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SCANNED MAR 2 1 2022

~m 990 Return of Organization Exempt From Income Tax

1

| OMB No 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation

» Do not enter social security numbers on this form as it may be made publi / Open to Public
Department of the Treasury , . . . . H
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 09/01 , 2019, and ending 12/31 ,20 19
B  Check Iif applicable C Name of organization RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC D Employer identification number
[ Address change Doing business as 54-1210450
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(7 initiat retum 101 HARRIS ROAD (804) 435-8661
D Final retum/terminated Crty or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum KILMARNOCK, VA 22482 G Gross receipts $ 108,795
O Application pending |F Name and address of principal officer ANN CARPIN H(a) s this a group retum for subordinates? [ ves No
SAME AS C ABOVE /A H(b) Are all subordinates included? [ ] Yes []No
I Tax-exempt status 501(c)(3) D 501(c) { } 4 (nsertno) l:] 4947(a)(1) or 7 r If “No,” attach a list (see instructions)
J  Website: » WWW BONSECOURS COM \ \ / / H(c) Group exemption number »
K Form of organization []Corporation [_]Trust [ Association [] Other» l JLY‘*" of formation 1983 I M State of legat domicile” VA
Summary )
1 Brefly descrnibe the organization's mission or most significant activities: FUNDRAISING AND GRANT MAKING
§ ORGANIZATION
(1]
5 2 Check this box » [Jif the organization discontinued its operatlopmem&ﬂ‘bm% 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . RS - OSC . 3 31
:g 4  Number of independent voting members of the governing body (Part VI, line 1b) 21 4 29
2| 5 Total number of individuals employed in calendar year 2019 (Part V, Ime‘ 20 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . 6 29
2| 7a Total unrelated business revenue from Part VIil, column (C) I|ne 12 OGDEN uTAH . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line1h) . . . . . . .o 138,563 0
2| 9 Program service revenue (Part Vill, ine 2g) . .. 0
3 [ 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . . 491,742 108,795
%141 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 630,305 108,795
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 387,504
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11} . . . . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25) » 0 [ ]
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 118,499 0
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 118,499 387,504
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 511,806 (278,709)
H § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . 10,690,909 10,679,736
ég 21 Total liabiities (Part X, ine 26) . . . . . e 639,275 639,274
22|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 10,051,634 10,040,462

W Signature Block

Under penalties of pewmmwm | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, cormrect, and conj ple De ratlo of greparer (other than officer) is based on afl nformation of which preparer has any knowledge
Il. 7S

Sign } Signature of oﬁuce?“m Date
Here ’ TIMOTHY KODER, BSMH FOUNDATION PRESIDENT
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer seff-employed
Use Only Frrm’'s name > Firm’s EIN »
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . [yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y \ Form 990 (2019)
O\ U3
Rappahannock General Hospltal Foundation, Inc. 1 10/18/2020 4:13:41 PM
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DocuSign Envelope ID 9B4B6A6A-43D3-4E33-A1EQ-61AF45A347CA

Form 990 (2039) Page 2
i ETggll] Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in thisPartimt . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
THE RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION IS A NOT FOR PROFIT CORPORATION ESTABLISHED FOR THE
BENEFIT AND SUPPORT OF RAPPAHANNOCK GENERAL HOSPITAL ITS PURPOSE IS TO ASSIST THE HOSPITAL IN
ACCOMPLISHING ITS MISSION THROUGH THE ACQUISITION, MANAGEMENT, AND DISBURSEMENT OF PHILANTHROPIC

(CONTINUED ON SCHEDULE Q)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800or990-EZ? . . . . . . . . . . . . . v o . . . . . . .. . ... OYes FNo
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? . . . . e e e e e e e e oo s OYes [ONo

If “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 387,504 including grants of $ 387,504 ) (Revenue $ 0)

BON SECOURS RAPPAHANNOCK GENERAL FOUNDATION HAS BEEN ACTIVELY INVOLVED IN HELPING BON SECOURS
RAPPAHANNOCK GENERAL HOSPITAL FULFILL ITS MISSION OF PROVIDING COMPASSIONATE AND INNOVATIVE

HEALTHCARE
4b (Code: ) Expenses$ including grantsof$ )(Revenue$ )
4c¢ (Code: ) (Expenses $ includinggrantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 387,504
Form 990 (2019)
Rappahannock General Hospital Foundation, inc. 2 10/18/2020 4:13:41 PM

- 54-1210450
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Form 990 (2019) ﬁ Ojg age 3

[EIT  Checklist of Required Schedules

Yes | No
. 1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . .o 1|V
. 2 s the organization required to complete Schedule B, Schedule of Conlr/butors (see |nstruct|ons)’> R 2 v
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . e e e e e e 6
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Partlv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, burldlngs, and equrpment in Part X, ine 10? /f “Yes,”

complete Schedule D, PartVi . . . . . . . . . ... 11a v
b Did the organization report an amount for investments—other securities in Part X Ilne 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that i1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16?2 If “Yes,” complete Schedule D, PartiIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes " complete Schedule D Part X |11e| ¥

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xil . . . . 12a v

b Was the organization included in consolrdated rndependent audlted flnancral statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b| ¢

13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . e e e 19 v
20a Did the organization operate one or more hospital facrlmes‘7 If “Yes ” complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21| v
Form 990 (2019)
Rappahannock General Hospital Foundation, Inc. 3 10/18/2020 4:13:41 PM

- 54-1210450




DocuSign Envelope ID 9B4B6A6A-43D3-4E33-A1E0-61AF45A347CA

Form 990 (2049) Page 4
BB Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il coe e 22 v
~ 23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. 23| v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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 .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exempt bonds? .. 24c
l d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
‘ transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 25b v
26 Did the organization report any amount on Part X, ine 5 or 22, for receivabies from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part .
IV instructions, for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in lme 28a'7 If "Yes " comp/ete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons" If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part /{31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
| complete Schedule N, Part il . 32 v
l 33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
l sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 . 34| v
35a Did the organization have a controlled entnty wnthln the meanlng of sectlon 512(b)(1 3)’7 . 35a v
b )f “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Ali Form 990 filers are required to complete Schedule O. 38| v
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. .. .. 1c

Form 990 (2019)

Rappahannock General Hospital Foundation, Inc. 4 10/18/2020 4:13:41 PM
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Form 990 {2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
- b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country » | ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . C e e e 6b
7 Organizations that may receive deductuble contnbutuons under sechon 170(c) [ o ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 faled dunng the year R, | 7d ] ] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 | R
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . R 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person'? e 9b
10  Section 501(c)(7) organizations. Enter: NS
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a \
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltles . 10b |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .o R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note: See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'7 Ce . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu.'e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15
If “Yes,” see instructions and file Form 4720, Schedule N. | ]
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. ]
Form 990 (2019)
Rappahannock General Hospital Foundation, Inc. 5 10/18/2020 4:13:41 PM
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Form 990 (2019) Page 6
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 on Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 31 |
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relatronship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarnly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a srgnlflcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . .. . .o 7a | v
b Are any governance decisions of the organization reserved to (or sub;ect to approva| by) members
stockholders, or persons other than the governing body? . . . . e Coe e . 7b | v _
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a| v
b Each committee with authorty to act on behalf of the governlng body” e 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the narnes and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” .o e e e e 13| v
14  Did the organization have a written document retention and destructlon polrcy’l e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) 1
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e 16a| v
b If “Yes,” did the organization follow a written pO|le or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [} Other (explain on Schedule O)

19 Descrnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
TRAVIS CRUM, 1701 MERCY HEALTH PLACE, CINCINNATI, OH 45237, (5613) 952-5000

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . Ce
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. 1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

See Instructions for the order in which to list the persons above.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ®) Posttion © ® "
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == = — from the from related compensation
(stany | 533 g 2 22!d organization organizations from the
nousfor |22 |2 |8 |2 |8 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
retated (25 (3| |3(85|" related orgamzations
orgamzations] S 5 B g S
below Gls 2 ]
dotted line) 2|2 2
8 g
a
(1) BRIAN WHITE 05
INTERIM CEO - RICHMOND (END 12/19) 495 v v 0 710,569 325,778
{2) TONI ARDABELL 00
FORMER CEO-BSV 500 v 0 593,293 16,800
(3) STEPHAN QUIRICONI 05
TREASURER, CFO - RICHMOND MARKET 495 v 0 457,872 56,100
(4) FARAAZ YOUSUF 05
PRESIDENT/CEO - RICHMOND (BEG 12/19) 495 v v 0 246,696 34,479
(5) ANN CARPIN 05
PRESIDENT, RICHMOND FOUNDATION 495 v 0 150,819 30,657
(6) ANDREW BURRICHTER 05
BOARD MEMBER 49.5 v 0 135,768 33,702
(7) KYLE WOOLFOLK, JR 05
CHAIRMAN 00 v v 0 0 0
{8) SARGEANT REYNOLDS, JR 0.5
SECRETARY 00 v v 0 0 0
(9) SR ANNE MARIE MACK, CBS 05
PRESIDENT 495 v v 0 0 0
(10) BRENDA EGGLESTON 05
BOARD MEMBER 00 v 0 0 0
(11) CLAIRE ROSENBAUM, PHD 05
BOARD MEMBER 00 v 0 0 0
(12) CORBIN RANKIN 05
BOARD MEMBER 00 v 0 0 0
(13) COREY NESMITH 05
BOARD MEMBER 0.0 v 0 0 0
(14) CRAIG KELLY 05
BOARD MEMBER 00 v 0 0 0
Form 990 (2019)
Rappahannock General Hospital Foundation, Inc. 7 10/18/2020 4:13:41 PM
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Page 8

W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

)
W ® Posttion ©) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) | compensation compensation of other
per week o == =] | o from the from related compensation
istany | 2 3d|a 3 2l3&lg organization organizations from the
hoursfor |35 g E 3 le % g é (W-2/1099-MISC) | (W-2/1099-MISC}) organization and
related | 8 cla]|" 13 § = related organizations
organizations| S g B g g
below G|lg ? B
dottedime) | § [ @ 2
2 =3
&
{15) DAVID CHARLTON, M ED 05
BOARD MEMBER 00 v 0 0 0
(16) DEVON HENRY 0.5
BOARD MEMBER 00 v 0 0 0
{17) GREER JACKSON, JR 05
BOARD MEMBER 00 v 0 0 0
(18) JAMES WILSON, 1| 05
BOARD MEMBER 00 v 0 0 0
(19) JOHN MULDOWNEY 0.5
BOARD MEMBER 00 v 0 0 0
(20) KEN AMPY 05
BOARD MEMBER 00 v 0 0 0
(21) LINDA RIGSBY 05
BOARD MEMBER 20 v 0 0 0
(22) LINDA SEEMAN, PHD 05
BOARD MEMBER 00 v 0 0 0
{23) MARILYN WEST 05
BOARD MEMBER 00 v 0 0 0
(24) MARY ROTERT 05
BOARD MEMBER 00 v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal > 0 2,295,017 497,516
¢ Total from contmuatron sheets to Part VII Sectuon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 2,295,017 497,516

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dua|

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

Name and business address

Description of services

(8)

©

Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Rappahannock General Hospital Foundation, Inc.

- 54-1210450

Form 990 (2019)
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Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. O
Total (rgzlenue Related(gr) exempt Unr(g;ted Revenue(aDe)xcluded

function revenue

business revenue

from tax under
sections 512-514

2 | 1a Federated campaigns . 1a o - -
§ 5 b Membership dues 1b
° €| ¢ Fundraising events . ic
_{_" T| d Related organizations . id
4 % e Government grants (contnbutlons) 1e
§&5 f Al other contributions, gifts, grants,
E .?g and similar amounts not included above | 1f
2 8 g Noncash contributions included in
€ T lines 1a-1f . : 1g [$
O h Total. Add Iines 1a-1f . | 0
Business Code - o - N
g | 2
31l
= c
ES| 4
oo
2T e
a f All other program service revenue . 0 0 0 0
9 Total. Add lines 2a-2f . » 0 - |
3 Investment income (including dlvudends, interest, and
other similar amounts) . AN N 66,162 66,162
4 Income from investment of tax-exempt bond proceeds P
5 Royaities e >
{i) Real (1) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0} - B . |
d Net rental income or (loss) . T -
7a Gross amount from () Securties () Other ) o ]
sales of assets
other than inventory | 7a 42633
e b Less: cost or other basis
S and sales expenses 7b !
? ¢ Gain or (loss) . 7c 42,633 of L - -
T | d Netgainor (loss) > 42,633 42,633
§ 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b ‘ . - B
¢ Net income or (loss) from fundralsm events . . P _
9a Gross income from gaming %
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b B
¢ Net income or (loss) from gammg activies . . . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . . . P
) Business Code ) J
So
38|
o d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 0 !
12 Total revenue. See instructions » 108,795 0 0 108,795
Rappahannock General Hospital Foundation, Inc. 9 10/18/2020 4:13:41 PM  Form 990 (2019)
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Form 990 (2019) Page 10
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 . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
- 8b, Ob, and 10 of Part VIl Toslexpenses | P emenves | genera oxpenses "expenses
1 Grants and other assistance to domestic organizations B B
and domestic govemments. See Part IV, line 21 387,504 387,504
2 Grants and other assistance to domestic
individuais. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, durectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . . .
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbyng . .
e Professional fundra|smg services. See Part v, hne 17 I j -
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 0 0 0 0
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insyrance. . . . . . . . . . . . _ o _
24 Other expenses. ltemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 387,504 387,504 0 0
26 Joint costs. Complete this Ine only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)
Form 990 (2019)
Rappahannock General Hospital Foundation, Inc. 10 10/18/2020 4:13:41 PM
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Form 980 (2019) Page 11
XY Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 3,600,804| 2 3,216,440
3 Pledges and grants receivable, net 3
4  Accounts receivable, net Ce |14 )
5 Loans and other receivables from any current or former offrcer director, |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as defmed . N ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
@21 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges _ 98|
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 0| 10c 0
11 Investments—publicly traded securities 7,090,105 11 7,463,296
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 10,690,909| 16 10,679,736
17  Accounts payable and accrued expenses . 165,208| 17 165,207
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habllities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
4 controlled entity or family member of any of these persons 0| 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 474,067 25 474,067
26 Total liabilities. Add Ilnes 17 through 25 639,275| 26 639.274
e Organizations that follow FASB ASC 958, check here > [}]
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 9,127,184 | 27 9,057,316
g 28 Net assets with donor restrictions 924,450| 28 983,146
S Organizations that do not follow FASB ASC 958 check here P D
u and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds . . 29
‘@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [ 32  Total net assets or fund balances . .o 10,051,634 | 32 10,040,462
Z | 33 Total habiliies and net assets/fund balances . 10,690,909 | 33 10,679,736
Form 990 (2019)
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Form 990 (2019)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

O

Financial Statements and Reporting

©ONOO S ON

s
o

Total revenue (must equal Part VIil, column (A), ine 12) .

108,795

Total expenses (must equal Part X, column (A), line 25)

387,504

Revenue less expenses. Subtract line 2 from line 1

(278,709)

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A))

10,051,634

Net unrealized gains (losses) on investments

267,537

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO INO[N[&IWIN |-,

Other changes In net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iune
32 column (B)) . e e

-
(=]

10,040,462

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OJSeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .o

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If "Yes,” did the organization undergo the required audlt or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audis .

Yes | No

2

3a

3b

Rappahannock General Hospital Foundation, Inc. 12 10/18/2020 4:13:41 PM
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

T or 990-
(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2@ 1 9

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Imtemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlonr Employer Identification number
RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC 54-1210450

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) ¢

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

2 []A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 33%s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . 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 [0 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¢ [ Type lll 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 [ Type Il 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(3]

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported organization {ii) EIN (i) Type of organization | (iv) is the organization { (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(8

(C)

(D)

E) p

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2019
Rappahannock General Hospital Foundation, Inc. 14 10/18/2020 4:13:41 PM
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Schedule A (Ferm 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
' {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 6,070 317,421 138,563 0 462,054
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

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

4 Total. Add lines 1 through3. . . . 6,070 0 317,421 138,563 0 462,054

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . 123,194

6 Public support. Subtract line 5 from line 4 338,860

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

7 Amounts fromlned4 . . . . . 6,070 0 317,421 138,563 0 462,054

8 Gross income from interest, d»vndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . L. e 45,105 54,852 49,947 90,322 66,162 306,388

9 Netincome from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVi). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 768,442
12 Gross receipts from related activities, etc. (see instructions) . . . . . 1 2L 0
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fmh tax year as a section 501(c)(3)
organization, check this box and stop here . . . O I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f) . . . . 14 4410 %
15  Public support percentage from 2018 Schedule A, Part li, line14 . . . 15 4343 9
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 1s 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33‘/3% or more, check
this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . . . . » [J

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . . . . . . . . . . . . . . . . 0. e e e s s PO

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organiza’(ion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N &N
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L0 0 e s e s s s s e e e O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 3
GELYlll  Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify ynhder Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 E),2’O1 9 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . 4

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

6 Total. Addlines 1 throughS. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 /

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . /
8 Public support. (Subtract hne 7c from /
line 6.) . . e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 /' (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
/

9 Amounts from line 6 Coe
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business 4
activities not included n line 10b, whether,
or not the business is regularly camed on
12  Other iIncome. Do not include gain o
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 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box’and stop here . . . B T T
Section C. Computation of Piblic Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f) . . . . . [ 15 %
16  Public support percentg@from 2018 Schedule A, Partlll, lined5 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income pércentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'%3% support tests—2019. if the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more tha / 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [}

b 3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b O
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
M  Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d 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? /f “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

3a Did the organization have a supported organization described in section 501(c)(4), (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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,” and if you checked 12a or 12b in Part I, 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)? /f “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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) 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 amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below. 10a

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 Page 5
I 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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? 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 supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govermning 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 either (i) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If “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 Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 organization 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 substantially all of its activities. 2a

b Did the activities described in (a) 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 organization’s involvemnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization 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 organization exercise a substantial degree of direction over the policies, programs, and actwities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Ferm 980 or 990-EZ) 2019 Page 6
Type Nl Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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 instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8

N|H[W[N[=

-]

-

(B) Current Year

Section B—Minimum Asset Amount (A} Prior 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 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply hne § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(2]

N[ ||

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

N(HlW[N|=
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Schedule A (Form 930 or 990-EZ) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|O|OidIW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

(4]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |0 a0 |00

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-3

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o |ajo ||

Excess from 2019 .

Rappahannock General Hospital Foundation, Inc.
0450

- 54121
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SCHEDULE D Supplemental Financial Statements | _om o 15450047

(Forn1 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

" Name of the organization Employer identification number
RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC 54-1210450

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [JNo
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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [No
m Conservation Easements.
Complete if the organization answered “Yes" on 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 (for example, recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat (O Preservation 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. 2isz | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year »

4  Number of states where property subject to conservation easement I1s located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
[ 2
7  Amount of expenses incurrcd in monitoring, inspecting, handling of wiolations, 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)(4)B)[@? . . . . . . . . . . . . OYes ONo

9 In Part Xlll, describe how the organization reports conservatuon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB 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 FASB 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:

() Revenue included on Form 990, PartVlll,linet . . . . . . . . . . . . . . . . P> &
(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, hrstoncal treasures, or other srmrtar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . » & e
b Assetsincluded in Form 990, Part X . . . . P .
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
) 3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [0 Public exhibition d [0 Loan or exchange program
b [0 Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [J No

I Escrow and Custodial Arrangements.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . 3 Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? (] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Curmrent year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance 115,104

114

806

114,806

123,302

122,758

Contnibutions

Net investment earnings, gains, and
losses . L.

298

636

544

Grants or scholarshlps

Other expendltures for facilities and
programs .

9,132

f Administrative expenses .

End of year balance 115,104

115,

104

114,806

114,806

123,302

Board designated or quasi-endowment »
Permanent endowment »
Term endowment b

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

organization by:

() Unrelated organizations .

(i) Related organizations
b

If “Yes” on line 3a(u), are the related organlzatlons Ilsted as reqmred on Schedu|e R?

Describe in Part XIll the intended uses of the organization’s endowment funds.

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

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes| No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d} Book value
investment) (other) depreclation

1a Land .

b Bunldmgs . . .

¢ Leasehold |mprovements

d Equipment

e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . >
Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
IRl Investments —Other Securities.
’ ) Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
(3} Other

(A)

(B)

€

(%)

E)

3]

@

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 7
Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2
(3)
(4)
()
{6)
@
(8
(9) . _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » e
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)
2
3
4
)
(6)
@
G
(9)
Total. (Column (b) must equal Form 990, Part X,col. B)hne15.) . . . . . . . . . . . . . .P»
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descniption of habilty (b} Book value

(1) Federal income taxes

(2) DUE FROM AFFILIATES 474,067
(]

@)

5)

(6

(@

(8 N
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . A & 474,067

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the *
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIII .
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Schedule D (Form 980) 2019

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

o Qa0 oo

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

2a

2b

2¢

2d

4a

4b

N
-%_*

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1
2

o 0000

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Pan XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, Ime 25 but not on l|ne 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe 1n Part XIIi.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 1 8 )

2b

2c

2d

4a

4b

-

Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Rappahannock General Hospital Foundation, Inc.
- 54-1210450
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SCHEDULE |
{Form 990)

D the T
Intemal Revems Service

C

if the

P

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest Information.

Grants and Other Assistance to Organizations,
Governments, and Individuals In the United States
I d *Yes” on Form 990, Part IV, line 21 or 22.

OMB No 1545-0047

Open to Public
Inspection

Name of the organazation

RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC

54-1210450

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehglblmy for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 D%cnbe in Part IV the organization's procegdures for monitoring the use of grant funds n the United States

@Yes [ONo

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

1 {a) Neme and address of organization () EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f Me"mv"' huath (g) Description of (h) Purpase of grant
or govemment (if applicable) grant cash assistance om'a)a” aisal, noncash assistance or assistance
(1) CHESAPEAKE HOSPITAL CORH
101 HARRIS RD, KILMARNOCK, VA 22482 |  23-7424835 501(C)(3) 387,504 MISSION SUPPORT
{2)
)
(4)
®)
(6)
@
(8)
(9)
(19)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . B . N
3 Enter total number of other organizations listed in the line 1 table . . » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50055P Schedule | (Form 880) (2018)
R h General ¢ | Fi Inc 26 10/18/2020 4.13:41 PM

P

- 64-1210450



DocuSign Envelope ID 9B4BEAGA-43D3-4E33-A1E0-61AF45A347CA

Schedule | (Form 990) (2019) Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space 1s needed.

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, {f) Description of
reciplents cash grant noncash assistance FMV, appraisal, other)

6

7
Supplemental Information. Provide the information required in Part |, ine 2; Part iil, column (b), and any other additional information.

(SEE STATEMENT)

Schedule | (Form 980} (2018)

Rappahannock General Hospltal Foundation, Inc. 27 10/18/2020 4:13:41 PM
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DocuSign Envelope ID 9B4B6A6A-43D3-4E33-A1E0-61AF45A347CA

SCHEDULE J Compensation Information | _omeNo rses-00e7
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
: Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

nt of the T » Attach to Form 990. )
fﬁgrig?;?evé’m}e%eﬁise“’y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC 54-1210450
IEZXAH  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form )
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travel [J Housing allowance or residence for personal use
(O Travei for companions (O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . . . . . . 0 oL L o e e e e e e e e e s s e e e
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
(J Compensation committee {77 written employment contract
O Independent compensation consultant [[] Compensation survey or study
[J Form 990 of other organizations [(J Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4 | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . « v v e v v o v . . .. . ... |b5a v
b Anyrelated organization? . . . . e e e e e e e 5b v
If “Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganlzation?..............................Ga v
b Any related organization? . . . . e e e e e e 6b v
If “Yes" on line 6a or 6b, describe in Pan III
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe inPart il . . . . . e e e e 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
inPartill . . . . . . . L Lo oL oL e e e e 8 v.
]
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(¢)? . . . . . . . . . . . . oL o e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No §0053T Schedule J (Form 990) 2019
Rappahannock General Hospital Foundation, Inc. 29 10/18/2020 4:13:41 PM

- 54-1210450
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Schedule J (Form 990) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descrnibed in the

instructions, on row (i} Do not list any individuals that aren’t listed on Form 890, Part Vil

Note: The sum of columns (B)(i}~{il) for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation o
@ ;her dafarreznd @ : om?xable (8 Tatay ot In Ql:mn EB) reportad
(A) Name and Title con(PpeBr;s:ﬂon o :’::em:?r:me rg?og‘aht;:a gompensellon enefis ®r-o as deferred on prior
compensation Form 990
FARAAZ YOUSUF (i} 0 0 0 [} 0 0 0
4 PRESIDENT/CEO - RICHMOND (BEG 1219) | (i) 186,561 50,000 10,135 23,810 10,669 281,175 0
BRIAN WHITE m [¢] 0 0 0 [+] [} [+
2!NTERIM CEO - RICHMOND (END 12119) | (i) 509,862 200,000 707 307,886 17,892 1,036,347 0
ANDREW BURRICHTER (1] 0 0 0 ~ [¢] [} 0 0
3BOARD MEMBER {n 128,114 7,419 235 7,115 26,587 169,470 0
STEPHAN QUIRICONI " [+] 0 0 1] 0 [+] 0
4 TREASURER CFO - RICHMOND MARNET [(}] 381,710 37,460 38,702 34,785 21,315 513,972 7]
ANN CARPIN (0] 0 0 0 0 4] 0 [¢]
5PRESIDENT, RICHMOND FOUNDATION | (i) 147,136 3,445 238 3,788 26,869 181,476 0
TONI ARDABELL (] 0 0 0 [¢] 1] 0 0
@¢FORMER CEO-BSV {n 381,375 78,970 132,948 16,800 [+] 610,093 0
{0
7 (U]
[0}
8 (L]
U}
[:) (i
0
10 (W]
(U}
11 o
m
12 (in
[0}
13 @
[
14 U]
®
15 an
()
16 [0
Schedute J (Form £90) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internat
Revenue Service

OMB No_1545-0047

2019

Open to Public Inspection

Supplemental Information to Form 990 or 990-EZ
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-E2
> Go to www Irs gov/Form990 for the latest information

Name of the Organization

RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC

Employer Identfication Number

54-1210450

Return Reference - Identifier

Explanation

FORM 990, PART HlI, LINE 1 -
ORGANIZATION'S MISSION

ASSETS INCLUDING ENDOWMENT AND BY BUILDING SUPPORT FOR THE HOSPITAL WITHIN THE
COMMUNITY 1T IS TO RECEIVE CHARITABLE GIFTS TO BE USED FOR MAINTAINING AND IMPROVING
THE SERVICES AND PROGRAMS OF RAPPAHANNOCK GENERAL HOSPITAL

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

BON SECOURS MERCY HEALTH, INC IS THE SOLE MEMBER OF BON SECOURS RICHMOND LLC BON
SECOURS RICHMOND LLC HOLDS THE MAJORITY INTEREST IN BON SECOURS - RICHMOND HEALTH
SYSTEM, WHICH IN TURN IS THE SOLE MEMBER OF THE FILING ORGANIZATION.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE GOVERNING BODY OF THE FILING ORGANIZATION IS APPOINTED BY ITS MEMBER BON
SECOURS - RICHMOND HEALTH SYSTEM AND SUBJECT TO APPROVAL BY BON SECOURS MERCY
HEALTH, INC

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

CERTAIN MATTERS REQUIRE APPROVAL OF THE BSMH CORPORATE MEMBER, BSMH GOVERNING
BODY, OR BSMH CEQ THE REGULATIONS OF THE ORGANIZATION DESCRIBE THE LEVEL OF
APPROVAL REQUIRED FOR VARIOUS DECISIONS

FORM 990, PART VI, LINE 118 -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PREPARED BY BSMH'S TAX DEPARTMENT AND REVIEWED BY MANAGEMENT

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

BSMH MAINTAINS A WRITTEN AND BOARD APPROVED CONFLICT OF INTEREST POLICY THE POLICY
REQUIRES BOARD MEMBERS, OFFICERS, DIRECTORS AND KEY EMPLOYEES TO ANNUALLY
DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS

THE AUDIT AND COMPLIANCE COMMITTEE (ACC) OF THE BSMH BOARD HAS THE ULTIMATE
RESPONSIBILITY FOR CONFLICT OF INTEREST, INCLUDING THE POLICY IMPLEMENTATION,
COMPLIANCE MONITORING, AND ENFORCEMENT. THROUGH THE ACC, THE POLICY ESTABLISHES
THE ANNUAL AND ONGOING REQUIREMENT TO MAKE DISCLOSURES. BSMH COMPLIANCE
DEPARTMENT REVIEWS ALL CONFLICT OF INTEREST DISCLOSURES TO DETERMINE IF A
DISCLOSED MATTER CONSTITUTES A POTENTIAL CONFLICT OF INTEREST REQUIRING
MANAGEMENT INTERVENTION THE REVIEW CONSTITUTES AN INDEPENDENT EVALUATION OF ALL
AVAILABLE FACTS AND CIRCUMSTANCES BY A DISINTERESTED PARTY POTENTIAL CONFLICTS ARE
SHARED WITH THE DISCLOSING INDIVIDUAL'S BOARD CHAIR OR SUPERVISOR ("LEADER"), AND IN
COLLABORATION WITH THE BSMH COMPLIANCE DEPARTMENT, THE LEADER WILL CONCLUDE IF AN
ACTUAL CONFLICT EXISTS AND, IF SO, DETERMINE HOW IT WILL BE MANAGED DEPENDING ON THE
FACTS AND CIRCUMSTANCES, RESOLUTIONS MAY INCLUDE, BUT ARE NOT LIMITED TO, ONGOING
DISCLOSURE, RECUSAL FROM BOARD OR COMMITTEE DELIBERATIONS AND DECISION, OR
REMOVAL OF THE CONFLICT. UPON THE COMPLETION OF THE ANNUAL REVIEW PROCESS AND
REVIEW WITH THE INDIVIDUAL'S LEADER, THE BSMH COMPLIANCE DEPARTMENT SUBMITS TO THE
ACC A REPORT OF ALL CONFLICTS AND HOW THEY WILL BE MANAGED THE ACC WILL REVIEW
SE%I-A?E?(E)IQAMENDATIONS AND EITHER APPROVE OR REQUEST CHANGES UNTIL APPROVAL MAY

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE COMPENSATION COMMITTEE OF THE BOARD OF BON SECOURS MERCY HEALTH, INC. (BSMH)
ENGAGES IN A COMPREHENSIVE PROCESS FOR THE OVERSIGHT AND MANAGEMENT OF
REMUNERATION FOR EXECUTIVE EMPLOYEES AND DISQUALIFIED PARTIES OF BSMH THE
COMPENSATION COMMITTEE CONSISTS OF A GROUP OF INDEPENDENT BOARD MEMBERS AND
ENGAGES AN INDEPENDENT EXTERNAL COMPENSATION CONSULTANT TO ENSURE THEY RECEIVE
APPROPRIATE ANALYSIS OF MARKET AND FOLLOW THE PRACTICES NECESSARY TO OBTAIN FULL
COMPLIANCE WITH THE IRS' REBUTTABLE PRESUMPTION OF REASONABLENESS THE COMMITTEE
ESTABLISHES AND MAINTAINS A COMPENSATION PHILOSOPHY, REVIEWS PAY PRACTICES AGAINST
LOCAL, REGIONAL AND NATIONAL HEALTHCARE ORGANIZATIONS AND APPROVES ALL
REMUNERATIVE DECISIONS FOR THIS GROUP OF iNDIVIDUALS THE COMMITTEE REVIEWS AND
RECEIVES ASSURANCES THAT ALL LEVELS OF PAY WITHIN THE ORGANIZATION ARE REASONABLE
BASED ON PERFORMANCE AND VALIDATES INCENTIVES ARE MET THESE DECISIONS ARE
DOCUMENTED IN THE BSMH BOARD OF DIRECTORS' AND COMPENSATION COMMITTEE MINUTES

COMPENSATION FROCESGS OTHER OITICERS/ KEY CMPLOYCES FOR THOSE KEY EMPLOYEES AND
HIGHEST PAID EMPLOYEES THAT ARE NOT REVIEWED BY THE BSMH COMPENSATION COMMITTEE,
THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY
DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION IN THE
REVIEW, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION WERE COMPARED TO
OTHER HOSPITALS' EMPLOYEES IN THE AREA THAT HOLD THE SAME TITLE DURING THE REVIEW
AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED BY
HUMAN RESOURCES

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE (SIONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE POSTED ON THE BSMH
WEBSITE

Rappahannock General Hospital Foundation, Inc. 32
- §4-1210450
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SCHEDULE R

(Form 990) e

p if the org:

> Attach to Form 990,

Department of the Treasury
Imemal Revenue Service

Related Organizations and Unrelated Partnerships
ed “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Go to www.Irs.gov/Form990 for Instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer Identification number
RAPPAHANNOCK GENERAL HOSPITAL FOUNDATION, INC 54-1210450
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) (®) () (d) (o) (4]
Name, and EIN (f of g antity Primary activity Legal domiciie (state Totat income End-of-year assots Direct controlling
or forelgn country) entity

m

@
8

{4)

(5)

(6).

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34, because it had

(a) ) (c) (d) (e) (U] ()]
Name, address, and EIN of related organization Primary actrvity Legal domicile (state | Exempt Code section| Public chanty status Direct controlling | Section 512(bX13)
or foreign country) (i section 501(c)(3) entity controfled
entity?
Yes | No
(1) (SEE STATEMENT)
()
{3
4
(5)
(6)
(Y]
For Paperwork Reduction Act Notice, see the Instructions tor Form 890. Cat No 50135Y Schedule R (Form 990) 2019
Rappahannock General Hospltal Foundation, Inc 34 10/18/2020 4:13:41 PM
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Schedule R (Form 990) 2019 Page 2
PFYM  Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership dunng the tax year.
(a) ®) {c) {d) (e) (U] ()] ()] (0] (k)
Name, address, and EIN of Primary activity Legal Drect controlling Predominant Share of tota! | Share of end-of- | Dsproportonate|  Code V—UBI Generat or | Percentage
refated organlzation domiclle entity incomes (retated, Income year assets alocations? | amount in box 20 | managing | ownership
(state or unrelaie'd, of Schedule K-1 partner?
forelgn “g‘;d::d;? m {Form 1065)
country) sactions 512—514)
Yes| No Yes | No
(1) (SEE STATEMENT)

(2)

(3)

(4}

O

(6)

U]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) {c) (d) (o) y] (a) ® V]
Name, address, and EIN of related organkzation Prumary activity Legal domicile Direct controling Type of entity Share of total Share of Percentage | Section 512(bX13)
(state or foreign country) entity (C corp, S corp, or trusi} tncome end-of-year assets | ownership mﬂd
Yes [ No
(1) (SEE STATEMENT)
2
)
)
(6]
(6)
Y]
Schedule R (Form 990) 2019
Rappahannock General Hospltal Foundation, Inc. 35 10/18/2020 4:13:41 PM
- 54-1210450
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Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 980, Part IV, ine 34, 35b, or 36.
Note: Complete line 1 if any entity is fisted in Parts il, {il, or IV of this schedule __[Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-V? I
a Receipt of (i) Interest, (ii) annurties, (iil) royalties, or (iv) rent from a controlled entrty 1a 4
b Gift, grant, or caprtal contribution to related organization(s) ib | v
c Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d 4
e Loans or loan guarantees by related organization(s) 1e | v
i |
f Dwidends from related organization(s) 11t v
g Sale of assets to related organization(s) . 19 v
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organzation(s} ) 4
J Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j v
] i
k Lease of facilties, equipment, or other assets from related organization(s) . 1k v
| Performance of services or membership or fundraising solicitations for related organmization(s) 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) m v
n Shanng of facilties, equipment, mailing lists, or other assets with related organizatton(s) 1in v
o Sharing of paid employees with related organzation(s) . 10 _ 7/
—1
p Reimbursement paid to related orgarzation(s) for expenses 1p v
q Reimbursement paid by related organization(s) for expenses 19 | v
1
r  Other transfer of cash or property to related organization(s) ir v
s Other transfer of cash or property from related organization(s) 1s '4
2  Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, mcludmg covered relatlonshlps and transaction thresholds
(a) )} {c) )
Name of related organization Transaction Amount Involved Method of determining amount involved
type (8—5)
{1
{2
3
(4)
15
()] ;
+  Schedule R (Form 990) 2019
Rappah k General Hospltal F datlon, Inc. 36 10/18/2020 4.13'41 PM
- 64-1210450

Py



DocuSign Envelope ID 9B4B6A6A-43D34EI3-A1E0-61AF45A347CA

Schedule R (Form 990) 2019 . Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part iV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(e) ) (c) (O] (e) o () (W] ® @ x)
Name, address, and EIN of entity Primary activity | Legal Pri I Are all Share of Share of Cods V—UBI General or | Percentage
(state or forelgn | income (related, sacton total Income end-of-year elocations? | amount in box 20 | managing | ownership
country) d 501(cX3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
fons 512 ~514)

=]

Yes| No Yes | No Yes | No

(1

(2)

(]

4

(6)

(8)
(8)

{10)

(1)

12)

(13)

19)

(18)

(16)

Schedule R (Form 980) 2018

- 64-210450
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