

Name of the organization HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number
INC. 54-1801459

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f 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

a H ON

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 I__—] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:] No
l Part i | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
I:] Protection of natural habitat l:l Preservation of a certifted historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds? |:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, tnspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)}(B){1)
and section 170(h)(4)(B)(1)? L lves [ Ino
9 In Part Xlll, describe how the organization reports conservation 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 describes the organization's accounting for
conservation easements.

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

1a [f 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i} Revenues included in Form 990, Part VI, line 1 > 3

(i) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VI, iine 1 |
b Assets included in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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21

14001112 137934 HRDF 2013.04021 HALIFAX REGIONAL DEVELOPMEN HRDF 1




HALIFAX REGIONAL DEVELOPMENT FOUNDATION
Schedule D (Form 990) 2013 INC. 54-1801459 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usipg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a ':] Public exhibition d :] Loan or exchange programs
b l:l Scholarly research e I:I Other
c |_—_] Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose n Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E_' Yes E] No

-Part IV | 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, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 LI ves LI No

b_If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part XIlI
[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 902,277, 1,304,628, 1,225,984, 1,214,574. 1,133,467,
b Contrbutions 511,195, 315,911, 614,039, 390,056, 280,422,
c Net investment earnings, gains, and losses 3,039, <15,404.p 30,580, 36,496, 65,015,
d Grants or scholarships 275,427, 702,849, 565,883, 415,057, 264,305,
e Other expenditures for facilities

and programs
f Administrative expenses 464, 9. 92. 85. 25,
g End of year balance 1,140,620, 902,277, 1,304,628, 1,225,984, 1,214,574,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment P> 100.00 %

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

by’ Yes | No

(i) unrelated organizations 3a(i) X

(i) related organizations 3alii) X
b If "Yes" to 3a(), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
] Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equpment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 3 0.
Schedule D (Form 990) 2013
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Schedule D (Form 990) 2013 INC. 54-1801459 Ppage3
- Investments - Other Securities.

Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)
B)
©
D)
(E)
()

(G)
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B>

] Part VIIlj Investments - Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

()
2
3)
4
(5
(6)
(7)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[PartIX] Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()

2

3)

)

{5)

(6)

@)

(8)

9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
¢y DUE TO AFFILIATES 46,077.
3
@
©)]
(6)
)
()]
9
Total, (Column (b) must equal Form 990, Part X, col (B} line 25 ) [ 46,077.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2013
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Schedule D (Form 990) 2013 INC. _54-1801459 Page4

-Lﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIlI ) 2d
Add lines 2a through 2d 2e
3 Subtract Iine 2e from Iine 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) _5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

®© g 6 T o

Y

Other (Describe in Part XIil.} 2d
Add lines 2a through 2d 2
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIIt)
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
]T’art Xlll| Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

&5

PART V, LINE 4:

THE HALIFAX REGIONAL COMMUNITY PARTNERSHIP IS A CHARITABLE

PROGRAM ESTABLISHED AS PART OF HALIFAX REGIONAL HEALTH SYSTEM TO PROMOTE

ALL AREAS OF HEALTH AND WELLNESS IN THE COMMUNITIES WE SERVE, INCLUDING

PHYSICAL, MENTAL, VOCATIONAL, EMOTIONAL, INTELLECTUAL AND SPIRITUAL

WELL-BEING. THE CHARITABLE GIVING COMMITTEE CONSISTS OF NO LESS THAN

THREE AND NO MORE THAN FIVE MEMBERS, WITH ONE MEMBER SERVING AS CHAIR AND

ONE MEMBER SERVING AS THE COORDINATOR. CONTRIBUTIONS CAN ONLY BE GIVEN TO

ORGANIZATIONS THAT: (1) TIE DIRECTLY WITH PROMOTING A HEALTHY LIFESTYLE

AND AWARENESS OF HEALTH ISSUES, (2) PROMOTE KEY COMMUNITY GOALS AND FILL

IMPORTANT UNMET NEEDS AS IDENTIFIED BY ELECTED OFFICIALS AND LEADERS IN

THE COMMUNITY, (3) SUPPORT THE HRH PHILOSOPHY OF BEING AN EXCELLENT

oo Schedule D (Form 990) 2013
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Schedule D {Form 990) 2013 INC. 54-1801459 pages
[Part XHI| Supplemental information (continued)

CORPORATE CITIZEN, (4) THAT ARE NON-PROFIT ENTITIES, AND (5) THAT INCLUDE

HRHS EMPLOYEES, ESPECIALLY WHEN HRHS EMPLOYEES SERVE IN LEADERSHIP ROLES.

ALL REQUESTS MUST BE IN WRITING AS NO VERBAL REQUESTS WILL BE REVIEWED OR

FUNDED. THE REQUEST MUST STATE THE INTENDED USE QF THE FUNDS. THE

PROCESS FOR REVIEWING REQUESTS IS AS FOLLOWS: (1) ALL REQUESTS FOR

CONTRIBUTIONS SHOULD BE DIRECTED TO THE COORDINATOR. (2) THE COORDINATOR

WILL CONSOLIDATE THE REQUESTS AND BE READY TO PROVIDE A SUMMARY FOR THE

COMMITTEE DURING MEETINGS. (3) THE CHAIR WILL PRESENT RECOMMENDATIONS
FOR GIVING. (4) THE COMMITTEE WILL REVIEW THE REQUESTS AND DECIDE ON THE
AMOUNT OF FUNDING. (5) THE COORDINATOR WILL ISSUE THE CHECK REQUEST TO

THE ACCOUNTING DEPARTMENT AND PROVIDE AN APPROVAL LETTER WITH THE CHECK

WHEN IT IS MAILED OUT.

THE PROJECT PRIME SCHOLARSHIP FUND IS ADMINISTERED BY HALIFAX REGIONAL

HOSPITAL TO PROVIDE FINANCIAL ASSISTANCE TO INDIVIDUALS WHO WISH TO PURSUE

A CAREER IN HEALTHCARE OR A HEALTHCARE-RELATED FIELD. THE APPLICANTS MUST

SUBMIT GRADES AND RECEIPTS UPON COMPLETION OF EACH SEMESTER TO VERIFY THAT

THE GRANTS WERE USED AS INTENDED. THE RECIPIENT IS REQUIRED TO REPAY ANY

FUNDS NOT USED OR IF THE RECIPIENT CANNOT PROVIDE RECEIPTS AND GRADES AT

AN ACCEPTABLE LEVEL.

THE JESSE J. BATES SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS TO GRADUATING

HIGH SCHOOL SENIORS TO SEEK EDUCATION TO FILL CRITICAL HEALTHCARE

VACANCIES. RECIPIENTS ARE REQUIRED TO PROVIDE DOCUMENTATION OF ACCEPTANCE

INTO A PROGRAM AT THE TIME OF APPLICATION. THE FUNDS ARE MADE PAYABLE TO

THE EDUCATIONAL INSTITUTIONS.

THE THOMAS C. CROWELL, JR., MEMORIAL LIBRARY FUND PROVIDES EDUCATIONAL

Schedule D (Form 990) 2013
332055
09-25-13
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Schedule D (Form 990) 2013 INC. 54-1801459 Page 5

[Part XIIT] Supplemental Information (continued)

MATERIALS FOR THE LIBRARY OF HALIFAX REGIONAL HOSPITAL.

THE MEDICATION ASSISTANCE PROGRAM (MEDASSIST) PROVIDES ASSISTANCE TO

UNINSURED AND UNDERINSURED PATIENTS TO OBTAIN PRESCRIPTION MEDICATIONS AT

REDUCED OR NO COST. THE PROGRAM IS ADMINISTERED THROUGH DOMINION HEALTH

GROUP AND DOMINION HEALTH MEDICAL ASSOCIATES. APPLICANTS ARE REQUIRED TO

SUBMIT FINANCIAL INFORMATION TO SUPPORT THE NEED FOR ASSISTANCE ON A

PERIODIC BASIS. FUNDS ARE USED TO COVER THE EXPENSES OF THE PROGRAM.

THE HOSPICE FUND WAS ESTABLISHED TO PROVIDE ASSISTANCE TO TERMINALLY ILL

PATIENTS WHO ARE UNABLE TO AFFORD GOODS AND SERVICES NECESSARY FOR THE

PROVISION OF END-OF-LIFE MEDICAL SERVICES. THE PROGRAM IS ADMINISTERED BY

HALIFAX HOME HEALTH AND HOSPICE.

THE CANCER CARE FUND WAS ESTABLISHED TO PROVIDE ASSISTANCE TO UNINSURED

AND UNDERINSURED PATIENTS WHO MEET THE MEDICAL CRITERIA FOR SCREENING FOR

BREAST CANCER AND/OR COLON CANCER. THE PROGRAM IS ADMINISTERED BY HALIFAX

REGIONAL HOSPITAL.

332055
09-25-13
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SCHEDULE J Compensation Information

orm . or certain Officers, Directors, Trustees, Key Employees, and Highes
F 990) F in Offi Directors, T Key Empl d Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1645-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at /farmQ90 Inspection
Name of the organization HALIFAX REGIONAL DEVELOPMENT FOUNDATIO Employer identification number
__INC. 54-1801459
IT?art ] 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
‘:] First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee D Written employment contract
[:] Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations ‘:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receltve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part i 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)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘i‘i’§’
- omplete to provide information for responses to specific questions on
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information abg chedule O (Form 990 or 990- and nstructions 1s at wisna irs anv/formaan inspection

Name of the organization HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number
INC. 54-1801459

PART III, LINE 1, ORGANIZATION'S MISSION

HALIFAX REGIONAL DEVELOPMENT FOUNDATION, INC. IS ORGANIZED

AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS

OF, OR TO CARRY OUT THE PURPOSES OF HALIFAX REGIONAL HOSPITAL, INC. THE

FUNCTIONS TO BE PERFORMED BY THE CORPORATION ARE TO SOLICIT, RECEIVE,

AND ADMINISTER GIFTS, GRANTS, CONTRIBUTIONS AND DONATIONS FOR HALIFAX i

REGIONAL HOSPITAL, INC. OR PROVIDE SUCH OTHER SERVICES THAT ARE

REQUESTED BY HALIFAX REGIONAL HOSPITAL, INC. AND TO CARRY OUT OTHER

EXCLUSIVELY CHARITABLE, EDUCATIONAL AND SCIENTIFIC PURPOSES OF HALIFAX

REGIONAL HOSPITAL, INC.

FORM 990, PART III, LINE 4A, 4B, 4C, PROGRAM SERVICE ACCOMPLISHMENTS

HALIFAX REGIONAL DEVELOPMENT FOUNDATION, INC. (FOUNDATION)

IS ORGANIZED TO PROMOTE THE GENERAL HEALTH AND WELFARE OF THE COMMUNITY

AND IS RESPONSIBLE FOR THE DEVELOPMENT OF FUNDRAISING EFFORTS AND

IMPROVEMENT OF COMMUNITY SUPPORT FOR HALIFAX REGIONAL HOSPITAL, INC.;

FOR ADMINISTERING GIFTS, GRANTS AND CONTRIBUTIONS FOR HALIFAX REGIONAL

HEALTH SYSTEM AND FOR PROVIDING OTHER SERVICES THAT ARE EXCLUSIVELY

CHARITABLE, EDUCATIONAL OR SCIENTIFIC IN NATURE. THE FOUNDATION IS ALSO

RESPONSIBLE FOR MANAGING THE INVESTMENT OF HALIFAX REGIONAL HEALTH

SYSTEM, INC'S ENDOWMENT FUNDS AND FOR MANAGEMENT OF THE AFFILIATED

GROUPS' EDUCATIONAL ASSISTANCE PROGRAM.

HALIFAX REGIONAL COMMUNITY PARTNERSHIP PROGRAM

AS A CORNERSTONE ORGANIZATION IN OUR REGION, HALIFAX REGIONAL TAKES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number
INC. 54-1801459

SERIOUSLY ITS RESPONSIBILITY TO BE AN ACTIVE CORPORATE CITIZEN. THE

HEALTH SYSTEM CONTRIBUTES TO VARIOUS ORGANIZATIONS THAT SHARE ITS

MISSION TO PROMOTE GOOD HEALTH AND WELLNESS AND TO HELP IMPROVE THE

QUALITY OF LIFE OF ALL AGES. AS PART OF THE HEALTH SYSTEM'S CONTINUED

ACTIVE COMMUNITY INVOLVEMENT, THE HALIFAX REGIONAL COMMUNITY

PARTNERSHIP PROGRAM WAS ESTABLISHED IN FY05 TO ENABLE HALIFAX REGIONAL

HEALTH SYSTEM TO MAXIMIZE ITS RESOURCES TO PROVIDE THE GREATEST BENEFIT

TO CITIZENS IN SOUTHSIDE VIRGINIA. GUIDELINES FOR REQUESTS HELP ANSWER

IMPORTANT QUESTIONS THAT ENABLE THE PROGRAM TO DISPERSE RESQURCES IN

THE MOST EFFECTIVE MANNER. IN SHORT YEAR 13 $140,828.82 WAS DONATED TO

SUPPORT COMMUNITY PROGRAMS IN OUR SERVICE AREA. ADDITIONALLY, HUNDREDS

OF HEALTH EDUCATION BROCHURES AND GIVEAWAYS WERE PROVIDED TO COMMUNITY

ORGANIZATIONS TO HELP SUPPORT THEIR EVENTS AND PROGRAMS.

HOSPICE FUND

HALIFAX REGIONAL HOSPICE IS THE RECIPIENT OF MANY GENEROUS DONATIONS

FROM THE COMMUNITY MEMORIALIZING OR HONORING FAMILY AND FRIENDS.

HOSPICE ALSO HOSTS AN ANNUAL GALA FUNDRAISING EVENT. FUNDS RAISED

THROUGH DONATIONS AND THE GALA ARE USED TO SUPPORT UNFUNDED PATIENT

CARE, THE VOLUNTEER AND R.I.S.E BEREAVEMENT PROGRAMS, STAFF, PATIENT

AND FAMILY EDUCATION, MARKETING AND EDUCATIONAL MATERIALS, SPECIAL

PROJECTS SUCH AS THE C.A.R.E. CHANNEL FOR HOSPITALIZED PATIENTS, AND

ITEMS SUCH AS CDS AND DVDS USED IN MUSIC THERAPY. HOSPICE FUNDS ALSO

PAY THE SALARIES OF A PART TIME CLERICAL SUPPORT PERSON, PART TIME

CHAPLAIN AND A PART-TIME BEREAVEMENT COORDINATOR. HOSPICE DOES NOT

DISCRIMINATE ON THE ABILITY TO PAY.

HALIFAX REGIONAL DENTAL CLINIC

RN Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number

INC. 54-1801459

HALIFAX REGIONAL DENTAL CLINIC (HRDC), WHICH OPENED IN FEBRUARY 2013,

WAS BUILT TO GIVE CHILDREN A FUN, EASY EXPERIENCE AT THE DENTIST, WITH

PLENTY TO KEEP THEM BUSY AS THEY HAVE THEIR APPOINTMENT. HRDC WAS BUILT

AS A PARTNERSHIP WITH THE GENEROUS SUPPORT OF THE VIRGINIA DEPARTMENT

OF HOUSING AND COMMUNITY DEVELOPMENT, THE VIRGINIA TOBACCO COMMISSION,

AND OTHER PARTNERING ORGANIZATIONS. CONTINUE OPERATING SUPPORT IS

PROVIDED BY THE VIRGINIA HEALTH CARE FOUNDATION, WHICH FUNDS SAFETY NET

AND COMMUNITY MEDICAL AND DENTAL SERVICES THROUGHOUT THE COMMONWEALTH.

HRDC IS ONE OF ONLY A FEW LOCAL PRACTICES THAT WILL ACCEPT MEDICAID

PAYMENT FOR SERVICES. THE CLINIC HOPES TO REACH OUT TO MORE THAN 2,400

KIDS ANNUALLY WHEN IT IS RUNNING AT FULL CAPACITY. DURING THE FIRST

YEAR OF SERVICE, MORE THAN 1,900 PEOPLE VISITED FOR CHECKUPS, FILLINGS,

EXTRACTIONS OR OTHER DENTAL WORK. IN FACT, THE CLINIC HAS PROVIDED MORE

THAN 8,095 APPOINTMENTS SINCE IT OPENED FOR MORE THAN 2,547 PATIENTS.

IN SHORT YEAR 13, 67% OF THE NEW PATIENTS SEEN DURING THOSE 4 MONTHS

WERE EITHER LOW-TO-MODERATE-INCOME (LMI) PATIENTS OR PATIENTS COVERED

BY MEDICAID, INDICATING THAT THEY, TOO, ARE LOW INCOME (326 OF THE 489

NEW PATIENTS). ADDITIONALLY, 71% OF THE TOTAL PATIENT VISITS CONDUCTED

DURING THE SHORT YEAR PROVIDED DENTAL CARE TO LMI OR MEDICAID-COVERED

PATIENTS. CURRENTLY, 69% OF THE 2,500+ PATIENTS ENROLLED IN THE CLINIC

ARE EITHER LMI OR MEDICAID-COVERED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEDICATION ASSISTANCE PROGRAM

WITH FUNDING SUPPORT FROM THE VIRGINIA HEALTH CARE FOUNDATION, THE

CHASTAIN HOME AND THE HALIFAX REGIONAL DEVELOPMENT FOUNDATION,

MEDASSIST OF HALIFAX PROVIDES MEDICATION ASSISTANCE TO LOW INCOME,
38:04-13 Schedule O (Form 990 or 990-EZ) (2013)

| 35
14001112 137934 HRDF 2013.04021 HALIFAX REGIONAL DEVELOPMEN HRDF 1




Schedule O (Form 990 or 990-EZ) {(2013) Page 2
Name of the organizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number

INC. 54-1801459

UNINSURED AND UNDERINSURED RESIDENTS IN HALIFAX AND MECKLENBURG

COUNTIES. MEDASSIST OF HALIFAX COLLABORATES WITH OTHER HEALTHCARE

PROVIDERS AND AGENCIES IN THE AREA TO IDENTIFY INDIVIDUALS WHO CAN

BENEFIT FROM THIS SERVICE. THIS PROGRAM PROVIDES PARTICIPANTS A STABLE

PROCESS FOR RECEIVING LIFE SUSTAINING AND/OR PREVENTIVE MEDICATIONS.

HALTFAX COUNTY HAS A HIGHER INCIDENCE THAN THE STATE MEDIAN FOR HEALTH

CONDITIONS FOR WHICH HOSPITALIZATIONS CAN BE PREVENTED WITH CONSISTENT,

AVAILABLE AMBULATORY CARE AND GOOD PATIENT COMPLIANCE WITH

TREATMENT/SELF-PROTOCOLS, INCLUDING HYPERTENSION, ASTHMA AND DIABETES.

COMPLIANCE WITH PRESCRIBED COURSES OF MEDICATION IMPROVES THE QUALITY

OF LIFE FOR PATIENTS, WHILE DECREASING THE NUMBER OF HOSPITAL VISITS OF

PATIENTS WHO RETURN DUE TO INABILITY TO COMPLY. EMERGENCY DEPARTMENT

VISITS PRECIPITATED BY CONDITIONS WHICH COULD HAVE BEEN MANAGED WITH

COMPLIANCE WITH THE PRESCRIBED MEDICATION REGIMEN ARE EXPECTED TO ALSO

BE REDUCED. THIS PROGRAM IS ADMINISTERED THROUGH THE HALIFAX REGIONAL

DEVELOPMENT FOUNDATION, INC. DURING SHORT YEAR 13,838 PATIENTS WERE

ASSISTED TO FILL 2814 REQUESTS FOR PRESCRIPTIONS TOTALING

$1,814,010.28, WITH AN AVERAGE PRESCRIPTION COST OF $644.64 - WELL

BEYOND THE MEANS OF EVEN WELL-EMPLOYED PATIENTS.

EXPENSES $ 17,661. INCLUDING GRANTS OF § 17,661. REVENUE § 0.

CANCER CARE FUND

THE CANCER CARE FUND WAS ESTABLISHED TO PROVIDE ASSISTANCE TO UNINSURED

AND UNDERINSURED PATIENTS WHO MEET THE MEDICAL CRITERIA FOR SCREENING

FOR BREAST CANCER AND/OR COLON CANCER. IN SY13, THE CANCER CARE FUND

PROVIDED $1,000 TO 1 INDIVIDUAL FOR SCREENINGS. THE PROGRAM IS

ADMINISTERED AND PROMOTED BY HALIFAX REGIONAL HOSPITAL, INC.
050443 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number
INC. 54-1801459
EXPENSES $ 1,000. INCLUDING GRANTS OF $ 1,000. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

DAVID H. WHITE, JR. AND CHRIS A. LUMSDEN HAVE A BUSINESS

RELATIONSHIP.

THE ORGANIZATION'S OFFICERS AND DIRECTORS SERVED TOGETHER ON THE BOARDS OF

OTHER TAXABLE ORGANIZATIONS WITHIN THE SENTARA HEALTHCARE SYSTEM ("THE

SYSTEM"), AS WELL AS JOINT VENTURES IN WHICH THE SYSTEM HAD AN OWNERSHIP

INTEREST. SEE SCHEDULE R FOR A LISTING OF SUCH ENTITIES.

DIRECTORS/TRUSTEES/OFFICERS/KEY EMPLOYEES OF THE ORGANIZATION MAY ALSO

SERVE AS DIRECTORS/TRUSTEES/OFFICERS OF RELATED TAXABLE ENTITIES WITHIN THE

SENTARA HEALTHCARE SYSTEM. SEE SCHEDULE R FOR A LISTING OF TRANSACTIONS

THE ORGANIZATION HAD WITH THESE RELATED TAXABLE ENTITIES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAD ONE CLASS OF MEMBER, THE SOLE MEMBER

BEING HALIFAX REGIONAL HOSPITAL, INC., A VIRGINIA NONSTOCK CORPORATION

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION A, LINE 7A:

AS THE 501(C)(3) SOLE MEMBER OF THE ORGANIZATION, HALIFAX

REGIONAL HOSPITAL, INC. HAD THE POWER TO APPOINT MEMBERS OF THE BOARD OF

DIRECTORS, SUBJECT TO RATIFICATION BY ITS 501(C)(3) SOLE MEMBER, SENTARA

HEALTHCARE.

FORM 990, PART VI, SECTION A, LINE 7B:

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the orggnizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number

INC. 54-1801459

SENTARA HEALTHCARE ("SENTARA"), IN ITS CAPACITY AS THE

501(C)(3) SOLE MEMBER OF HALIFAX REGIONAL HOSPITAL, INC. ("HRH"), THE SOLE

MEMBER OF THE ORGANIZATION, HAS RESERVED THE EXCLUSIVE RIGHT, POWER AND

AUTHORITY TO MAKE DECISIONS FOR AND ON BEHALF OF THE ORGANIZATION WITH

RESPECT TO THE APPROVAL OR ADOPTION OF ANY PLAN OF MERGER OR CONSOLIDATION;

ANY SALE, LEASE, EXCHANGE, MORTGAGE, PLEDGE OR OTHER DISPOSITION OF ALL, OR

SUBSTANTIALLY ALL, THE PROPERTY AND ASSETS OF THE ORGANIZATION; AND THE

VOLUNTARY DISSOLUTION OR LIQUIDATION OF THE ORGANIZATION, REVOCATION OF ANY

SUCH VOLUNTARY DISSOLUTION PROCEEDINGS, OR ANY DECISION TO FILE A PETITION

REQUESTING OR CONSENTING TO AN ORDER FOR RELIEF UNDER THE FEDERAL

BANKRUPTCY LAWS OR SIMILAR STATE LAWS FOR THE ORGANIZATION. ELECTION OF

THE ORGANIZATION'S GOVERNING BODY IS ALSO SUBJECT TO RATIFICATION BY

SENTARA. FINALLY, SPECIAL APPROVAL BY HRH'S GOVERNING BODY IS REQUIRED FOR

CERTAIN OTHER ACTIONS OF THE ORGANIZATION. THESE INCLUDE A CHANGE IN THE

ORGANIZATION'S MISSION; THE ESTABLISHMENT OF, AND APPOINTMENT OF MEMBERS

TO, ANY COMMITTEES WHICH WILL HAVE ANY OF THE AUTHORITY OF THE HRH

GOVERNING BODY; AND ANY ALTERATION, AMENDMENT, RESTATEMENT OR REPEAL OF ANY

GOVERNING DOCUMENTS, THE ADOPTION OF ANY NEW GOVERNING DOCUMENTS; OR ANY

ACTION TO BE TAKEN AS THE MEMBER UNDER THE GOVERNING DOCUMENTS.

FINAL AUTHORITY FOR THE ESTABLISHMENT OF ALL POLICY PERTAINING TO THE

ORGANIZATION FOR ITS OPERATION, MAINTENANCE AND DEVELOPMENT, AND FOR THE

ATTAINMENT OF ITS OBJECTIVES, IS VESTED IN THE GOVERNING BODY OF HRH, AND

SUBJECT TO RATIFICATION AND APPROVAL BY SENTARA.

FORM 990, PART VI, SECTION B, LINE 11:

THE RETURN IS PREPARED BY SENTARA CORPORATE TAX DEPARTMENT,

BASED ON INFORMATION PROVIDED BY ORGANIZATION AND IN CONSULTATION WITH

Saer s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number

INC. 54-1801459

ORGANIZATION STAFF. THE DRAFT PREPARED BY CORPORATE IS THEN CAREFULLY

REVIEWED BY ORGANIZATION MANAGEMENT AND STAFF. CHANGES ARE MADE AS

APPROPRIATE. THE FINAL VERSION IS MADE AVAILABLE TO ALL MEMBERS OF THE

BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST QUESTIONNAIRE IS DISTRIBUTED TO EACH

BOARD MEMBER IN JANUARY EVERY YEAR. THE QUESTIONNAIRE MUST BE COMPLETED BY

ALL MEMBERS. A REPORT OF THE DISCLOSED POTENTIAL CONFLICTS IS PRESENTED BY

THE SOLE MEMBER'S BOARD CHAIRMAN TO ITS BOARD IN EXECUTIVE SESSION

ANNUALLY. IF IT IS DETERMINED BY THE SOLE MEMBER'S BOARD SECRETARY, BOARD

PRESIDENT, AND MEDICAL STAFF PRESIDENT THAT AN ACTUAL OR POTENTIAL CONFLICT

OF INTEREST EXISTS, THE CIRCUMSTANCES OF THE CONFLICT OF INTEREST SHALL BE

SET FORTH IN DETAIL BY THE AFFECTED PARTY. SUBSEQUENTLY, WHEN A RESOLUTION

CANNOT BE FOUND TO THE SATISFACTION OF THE SOLE MEMBER'S BOARD SECRETARY,

BOARD PRESIDENT, AND MEDICAL STAFF PRESIDENT, THE MATTER WILL BE REVIEWED

AND ADDRESSED BY THE SOLE MEMBER'S EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. A RECOMMENDATION WILL BE MADE TO THE AFFECTED PARTY ON HOW TO

REMOVE THE CONFLICT. IF THE CONFLICT CANNOT BE RESOLVED TO THE SATISFACTION

OF THE SOLE MEMBER'S EXECUTIVE COMMITTEE, A RECOMMENDATION WILL BE MADE TO

REMOVE THE AFFECTED BOARD MEMBER FROM THE BOARD. IN SUCH CASE WHERE REMOVAL

IS RECOMMENDED, SUCH REMOVAL PROCEDURES OUTLINED IN THE CORPORATE BYLAWS

WILL BE FOLLOWED. THE RESPONSES TO THE ANNUAL CONFLICT OF INTEREST

QUESTIONNAIRE ARE RETAINED BY THE SOLE MEMBER'S BOARD SECRETARY.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION SEEKS TO PAY REASONABLE COMPENSATION UNDER

IRC SECTION 4958 TO ATTRACT AND RETAIN THE APPROPRIATE CALIBER OF EMPLOYEES
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number

INC. 54-1801459

DEDICATED TO CARRYING OUT ITS TAX-EXEMPT MISSION. THE SOLE MEMBER OF THE

ORGANIZATION PERIODICALLY CONDUCTS A REVIEW TO DETERMINE THE GOING FAIR

MARKET COMPENSATION RANGES FOR COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS. THE SOLE MEMBER SETS COMPENSATION WITHIN THE RANGE OF THE

GOING MARKET RATE. NO INDIVIDUAL HAVING A CONFLICT OF INTEREST IS PERMITTED

TO PARTICIPATE IN THE REVIEW OR DECISION. THE SOLE MEMBER MAINTAINS RECORDS

REGARDING COMPENSATION. THE SOLE MEMBER'S BOARD CHAIRMAN ALSO SERVES AS THE

CHAIRMAN OF ITS EXECUTIVE (COMPENSATION) COMMITTEE, COORDINATING WITH THE

CHIEF EXECUTIVE OFFICER/PRESIDENT TO REVIEW ANNUAL PERFORMANCE AND

COMPARATIVE MARKET INFORMATION FOR THE POSITION OF CHIEF EXECUTIVE OFFICER

(CEO) /PRESIDENT, CHIEF OPERATING OFFICER (COO), AND CHIEF FINANCIAL OFFICER

(CFO). A RECOMMENDATION IS PRESENTED TO THE EXECUTIVE COMMITTEE BY ITS

CHAIRMAN. THE EXECUTIVE COMMITTEE TAKES ACTION ON THE RECOMMENDATION. THE

SOLE MEMBER'S FULL BOARD OF DIRECTORS IS MADE AWARE THAT ITS EXECUTIVE

COMMITTEE HAS TAKEN ACTION ON COMPENSATION FOR THE CEO/PRESIDENT, COO, AND

CFO WITH DETAILS AVAILABLE FOR THEIR REVIEW UPON REQUEST. THIS PROCESS WAS

LAST UNDERTAKEN DURING THE TAX YEAR.

TREASURER: THE TREASURER ALSO SERVES AS THE CFO/SENIOR VICE PRESIDENT OF

THE SENTARA HEALTHCARE SYSTEM ("SENTARA"). SENTARA FOLLOWED PROCESSES AND

PROCEDURES SET FORTH IN ITS GOVERNING DOCUMENTS TO ENSURE COMPLIANCE WITH

ITS OBLIGATIONS AS A 501(C)(3) HEALTHCARE ORGANIZATION TO PAY DISQUALIFIED

PERSONS REASONABLE COMPENSATION. SUCH PROCESSES AND PROCEDURES ARE INTENDED

TO ESTABLISH THE REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER THE

INTERNAL REVENUE CODE SECTION 4958 REGULATIONS.

THE COMPENSATION PHILOSOPHY OF THE SYSTEM AS A WHOLE IS TO BASE OVERALL

COMPENSATION AND BENEFITS FOR EXECUTIVES ON NOT-FOR-PROFIT MARKET

090413 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton HALIFAX REGIONAL DEVELOPMENT FOUNDATION Employer identification number
INC. 54-1801459

COMPARABLES, ADJUSTED AS APPLIED TO EACH EXECUTIVE, TAKING INTO

CONSIDERATION THE INDIVIDUAL SKILLS, EXPERIENCE, TENURE AND PERFORMANCE OF

THE EXECUTIVE BEING COMPENSATED AND OVERALL PERFORMANCE OF THE

ORGANIZATION.

IN LINE WITH THIS PHILOSOPHY, THE SYSTEM PERFORMED SUBSTANTIAL DUE

DILIGENCE AS TO MARKET COMPARABLES. THE SYSTEM'S COMPENSATION COMMITTEE,

WHICH CONSISTS OF SYSTEM BOARD MEMBERS WITHOUT CONFLICTS OF INTERESTS,

ENGAGED AN OUTSIDE CONSULTANT, WHO REPORTS TO THE COMPENSATION COMMITTEE,

TO CONDUCT A STUDY ASSESSING THE COMPETITIVENESS OF TOTAL COMPENSATION

(INCLUDING CASH COMPENSATION, BENEFITS AND PERQUISITES) OF ITS SENIOR

EXECUTIVES PRIOR TO MAKING DECISIONS REGARDING ANNUAL BASE SALARY

ADJUSTMENTS, APPROVING INCENTIVE AWARDS, OR CONSIDERING PROGRAMMATIC

CHANGES. THE STUDY COMPARED THE COMPENSATION OF THE SYSTEM'S SENIOR

EXECUTIVES TO COMPENSATION DATA FROM MULTIPLE PUBLISHED SURVEY SOURCES

BASED ON THE SENIOR EXECUTIVE'S FUNCTIONAL RESPONSIBILITY. IN CONDUCTING

THE STUDY, THE CONSULTANT TARGETED OTHER NOT-FOR-PROFIT HEALTH SYSTEMS OF

SIMILAR SIZE BASED ON NET REVENUE AND COMPLEXITY. FOR HEALTH PLAN

POSITIONS, HEALTH PLANS WITH SIMILAR PREMIUMS, OR MEMBERS, WERE TARGETED.

THE CONSULTANT ALSO CONDUCTS A REVIEW OF THE ORGANIZATION'S PERFORMANCE

RELATIVE TO A GROUP OF NOT-FOR-PROFIT HEALTH SYSTEMS OF COMPARABLE SIZE AND

SCOPE OF OPERATIONS EVERY YEAR.

THE MOST RECENT STUDY COMPARED SENTARA'S PERFORMANCE TO 29 NOT-FOR-PROFIT

HEALTHCARE SYSTEMS BASED ON NET REVENUE GROWTH, OPERATING MARGIN, BOND

RATING, AND QUALITATIVE PERFORMANCE MEASURES BASED ON RANKINGS FROM SDI'S

NATIONAL TOP INTEGRATED HEALTH NETWORKS. OVERALL, THE CONSULTANT

DETERMINED THAT SENTARA'S PAY WAS ALIGNED WITH ITS RELATIVE PERFORMANCE.
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THE COMPENSATION STUDY WAS PRESENTED TO THE SYSTEM'S COMPENSATION

COMMITTEE, WHICH MADE ITS COMPENSATION DECISIONS BASED ON A)ITS REVIEW AND

ANALYSIS OF THE PERFORMANCE OF BOTH THE ORGANIZATION AND ITS SENIOR

EXECUTIVES AND, B) A REASONABLENESS OF COMPENSATION ANALYSIS AND OPINION

FROM AN EXTERNAL EXPERT IN THE COMPENSATION OF EXECUTIVES IN THE TAX-EXEMPT

HEALTH CARE FIELD. THE COMMITTEE'S BASES FOR ITS DECISIONS WERE DOCUMENTED

IN COMMITTEE MINUTES TAKEN DURING THE MEETING AND THEN CIRCULATED FOR

REVIEW AND APPROVAL. ALL DECISIONS REGARDING COMPENSATION WERE MADE BY THE

COMMITTEE, WHICH CONSISTS OF SYSTEM BOARD MEMBERS WITHOUT CONFLICT OF

INTERESTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION CURRENTLY MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, LINES 1A AND 1B, BOARD MEMBER INDEPENDENCE

THE ORGANIZATION'S BOARD OF DIRECTORS IS APPOINTED BY

HALIFAX REGIONAL HOSPITAL, INC., THE 501(C)(3) SOLE MEMBER OF THE

ORGANIZATION. APPOINTMENTS ARE SUBJECT TO RATIFICATION BY SENTARA

HEALTHCARE, THE 501(C)(3) SOLE MEMBER OF HALIFAX REGIONAL HOSPITAL,

INC. THE GOVERNING BOARD OF SENTARA HEALTHCARE IS A COMMUNITY-BASED

BOARD COMPRISED OF 16 VOTING MEMBERS, 12 OF WHICH ARE CONSIDERED

INDEPENDENT, AS DEFINED IN THE FORM 990 INSTRUCTIONS.

STATEMENT FILED PURSUANT TO TREASURY REGULATION SEC. 1.6038-2(J)(3):
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THE TAXPAYER IS A MEMBER OF THE SENTARA HEALTHCARE ("SHC")

CONTROLLED GROUP. SHC, EIN 52-1271901, OWNS BAY PRIMEX INSURANCE

COMPANY, LTD., A CONTROLLED FOREIGN CORPORATION. SHC FURNISHES ALL

INFORMATION REQUIRED OF THE TAXPAYER BY IRC SECTION 6038 AND THE

REGULATIONS THEREUNDER WITH RESPECT TO BAY PRIMEX INSURANCE COMPANY,

LTD. THEREFORE, PURSUANT TO TREASURY REGULATION SEC. 1.6038-2(J)(2),

THE TAXPAYER IS EXCEPTED FROM PROVIDING SUCH INFORMATION. THE REQUIRED

INFORMATION IS E-FILED WITH SHC'S FORM 990 RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX.

IN ADDITION, ONE MEMBER OF THE SHC CONTROLLED GROUP OWNS A

NON-CONTROLLING INTEREST IN VIRGINIA SOLUTIONS SPC, LTD., A CONTROLLED

FOREIGN CORPORATION. ALL INFORMATION REQUIRED OF THE TAXPAYER BY IRC

SECTION 6038 AND THE REGULATIONS THEREUNDER WITH RESPECT TO VIRGINIA

SOLUTIONS SPC, LTD. IS FURNISHED BY HALIFAX REGIONAL HOSPITAL, EIN

54-0648699. THEREFORE, PURSUANT TO TREASURY REGULATION SEC.

1.6038-2(J)(2), THE TAXPAYER IS EXCEPTED FROM PROVIDING SUCH

INFORMATION. THE REQUIRED INFORMATION IS E-FILED WITH THE

ORGANIZATION'S FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX.
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HALIFAX REGIONAL DEVELOPMENT FOUNDATION

Schedule R (Form 990) 2013 INC. 54-1801459 pages
| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HEALTHCARE PERFORMANCE IMPROVEMENT, LLC

EIN: 20-4024074

5041 CORPORATE WOODS DR, STE 180

VIRGINIA BEACH, VA 23462

332165 09-12-13 Schedule R (Form 990) 2013
54

14001112 137934 HRDF 2013.04021 HALIFAX REGIONAL DEVELOPMEN HRDF 1




Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LXTq_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for_ an Automatic 3-Month Extension, compl_gte only Part | (o_n_ page 1).

I—I-?art II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HALIFAX REGIONAL DEVELOPMENT FOUNDATION

riebythe JINC. 54-1801459
:I‘;‘:;ya;::” Number, street, and room or sutte no. If a P.O box, see instructions. Social security number (SSN)

return see 2204 WILBORN AVENUE

mstructions | oity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SOUTH BOSTON, VA 24592

Enter the Return code for the return that this application s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEWART R. NELSON
® The books are nthe careof p» 2204 WILBORN AVENUE - SOUTH BOSTON, VA 24592

Telephone No.p» 434 517-3183 FaxNo. p» 434 517-3721
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> l:' and attach a hst with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until NOVEMBER 17 ’ 2014,
6§  For calendar year , or other tax year beginnng SEP 1, 2013 ,andendng DEC 31, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 intiat return [ Final return
Change in accounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p CPA Date b

Form 8868 (Rev 1-2014)

323842
12-31-13

10510806 137934 HRDF 2013.03020 HALIFAX REGIONAL DEVELOPMEN HRDF 1




