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fom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Securtty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

2013

Open to Public

Inspection

A I?or the 2013 calendar year, or tax year beginning

OCT 1, 2013

andending SEP 30,

2014

B Checkf
applicable

Address
char:ge

C Name of organization

CULPEPER WELLNESS FOUNDATION

Name
change

Doing Business As

D Employer identification number

52-1366700

inbial
retum

Number and street (or P O box if mail 1s not delivered to street address)
Temn- | 550 SUNSET LANE

Room/suite

E Telephone number

(540) 829-8803

Amended
retum

DApleca-
tion

City or town, state or province, country, and ZIP or foreign postal code

CULPEPER, VA 22701

G Gross receipts $

4,838,069.

pending

F Name and address of principal office:CATHY DALRYMPLE
550 SUNSET LANE, CULPEPER,

VA 22701

for subordinates?

| Tax-exempt status. 501(c)(3) D 501(c) (

)y (nsertno) [_J 4947(a)(1)yor [_] 527

J Website: » WWW.CULPEPERHOSPITAL .COM

H(a) Is this a group return

E]Yes No

H(b) Are anl subordinates |ncluded?|:]YeS D No
If *No," attach a list.
H(c) Group exemption number P>

(see Instructions)

K Form of organization Corporation [ I Trust [ | Association [ | Other B

[L Year of tormation 19 85[ M State of legal domicie VA

|Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: THE ORGANTIZATION'S MISSION IS TO
g SUPPORT THE MISSION OF CULPEPER REGIONAL HOSPITAL.
g 2 Check this box P ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
9| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 11
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants {Part VI, ine 1h) 430,790. 453,7177.
£ | 9 Program service revenue (Part Vill, line 2g) 2,556,265, 2,443,503.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 338,070. 709,473.
11 Other revenue (Part VllI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 710 7 191. 734 7 378.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,035,316. 4,341,131.
13 Grants and similar amounts paid (Part IX es 1:3) 397,255. 172,296.
14 Benefits paid to or for members (Part IX, olumnRE@@ﬂ\/ED 0. 0.
¢ | 15 Salaries, other compensation, employee be -(Part-P-colum £5(5-10) 2,279,077. 2,255,958.
g 16a Professional fundraising fees (Part IX, co!um (A), Iine 11e) 73] 0. 0.
8| b Total fundraising expenses (Part IX, colurnn FD) ide2s) 2 » 2015 Ql5,644.
W1 17 Other expenses (Part IX, column (A), lines 1 13624e) | & 1,859,502, 2,020,919,
18 Total expenses Add lines 13-17 (must e}EP@@@EnN(AUn?ZS)G 4,535,834. 4,449,173.
19 Revenue less expenses. Subtract line 18 from line 12 : <500 ) 18.> <108 [ 042.>
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 25,679,856.] 30,989,476.
%E 21 Total labilities (Part X, line 26) 1,105,330. 1,390,187.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 24,574 ,52 6. 29,599,289.

Part i | 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
Peclaration ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge

c::‘lrue correct, and complete

- } abgm, AY W l |_§/12/15

. Sign Signature of office Date’

o Here CATHY DALRYMPLE, BOARD CHAIR

v Type or print name and title

v Print/Type preparer's name Wgnalure Date ﬁ"”" (]| PTIN

Cpay  PATRICK T. MURTAUGH Af“ﬁ;./ 08/13/15(w P01230482
/Preparer Firm'sname_p DIXON HUGHES GOODMAN'LLP Fum's EIN » 56-0747981
:f—f';Use Only | Firm's address p» 111 FRANKLIN RD SE SUITE 501

¢3 ROANOKE, VA 24011-2114 Phoneno 540.989.6144

o May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill D
t  Bnefly descnibe the organization's mission:

THE MISSION OF CULPEPER REGIONAL HEALTH SYSTEM IS TO SUPPORT THE
ACTIVITIES THAT CARRY OUT THE CHARITABLE PURPOSES OF CULPEPER MEMORIAL
HOSPITAL, DBA CULPEPER REGIONAL HOSPITAL.

Fonn990f2013) CULPEPER WELLNESS FOUNDATION 52-1366700 page2

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prnor Form 990 or 990-EZ? [:] Yes IZI No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lE No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code } (Expenses $ 1,862,6080 including grants of $ ) (Revenue $ 1,888,213, )
POWELL WELLNESS CENTER, LLC, (PWC) A WHOLLY-OWNED SUBSIDIARY AND
DISREGARDED ENTITY, BEGAN OPERATIONS IN AUGUST 2007 AND OPERATES A
WELLNESS CENTER CONSISTENT WITH, AND IN SUPPORT OF, THE MISSION OF
CULPEPER MEMORIAL HOSPITAL, DBA CULPEPER REGIONAL HOSPITAL.

4b  (Code ) (Expenses $ 89,896. nciudng grants of $ 89,896. ) (Revenue$ )
CRHS FOUNDATION WAS ORGANIZED AND IS OPERATED FOR THE PURPOSE OF
SOLICITING, RECEIVING, AND ADMINISTERING GIFTS, GRANTS AND
CONTRIBUTIONS FOR THE BENEFIT OF CULPEPER MEMORIAL HOSPITAL, DBA
CULPEPER REGIONAL HOSPITAL.

4c  (Code ) (Expenses $ 1,277;926- including grants of $ 82,400- )} (Revenue $ 1,315,805- )
CRHS MANAGES REAL ESTATE PROPERTIES, AN AUXILIARY, A FREE CLINIC
AND PROVIDES SCHOLARSHIPS FOR THE PURPOSE OF PROMOTING THE VISION
& MISSION OF CULPEPER MEMORIAL HOSPITAL, DBA CULPEPER REGIONAL
HOSPITAL. CULPEPER PHYSICIANS GROUP, LLC (DBA CULPEPER ENT), A
WHOLLY-OWNED SUBSIDIARY AND DISREGARDED ENTITY, BEGAN OPERATIONS AS A
PHYSICIAN PRACTICE, IN SEPTEMBER 2012. THE PRACTICE, WHICH SPECIALIZES
IN THE MEDICAL AND SURGICAL TREATMENT OF EAR, NOSE AND THROAT
CONDITIONS, WITH AUDIOLOGY AND HEARING DEVICE SERVICES, PROVIDES
EXCELLENT PATIENT CARE IN A MANNER CONSISTENT WITH, AND IN SUPPORT OF,
THE MISSION OF CULPEPER MEMORIAL HOSPITAL, DBA CULPEPER REGIONAL
HOSPITAL.

4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 3,230,430.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CULPEPER WELLNESS FOUNDATION 52-1366700  Page3
| Part' IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 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
duning 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? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢c 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, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
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 hne 12a, then completing Schedule D, Parts X! and Xl! 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? /f "Yes," complete Schedule E 13 X
14a Did the orgamzation 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 IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? /f *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 VI, line 9a? /f “Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . 20a
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2013)
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Form 990 (2013) __CULPEPER WELLNESS FOUNDATION 52-1366700  Page4
| 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? /f “Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | 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? /f "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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 duning 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "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 Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ill 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? /f “Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b

»4[

¢ 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 28¢ X
29

29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contnbuttons of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? /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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, “ complete Schedule R, Part Il lll, or IV, and

Part V, Iine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa] X

b If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity

within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, line 2 3s5b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes, * complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? /f "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 19?

Note. All Form 890 filers are required to complete Schedule O L. 38 | X

Form 990 (2013)
332004
10-29-13
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Form 990 (2013 CULPEPER WELLNESS FOUNDATION 52-1366700 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c ]| X
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 retum 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 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? | X
¢ 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 dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
orgamization, 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 Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club factlities 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. |s the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to iIssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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
10-20-13
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Form 990 (2013) CULPEPER WELLNESS FOUNDATION 52-1366700  page6
overnance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

N Check if Schedule O contains a response or note to any line in this Part VI . IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organmization delegate control over management duties customanly 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 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X

9 s there any officer, director, trustee, or key employee tisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a 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, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud 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 regularty and consistently monitor and enforce compliance with the policy? If “Yes, " descnibe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 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, descnbe 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 dunng the year? 16a| X
b If “Yes," did the organization follow a written policy or procedure requinng 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 arangements? 16b | X
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed | 2 NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available. Check all that apply.
Own website D Another's website IX] Upon request :] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organizatiton made its governing documents, conflict of interest poticy, and financial
statements available 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:

DEBRA DODSON - 540-829-8862
550 SUNSET LANE, CULPEPER, VA 22701
332006 10-29-13 Form 990 (2013)
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I[ Compensation 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 VII [::l

Form 990 (2013) CULPEPER WELLNESS FOUNDATION 52-1366700  Page?

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 ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for defintion of “key employee *
® |ist 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.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) {€) (D) (E) (F)
Name and Title Average | o ot cf 53?2.'32‘“3" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related E_» g p (W-2/1099-MISC) organization
organizations| £ | £ Els. and related
below § é 5| & i-"’:éf 5 organizations
line) HEIEIEEIE
(1) CONSTANCE KINCHELOE 4.00
SECRETARY X X 0. 0. 0.
(2) CHARLES CRIST 4.00
CHAIR X X 0. 0. 0.
(3) SHARON CLARK 2.00
BOARD MEMBER X 0. 0. 0.
(4) RICH HARRINGTON 2.00
CHAIR, CHRS FOUNDATION X 0. 0. 0.
(5) MICHAEL ARMM 2.00
CHAIR, CRHS REAL ESTATE X 0. 0. 0.
(6) BREVARD WALLACE MD 2.00
CHAIR, POWELL WELLNESS CTR X 0. 0. 0.
(7) DR ROBERT A, ROSEN 2.00
VICE CHAIR X X 0. 0. 0.
(8) NANCY CANNON 2.00
CHAIR, CRHS FREE CLINIC X 0. 0. 0.
(9) SALLY CANAVAN 2.00
CHAIR, CRHS AUXILIARY X 0. 0. 0.
(10) TOM REYNOLDS, MD 4.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(11) CHARLES BARRELL 4.00
TREASURER X X 0. 0. 0.
(12) H. LEE KIRK JR 12.00
PRESIDENT/CEO 40.00 X 0. 451,737. 29,405.
(13) SAMUEL C. MORGAN 0.00
VICE PRESIDENT/CFO 40.00 X 0. 156,304. 3,971.
(14) CARL G, NAPPS 8.00
VICE PRESIDENT/COO 40.00 X 0. 219, 305. 25,547.
332007 10-29-13 _ Form 990 (2013)
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Form 990 (2013) CULPEPER WELLNESS FOUNDATION 52-1366700 Page8
I Part-Vll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) (F)
Name and title Average (do ot cf gg’g:‘m" one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
refated | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | & 2| and related
below '_g’ gl. ;5 -g;; 5 organizations
e |S|E|2|5 565
1b Sub-total > 0. 827,346.] 58,923.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 827,346.] 58,923.
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 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) (B) ©
Name and business address NONE Descnption of services Compensation

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

Form 990 (2013)
332008

10-29-13
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Form 990 (2013 CULPEPER WELLNESS FOUNDATION 52-1366700 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi — D
Total (rzzrenue Relgteyd or Unrelated R?}’:&"&?{ﬁ,‘ﬁgfd
exempt function business sections
revenue revenue 512-514
-:-"i-c" 1 a Federated campaigns 1a 11,946.
g 3 b Membership dues 1b
u,'E- ¢ Fundraising events 1c 20 s 778.
'55 d Related organizations 1d 34,515.
g‘ g e Govemment grants (contnbutions) 1e
.g ~ £ All other contributions, gifts, grants, and
_3§ similar amounts not included above 1 386,538.
g k-] g Noncash contributions inctuded in lines 1a-1f $§ 1 0 8 ’ 1 6 4 .
38|  h Total Add lines 1a-1f » | 453,777.
Business Code]
¢ | 2a PWC MEMBERSHIP DUES 713940 [1,533,589.[1,533,589.
'go b CULPEPER PHYSICIAN GRO | 900099 854,099, 854,099,
wg ¢ PWC ASSESSMENT FEES 713940 55,815. 55,815.
£3| o
o f All other program service revenue
g_Total. Add lines 2a-2f » |2,443,503.
3 investment income (including dividends, interest, and
other similar amounts) > 302,972. 302,972.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents 895,399.
b Less rental expenses 445,954.
¢ Rental income or (loss) 449 v 445.
d Net rental ncome or {loss) > 449,445, 449,445.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 406 ] 01.
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 406 ,501.
d Net gain or (loss) > 406,501. 406,501.
o 8 a Gross income from fundraising events (not
g including $ 20,778, of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 al 24,847.
g b Less: direct expenses b| 50 ’ 984.
¢ Netincome or {loss) from fundraising events > <26,137. <26,137.>
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a PWC OTHER REVENUE 900099 242,981.] 242,981.
b PWC MISC INCOME 713940 30,165. 30,165.
¢ PWC CAFE 722210 22,263, 22,263.
d All other revenue 900099 15,661. 15,661.
e Total. Add lines 11a-11d > 311,070.
12 Total revenue. See instructions. p» {4,341 ,131.[3,204,018. 0.] 683,336.
10°29-13 Form 990 (2013)

17140813 794467 3001285994
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orm 990 (2013)

CULPEPER WELLNESS FOUNDATION

52-1366700 Page 10

Part IX| Statement of Functional Expenses

s

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
A

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill

Total expenses

Program service
expenses

(C)
Management and
general expenses

L]
D)

Fundraising
expenses

1

10
1"

e == 0o a0 oo

12
13
14
15
16
17
18

19

SBRESB

o a0 oo

Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If Ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ne 24e expenses on Schedule 0.)

UTILITIES

87,396.

87,396.

84,900.

84,900.

1,911,403.

1,489,048.

422,355.

331,762.

265,651.

66,111.

12,793.

12,793.

66,675.

66,675.

173,206.

173,206.

51,430.

51,430.

23,460.

23,460.

921.

921.

212,997.

18,881.

194,116.

238,054.

209,991.

23,306.

4,757.

95,058.

83,600.

11,458.

18,302.

18,302.

414,137.

410,912.

3,225.

49,945.

46,797.

3,148.

174,293.

174,293.

REPAIRS & MAINTENANCE

45,386.

45,386.

MINOR EQUIPMENT

9,966.

8,825.

1,141.

DUES & SUBSCRIPTIONS

9,739.

9,739.

All other expenses

437,350.

225,282.

191,181.

20,887.

Total functional expenses. Add lines 1 through 24e

4,449,173.

3,230,430.

1,193,099.

25,644.

3R

Joint costs. Complete this line only if the orgamnization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ';} if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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orm 990 (2013)

CULPEPER WELLNESS FOUNDATION

52-1366700 page 11

Part X | Balance Sheet

[Parex

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 831,262.] 1 1,200,133.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 215,824.| 4 50,540.
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 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part [I of Sch L 6
@ | 7 Notes and loans receivable, net 64,529.| 7 52,902.
< 8 Inventones for sale or use 13,640.f s 11,312.
9 Prepaid expenses and deferred charges 14,547.| o 9,410.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 20,434,362,
b Less accumulated depreciation 10b 5,996,143.] 14,975,085.] 10¢c 14,438,219.
11 Investments - publicly traded secunties 7,573,986.] 11 13,282 ’ 926.
12 Investments - other secunties. See Part IV, line 11 1 ) 800 ’ 319.] 12 1 ’ 841 .5 81.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 54,034.] 14 50,350.
15  Other assets. See Part IV, line 11 136,630.[ 15 52,103.
16__Total assets. Add lines 1 through 15 (must equal line 34) 25,679,856.] 16 30,989,476.
17  Accounts payable and accrued expenses 236,279.] 17 299,887.
18 Grants payable 18
19  Deferred revenue 14,973.] 19 15,382.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
< 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 hiabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 854,078.| 25 1,074,918.
126 Total liabilities. Add lines 17 through 25 1,105,330.] 26 1,390,187.
Organizations that follow SFAS 117 (ASC 958), check here p> le and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 23,421,971.] 27 28,310,666.
S |28 Temporanly restncted net assets 986,541.| 28 1,122,6009.
T |29  Permanently restncted net assets 166,014.| 29 166,014.
2 Organizations that do not follow SFAS 117 (ASC 958), check here p I:l
8 and complete lines 30 through 34.
‘3 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-n or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 24,574,526.| a3 29,599,289.
34  Total habilities and net assets/fund balances 25,679,856.| a4 30,989,476.
1 Form 990 (2013)
|
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Form 990 (2013) CULPEPER WELLNESS FOUNDATION 52-1366700 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! ... L—X_J
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,341,131.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,449,173.
3 Revenue less expenses. Subtract line 2 from line 1 3 <108,042.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 24,574,526.
5 Net unrealized gains (losses) on investments 5 132,667.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8 204,334.
9 Other changes In net assets or fund balances {explain in Schedule O} 9 4,795,804.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 29,599,289.
[ Part XII Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X}l . III

Yes | No

1 Accounting method used to prepare the Form 990: l:, Cash Li] Accrual D Other
If the organization changed its method of accounting from a pnior 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 I:' Consolidated basis l: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 basis,
consolidated basis, or both:
Separate basis IXI Consolidated basts |:| Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ) 2c| X
If the orgamization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt 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 descrbe any steps taken to undergo such audits 3b
Form 990 (2013)
i
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 213

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

tnternal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qov/form990 Inspection

Name of the organization Employer identification number
CULPEPER WELLNESS FOUNDATION 52-1366700

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

& WN -

3
]
7 [
]
|

10
11

bd[]

e[X]

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

D A school descnbed in section 170(b){ 1}{(A)ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govermment or govemmental unit descnbed in section 170(b){ 1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |I.)

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 11l )

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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a I:J Type | b Type Il c IXI Type IIt - Functionally integrated d I:l Type |l - Non-functionally integrated
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 it i1s a Type |, Type |l, or Type Il
supporting organization, check this box Ij
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed In (i) and () below, Yes | No
the governing body of the supported organization? . X | 11g(1) X
(ii) A family member of a person descnbed In (i) above? | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? [ 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii)EIN (iii) Type of organization l(iV) Is the organization| (v) Did you notify the Orgar(]‘l’zigt';}]“& col. | (vil) Amount of monetary
organization (described on lines 1- fin col. (i) isted in your, qrgamzatlon in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yoo No Yoo No Yes No
CULPEPER
MEMORIAL HOS54-0622371{03 X X X 87,396.
Total 1 87, 396.
LHA 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

orm 990 or 990-£2) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 page2
upport Sched A 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

falls to qualify under the tests listed below, please complete Part Il )

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, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publici.lgport. Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (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
| secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
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 l
| 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2013. !f the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 [:l
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4
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 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

Schedute A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 page3
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
. qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and

membership fees received. (Do not
include any “unusual grants.")

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

3 Gross recelpts 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 erther paid to
or expended on its behatf

5 The value of services or facilities
fumished by a governmental unit 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 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtmetiine 7¢ from(ng 61
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 lines 10a and 10b

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

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

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

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

check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and line 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 L. | 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » l:]
332023 09-25-13 15 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-£7) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 pages
art Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; and Part li}, Iine 12
Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplementa! Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gaylfnrmaan Inspection
Name of the organization Employer identification number
CULPEPER WELLNESS FOUNDATION 52-1366700

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible pnvate benefit? E] Yes E] No
[Part 1l ] 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) D Preservation of an histoncally mportant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b WN

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monrtonng, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? D Yes E] No
9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and batance 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, ine 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i} Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X . . |

2 If the organization received or held works of art, histoncal 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 Vill, line 1 . > 3%
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply)-
a D Public exhibrtton
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part V] Escrow and Gustodial Arangements. Gampta n

D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arangement in Part Xlll and complete the following table

D Yes I:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? L] Yes L_INo
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI E]
I 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 195,052, 197,250, 165,761, 164,185, 163,583,
b Contnbutions
c Net investment earnings, gains, and losses 6,615. <2,198.p 31,489, 1,576. 602,
d Grants or scholarships
e Other expenditures for faciliies
and programs
f Administrative expenses
g End of year balance 201,667, 195,052, 197,250, 165,761, 164,185,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p 17.70 %
b Permanent endowment 82.30 %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Pant XlIl the intended uses of the organization's endowment funds

| Part VI |

Land, Buildings, andiquipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,378,632, 2,378,632,
b Buildings 13,302,347.] 3,911,147.] 9,391,200.
¢ Leasehold improvements 6,994. 2,866. 4,128.
d Equipment 3,941,050, 2,018,109.] 1,922,941.
e_Other 805,339. 64,021. 741,318.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) » | 14,438,219.

332052
09-25-13
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Schedule D (Form 990) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 Page 3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category ncluding name of secunity)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(n) INVESTMENTS IN AFFILIATES

60,867.] COST

(8) ASSETS WHOSE USE IS

(© LIMITED

1,780,714.] COST

(D)

(B)

(3]

(E)]

(H)

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

1,841,581.

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment

{b) Book value

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

)

2

3)

4

(5)

6

U]

(8)

t]

Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) p»

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

2

(©)]

@

(5)

_(6)

U}

(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) Descnption of liability

(b) Book value

{1) Federal ncome taxes

() DUE TO CMH 1,049,606,
(3 ANNUITY PAYABLE 25,312.
4
{5)
{6)
(U]
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,074,918.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financtal statements that reports the
organization's habulity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl| @

332053
09-25-13
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Schedule D (Form 990) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 page4
]PartXI | Reconciliation of Revenue per Audited | Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on hine 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants 2c

Other (Descnbe in Part XIIt.) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part Xill.) 4b

¢ Addlines 4aand 4b . 4c

5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part |, hine 12. ) 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

By

L T - T T - 2 ]

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) |_2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part Xlll.)
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )
I_Part Xl Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.

&8

)]

PART V, LINE 4:

EXPLANATION: ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT THE MISSION OF

CULPEPER MEMORIAL HOSPITAL.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS RECEIVED A TAX DETERMINATION LETTER FROM THE

INTERNAL REVENUE SERVICE INDICATING THAT CRHS AND THE HOSPITAL ARE EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AS ORGANIZATIONS OTHER THAN A PRIVATE FOUNDATION. FEDERAL TAX LAW

REQUIRES THAT CRHS AND THE HOSPITAL BE OPERATED IN A MANNER CONSISTENT

WITH ITS EXEMPTION APPLICATION IN ORDER TO MAINTAIN ITS EXEMPT STATUS.

MANAGEMENT HAS ANALYZED THE OPERATIONS OF CRHS AND THE HOSPITAL AND

09-25-‘ 13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700 Ppages

[Part-XIIl} Supplemental Information (continued)

CONCLUDED THAT THEY REMAIN IN COMPLIANCE WITH THE REQUIREMENTS FOR

EXEMPTION. CRHS AND THE HOSPITAL ARE ALSO EXEMPT FROM STATE INCOME TAXES

UNDER APPLICABLE STATE STATUTES. THE SYSTEM HAS DETERMINED THAT IT DOES

NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFIT OR OBLIGATION AS OF

SEPTEMBER 30, 2014. FISCAL YEARS ENDING ON OR AFTER SEPTEMBER 30, 2011,

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Fort? 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Department of the Treasury > Attach to Form 990 or Form 990-EZ. open To Public
Internal Revenue Service . N . . Inspection
P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at /form 990
Name of the organization Employer identification number
CULPEPER WELLNESS FOUNDATION 52-1366700
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f C] Solicitation of government grants
c Phone solicitations g E] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entrty in connection with professional fundraising services? :‘ Yes [:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

jiii) Did v) Amount paid .
(i) Name and address of individual . f\(m Jaiser (iv) Gross receipts tg ()or retalneg by) (vi) Amount paid
or entity (fundrarser) (i) Actwity o Commorel | from actiity fundraser | 10 (o retained by)
Y contrbutions? listed n col. (i) organization
Yes | No
Total >
3 Lsst all states in which the organization i1s registered or licensed to soficit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 CULPEPER WELLNESS FOUNDATION

52-1366700 pPage2

I Part Il | Fundraising Events. Complete if the orgamzation answered "Yes” to Form 990, Part IV, iine 18, or reported more than $15.000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA GOLF col (c)
° (event type) (event type) (total number)
3
[=
::: 1 Gross recelpts 17,625. 28,000- 45,625-
2 Less: Contnbutions 2,538. 18,240. 20,778.
3 Gross income {line 1 minus line 2) 15,087. 9,760. 24 ,847.
4 Cash pnzes
5 Noncash pnzes 3,364. 3,364.
]
§ 6 Rent/facility costs 3,500. 325. 3,825.
a
8|7 Food and beverages 22,022. 4,697. 26,719.
5
8 Entertainment 5,545. 5,545.
9 Other direct expenses 2,817. 8,714. 11,531.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 50,984.
11_Net income summary. Subtract line 10 from line 3, column (d) » <26,137.>

[ Part Nl
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Totat gaming (add

o
2 (@) Bingo bingo/progressive bingo | (G) Othergaming {1 through col. (c))
g
[
1__ Gross revenue
0| 2 Cashpnzes
3
]
@| 3 Noncash pnzes
w
I}
2| 4 Rent/facility costs
a8
5 Other direct expenses
[ _ves % [L_] Yes % |L_ ves %
6 Volunteer labor No |___| No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract hne 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Ives [ No
b If "No,* explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [ No

b If “Yes,” explain:

332082 09-12-13

17140813 794467 3001285994
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Schedule G (Form 990 or 990-E7) 2013 CULPEPER WELLNESS FOUNDATION 52-1366700

Page 3
11 Does the organization operate gaming activities with nonmembers? L ves jﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
~ to administer chantable gaming? D Yes ‘:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer E] Employee I:l Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:] Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

29

17140813 794467 3001285954 2013.06000 CULPEPER WELLNESS FOUNDATIO 30012B71



0¢

€1-62-01

Lo12e€
(€102) (066 wu0d) | 8Npayds "066 W10 10} SUONONGSU| BY} 89S '@ORON IOV UONINPeY lomiaded 104 YH

°Q | 8|qe) | eul| 8y} Ul Pas!| SUOIIEZIUEDIO J8Y)0 JO JBquinu |B}0) JBJUT €

‘1 « a|qe) | aul| ay) ul palsi| suojeziuebio Juswiwanrob pue (£){0) 1 0G UONDAS JO J2QWINU [BJ0} JOT &
LNARAIND AR 0 ‘96€° L8 (€)(0)T0q TLETZ9O-PS T0LZZ YA '¥3JIATIND
ANV XI¥Id0Yd ¥O4 ANVT LISNAS T0S
NOILVANNOd WO¥d SNOILYNOQ TYLIdSOH TYNOIOZY ¥=4I4IND

(ayro
|esieidde ‘AW4 9OUE)SISSE
oouUB)SISSE J0 souejsisse ysed-uou| ) uonEN[EA yseos-uou juesb yses sjqeodde p yswwanob 10
welb jo esodingd (y) jo uondussaq (6) x0eq _ 40 WNowy (3) 40 Junowy (p) uoioes OY| (9) NI3 (q) uoneziuebio Jo ssaippe pue sweN (e) |

10 Poyie\ (3)

papaal s| aoeds [BuOIIPPE yi pajeddnp 8q UED || Hed 000'GY
Aue 1o} 'Lz BU)| ‘Al HBd ‘066 W04 0} S8, paiamsue uoneziuebio ay) y1 8)9|dWwoy *sajels papun Y Ul suoneziuebiQ pue SIUIWUIAA0K) 0} BOUBISISSY J3YI0 PUE SuesD) _ i ved _

§ UBL} 2I0W PaAiRdal jey) juaididal

ON _Ill_ SOA E

S8JeIS PayuN ey Ul Spun} JUBID JO aSN oy} BULIOJILOW 10} SaiNpadold S,UONEZIUEDIO 84 A WEg Ul oquosag ¢
{BOUB)SISSE JO Sjuelb ay) pJeme 0} pasn eLsiud
uoNno8|es 8Y) puk ‘gourysISse Jo siuelb auy Joj Aupqibie seajurib sy) ‘aoue)sisse Jo sjueib ayj JO JUNOWE Y} S3BIUBISGNS O} SPJCoa) uleluiew uoneziuebio ayr seog ¢

©JUB)SISSY PUB SJUBJE) UO UOIIBULIOJU| |BIDUIT) _ | ued

00L99€1-CS

Jaquinu uonesynuep) JeAojdwz

uonoadsu)
alqnd 03 uado

2114

L900-5p91 ON BNO

NOILVANNOA SSINTTIM YIJI4TIND

uoneziueblo ay) Jo sWeN

UGGUIIOTO0 ST PP 1e 51 SUCHONGSUI S)1 PUE (066 WJ0J) | 9INPoY9S INOGE UORBWIOH] P |
"066 W04 0} yoeny «

“ZZ 10 LT BUIll ‘A] Hed ‘066 W04 0} ,SBA, pasamsue uoneziuebio ayy j1 ayajdwo)
S$3je)S PajiuN 9y} Ul S|enplAIpuU| pUe ‘SjudWUIdA0Y)

‘suoneziuebiQ 0} 99uR)SISSY JOYIO puUe SjueIs)

92)ARS ONUSASY jRURIU]
Anseel) ay) jo wouwredag

(066 wiod)
1 3TINA3IHOS



{€102) (066 W.od) | oinpayos

H m £1-62-01 20LZEE

STOOHOS HODIH JAILDHdSHY HHL LV J4VLS dONVAIND ‘AAALS A0 VIVNVY AILYNDISHA

dHL dNS¥YNd OL J¥ISHJ YIFAHL ONINIVIdXH AVSSH NV SHANTIONI LVHI NOILVDITAdVY NV

LINENAS LSAW SLNVDITddVY °*NOILVANNOA FHL Ad dIAYVYMY SATIHSYVTIOHOS ¥WOJL A1ddVY

OL HTHIOI'TH HYV YIIUVD MTVOIAHWH ¥YHIHLO ¥YO ONISHAN ¥V ONINSIYNd YV OHM STOOHOS

HOIH ¥d4dddT1ND OMI HHIL 40 HOVH WO¥A SINIANLS TOOHOS HOIH ONILVAQVYD OML

SdIHSYY'IOHOS 1TV¥DO01

¢ UNI'T I IY¥Vd ‘NOILVNVIdXH

:Z ENIT 'I Lyvd

UO1JBULIOJUI {BUOIYPPE 184)0 AUB pue ‘(q) Uwn|od ‘||| Hed ‘g Ul ‘| Hed ul paJinbai uoiyewliojul 8y} apiAO.d ‘uonewlou) jeyuswaiddng _ Al Led _

‘0 006 V8 vE SAIHSYV'IOHOS
(soyyo ‘jesiesdde ‘AN HoOq) | SouBISISSE YSed welb yseo sjyueidioas
e2ue)sISSe Ysed-uou jo uonduosseq (§) uonen|ea jo poyiai (o) -uou Jo unowy (p)| Jo yunowy (9) Jo soquinN (q) aoue)sisse 1o Juelb Jo adA] (e)

‘papasu si soeds [euoiyppe y pajeaydnp eq ued |y bed

'Z2 8ul| ‘Al Med ‘066 Wi04 0} ,S8A, palamsue uoieziuebio ayy i 219)dWo) ‘SIS PajUN dY) Ul S|ENPIAIPU] O} SIURISISSY YO PUE SJUBID) _ 1l wed _

Z ebed

00L99¢T1-2S

NOILVANNOJ SSENTTIM ddddd4TNO (€102) (066 uuod) | BINPeYdS



Schedule | (Form 990) CULPEPER WELLNESS FOQUNDATION 52-1366700 page2
] Part IV | Supplemental Information

REVIEW APPLICATIONS AND SELECT THE WINNERS.

ASSISTANCE TO CULPEPER REGIONAL HOSPITAL IS FOR SPECIFIC PROPERTY AND

EQUIPMENT PURCHASES AS APPROVED BY THE FQUNDATION. RECORDS ARE CENTRALIZED

AND PURCHASES OF THE APPROVED ITEMS CAN BE MONITORED.

SCH I, PART I, LINE 2

EXPLANATION: CRHS SCHOLARSHIPS:

EMPLOYEES OF CRH & CRHS THAT ARE EMPLOYED FULL-TIME, PART-TIME OR

LEASED AND HAVE BEEN ACCEPTED INTO A PROGRAM IDENTIFIED AS AN AREA OF

NEED WITHIN THE ORGANIZATION ARE ELIGIBLE TO APPLY FOR ASSISTANCE FROM

CRHS.

APPLICANTS MUST:

- APPLY PRIOR TO COMMENCEMENT OF THE COURSE OR PROGRAM OF STUDY

- COMPLETE AN APPLICATION, INCUDING A 400-500 WORD ESSAY

- PROVIDE COURSE REGISTRATION, TUITION BILL AND OTHER DOCUMENTATION

SUPPORTING REQUEST

- PROVIDE LETTER OF ACCEPTANCE INTO PROGRAM, AS APPLICABLE

- PROVIDE TRANSCRIPTS AND MAINTAIN A MINIMUM GPA OF 3.0

THE EDUCATION ASSISTANCE COMMITTEE REVIEWS ALL APPLICATIONS AND

APPROVES THE ASSISTANCE REQUEST BASED ON THE APPLICANT'S COURSE OF

STUDY AND EDUCATION TRACK AS RELEVANT TO THE NEEDS OF CRHS. ASSISTANCE

IS GRANTED ANNUALLY AND PAID BY SEMESTERS. APPROVALS ARE ONLY VALID

FOR COURSES APPROVED EACH SEMESTER AND THE RECIPIENT MUST SUBMIT

APPLICATIONS FOR RENEWAL EACH SEMESTER, ALONG WITH TRANSCRIPTS OF THE

PREVIOUS SEMESTER'S GRADES TO ENSURE THE MINIMUM GPA OF 3.0 IS BEING
Schedule | (Form 990)

332291
05-01-13

32

17140813 794467 3001285994 2013.06000 CULPEPER WELLNESS FOUNDATIO 30012B71



Schedule | (Form 990) CULPEPER WELLNESS FOUNDATION 52-1366700 page2
| Part iV | Supplemental Information

MET.

TUITION ASSISTANCE AMOUNTS ARE INTENDED TO COVER TUITION, FEES, BOOKS

AND OTHER NECESSARY ITEMS NEEDED TO COMPLETE THE COURSES.

DOCUMENTATION OF PROOF OF COST IS NECESSARY.

332291 Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gavlfi

Q90

OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

CULPEPER WELLNESS FOUNDATION

Employer identification number

52-1366700

[Part1 | Questions Regarding Compensation

ta 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 Il to provide any relevant information regarding these items

Yes | No

First-class or charter travel D Housing allowance or residence for personal use

Trave! for companions

Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

Discretionary spending account

Payments for business use of personal residence

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Iine 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 lil to explain

Did 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?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

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

Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part ill

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, descnbe in Part IIl.

For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part (Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part llI

If °Yes® to line 8, did the organization a!so follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

1b

&&®
>

5b X

6a X
6b X

7 X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 13
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intermal Revenue Service »_information about Schedule M (Form 990) and its instructions is at winy s gov/famaan Inspection
Name of the organization Employer identification number
CULPEPER WELLNESS FOUNDATION 52-1366700
{Part1 | Types of Property
(a) {b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VI, ine 19
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications X 108,164. [FMV
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P )
27 OCther P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 - 28, that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes,” descnbe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 1 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which cotumn (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {(2013)

332141
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Schedule M (Form 990) (2013) CULPEPER WELLNESS FOUNDATION 52-1366700 Page 2

| Part-1l I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the orgamization
1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both Also complete

this part for any addrtional information

332142 09-03-13

17140813 794467 3001285994

Schedule M (Form 990} (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form-990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
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 ormation abg od 0 or 990- and its instructions is at wiwww ire anv/formaan Inspection

Name of the organization Employer identification number
CULPEPER WELLNESS FOQUNDATION 52-1366700

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

EXPLANATION: IN ACCORDANCE WITH THE ARTICLES OF INCORPORATION, THE

CORPORATION SHALL HAVE THREE CLASSES OF MEMBERSHIP: 1) LIFE MEMBERS; 2)

HONORARY MEMBERS; AND 3) ADVISORY MEMBERS.

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

EXPLANATION: LIFE MEMBERS HAS THE RIGHT TO VOTE ON THE ELECTION,

APPOINTMENT, OR REMOVAL OF DIRECTORS. LIFE MEMBERS ALSO HAVE THE RIGHT TO

VOTE ON ANY AMENDMENT TO THE ARTICLES OF INCORPORATION THAT AFFECTS THE

VOTING RIGHTS.

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

EXPLANATION: THE FORM 990 IS PREPARED WITH ASSISTANCE FROM AN OUTSIDE

ACCOUNTING FIRM, AND REVIEWED BY THE CHIEF FINANCIAL OFFICER AND CONTROLLER

OF THE HOSPITAL, AS WELL BY A SUBCOMMITTEE OF THE BOARD OF DIRECTORS, AS

APPOINTED, OF THE ORGANIZATION. A COPY OF THE FORM 990 IS MADE AVAILABLE TO

EACH OF THE ORGANIZATION'S BOARD MEMBERS FOR THEIR REVIEW AND COMMENT PRIOR

TO FILING.

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

EXPLANATION: THE ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY

ADOPTED BY CULPEPER REGIONAL HOSPITAL. ANNUALLY, EACH BOARD MEMBER MUST

DISCLOSE ANY CONFLICTS OF INTEREST WITH THE ORGANIZATION OR ANY OTHER BOARD

MEMBERS. IN ADDITION TO THE ANNUAL DISCLOSURE, EACH MEETING OF THE BOARD

BEGINS WITH A VOLUNTARY VERBAL SELF-DISCLOSURE OF ANY CONFLICTS WITH ANY

ITEMS ON THE AGENDA. AS ADDITIONAL ISSUES ARISE DURING THE COURSE OF A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name ‘of the organization Employer identification number

CULPEPER WELLNESS FOUNDATION 52-1366700

ﬁEETING, A SIMILAR SELF-DISCLOSURE IS EXPECTED TO BE MADE. IF

SELF-DISCLOSURES ARE NOT FORTH-COMING, THE BOARD MEMBERS ARE ENCOURAGED TO

RAISE THE POSSIBILITY OF POTENTIAL CONFLICTS WITH REGARD TO OTHER

BOARD MEMBERS. DURING THE COURSE OF DOING BUSINESS, IF CONFLICTS ARE

SUSPECTED BY ANYONE AFFILIATED WITH THE ORGANIZATAION WITH REGARD TO KEY

EMPLOYEES, OFFICERS, OR BOARD MEMBERS, THEY ARE ENCOURAGED TO NOTIFY THE

CHIEF EXECUTIVE OFFICER OF THEIR SUSPICIONS. THE CEO WILL INVESTIGATE,

EMPLOYING LEGAL COUNSEL AS NECESSARY, AND WILL RESOLVE AS APPROPRIATE.

ULTIMATELY IT IS THE RESPONSIBILITY OF THE CHIEF EXECUTIVE OFFICER AND

THE CHAIRMAN OF THE BOARD TO ENFORCE THE POLICY.

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

EXPLANATION: CRHS RELIES UPON CMH, DBA CULPEPER REGIONAL HOSPITAL, WHICH

USES AN INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT CONTRACT,

COMPENSATION SURVEY OR STUDY, AND APPROVAL BY BOARD OR COMPENSATION

COMMITTEE TO ESTABLISH THE COMPENSATION OF TOP MANAGERS AND OFFICERS.

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

EXPLANATION: THIS ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

K-1 PHYSICIANS OFFICE BUILDING -43,343.
DISTRIBUTION FROM RELATED PARTY-CULPEPER HOSPITAL 5,000,000.
BAD DEBT -16,102.
BOOK-TAX GRANTS & EXPENSE ADJ -150,324.
EQUITY TRANSFERS FROM RELATED PARTIES 5,587.
L .0 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number
CULPEPER WELLNESS FOUNDATION 52-1366700

ROUNDING -14.

TOTAL TO FORM 990, PART XI, LINE 9 4,795,804.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE AUDIT COMMITTEE RESPONSIBILITY & OVERSIGHT PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART V, LINE 2A

EXPLANATION: SALARIES INCURRED BY CULPEPER REGIONAL HOSPITAL, ON BEHALF

OF THIS FILING ENTITY CULPEPER REGIONAL HEALTH SYSTEM & ITS

SUBSIDIARIES, ARE ALLOCATED APPROPRIATELY. THE ALLOCATED WAGES &

BENEFITS APPEAR AS EXPENSES ON THIS FORM 990, PART IX, LINES 7 & 9,

HOWEVER, ALL WAGES ARE PAID BY, AND FORM W-2S ARE ISSUED THROUGH, THE

HOSPITAL.

83?6‘?.213 Schedule O (Form 990 or 990-EZ) (2013)
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ARTICLES OF RESTATEMENT
TO THE
ARTICLES OF INCORPORATION OF

CULPEPER REGIONAL HEALTH SYSTEM

The undersigned, on behalf of the nonstock corporation set forth below, pursuant to Title
13.1, Chapter 10 of the Code of Virginia, states as follows:

1.

The pame of the corporation is Culpeper Regional Health System (the
“Corporation”).

The restatement contains amendments to the Articles of Incorporation of the
Corporation.

The text of the Amended and Restated Articles of Incorporation is attached hereto
and is incorporated herein by reference.

The Amended and Restated Articles of Incorporation were adopted on June 25,
2014 at a meeting of the Board of Directors by a vote of at least two-thirds of the
directors in office. Member approval was not required because the Corporation
has no members with voting rights with regard to the changes made within the
Amended and Restated Articles of Incorporation.

The Amended and Restated Articles of Incorporation will take effect on October
1,2014.

CULPEPER REGIONAL HEALTH SYSTEM

by %u Cosr—

Name: Charles W, Crist
Its: Chair, Board of Directors
Dated: ‘i/[.'l,/ i 4




AMENDED AND RESTATED
ARTICLES OF INCORPORATION
of
CULPEPER WELLNESS FOUNDATION
A Virginia Nonstock Corporation

ARTICLE 1
NAME

The name of the Corporation is Culpeper Wellness Foundation (the “Corporation™).

ARTICLE I
PURPOSE

2.1  The Corporation is organized and shall be operated exclusively for charitable,
scientific, and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the “Code™). Such purposes included, but are not limited
to, the promotion of health and wellness and the making of distributions to organizations that
qualify as exempt organizations under Section 501(c)(3) of the Code. In furtherance of such
charitable, educational and scientific purposes, the Corporation shall have the power to conduct
all lawful affairs, take all such action, and perform all such acts, not required to be stated in the
articles of incorporation for nonstock corporations described within the Virginia Nonstock
Corporation Act, all subject to limitations on the nature and extent of such activities applicable to
organizations exempt from federal income taxation under Section 501(c)(3) of the Code.

2.2 For any period in which the Corporation operates as a “private foundation,” as
defined by Section 509(a) of the Code, the Corporation shall be subject to the following
restrictions and prohibitions:

() The Corporation will distribute its income for each tax year at a time in a
manner as not to become subject to the tax on undistributed income imposed by Section 4942 of
the Code, or the corresponding section of any future federal tax code.

(b)  The Corporation will not engage in any act of self-dealing as defined in
Section 4941(d) of the Code, or the corresponding section of any future federal tax code.

(¢c)  The Corporation will not retain any excess business holdings as defined in
Section 4943(c) of the Code, or the corresponding section of any future federal tax code.

(d)  The Corporation will not make any investments in a manner as to subject
it to tax under Section 4944 of the Code, or the corresponding section of any future federal tax
code.

(&)  The Corporation will not make any taxable expenditures as defined in



Section 4945(d) of the Code, or the corresponding section of any future federal tax code.

ARTICLE I
RESTRICTIONS

The Corporation may engage only in activities that may be carried on by a corporation
exempt from federal income taxation under Section 501(c)(3) of the Code or the corresponding
provision of any future United States internal revenue law and by a corporation to which
contributions are deductible under Section 170(c)(2) of the Code or the corresponding provision
of any future United States internal revenue law. No part of the net eamings of the Corporation
shall inure to the benefit of any Director or Officer of the Corporation or any other private
person, except that the Corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and may make payments or distributions in furtherance of
the purposes set forth in these Articles. No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to influence legislation; nor shall
the Corporation participate or intervene (including by publishing or distributing statements) in
any political campaign on behalf of or in opposition to any candidate for public office.

ARTICLE IV
MEMBERS

41 Qualifications of Members.

(a The Corporation shall have three classes of members: (i) Life Members,
(ii) Honorary Members, and (iii) Advisory Members.

(b)  The following persons shall be Life Members of the Corporation:

) All persons designated in the Corporation’s records as Life
Members of the Corporation as of December 31, 2008;

(ii)  All persons who serve as a director or Trustee of the Corporation
or any entity of which the Corporation is the sole member after December 31, 2008; and

(i)  All persons who reside in the service area of Culpeper Memorial
Hospital, Incorporated or the successor owner of the licensed inpatient hospital located in
Culpeper County, Virginia (the “Hospital”) or maintain a place of business in the service area of
the Hospital and whose cumulative gifts to the Corporation and entities of which the Corporation
is the sole member shall exceed an amount set by the Board of Directors from time to time,
provided that no person who has become a Life Member shall lose life membership status
because the Board of Directors subsequently increases that amount.

(© A Life Member shall lose life membership status in the event that the Life
Member shall no longer reside within the service area of the Hospital or shall no longer maintain



a place of business within the service area of the Hospital, unless and provided that the Life
Member shall have indicated to the Board of Directors before removal from the service area of
the desire of the Life Member to continue life membership status. The Board of Directors shall
review the life membership list each year prior to giving the Members notice of the annual
meeting for such year, and it shall add as new Life Members those persons so qualifying and it
shall terminate as Life Members those resigning, those who are deceased, those for which the
corporate status has been terminated, and all others no longer meeting the qualifications provided
in these Articles.

(d)  The Board of Directors may designate individuals who have demonstrated
support for the Hospital and its activities as Honorary Members or Advisory Members of the
Corporation; provided, however, that the Board of Directors shall not be required to designate
any Honorary Members or Advisory Members. Neither Honorary Members nor Advisory
Members shall have any voting rights.

(¢)  For purposes of these Articles, the service area of the Hospital shall be
determined by the Corporation’s Board of Directors in its sole discretion. A determination by
the Board of Directors as to the membership status of any person shall be conclusive.

42  Membership Rights. Any Member may attend Members’ meetings and originate
and participate in discussion of any subject properly before a meeting. Life Members shall have
the exclusive right to vote on the election, appointment or removal of Directors, and the Life
Members must approve all amendments to the Articles of Incorporation affecting the right of the
Life Members to vote on the election, appointment or removal of Directors. All other voting
power, including, but not limited to, the power to vote on amending other provisions of the
Articles of Incorporation, shall be vested exclusively in the Board of Directors.

ARTICLE V
DIRECTORS

The number of and qualifications for Directors shall be fixed in the Bylaws. All Directors
shall be elected at each annual meeting of the Members by a plurality of the votes cast by the
Members entitled to vote. Directors shall hold office for one (1) year terms and may be re-
elected or re-appointed; provided, however, that the Directors may not serve more than nine (9)
consecutive terms. The Board of Directors shall be the governing body of the Corporation.

ARTICLE VI
DISSOLUTION

Upon the dissolution of this Corporation, any assets remaining after payment (or provision
for payment) of all claims against it shall be distributed to an organization exempt from income tax
under Section 501(c)(3) of the Code as may be designated by the Board of Directors of the
Corporation. Any such assets not so disposed of shall be disposed of by a Court of Competent
Jurisdiction in the county in which the principal office of the Corporation is then located,



exclusively for such purposes or to such organization or organizations, as said Court shall
determine, which are organized and operated exclusively for such purposes.

ARTICLE VII
LIMIT ON LIABILITY AND INDEMNIFICATION

7.1  Definitions. For purposes of this Article, the following definitions shall apply:

(a)  “Corporation” means this Corporation (including each non-surviving
entity of the merger effective on December 31, 2008) only and no predecessor entity or other
legal entity;

(b)  “Expenses” include counsel fees, expert witness fees, and costs of
investigation, litigation and appeal, as well as any amounts expended in asserting a claim for
indemnification;

(c) “Liability” means the obligation to pay a judgment, settlement, penalty,
fine, or other such obligation, including, without limitation, any excise tax assessed with respect
to an employee benefit plan;

(d)  “Legal Entity” means a corporation, partnership, joint venture, trust,
employee benefit plan or other enterprise;

(&)  “Predecessor Entity” means a legal entity the existence of which ceased
upon its acquisition by the Corporation in a merger or otherwise; and

® “Proceeding” means any threatened, pending, or completed action, suit,
proceeding or appeal whether civil, criminal, administrative or investigative and whether formal
or informal.

7.2 Limit on Liability. In every instance in which the Virginia Nonstock Corporation
Act, as it exists on the date hereof or may hereafter be amended, permits the limitation or
elimination of liability of directors or officers of a corporation to the corporation or its members,
the Directors and officers of the Corporation shall not be liable to the Corporation or its
Members.

73 Indemnification of Directors and Officers.

(@) The Corporation shall indemnify any individual who is, was or is
threatened to be made a party to a proceeding (including a proceeding by or in the right of the
Corporation or by or in behalf of its Members) because such individual is or was a Director or
officer of the Corporation, or because such individual is or was serving the Corporation or any
other legal entity in any capacity at the request of the Corporation while a Director or officer of
the Corporation, against all liabilities and reasonable expenses incurred in the proceeding except



such liabilities and expenses as are incurred because of such individual’s willful misconduct or
knowing violation of the criminal law. Service as a director or officer of a legal entity controlled
by the Corporation shall be deemed service at the request of the Corporation.

(b)  The determination that indemnification under this Section is permissible
and the evaluation as to the reasonableness of expenses in a specific case shall be made, in the
case of a Director, in accordance with Section 13.1-880 of the Code of Virginia, as amended or
in any successor statute thereto, and in the case of an officer, as provided in Section 7.4 below;
provided, however, that if a majority of the Directors of the Corporation has changed after the
date of the alleged conduct giving rise to a claim for indemnification, such determination and
evaluation shall, at the option of the person claiming indemnification, be made by special legal
counsel agreed upon by the Board of Directors and such person.

{(c) Until a determination has been made that indemnification is not
permissible, if such determination is made at all, the Corporation shall make advances and
reimbursements for expenses incurred by a Director or officer in a proceeding upon receipt of an
undertaking (as used in Section 13.1-878 of the Code of Virginia, as amended or in any
successor statute thereto), from such Director or officer to repay the same if it is ultimately
determined that such Director or officer is not entitled to indemnification. Such undertaking
shall be an unlimited, unsecured general obligation of the Director or officer and shall be
accepted without reference to such Director’s or officer’s ability to make repayment. The
termination of a proceeding by judgment, order, settlement, conviction, or upon a plea of nolo
contendere (“no contest”) or its equivalent shall not of itself create a presumption that a Director
or officer acted in such a manner as to make such Director or officer ineligible for
indemnification. The Corporation is authorized to contract in advance to indemnify and make
advances and reimbursements for expenses to any of its Directors or officers to the same extent
provided in this Section.

(d) In accordance with Section 13.1-879.1 of the Code of Virginia, as
amended or in any successor statute thereto, the corporation shall indemnify an individual who
has been fully adjudged liable for wiliful misconduct or a knowing violation of the criminal law,
if a court should determine upon application that, despite the adjudication or liability, in view of
all the circumstances of the case, such person is fairly and reasonably entitled to indemnification.

7.4 Indemnification of Others.

(@  The Corporation may, to a lesser extent or to the same extent that it is
required to provide indemnification and make advances and reimbursements for expenses to its
Directors and officers pursuant to Section 7.3 above provide indemnification and make advances
and reimbursements for expenses to the directors, officers, committee members, Oversight Board
members (as described in the Bylaws), and employees and agents of the Corporation, its
subsidiaries and predecessor entities, and any person serving any other legal entity in any
capacity at the request of the Corporation, and may contract in advance to do so. The
Corporation shall to the same extent that it is required to provide indemnification and make




advances and reimbursements for expenses to its Directors and officers pursuant to Section 7.3
above provide indemnification to the officers and Oversight Board members of the Corporation
(as defined in the Bylaws).

(b)  The determination that indemnification under this Section is permissible,
the authorization of such indemnification and the evaluation as to the reasonableness of expenses
in a specific case shall be made as authorized from time to time by general or specific action of
the Board of Directors, which action may be taken before or after a claim for indemnification is
made, or as otherwise provided by law. No person’s rights under Section 7.3 of this Article shall
be limited by the provisions of this Section.

7.5 Miscellaneous.

(@)  The rights of each person entitled to indemnification under this Article
shall inure to the benefit of such person’s heirs, executors and administrators. Special legal
counsel selected to make determinations under this Article may be counsel for the Corporation.
Indemnification pursuant to the Article shall not be exclusive of any other right of
indemnification to which any person may be entitled, including indemnification pursuant to a
valid contract, indemnification by legal entities other than the Corporation and indemnification
under policies of insurance purchased and maintained by the Corporation to the extent he is
indemnified by another, including an insurer.

(b)  The Corporation is authorized to purchase and maintain insurance against
any liability it may have under this Article or to protect any of the persons named above against
any liability arising from their service to the Corporation or any other legal entity at the request
of the Corporation regardless of the Corporation’s power to indemnify against such liability.
The provisions of this Article shall not be deemed to preclude the Corporation from entering into
contracts otherwise permitted by law with any individuals or legal entities, including those
named above. If any provision of this Article or its application to any person or circumstance is
held invalid by a court of competent jurisdiction, the invalidity shall not affect other provisions
or applications of this Article, and to this end the provisions of this Article are severable.

7.6  Amendment. No amendment, modification or repeal of this Article shall diminish

the rights provided hereunder to any person arising from conduct or events occurring before the
adoption of such amendment, modification or repeal.

17671278




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, OCTOBER 1, 2014

The State Corporation Commission has found the accompanying articles submitted on behalf of

Culpeper Wellness Foundation (formerly Culpeper Regional Health System

)

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk of the
Commission, effective October 1, 2014, at 12:01 AM.

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION

G b

Judith Williams Jagdmann
Commissioner

14-09-30-1209
AMENACPT
CIS0372
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk
October 1, 2014
MICHAEL R NEWBY
HANCOCK DANIEL ET AL
4701 COX RD STE 400
GLEN ALLEN, VA 23060
RECEIPT
RE: Culpeper Wellness Foundation

1D: 0258259 - 1

DCN: 14-09-30-1209

Dear Customer:

This is your receipt for $25.00 to cover the fee(s) for filing articles of amendment for a
corporation with this office.

The effective date of the amendment is October 1, 2014.

Note: Prior to the effective date of this filing, the name of the above-referenced corporation was
Culpeper Regional Health System.

This is also your receipt for $100.00 to cover the fee(s) for expedited service(s).

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or
toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

AMENACPT

CIS0372
P.0. Box 1197, Richmond, VA 23218-1197
Tyler Bullding, First Flioor, 1300 East Main Street, Richmond, VA 23219-3630
Clerk’s Offlce (804) 371-9733 or (866) 722-2551 (toll-free In Virginla) www.scc.virginla.govicik
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206




