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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990. N

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2014

Open to Publlc A

Inspectlon",;,;., ol

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable Cc

VALLEY HEALTH SYSTEM
220 CAMPUS BLVD, SUITE 310
WINCHESTER, VA 22601

Address change
Name change
Inttial return

Final return/terminated

Amended return

D Employer iden

tificaton number

52-1357729

E Telephone number

540-536-6287

G Gross receipts

$ 105,402,727,

F Name and address of principal officer

Same As C Above

Application pending

Tax-exempt status [ X[501(c)3) | | 501(c) (

) (insertno)

| [4947¢a)1yor | |527

|
J  Website: » WWW.VALLEYHEALTHLINK.COM

H(a) Is this a group return for subordinates?

H®) Are all subordinates included?
If 'No,' attach a list (see instructions)

Yes X No
Yes No

H(c) Group exemption number »

K Form of organization MCorporahon Ll Trust l_] Assoclation U Other ™ I L Year of formaton 1983 IM State of legal domicile VA
[Part.l -« [Summary
1 Briefly describe the organization's mission or most significant activities: SERVING OUR COMMUNITY BY IMPROVING _
3 HEALTH. PROVISION OF HEALTHCARE AND MEDICAL SERVICES. _ _ _ _ _ _ _ _ __ ____________
é _______________________________________________________________
Z| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 13
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6,592
=| 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 123,637.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIi, line 1h) RECEHVED 725,720. 592,060.
21 9 Program service revenue (Part VI, line 2g) — 82,209,075. 94,284,261.
I 2110 Investment income (Part VIII, column (A), lines 3, 4, and 70, o 7,483, 458. 10,127,586.
8 & 11 Other revenue (Part VIII, column (A), ines 5, éd, 8c, 9¢, 1?0: 1e) v 1 6 '\ni ) -86,784. -35,266.
t~ 12 Total revenue — add lines 8 through 11 (must equal Part V, it ,olumn (A) line 12) D] 90,331,469. 104,968, 641.
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1- = 620, 754. 1,126,324,
(&) 14 Benefits paid to or for members (Part iX, column (A), ine 4) OGDEN UT - ) ‘
CLE' ° 15 Salares, other compensation, employee benefits (Part 1X, column (A), nes 5-10) 57,071,092. 53,826,210.
.z 16 a Professional fundraising fees (Part IX, column (A), line 11e) 508 760. 136, 590.
w & b Total fundraising expenses (Part X, column (D), line 25) » 1,240,046. S i O R ﬂkﬂ«\’ﬁ*«* M
% d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 33, 464 079. 47,335, 420 .
< 18 Total expenses. Add hnes 13-17 (must equal Part [X, column (A), ine 25) 91,664,685, 102,424,544.
8 | 19 Revenue less expenses Subtract Iine 18 from line 12 -1,333,216. 2,544,097.
Eg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 48,214,156, 45,266, 970.
‘6§ 21 Total liabilities (Part X, line 26) 51,993,352. 48,528,714,
=0 Net assets or fund balances. Subtract line 21 from line 20 -3,779,196. -3,261,744.

Lart 1l

[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, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) |s}ased on all information of which preparer has any knowledge

P

V.27 AR N | /54
Slgn Signature of officer Date
Here PETER F. GALLAGHER CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check !I i PTIN
Paid I | Non-Paid Preparer sett-employed | [
Preparer [Fim'sname *
Use Only |fims address = Frovs EIN >

[ Prone no |
May the IRS discuss this return with the preparer shown above? (see instructions) [ | Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14
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Form 990 (2014)
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Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729 Page 2
|Eart{[|l§sf] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part I D
1 Brniefly describe the organization's mission

SERVING OUR COMMUNITY BY IMPROVING HEALTH. PROVISION OF HEALTHCARE AND MEDICAL

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

Form 990 or 990-EZ? . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon'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, if any, for each program service reported

4a (Code ) Expenses $ 100,119, 668. including grants of $ 257,272.) Revenue $ )
ORGANIZATION PROVIDED MANAGEMENT AND/OR SUPPORT SERVICES TO 9 SUBSIDIARTES AND 6

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 100,119,668.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729 Page 3

[Part. V2] Checkiist of Required Schedules

1 I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes, ' complete
chedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

5 |s 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 98-197 If ‘Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g provide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I11

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VIi, VIH, IX,
or X as applicable

a Bldpthe celr’gamzatlon report an amount for land, bulldings and equipment 1n Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIiI

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 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X! 1s optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

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? /f 'Yes,' complete Schedule F, Parts Il and IV

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? I/f 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If ‘Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1tal X

11b X
¢ X
1d| X

11e|] X

1nf X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEAOIO3L 05/28/14

Form 990 (2014)




Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729 Page 4

[PaRIVAE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmgg/pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | .

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No

21 X
22 X
23 X
24al X
24b X
24c X
24d X
25a X
25b X
26 X
27

B

B
28a

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If '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? If ‘Yes,' complete

Schedule N, Part I! 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? If 'Yes,' complete Schedule R, Part i, Ill, or IV,

and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If ‘'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729

Page 5

|Part Vi |§tatements 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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 627 !
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R _J
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return 2a 6,592 1
b If at feast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-frle (see instructions) o »_JI
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont);/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) aal X
b If ‘Yes,' enter the name of the foreign country » Cayman Islands !
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ‘5al | X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon 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). i
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and SR _J
services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o ~_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewed a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a dtstribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b o |
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b| |
13 Section 501(c)X29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to issue quahfied health plans in more than one state? _1—§-a— R
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization i1s required to maimntain by the states in |
which the organization is licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ B |
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) VALLEY HEALTH SYSTEM .52-1357729 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
| Schedule O. See nstructions.
: Check if Schedule O contains a response or note to any hine in this Part VI

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 14 :
if there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N J
officer, director, trustee, or key employee? 2 X
3 Did the organization 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 iIts governing documents
singe the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a 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? See Schedule O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by ‘
| the following R ___J
| a The governing body? 8a|] X
b Each commuittee with authority to act on behalf of the governing body? 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, 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
10 a Did the organization have local chapters, branches, or affilates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O { | | !
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
! Schedule O how this was done  See Schedule O 12¢f X
13 Dud the orgamization 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? N R
a The organization's CEO, Executive Director, or top management off‘|C|aI 15a] X
| b Other officers or key employees of the organizaton ~ See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) {
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? 16a] X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N S S
organization's exempt status with respect to such arrangements? 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CHRISTINE LOWMAN 220 CAMPUS BLVD, SUITE 310 WINCHESTER VA 22601 540-536-6287
BAA TEEAO106L 11/1314 Form 990 (2014)




Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729 Page 7

| Part Vil |Compensat|on 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 VI . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees (other than an officer, diector, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |ist 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.

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

List persons n 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

()]
(B) | o ome oo niess serson (D) () ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Tl i e ereoaton” | remtet oranaatons | Somperaanon”
(“\gtegl:‘ y |£L §1 (2. % 5 _%; % '§" (W-2/1099-MISC) (W-2/1099 MISC) orggmzzar;?on
hours for g & Ele |8 1283 and related
related = &l S 5 |g 5| organizations
ons | =2l |2 3
e | BBl [T 8
line) 8 %
_(_THOMAS T GILPIN ___________| _2_
Trustee 0 X 0. 1,800. 0.
_@ MARK H. MERRILL __________ | _40
President & CEO 0 X X 791,031. 0. 251,426.
_®_CLIFTON L. RUTHERFORD _ _ _ _ _ | _2 _
Trustee 0 X 600. 0. 0.
_@_STEVEN CLUSS_ _ _ _ _ _ _ ] _2 _
Trustee 0 X 0. 900. 0.
_®)_JOSEPH F. SILEK, JR _______ | 2 _
Trustee 0 X 900. 0. 0.
_®_JIMIONG_ _ __ __ __ ________] _2 _
Trustee 0 X 1,500. 0. 0.
__HARRY F. BYRD, III __ ___ ____| _2 _
Secretary 0 X 0 0 0
_®_DOUGLAS B. KEIM, MD __ _____ | _2 _
Trustee 0 X 900. 0. 0.
_© WILLIAM B MAJOR, MD _ ______ | 2 _
Trustee 0 X 900. 0. 0.
09 MARY BETH PRICE ___ _______| -2 _
Trustee 0 X 600. 0. 0.
On_PATRICK D. TRELAND, MD __ __ _ | -2 _
TRUSTEE/PHYS 0 X 21,450. 1,705. 202,151.
02 _FAITH B. POWER _ _ _ _ _ ______ i
Trustee 4] X 600. 0. 0.
03 _HARRY §. SMITH _ __________| _2
Trustee 0 X 0. 900. 0.
04 _JEFFREY A. SKILES _ _ _ __ ___| -2
Trustee 0 X 0. 12,294. 0.

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) VALLEY HEALTH SYSTEM _ 52-1357729 Page 8
] Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not chePc?(s:'lr:%?e than one () ® (]
"Bar | Gt ond & arectoiusies) | compercataniom | compsncataniom | amounl o
i EEE]Q[3 [ag| s | “GRuENRET | R
omes B2 E|R |3 RER copd relted
e Feg (5] 3
®© g
(5_SUANNE THURMAN-GERSDORF _ _ _ _ | -0 _
Vice President 40 X 0. 200,675, 47,066.
(6_PETER GALLAGHER _ _ __ ______ | _40_
SR VP/CFO 0 X 254,321. 0. 44,195.
On_J CRAIG LEWIS __ _ _ __ _ __ ___ _40_
CFO FORMER 0 X 525, 644, 0. 13,691.
08_GRADY W. PHILIPS III _ __ ____ _0_
SR VP, COO 40 X 0. 422,302, 90, 545.
09_NEIL MCLAUGHLIN _______ ___ 0 _
Vice President 40 X 0. 165, 249. 47,082,
@0_JOAN ROSCOE _ _ __ _ _ _ _______ _40 _
Vice President 0 X 269,791. 0. 36,616.
CYH_MARVIN T WAY _ _ __________ ] _40_
VP Former 0 X 412,585. 0. 57,133.
(2 ELIZABETH_SAVAGE-TRACY _ _ _ _ 440 _
Vice President 0 X 231,195, 0. 53,053.
3 _CHRISTOPHER B. RUMPF, MD__ __ _ _40_
SR VP/ CQOMO 0 X 501,638. 0. 84,579.
@4 NELSON T CLARK __ _________ | -0
Vice President 40 X 0. 184, 907. 45,841,
5_FLOYD R. HEATER _ ___ _______ _0_
Vice President 40 X 0. 222,238. 52,349.
1b Sub-total > 13,013,655.] 1,212,970.] 1,025,727.
¢ Total from continuation sheets to Part VII, Section A > 11,071,021. 603,244. 270, 645.
d Total (add lines 1b and 1c) > 14,084,676.] 1,816,214.| 1,296,372.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 12
Yes | No
3 Didthe organlzatlor) list any former officer, director, or trustee, key employee, or highest compensated employee SR DN
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from N J
the organization and related organizations greater than $150,000? /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 ndvidual - .
for services rendered to the organization? /f ‘'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Description of services Compensation

INOVA HEALTHCARE SERVICES 8110 GATEHOUSE ROAD, STE 400W FALLS CHURCH|IMPLEMENTATION 10,849,021.
WINCHESTER EMERGENCY PHYSICIANS 80 PEACHTREE ROAD, STE 200 ASHVILLE, [PHYSICIAN SERVICES 10,114,911.
BARTON MALOW COMPANY 26500 AMERICAN DRIVE SOUTHFIELD, MI 48034 CONSTRUCTION DESIGN 6,609,022.
FRONT ROYAL EMERGENCY PHYSCIANS 80 PEACHTREE ROAD, STE 200 ASHVILLE, |PHYSICIAN SERVICES 2,961,996.
MICHELLE 1. HAGER 8595 PELHAM ROAD, STE 400-402 GREENVILLE, SC 29615|INFORMATION SERVICES 2,548,850.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than :
$100,000 of compensation from the organization ™ gg 5

BAA TEEAOT08L 03/09/15 Form 990 (2014)




OMB No. 1545-0047
Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 4
Internal Revenue Service
Name of the Organization Employler Identification number
VALLEY HEALTH SYSTEM 52-1357729
[Rart:Viiz[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
GV ®) ©) () ® ®
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
housper @ SISOl =[8 IO compensation from compensation from amount of other
Wi [SE[2]8]2]25]5] Wome | REnER | S
stany |3 S (E o2
hours for ‘é g § * -g ?‘% % X %rggr}lezlglllgg
o:%'a:i%%' = g =4 % g organizations
oho| BB ‘
© g
FPATRICK B. NOLAN _ ___ ___ | _0 _
Vice President 40 X 0. 225,395. 65,126.
CHRIS RUCKER __ _ __ _ ____ | -0 _
Vice President 40 X 0. 169,762. 45,654,
JTONYA SMITH _ _ __ ___ ___| -0 _
Vice President 40 X 0. 208,087. 29,661.
FRANCIS X DENNEHY _ __ _ _ _ | _40_
DIR RESIDENCY 0 X 249,505. 0. 31,086.
RICHARD BRUCE CARLSON__ _ _ | _40 _
COR DIR MAT MGM 0 X 187,759. 0. 26,510,
ROBERT AMOS ___________ J-a0_
VP & CFO WMC 0 X 228,446. 0. 16,029.
CHRISTOPHER GOODITIS _ _ _ _ | _40_
DIR IS TECH SERV 0 X 192,256. 0. 29,022.
RODGER_MATTSON __ _ ____ ___ _ 40 _
AD RESIDENCY VH 0 X 213,055. 0. 27,557.
__________________ j —_———

TEEA4301L  06/10/14

Form 990 Cont 2014



Form 990 (2014)

VALLEY HEALTH SYSTE

M

52-1357729

Page 9

[Part VIII| Statement of Revenue

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

O

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

28,301.

e Government grants (contnibutions) le

563,759,

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

g Noncash contributions included n lines 1a-1f; §

h Total. Add ines 1a-1f

592,060.

Program Service Revenue

Business Code

90,585, 725.

90,585,725.

U

3,231,715,

3,231,715,

466,821 .

466,821 .

f All other program service revenue

g Total. Add lines 2a-2f

A

94,284, 261.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties

interest and

\

4 Income from investment of tax-exempt bond proceeds »

10,127,586.

124,200.

10,003, 386.

() Real

() Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of O Securtties

(11) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $
of contributions reported on line 1c)

See Part IV, line 18 a

b Less. direct expenses b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activiti

10 a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold b

398,820.

434,086.

¢ Net income or (loss) from sales of inventory L

_-35,266.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

M

b

104968641.

94,284,261,

123,637,

9,968,683,

BAA

TEEA0109L

1nn3na

Form 990 (2014)



Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729 Page 10
[Part IX | Statement of Functional Expenses
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 B
Do not include amounts reported on lines Total g(%enses Progra(g)servuce Manag(esr)lent and Fung?;smg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments !
See Part IV, line 21 1,126,324. 1,126,324. i
2 Grants and other assistance to domestic !
indwviduals See Part IV, ine 22 |
3 Grants and other assistance to foreign :
organizations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16 i
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 3,526,906. 3,526,906. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 40,958, 690. 40,356,790. 601, 900.
g Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions) 2,480,464. 2,444,013. 36,451,
9 Other employee benefits 3,481,428. 3,430,266. 51,162.
10 Payroll taxes 3,378,722. 3,330,447. 48,275.
11 Fees for services (non-employees)
a Management 1,025,829. 1,015,829. 10,000.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 136,590. 136,590.
f Investment management fees 1,054, 830. 1,054,830.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0)
12 Advertising and promotion 1,208,581. 1,151,961. 56,620.
13 Office expenses 2,933,854. 2,868,801. 65,053.
14 Information technology 9,486,760. 9,477,397. 9,363.
15 Royalties
16 Occupancy 2,227,358. 2,224,860. 2,498,
17 Travel 817,125. 793,949. 23,176.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 187,457. 81,523. 105,934,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 15, 359. 15,359.
23 Insurance 270,184. 270,184.
24 Other expenses. Itemize expenses not . I
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10% i
of ine 25, column (A) amount, list line 24e f
expenses on Schedule O) ;
a PURCHASED SERVICES _ _ __ _ __ 20,282,111, 20,282,111,
b EQUIP_RENTAL & MAINT _ __ _ _ 7,977,574, 7.977,574.
¢ SUPPLIES _ _ _ _ _ _ _ o ____ 3,535,297, 3.523,268. 12,029.
d EMPLOYEE RELATIONS _ __ ____ 1,560,888. 1,530,063. 30,825.
e All other expenses -5,247,787. -5,307,957. 60,170.
25 Total functional expenses. Add hnes 1 through 24e 102,424,544. 100,119,668. 1,064,830. 1,240,046.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

TEEAQ1VI0L 05/28/14

Form 990 (2014)



Form 990 (2014)

VALLEY HEALTH SYSTEM

52-1357729

Page 11

[Part X [Balance Sheet

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

[

(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 5,140,824.| 1 5,438,734.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receiwvables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete R AR S R
Part |l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under . ‘
section 4958(H(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ | - - I R,
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 19,615,645.] 7 14,894, 608.
§ 8 Inventories for sale or use 1,390,533.] 8 1,480, 888.
<| 9 Prepad expenses and deferred charges 5,893,504.] 9 4,825,582.
10a Land, buildings, and equipment. cost or other basis ;
Complete Part VI of Schedule D 10a 231,243. 1 1. _ o
b Less. accumulated depreciation 10b 172,820. 76,202.] 10¢ 58,423,
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, ling 11 16,097,448.115 18,568,735.
16 Total assets. Add ines 1 through 15 (must equal line 34) 48,214,156.]16 45,266,970.
17 Accounts payable and accrued expenses 49,910,823.]17 46,840,466.
18 Grants payable 18
19 Deferred revenue 169,258.[19 168,496.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other pa%ables to current and former officers, directors, trustees, C
a key employees, highest compensated employees, and disqualified persons e -
.‘J‘ 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 habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1,913,271.]25 1,519,752.
26 Total liabilities. Add lines 17 through 25 51,993,352.]|26 48,528,714,
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. I o _,W_J
§1 27 Unrestricted net assets -3,779,196.] 27 -3,261,744.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [] . ‘
5 and complete lines 30 through 34, - B t
a 30 Capital stock or trust principal, or current funds 30
%] 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -3,779,196.] 33 -3,261,744.
34 Total habilities and net assets/fund balances 48,214,156.( 34 45,266,970.
BAA Form 990 (2014)

TEEAO111L 05/2814




Form 990 (2014) VALLEY HEALTH SYSTEM 52-1357729 Page 12

[Part XI_JReconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part X|

1 Total revenue (must equal Part Viil, column (A), line 12) 1 104,968,641.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 102,424,544,
3 Revenue less expenses Subtract ine 2 from line 1 3 2,544,097,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ~3,779,196.
5 Net unreahized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 -2,026,645.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 -3,261,744.
|Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther |
|
If the organization changed its method of accounting from a prior year or checked 'Other,' explain \
in Schedule O I O
2 a Were the grgamization’s financial statements compiled or reviewed by an independent accountant? 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a |
separate basis, consolidated basis, or both |
Separate basis Consoludated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate L.
basis, consohdated basis, or both
D Separate basis Consohdated basis DBoth consolidated and separate basis )
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢| X
If the orgamzation changed either its oversight process or sefection process during the tax year, explain ‘
in Schedule O NI SO A
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

t
Open to Public . |
Inspection i

Name of the organization

VALLEY HEALTH SYSTEM

52-1357729

Employer identification number

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

h wiN

(8]

I A church, convention of churches, or association of churches described in section 170(b)}(1)XAXi).

. A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

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

170(b)Y1)XAXiv). (Complete Part Il )

~N O

w ©

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

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

A community trust described in section 170(b)(1AXvi). (Complete Part Il )
D An organmization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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 Il )

1

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(ax3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part iV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions) You must complete Part 1V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type 1l, Type [l functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[ 1]

(i) Name of supported
organ:zation

@iy EIN

(in) Type ot organization
(described on lines 1-9
above or IRC section
(see instructions))

@) Is the
organization listed
N your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see nstructions)

(A)

)

©

o

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAQ401L 07/16/14
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Schedule A (Form 990 or 990-E2) 2014 VALLEY HEALTH SYSTEM 52-1357729 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI )
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
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 ©QA)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

~U
~U

g

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO402L 07/16/14




Schedule A (Form 990 or 990-E2) 2014  VALLEY HEALTH SYSTEM 52-1357729 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any 'unusual grants.’)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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 (Subtract line .

7c from ine 6 ) : o ~ BT PIE I,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 " (b)2011 (c) 2012 (d) 2013 (e) 2014 () Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities oans,
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 1n line 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 VI')

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

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

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 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 . > D
b 33-1/3% support tests — 2013. 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 >
20 Private foundation. If the orgamization did not check a box on line 14, 192, or 19b, check this box and see instructions > H

BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 VALLEY HEALTH SYSTEM 52-1357729 Page 4

Part IV | Supporting Organizations

&Com lete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? !
If 'No,* describe in Part VI how the supported organizations are designated If designated by class or purpose, describe —
the designation If historic and continuing relationship, explain . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section ; |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was _ =
described in section 509(a)(1) or (2) 2

3 a Did the organization have a supported orgamization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) =
and (c) below 3a

|

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ]
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization =
made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SRS N DU
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and SN R [
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ——_
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under {
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that — —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by m—e e —
amendment to the orgamzing document) 5a

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ' %
i

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the - - J
organization’'s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of -
the fihng organization's supported organmizations? If 'Yes,' provide detail in Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor . i
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with R P
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' - - - ———1
complete Part | of Schedule L (Form 990) 8

|

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SR I
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest In any entity in which the - i A—_J
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

i
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal hbenefit from, _
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,' —— e ‘__J
answer (b) below . . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business holdings ) 10b

BAA TEEA0Q404L 071704 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 VALLEY HEALTH SYSTEM 52-1357729 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? 1a

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI e
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt !
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities [
If the organization had more than one supported organization, describe how the powers to appoint and/or remove i
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any, - ]
apphled to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organmzation? If 'Yes,' explain in Part VI how providing such ]
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the - -- R
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees I
of each of the orgamization's supported organization(s)? If ‘No, " describe in Part VI how control or management of the — -
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the — ’
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported J
organization(s) or 30 serving on the governing body of a supported orgamzation? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organmization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted e
substantially alf of its activities 2a

t

|

|

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of ‘

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the — f—t—
organization's involvement 2b

|

]

|

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or trustees of — ]
each of the supported organizations? Provide details in Part VI 3a

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? If 'Yes,' describe in Part Vi the role played by the orgamzation in this regard 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 VALLEY HEALTH SYSTEM

52-1357729 Page 6

{Part V_[Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

ilb|lw|N]=

ajlu|lbdlwiINn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see nstructions)

[-}]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d .

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

N[O

Minimum Asset Amount (add line 7 to line 6)

[ ERSEE EES NP

Section C — Distributable Amount

Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or Iine 3

Income tax imposed n prior year

glbiwiINn]=

a|n|biwlN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see nstructions)

6

~

Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2014 VALLEY HEALTH SYSTEM

52-1357729 Page 7

{Part V_ | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

olN|oOojun|bdlw

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount diviged by Line 9 amount

Section E — Distribution Allocations (see instructions)

Q)

Excess

Distributions

i
Underdigtu)'ibutions
Pre-2014

@
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, If any, to 2014

b

[ |

dl

e From 2013

f Totat of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Iinstructions)

6 Remamning underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4¢

8 Breakdown of line 7.

b

C

d Excess from 2013

e Excess from 2014

BAA
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Partvi® Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, hne 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
. PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form 990. : ;
Inioenal Roverue Seroce > Informatign about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. » :
Name of the organization Employer identification number
VALLEY HEALTH SYSTEM 52-1357729

Pait:1:%[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(3) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A b w N =

Did the organization inform all donors and donor advisors (n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYes D No

Partliit] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

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

5| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170¢h)(@)@)(i1)? DYes D No

9 |n Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|g§jﬂ'§‘|j_|§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VI, line 1 »$

(ii) Assets included in Form 990, Part X >3

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

a Revenue included in Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VALLEY HEALTH SYSTEM _ _ 52-1357729 Page 2
[Part It JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 l;row)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes D No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl .

[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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Dg_scnbe in Part Xl the |ntendeigses of the organization's endowment funds
Part VI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (bLCosl or other (c) Accumulated (d) Book value
(tnvestment) asis (other) depreciation
1aland S e St )

b Buildings

¢ Leasehold improvements

d Equipment 231,243, 172,820. 58,423,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 58,423.
BAA Schedule D (Form 990) 2014
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52-1357729 Page 3

|Part Vil | Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part VIlI | Investments — Program Related.
2 Complete if the orgagnlzahon answered

'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, ne 13.

(a) Description of investment type

(b) Book value

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

)

@

3

@

®)

®

)

)

®

aom

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

Part IX | Other Assets.

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

(a) Description (b) Book value

(1) COLONIAL HEALTH ALLIANCE INVEST 30,000.
(2) EXECUTIVE BENEFITS 2,839,603,
(3) INVESTMENT - VALLEY REGIONAL ENTERPRISES 86, 250.
@) MEDICAL CIRCLE, LLC JOINT VENTURE 716,541.
(6) OTHER RECEIVABLES 1,456,504,
6 VA SOLUTIONS SERVICES INVESTMENT 11,549,554.
(7) WINCHESTER ENDOSCOPY, LLC JOINT VENTURE 785, 050.
(8) WINCHESTER OPEN MRI - JOINT VENTURE 1,105,233.
©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) »> 18,568, 735.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) EXEC DEF COMP LIABILITY

1,519,752,

3)

@

®)

®

@

®

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

1,519,752,

2. Liabihty for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertasn
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ne 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of fagilities 2b
¢ Recoveries of prior year grants 2¢ .
d Other (Describe in Part XIII.) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
| a Investment expenses not included on Form 990, Part VIII, line 7b 4a
‘ b Other (Describe in Part X1l1) 4hb )
‘ ¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Other losses 2¢

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe In Part Xl ) 4b

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

{Part Xlli | Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, hnes 1b and 2b; Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/2814




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities aen ey
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Bub]vié :
?n‘igf’n”a’f‘ﬁ?vé’éu"e‘es‘é?if’fe“’y » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
VALLEY HEALTH SYSTEM 52-1357729

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

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

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

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retamned by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1 GSI 255 MADISON AVE FUNDRAISIN
WYCKOFF NJ 07481 GC X 66. 000
2 WEBSTRATEGIES 1 S CAMERON FUNDRAISIN
ST WINCHESTER VA 22601 GC X 25 915
3 ZANOTTI NPS PO BOX 543 FUNDRAISIN
FOLL CIRGLE MK 4 °° X 10, 800.
4 WASHINGTON WINCHESTER VA FUNDRAISIN
22601 GC X 10,000.
5
6
7
8
9
10
Total > 112,715. 0.
3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 VALLEY HEALTH SYSTEM

52-1357729 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

mczm<m

(a) Event #1

(b) Event #2

(d) Total events
(add column (a)
through column (c))

(c) Other events
None

(event type)

(event type)

(total number)

Gross receipts

Less Contributions.

Gross income (ine 1 minus line 2)

nmZmoxm —-O0OmMI-0

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net iIncome summary Subtract line 10 from line 3, column (d)

»>

»

[Part Il

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

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant [  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E, bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
o X
& E| 3 Noncash prizes
EN
cs
T E|l 4 Rent/facilty costs
5 Other direct expenses
Yes % || Yes % Yes %
6 Volunteer labor No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) e
8 Net gaming income summary Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNo
b If ‘No," exptain. o _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ ] Yes [ |No

b If 'Yes,' explain.

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 VALLEY HEALTH SYSTEM 52-1357729 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes I:] No
12 |s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |_—_| Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:| No
b If 'Yes,' enter the amount of gaming revenue recewved by the orgamnization » $ and the amount

of gaming revenue retained by the thrdparty > $ T T T T T
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the

organization's own exempt activities during the tax year *» $
RartlVe2| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcab?/e. Also provide any additional
information (see instructions).

Part |, Line 2b - Fundraiser Additional Information
Provided Fundraising Counsel for Capital Campaign

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public |
internal Revenue Service at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
VALLEY HEALTH SYSTEM 52-1357729
[Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part |
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use '
[:] Travel for companions D Payments for business use of personal residence ,'
Tax indemnification and gross-up payments D Health or social club dues or initiation fees !
Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) ’ i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b|] X
T
2 Did the organization require substantiation prior to rermbursing or allowing expenses incurred by alf directors, I
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the fllln%organlzatlon 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 [il [
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other orgamzations Approval by the board or compensation committee R |
4 During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization |
or a related organization: |
a Receive a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b{ X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l Part III }
i
Only section 501(cX3) 501(c)X4), and 501(cX29) organizations must complete lines 5-9. I
5 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the revenues of N
a The organization? S5al] X
b Any related organization? 5b] X
If 'Yes' to line S5a or Sb, describe in Part 1ll. Part III i
|
6 For persons histed in Form €90, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation -
contingent on the net earnings of N
a The organization? 6al X
b Any related organization? 6bl X
If 'Yes' to line 6a or 6b, describe in Part |11 Part III{ [ | |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 6? If 'Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part |l 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is :
internal Revenue Service at www.irs.gov/form990. e
Name of the organization ) Employer identification number
VALLEY HEALTH SYSTEM 52-1357729

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The corporation shall have two classes of members: regular and honorary. The number
of regular members shall not exceed 100. In addition, there may be an unlimited
number of honorary members. Qualifications for both classes of membership shall be
established in the Bylaws of the Corporation. Honorary members have no voting or
any other rights whatsdever. Regular members shall have voting rights soley with
respect to the election of regular members, honorary members and trustees, as
established in the Bylaws of the Corporation.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members elect the governing body (Board of Trustees). They have no other functions
with respect to oversight of the governing body.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is prepared by internal staff and undergoes several levels of review
including the CFO and CEO. Further, the board reviews the 990 during one of its
recurring monthly meetings where any issues of concern or question are addressed by
Senior Management.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All employees that are managers, have purchasing rights with defined limits, or may
enter into a contract on behalf of the organization are required to sign a conflict
of interest attestation upon employment and annually. All employees can report
breaches in Valley Health System policy. Valley Health System has an employee
integrity hotline and a compliance officer. The audit committee is advised of
compliance activity on a quarterly basis in addition to monthly follow up by the CEO
on any immediate issues. Any infractions can result in disciplinary action or

dismissal.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identfication number

VALLEY HEALTH SYSTEM 52-1357729

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board of Trustees is responsible for the compensation review. They use
compensation literature and outside consultants to determine the appropriate
compensation for the CEQ,Officers,and Senior Management. As new individuals are
hired into management positions, recruiting firms use FMV information to establish
salary and general compensation levels.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The organization makes all records available as required by law.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

TRANSFERS TO AFFILIATES $ -2,026,645.

Total $ 2,026, 645

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18114
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Schedule R (Form 990) 2014 VALLEY HEALTH SYSTEM 52-1357729 Page 5
[ParVITE] Supplemental Information

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

Part lll - Partnership Full Name, Address, FEIN

WINCHESTER OPEN MRI, LLC 54-2041643 160 EXETER DRIVE WINCHESTER, VA
22603
WINCHESTER ENDOSCOPY SERVICES, LLC 26-3886651 190 CAMPUS BLVD, STE 150

WINCHESTER, VA 22601
MEDICAL CIRCLE LLC, t/a VALLEY OPEN MRI 20-3390908 125-A MEDICAL CIRCLE

WINCHESTER, VA 22601

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014
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