~ Preparer's

OMB No. 1545-0047

rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury . i i X .
Internal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ; 2008, and ending 06/30 . 2009
B check it applicable; | Please {C Name of organization ST MARYS HOSPITAIL OF ST MARYS D Employer identification number

e ',’:,:e','ﬁ Doing Business As 52-0619006

Name change | PRntor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

type.
Inivatretrn | See | 25500 POINT LOOKQUT RD (301)475-6003
Termination lsnp;:‘ﬂ'_’ City or town, state or country, and ZIP + 4

Aronded | Sons. | I FONARDTOWN, MD 20650

G Gross receipts $ 118,864,427.

:ggg;a;ﬂn F Name and address of principal officer: CHRISTINE WRAY
25500 POINT LOOKOUT RD LEONARDTOWN, MD 20650
| Taxexemptstatus: |y [501(c)(3 ) « (nsertno) | | 4947(@)t)or | |527
J__Website: i, SMEWECARE . COM

H(a) Is this a group return for Yes | x | No
affiliates?

H(b) Are all affiliates included? Yes No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Type of organization: lx Corporation I I Tmstl IAssociation l l Other P> L Year of formation: 1912] M State of legal domicile: VD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
@ AS_A PROUD MEMBER OF MEDSTAR_HEALTH, ST. MARY'S IS A COMMUNITY_ ______________________
£ HOSPITAL THAT UPHOLDS ITS TRADITION OF CARING BY PROMOTING, _________________________
5 MAINTAINING AND IMPROVING HEALTH THROUGH EDUCATION AND_SERVICE. _____________________
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing bedy (Part Vi, lineta) | . . . . ... ... ... ... ... 3 19
81 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... ... ... 4 15
3|5 Total number of employees (PartV, line 2a) . ... .. ... ... 5 1,371
E 6 Total number of volunteers (estimate if necessary) | L L L 6 135
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . ... .. .. ... ... 7a 113,589.
b Net unrelated business taxable income from Form 990-T, line 34 , . e e e e e u s e e a e e s 7b 122,855,
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, line th) | e e e e 330,688. 1,437,558,
g 9 Program service revenue (PartVIIL ine 2g) . . . . .. L L, 108,603,425.] 114,490,165.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), _ , . _ . e e e e e 786,301. 690,395.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9, 10c,and 11e) ..., ..., 1,274,704. 2,049,454.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line12), . . ... .. 110,995,118. 118,667,572,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 236,355,
14 Benefits paid to or for members (Part IX, column (A), ine4). ... . NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ 51,861,466. 60,891,332,
% 16a Professional fundraising fees (Part IX, column (&), fine 11e) | . .. . . ... ... ... NONE
u% b Total fundraising expenses, Part X, column (D), line 25) p» ¢ 62,195. _______
17 Other expenses (Part IX, column (A), fines 11a-11d, 14f-24f) . . ... . . 51,671,544, 52,865,356,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . e 103,533,010.1 113,993,043.
19 Revenue less expenses. Subtractline 18 fromfine 12, , . . . . o v v v v wu . .. ‘. . 7,462,108, 4,674,529.
:,6, g Beginning of Year End of Year
82120 Total assets (PartX, ne 16) | e 117,861,733.] 137,028,349,
%% 21 Total liabilitles (Part X, ine28) 43,917,330. 64,114,520,
2",_,—5; 22 Net assets or fund balances. Subtractline 21 fromline20. . » » v o v v o o v v b o n e . 73,944,403. 72,913,829.

U
)
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowiedge
and belief 4TS true, corfeg?, and complete. Declaration of preparer (other than officer) is based on ali information of which prepgrer has any knowledge.

| STl

sign | ), //2,4/
Here ‘Sfgnature of officer

Kiedpz A~ Braan Cro

Date ' !

Type or print name and title )

Date Check if
. Preparer's } self-
Paid signature PP “ -7, k 05/13/2071. employed

Preparer's identifying number

Use Only | If soifenmi/or¥®U™s BLCOHEN, RUTHERFORD + KNIGHT, PC

(see instructions)
> [ ] P00482524
EIN | 52-1202280

address, and ZIP + 4 7 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800

Phoneno. B  301-828-1002

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

R L L L

....... . |X|Yes uNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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! Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
AS A PROUD MEMBER OF MEDSTAR HEALTH, ST. MARY’S IS A COMMUNITY
HOSPITAL THAT UPHOLDS ITS TRADITION OF CARING BY PROMOTING,
MAINTAINING AND IMPROVING HEALTH THROUGH EDUCATION AND SERVICE.

52-0619006 Page 2

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

the prior Form 990 or 990-EZ2 . . ... ... ... e e o [ves [xdno
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
B IO08 L L ittt et [Jves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 3,365,310, including grants of $ } (Revenue $ NONE )
ST. MARY'S HOSPITAL PROVIDED $3.4M CHARITY CARE SERVICES IN FISCAL
2009. CHARITY CARE WAS PROVIDED IN ACCORDANCE WITH ST. MARY'S
HOSPITAL'S CHARITY CARE POLICY TO MEMBERS OF THE COMMUNITY WHOSE
INCOME IS BELOW CERTAIN THRESHOLDS AND FOR WHICH THE HOSPITAL IS
NOT COMPENSATED. UNDER MARYLAND'S UNIQUE PAYER SYSTEM, THE AMOUNT
REPORTED REPRESENTS THE HOSPITAL'S CHARITY CARE EXPENSE AND
REVENUES REPRESENT DIRECT PAYMENTS FROM THE STATE'S CHARITY CARE
: POOL. OTHER CHARITY CARE EXPENSES ARE INDIRECTLY REIMBURSED VIA
THE STATE OF MARYLAND'S PAYMENT SYSTEM.

| 4b (Code: ) (Expenses $ 2,770,917, including grants of $ ) (Revenue $ NONE_)
ST. MARY'S HOSPITAL PROVIDED $2.8M SUBSIDIZED (MISSION DRIVEN)

HEALTH SERVICES IN FISCAL 2009. INCLUDED IN THIS GROUP OF

SERVICES ARE THOSE THAT ARE PROVIDED TO THE COMMUNITY AND ARE

EXPECTED TO OPERATE AT A 1OSS AND ARE INTENDED TO ADDRESS

COMMUNITY NEEDS AND PRIORITIES PRIMARILY THROUGH DISEASE

PREVENTION AND IMPROVEMENT OF HEALTH STATUS. ST. MARY'S

HOSPITAL'S SUBSIDIZED HEALTH SERVICES INCLUDE COSTS INCURRED FOR

THE RECRUITMENT OF PHYSICIANS TQO A RURAL AREA WITH A CRITICAL
SHORTAGE OF PHYSICIANS.

4¢ (Code: ) (Expenses $ 309, 803. including grants of $ ) (Revenue $
ST. MARY'S HOSPITAL PROVIDED $0.3M COMMUNITY HEALTH SERVICES IN
FISCAL 2009. THESE SERVICES INCLUDE COMMUNITY HEALTH EDUCATION
(SUPPORT GROQUPS AND SELF HELP); COMMUNITY BASED CLINICAL SERVICES
(SCREENINGS AND MOBILE UNITS), HEALTH CARE SUPPORT SERVICES, BLOOD
DRIVES, AND IMMUNIZATION CLINICS

NONE )

S IS

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 1
(Expenses $ 98,682,732, including grants of $ 236,355, ) (Revenue § 114,490,165, )
4e Total program service expenses »$ 105,128, 762 . (Must equal Part IX, Line 25, column (B).)
gsE/;‘ozo 1.000 Form 990 (2008)
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Form 990 (2008) 52~0619006 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~ . . . ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill .. . .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 | X
! 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
‘ Parts VI, VII, VIIl, IX, or X as applicable | e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . . . . . . .. ... ... 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l = = . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part| _ _ . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll | | 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? Iif "Yes, " complete Schedule G, Part lil 19 | X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H | |, . . . .. .. ... .... 201 x
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il A X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land il | |22 | X
23  Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,2 If "Yes," complete
SORedUIe J e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . ... .., 24a| %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part . . ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partill . . . . . 27 X
223021 1.000 Form 990 (2008)
!
! 05/13/2010 16:54:41
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Form 990 (2008) 52-0619006

Page 4

v Checklist of Required Schedules (continued)

Yes

No

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,

PartlV .. ... .. ...... e e e e e e e e e e

28a

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV

28b

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV

28¢

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .

29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . v v i o i i e e e e e e e

30

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

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

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Partil . o . it e e e e e e et e e e e

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . v v v v v v v o v o v o e n .

33

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts If,
M, IV, and V, line 1

34 X

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2

35 X

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 . . . . . . v o v v v i i e e et e e e e e

36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
%

37

X

O SR

JSA
BE1030 1.000

e
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Form 990 (2008) 52-0619006 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. « « v v v v v o v v s v v v v e e e 1a 108

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . .. ... .. 1b NONE

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

b= (= RS

12a

gaming (gambling) winnings to prize winners? .. ... ... ... .. ... e e e e e
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 thisreturn . .. 2a ] 1,371

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . B

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LR T = 1V
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . « v v o . ..
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

Lo ot 4
If “Yes,” enter the name of the foreign country: »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - « v v v ot o v i s it it e s e et et ettt o s nn e ea e
Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . v v i i h e e i e i e i e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . v v v v v v v v .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 + « « ¢ v v v v i e i v e s s v e e e e DR R R

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . .

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . v v v v v v v vt v b e v s a vt
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

3a X

3b X

4a X

Sa X
5b X

5¢
6a X

6b
7a X
7b X

L4 X

Te X
7f X
79| X

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . |10

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b1

. [12a

JsA

8E1040 2.000

05/13/2010 16:54:41

Form 990 (2008)




1

Form 990 (2008) 52-0619006 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | , . . . e e e 1a 19
b Enter the number of voting members that are independent | | . . . ... e 1b 15
2  Did any officer, director, trustee, or key employee have a famlly relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employEe? . . . . . v v vt s e et e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . ,| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members oF stockholders? | . . . . . v v vt o e e e e e e e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ,..[7bh ]| X

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? L 8a | X
b Each committee with authority to act on behalf of the governingbody? .. . ... ... ... . ..... . 8h | X
9a Does the organization have local chapters, branches, or affliates? . ... ... . ... ... . ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .~ | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . .. . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .. .. .. .. 112a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
Tise to CONMCIS? | L e e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy” if"Yes,"
describe in Schedule O how thisisdone 12¢) X
13 Does the organization have a written whistleblower policy? . . . . . . ... ... ... ... ... ... 13 ] X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . .. .. . . .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?, . . . . .. .. ... .. ....... 15a] X
b Other officers or key employees of the organization? | ... ... .. 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o o v v oo o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » vp,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website . Another's website - Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

301-475~6003

JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008) 52-0619006 Page 7
icliAlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
* List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation, and current key employees. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

* 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.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Q[ & 3E compensation compensation amount of
week |22 &|8|518%3 from from related other

8 % 138 ‘% a8 the organizations compensation

g2 H g(® 8 organization {W-2/1089-MISC) from the

g F 2 -g (W-2/1099-MISC) organization

8|2 2 and related
© % organizations

JSA Form 890 (2008)
8E1041 1.000

05/13/2010 16:54:41




Form 990 (2008) 52-0619006 Page 8
U]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| & IRy compensation compensation amount of
week (2218 F|5(E5]3 from from related other

g % 5 3 }% ol the organizations compensation

ga 2 g|°® 8 organization (W-2/1099-MISC) from the

sls | 3 (W-2/1099-MISC) organization

8|z 3 and related
o % organizations

Q

b Total . . ........ oo o ettt e »| 2,736,348. NONH 231,820,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 60

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ’

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . v v v v v v v v v e e et e e e s e e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from K

the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such ST

Individual . .« . o e e e e e e e e e e e et e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J for SUCh PErson ., . . . v v v v v v v v v e n v 5 X

e L

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.
; (A) (B (€)
; Name and business address Description of services Compensation
j SEE STATEMENT 2
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
| compensation from the organization » 35
1 sA Form 990 (2008)

8E1050 1,000

05/13/2010 16:54:41
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Form 990 (2008) Page 9
Statement of Revenue 52-0619006
T—— A = < )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘2% 1a Federated campaigns . « « « . . . . [ 18
£3| b Membershipdues .........|1b
sE| ¢ Fundraisingevents . . .......|lc 18,456.
®E| d Related organizations » « . . . . . . | 1d 1,063,222,
g% e Government grants (contributions) . . | 1€ 106,517.
By f  All other contributions, gifts, grants,
’E% and similar amounts not included above . [1f 249,363.
S'E g Noncash contributions included in lines 1a-1f: & ______
OF| n_ TotalAddlinesta-f.................. B 1,437 5%,
§ Business Code [~ ~ "=~
% | 2a NET PATIENT REVENUE 110,639, 070. 110,639,070,
® | b CHARITY CARE 3,539,395. 3,539,395,
g ¢ OTHER PATIENT REVENUE 311,700, 311,700.
| d
§ e
2 f All other program service revenue . . . . .
T 9 Total Addlines2a-2f v o v v v v v v v v w e e B 114,490,165.
3 Investment income (including dividends, interest, and
other similaramounts) . ... .......STML 3..» 723,453, 723,453,
Income from investment of tax-exempt bond proceeds . . . P NONE
B Royalties « = » =« v ¢ s v s v vt e v e e P NONE
(i) Real (i) Personal .
6a GrossRents . ...... 117,283. '
b Less: rental expenses . . . 136,515.
¢ Rental income or (loss) . . -19,232,
d Netrentalincomeor(loss). + « v v v v v v v v v o v v o > -19,232.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 19,870,
b Less: cost or other basis
and sales expenses « . . . 52,928.
c Gainor(loss) + « v v « v -33,058.
d Netgainor(loss) + « v v v v v v v v vt e s e ensnn -33,058.
8a Gross income from fundraising
] events (not including$ _____ 18,456, STMT 7
§ of contributions reported on line 1c).
2 See PartIV,line18. . . v .o vuv... a 4,529.
E b Less:directexpenses « « v v v . v ... b 7,412,
) ¢ Net income or (ioss) from fundraising events . STMT. 8. . » -2,883 -2,883,
9a Gross income from gaming activities.
SeePartlV,linete. , ., ... ..... a 123,855,
b Less:directexpenses « - « v v 2 ... b
¢ Netincome or (loss) from gaming activities. . STMT. 9. . p 113,589. |
10a Gross sales of inventory, less :
returns and allowances , , , . ... ..
b Less:costofgoodssold s s v « v v &\«
¢__Net income or (loss) from sales of inventory. .
Miscellaneous Revenue Business Code |’
11a CAFETERIA 527,397, 27,397,
b OTHER 1,420,317, 1,420,317,
c
d Allotherrevenue . . . ... .......
e TotaLAddlines 11a-11d . . . v v v v i v v i e P 1,947,714.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9, 10, and 118 » v+ s v v 4 4 v v i e P 118,667,572, 114,490,165, 113,589, 2,615,994,

JSA
8E1051 1.000

05/13/2010 16:54:41

Form 990 (2008)




Form 990 (2008) 52-0619006 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A B) ) D)
7b, &b, 9b, and 10b of Part VIl Total expenses ey generl oxpences Fponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US. See Part IV, line22 , ., ....... 236,355. 236,355,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and16 _ , , , , . .. NONE]
4 Benefits paid toor formembers, , , . ... .. NONE]
5 Compensation of current officers, directors,
trustees, and key employees , ., . .. . . ... 1,157,261. 925,8009. 231,452.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE!
Other salariesandwages, . . .. ... .... 48,952,256. 46,095,164. 2,810,098, 46,994,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 941,577. 880,966. 59,686, 925.
9 Otheremployeebenefits + v v « v v v 4 v v v W 6,223,039. 5,915,075. 297,372, 10,592.
10 PayrolltaXes s « v ¢ v ¢ v v v e e v v v v w v 3,617,199. 3,385,432, 228,083. 3,684.
11 Fees for services (non-employees):
a Management , . . .. .. ... .. ... 1,154,035, 804,797, 349,238.
blegal ... ...t 306,324. 15,638. 290,686,
C ACCOUNtiNg & & & v v vt e e e e e e 137,705, 137,705.
d Lobbying «. ... .. S v r e s u e e NONE]|
e Professional fundraising services. See Part IV, line 17 NON
f Investment management fees e Noﬁ
g Other . . ..... e vt . . NONE]|
12 Advertising and promotion « » « + v v 4 4 4 . . 308,288. 6,640. 301,648,
13 OfficeeXpenses « v v v v v v v v n v v s o v NONE]
14 Information technology. « v o v v v v v 4 . . . 569,090. 455,272. 113,818.
15 Royalties. . ., . .. ... ... v ur.. NONE
16 OCCUPANCY « v v v o v v v v e s v a n o s s 86,936. 86,936.
17 Travel . . o o i e e e e e e e e 192,497. 109,514, 82,983.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . NONE|
20 Interest . . . . ... it 1,238,344. 1,052,592, 185,752.
21 Payments to affiliates , ., ... . e e s NONE
22 Depreciation, depletion, and amortization . . 6,905,052, 6,341,440. 563,612.
23 Insurance | . . ., ... 0 e 2,417,655, 2,055,007. 362,648.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES . __ . ______ 17,199,434. 17,080,121. 119,313.
b BAD DEBTS . _ _ o ______ 5,381,200. 5,381,200.
¢ PROFESSIONAL EEES_PHYSTCIANS 3,785,228. 3,225,033, 560,195.
d CONTRACTED_SERVICES _________ 3,652,229. 2,921,783. 730,446.
e PURCHASED_SERVICES ___ _______ 3,654,797, 2,923,838. 730,959.
f Allotherexpenses _ _ ______ _________ 5,876,542, 5,230,150. 046,392.
25 _Total functional expenses. Add lines 1 through 24f 113,993,043. 105,128,762, 8,802,086. 62,195.

26

Joint Costs. Check here B [ | If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v « v« . .., ‘

Jsa

8E1052 1.000

05/13/2010 16:54:
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Form 990 (2008) 52-0619006 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . -+ « ¢ v v v v v v i i i i e e e 3,083,658.0 1 2,238,685,
2 Savings and temporary cashinvestments .« . . . ¢ c o i e v e en e 2
3 Pledges and grants receivable,net . . . . ... .. TR 3
4 Accounts receivable,net .. ... ..... e e v st e e e n e 15,404,820.] 4 14,233,742,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
of Schedule L« . v . v v i i it i s e e e e e e e 6
21 7 Notes and loans receivable,net .« ... ... o STMT- 10 . 521,928. 7 890,759,
§ 8 InventoriesforsalesS oruse « v v v v v v v vt b e e e e e e e e 1,099,488. 8 2,477,822,
<| 9 Prepaid expenses and deferred charges . . . ... ... 0. STEMT- 11 - 1,160,739.] 9 802, 046.
10a Land, buildings, and equipment; cost basis. . . . {10a 117,597,519
b Less: accumulated depreciation. Complete
PartVlofScheduleD. . ., « v v v 0 v v v v v v 10b 40,659,734 71,841,212 .[10c 76,937,785,
11 Investments - publicly traded securities. + « « <« » o 000 L STMT- 12 - 18,875,270, 11 20,604,765,
12 Investments - other securities. See PartV,line11. - - - « - v o v o v L - 12
13 Investments - program-related. See PartiV, line 11 - - -+« = v v v v v v v 13
14 Intangible assets - « « « v v o i i i i L e e e e e e e s 14
15 Other assets. SeePartlV,line 11 « « v « v v o v o o o i i i i oo L 5,874,618.|15 18,842,745,
16  Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 117,861,733.] 16 137,028,349.
17  Accounts payable and accrued exXpenses. « « « v v v v v v v v e v s e e s s 12,023,248 .1 17 15,901,616.
18 Grantspayable- - . . - . o v i i L e s e e s e 18
19 Deferredrevenue . . .« v v v v it ittt i e e e e e 19
20 Tax-exemptbond fiabilities . . . . . . .. . L L oo oL 18,314,381.] 20 32,900,415,
¢|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . v v« .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL .. .. .... e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 13 - 7,821,764.] 23 6,197,846,
24 Unsecured notes and loans payable. « + . . . . e e e e e e 24
25 Other liabilities. Complete Part X of Schedule D « v« v v v v v v v v v v v v 5,757,937.] 25 9,114,643,
26 Total liabilities. Add lines 17 through 25. + + v v v @ @ v b i v v v w v v u s 43,917,330.] 26 64,114,520.
Organizations that follow SFAS 117, check here » LXI and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets .« . v v v v i v vt n it s e e e e e 73,733,266.| 27 71,974,800.
Z(28  Temporarily restricted Netassets + « « « v« v v n e 111,137 ] 28 839,029,
T|29 Permanently restricted netassets. . . ... ... L o oo, 100, 000.) 29 100,000,
2 Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34,
.g 30 Capital stock or trust principal, orcurrentfunds « + . -+ v v v v i 0o v ... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33  Total net assets or fund DalBNCES « « « « v v v v o v v e e e 73,944,403.] 33 72,913,829.
34 Total liabilities and net assets/fund balances. . v = v v v v v v v il L. 117,861,733. 34 137,028,349,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? « « + v v v v v e e w0 e

Were

l:] Cash Accrual D Other

the organization's financial statements audited by an independent accountant?

€ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? . .

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

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

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1.000

05/13/2010 16:54:41
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ﬁfj,ﬁ'fg&,’%f;;o_ﬂ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

OMB No. 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization g7 MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, andstate: _._
|:] 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 Il.)
6 B A federal, state, or local government or governmentat unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Ii.)
B A community trust described in section 170(b)(1){A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 II1.)
H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a [:] Type i b D Type I c |:] Type Ili - Functionally Integrated |:] Type It - Other
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

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

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lil supporting
organization, check this box, . L
o} Since August 17, 2008, has the organlzatlon accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . ... ... ... 11a() X
(i) Afamily member of a persondescribed in () above? | . . . ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... ... .. H1g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported {ii) EIN (iii) Type of organization| (iv}) Is the organization | (v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 | in col. {i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

05/13/2010 16:54:41
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Schedule A (Form 990 or 990-E2) 2008 52-0619006 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf « « &« v v v o v s v v v v e e

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « + « « « « «

Total. Addlines1-3 . . « v v v . . . -

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

shown on line 11, column{f) , . ... .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

10

1
12
13

Amounts fromlined. . . . . . . ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s + » » = » v x s 2 s s = o » s o

Net income from unrelated business
activities, whether or not the business is
regularly carriedon + + « . v .. 0. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) o« « v v v v 0w oL

Total support. Add lines 7 through 10 . . :

Gross receipts from related activities, etc. (See INSIUCHONS.) « + «+ « v v & v v v v v b v v v s s v s e e nu 1_2

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . o . s o o s s s 5 % 3 4 s e 5 5 s s u m s v.s s s . h e e es e w e e e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) « . . .+« v . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . T I %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization « « « « « « v v v v v v e s v v v s e N

33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checl

box and stop here. The organization qualifies as a publicly supported organization « « v v v v v v v v o v v e v e v e v w . P

10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

organization . .. ... ...t 0. e e e e e et e e e e PD
10%-facts-and-circumstances test - 2007. If the organization did not check a box on llne 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMted OrgaNiZatIoN . & v v v i it e it e e e e e e e e e e e e e e e e, PD

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

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 52-0619006 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) . ., . ... ...
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

| organization's tax-exempt purpose

) 3 Gross receipts from activities that are not an

‘ unrelated trade or business under section 513 _

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

v e e oa e T e w e ow e e s

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge ,

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and12forthe
| year or $5,000 - « « « » « e

¢ Addlines7aand7b. . . ..., ... ..
8 Public support (Subtract line 7¢ from
line 6.) . . :
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts fromline6, , ... ....
10a Gross income from interest, dividends,
: payments received on securities loans,
; rents, royalties and income from similar
SOUMCES v 4 v v o o s s s v s # s 2 s & =
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , _ . . .
i ¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + .« « . v e e e v ee .

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartV.) . .. ... ... .
13 Total support. (Add lines 9, 10c, 11,

and12) ..., ... ... .
14 First five years If the Form 8980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . ¢ v v .. T O
Section C. Computation of Public Support Percentage
: 15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), . _ . . . . ... ... .| 15 %
; 16  Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . « v v v v v v a0 v & & c e | 18 %
Section D. Computation of Investment Income Percentage
l 17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) J R e I 4 %
‘ 18  Investment income percentage from 2007 Schedule A, Part IV-A, tine27h . ... ... .. 18 %
— 18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line
| 17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ . . . . »
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | | . . W H
X 20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions » « + « o v v . . P>
| gsqum 1,000 Schedule A (Form 990 or 990-EZ) 2008

05/13/2010 16:54:41




Schedule A (Form 990 or 990-EZ) 2008 52-0619006 Page 4

GV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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Schedule B

OMB No. 1545-0047

Schedule of Contributors
{(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Depariment of the Treasury
Internal Revenue Senvice

Name of the organization

ST MARYS HOSPITAL OF ST MARYS
COUNTY, INC.

Employer identification number

52-0619006

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 E

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts 1 and I,

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year) . L e e e »$

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 990, 990-EZ, or 990-PF} {2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1,000
05/13/2010 16:54:41




Schedule B (Form 980, 990-EZ, or 990-PF) (2008) Page of of Partl
Name of organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006
Im Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JAMES DOBRY ESTATE Person
Payroll
22335 EXPLORATION DR $ 10,000. Noncash
(Complete Part It if there is
LEXINGTON PARK, MD 20653 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ST MARYS HOSPITAL FOUNDATION Person
Payroll
25500 POINT LOOKOUT RD $ 137,395, Noncash
(Complete Part Il if there is
LEONARDTOWN, MD 20659 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CONTRIBUTIONS LESS THAN 5000 Person
Payroll
25500 POINT LOOKOUT RD $ 139,412, Noncash
(Complete Part Il if there is
LEONARDTOWN, MD 20659 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ST MARYS COUNTY HEALTH DEPT Person
Payroli
21580 PEABODY ST $ 24,944, Noncash
(Complete Part ll if there is
LEONARDTOWN, MD 20650 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) ST MARYS COUNTY GOVERNMENT Person
Payroll
23115 LEONARD HALL DR $ 12,981. Noncash
(Complete Part Il if there is
LEONARDTOWN, MD 20650 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 DHMH OFFICE OF PREPARDNESS Person
Payroll
300 W PRESTON ST $ 99,951, Noncash
(Complete Part Il if there is
BALTIMORE, MD 21201 a noncash contribution.)

JSA
8E1253 1.000

05/13/2010 16:54:41
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Parti
Name of organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006
Im Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 COUNTY COMMISSIONER ST MARYS COUNTY Person
Payroll
23115 LEONARD HALL DR $ 68,592. Noncash
(Complete Part Il if there is
LEONARDTOWN, MD 20650 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 HOSPICE OF ST MARYS INC Person
Payroll
25500 POINT LOOKOUT RD $ 925,827, Noncash
(Complete Part il if there is
LEONARDTOWN, MD 20650 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 ST MARYS HOSPITAL AUXILIARY Person
Payroll
25500 POINT LOOKOQUT RD $ 18,456. Noncash
(Complete Part Il if there is
LEONARDTOWN, MD 20650 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
8E1253 1.000

05/13/2010 16:54:41
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treas » Attach to Form 990. To be completed by organizations that Open to Public
Intomal Rovente S answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number

COUNTY, INC. 52-0619006

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

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

Total number atendofyear . .. ........

Aggregate contributions to (during year)

Aggregate grants from (during year) ... ...

Aggregate value atendofyear . ........

[ A N A

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? . . . . . ... ... I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . L L L L L e e e D Yes [ ] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements « « v+ v v v v i v ittt e e e e 2a
b Tofal acreage restricted by conservationeasements . . . . . . i v it i v e e Zb
¢ Number of conservation easements on a certified historic structure included in (@) . . « . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . v v . .. 2d
3

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements iItholdsS? .+ . v v v v vt v v o v v o e e e e v e e e e e e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) @and 170(h)(4)B)(1)? + « v v v v e e et e e e e e e e e e e e e e D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIL ne 1 + v o v v v v v i v e e e e e v b e e e e e eee s >3

(i) Assets included in FOrm 890, Part X .« v vt v v v v v v e e e e e b s e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues included in Form 990, PartVIIL INe 1 « v v v v i v v v it e e e e e e v e e n e e ne e >3

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1,000
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Schedule D (Form 990) 2008 52-0619006 Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 XIV.
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? . . . . . . D Yes |___| No

U\l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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
inchuded on Form 990, Part X7, « v v v v v v e e et v e e e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. . . i s e s e s 1¢c
d Additionsduringtheyear . ... ... i i i e [ 1d
e Distributions duringtheyear. . . . v v v o i i it i i e e e s . 1e
f Endingbalance . . . v o . v it s e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X1V,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . ... 100,000,

Contributions . . . ... .....

Investment earnings or losses . .

Grants or scholarships . .. ...

® Q 0 T 9

Other expenditures for facilities .
andprograms . + . . v 4 w4

-

Administrative expenses . . ...

g Endofyearbalance. .. ..... 100, 000.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %

b Permanent endowment » 100.0000 %

¢ Term endowment p» %

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

organization by: Yes | No
(i) unrelated organizations . « v v v v v i i i e e e e e e e e e e e e e e s 3al(i) X
{if) related organizations . . . . . . i i i e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . » » « v v v v v v v v v o v u s . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
A Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land. v v v v v v st e e e e 3,921,323. 3,921,323,
b Buildings .................. 76,459,922.| 14,790,774, 61,669,148.
¢ Leasehold improvements .........
d Equipment . ..............0. 37,216,274.| 25,868,960. 11,347,314,
e Other . ... ... .. ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. . . » 76,937,785,

Schedule D (Form 990) 2008

JSA
8E1269 1,000
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Schedule D (Form 990) 2008

52-0619006 Page 3

Part VIl Investments - Other Securities. See

Form 990, Part X, line 12.

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

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

Financial derivatives and other financial products
Closely-held equity interests |, |

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

EYA Al Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.)  p

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
DEFERRED FINANCING COSTS 741,236.
RESTRICTED ASSETS 15,385,168,
INTEREST RECEIVABLE 11,510,
OTHER ASSETS 47,460.
INVEST IN JOINT VENTURES 2,280,723.
OTHER RECEIVABLES 376,648.
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) ., . . . . . f e v e e e aeas s e e e s w v aae e s » 18,842,745,
Other Liabilities. See Form 990, Part X, line 25. :
(a) Description of liability {b) Amount
Federal income taxes
ADVANCES FROM THIRD PARTY PAYE 4,308, 486.:
CAPITAL LEASE OBLIGATION 15,432 o
PENSION LIABILITY 3,921,202k

457 PLAN LIABILITY

750,403

PLEDGES PAYABLE

100,000

OTHER CURRENT LIABILITIES

19,120}

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) »

9,114,643}

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000

05/13/2010 16:54:41
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Schedule D (Form 990) 2008 52-0619006 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments | , |, ,
Other (Describe inPart XIV) | . i i it e s
9  Total adjustments (net). Add lines 4-8

------------------------

0 ~N O U WD

O |Njo ||~ W[

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

10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . . . .. .. 10
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , , . . ... ... ...... 1

2 Amounts included pn line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains oninvestments |, | . . .. . . . . . v v i i i 2a
Donated services and use of facilities , | . . . . . . . ... ... ' .u.u.u... 2b
Recoveries of prior year grants 2¢c
Other (Describe INPartXIV) |\ .. ...\t e i nnanns 2d

Add lines 2a through2d , , , ., , ., e e e e .. 2e

o Q00T

4  Amounts included on Form 990, Part VIiil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b , , . . . . . 4a
Other (DescribeinPartXIV) ., ... ... ... ..., 4b
c Add lines 4a and 4b 4c

---------------------------------------------

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part!, line12.) . . . . . . . . v v v 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

Donated services and use of facilities 2a

----------------------

Prior yearadjustments T 2b
Losses reported on Form 990, Part IX, line 25 ... 2
Other (Describe in PartXI\vV) . . L2d
Add lines 2a through 2d o R o .. |.2e
3 Subtractiine 2e from ine 1 . . . ... L. 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl fine 7b 4a
Other (Describe inPartxivy 7 4b

c Addlinesdaandab
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part i, fine 18.) . .
Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

9]

o

D Q009

]

o

4c

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses , | |

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

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

L L T R I Y DI A Y

© 00N RAEWN -
O |0 [N U [ [N |-

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

Excess or (deficit) for the year per financial statements. Combine lines3and9. . . . . .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains oninvestments _ _ . . . . . . . ... ... . ... ... 2a
Donated services and use of facilites , , , , ., ... .............. 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d

O Q0O T 9

2e

4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b , , , . . . . 4a
Other (DescribeinPartXIV) | . . ., . ... ... ... .......... 4b
¢ Addlines4aand4b L e e e 4c

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl, line 12) . . . v . v« v v v v 5

Part pAll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities |22
Prior year adjustments 2b

-----------------------------

a
b
¢ Losses reported on Form 990, Part IX, Ilne 25 2c
d
e

T o

Other (Describe in PartXlv) =~ . . ' . Lad
Add lines 2a through 2d |

3 Subtractline2efromlined . . . . .. ... ...
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a

.......

b Other (Describe in Part XIV) 4b

¢ Addlines daanddb e ac

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, fine 18.) .
Part LU  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

2e

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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I OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)’

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

ST MARYS HOSPITAL OF ST MARYS

Open To Public
Inspection
Employer identification number

52-0619006
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Department of the Treasury
Internal Revenue Service -

Name of the organization :

COUNTY, INC.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person'solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name'of individual (i) Activity (iii} Did fundraiser have |  (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity'(fundralser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. {i)
Yes No
Total . oo ot »

3 List all states in' which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G {Form 990 or 990-EZ) 2008

05/13/2010 16:54:41




JSA

Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

52-0619006

page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col.
GOLE_TQURN NONE | (a) through col. (c})
(event type) (event type) (total number)
3
Q1 1 Grossreceipts , . ., ........ 22,985. 22,985,
@ | 2 Less: Charitable
contributions |, , .. ... ... .. 18,456, 18,456,
3 Gross revenue (line 1
minusline2). « .o v oo v v oL 4,529, 4,529.
4 Cashprizes .. . . .....
0
$| 5 Non-cashprizes | . ... .....
@
Q.
i | 6 Rent/facilitycosts | | . . .. . .
8
& | 7 Other directexpenses , _ . _ . . . . 7,412. 7,412,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . .. ... ... ... ... .... » [( 7,412.)
9 Net income summary. Combine lines 3and 8incolumn (d). . « v v v v v v v v v v v v e e e e > -2,883.

than $15,000 on Form 990-EZ, line 6a.

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

i b} Pull tabs/Instant c) Other gamin (d) Total gaming (Add
g {a) Bingo bigggipl;og?esssi\r}esg{:lgo fe) g . col. (a) through col. (c))
S
2
1 Grossrevenue . . . . .. ... ... 123,855. 123,855,
$| 2 Cashprizes | .., ,......
5
L% 3 Non-cash prizes . . . .
E 4 Rent/facility costs | | )
o
5 Other directexpenses ., . ... ...
|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor ., . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ ., . .. .. .. .. ... . ... ... » | )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . v v v v v v v v h v v v o n e ns » 123,855,
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: Mp,
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . .. ... ... ... 9a | X
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . ... . ... ... ... 111]|x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . o v i i i . e it e e e e e e e e s eeeeeneaaes 12 X

8E1282 1,000

05/13/2010 16:54:41
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Schedule G (Form 990 or 990-EZ) 2008 52-0619006

Page 3

13
a
b

14

15a

16

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

Yes

No

................................. 13a %

An outside facility

..................................... 13b 100.0000%

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., . .
If "Yes," enter the amount of gaming revenue received by the organization» § 123,855 .and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address:

Name » ADF_BINGO

Description of services provided p

D Director/officer D Employee l:] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $ NONE

15a

17a

JSA
8E1283 1.000
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SCHEDULE H Hospitals OMB No. 1545-0047
(Form 990)

> To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasu Part IV, line 20. Open to Public
lntzmal Revenue Service i » Attach to Form 990. Inspection
Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes| No

1a Does the organization have a charity care policy? If "No," skipto QUEStION 68+ = w v o v v W v v v b v s s s b v v v n v e s
b If"Yes,"isitawrtten Policy? + v v s 4 v o v v e e e e e e e w e e ke e e e v h e e e h e e e e e e
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% D 150% 200% \_g__, Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: e e e e e e e e e e
200% 250% 300% 350% 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically iNdIgent™ + « = v v v ¢ o v ¢ s s v + « o » o & «
§a Does the organization budget amounts for free or discounted care provided under its charity care policy? =« + « « v « v « v « 4 o « Sa
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? . . . . . Sb
¢ If"Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted Care? v v v v v v v v h b b e e e e e e e e e e e e e e e
6a Does the organization prepare an annual community benefit report? + « « v v v . v .
b 1f"Yes," does the organization make it available to the PUbIE? = « v v v v v v i it e e e e e v e e e e e e e e e e

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

7__ Charity Care-and Certain Other Community Benefits at Cost

3a

L I R e R N R

Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community {f) Percent
Means-Tested Government | So0les” | served benefit expense revenue benefit expense of total
Programs |__(optiona) | (optional) expense

a Charily care at cost {from

Worksheels 1and2) e » o o «

b Unreimbursed Medicaid (from

Worksheet 3, columnals « = »
C  Unreimbursed costs - other means-

tested government programs (from
Worksheet 3, column b) ..

d Total Charity Care and
Means-Tested Government
Programs » « « s« « » « = s

Other Benefits

€ Community health improvement
services and community benefit
operations (from Worksheet 4)

f  Health professions education

(from Worksheet5) + « « « «

Q Subsidized health services (from

Worksheet8) » v « o o « »

h  Research (from Worksheet 7) . .

i Cash and in-kind contributions to
community groups (from

Worksheet 8)
J Total OtherBenefits « « « .
K Total (line7d and 7)) , . . . . -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 980) 2008

JSA
8E1284 1.000
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Schedule H (Form 990) 2008 52-0619006 Page 2

Partll Community Building Activities Complete this table if the organization conducted any community

building activities. (Optional for 2008)

(a) Number of | {b) Persons {c) Total community {d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 _Physical improvements and housing
2_Economic development
3 _Community support
4 Environmental improvements
§ Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNO. 157 . . . . . L . i it et e e e e e e e e e e e 1
Enter the amount of the organization's bad debt expense (atcost) , . . . ........ 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to-patients eligible under the organization's charity care policy | ., . . . . 3
4 Provide in Part V| the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . . ........ 5
6 Enter Medicare allowable costs of care relating to paymentsonline5........ . 6
7 Enterline 5lessline 6-surplusor(shortfall) . . . ... .......... e I 4
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . . v . v v vt v e e et e e e s e e e e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe inPartVI. . . . .. ... .. gb

Management Companies and Joint Ventures (Optional for 2008)
{a) Name of entity {b) Description of primary {c) Organization's {d}) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA

B8E1285 1.000
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Schedule H (Form 990) 2008 52-0619006 Page 3
Facility Information (Required for 2008)
s 8 2 d 8 F B B
Name and address 21 3| El 8| 8| 8| &| 2 Other
g | g 5—2. a | @ s 3 (Describe)
3 g g 8| & Iy §
S| gl 8| €| 4| 2
= = = <
Slel Rl %
k| ol
I‘ g
' ST_MARYS_ HOSPITAL OF ST MARYS CQUNTY_ ___ |
25500 POINT LOOKOUT RD __________________|
LEONARDTOWN MD 20659 X X
Schedule H (Form 9980) 2008
JSA
8E1286 1,000
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Schedule H (Form 990) 2008 52-0619006 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part {ll,
line 4; Part 1], line 8; Part Iil, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

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

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

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

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

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

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

Schedule H (Form 990) 2008
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1

SCHEDULE J Compensation Information | ome No. 1545-0047

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

Department of the Treasury » Attach to Form 990. To be completed by organizations Ope" to P_Ubhc
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspectlon

Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006
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 in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais 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 Il to explain 1b

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? | . . . . . . . ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? , . . . ... .. ... .. 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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

................................................. X
b Any related organization? ... ... . . .. ... ..., e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, . . . . . .. . . ... 6a %
b Anyrelated organization? | |, .. e 6b X

If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I "Yes," describe inPart il , . . . . ... ... .. ... ... ... 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
- | 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@08
Departmentof the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service lnspection
Name of the Organization g7 MaARYS HOSPITAL OF ST MARYS Employer Identification number
COUNTY, INC. 52-0619006
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) (€) D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|5| ol x|ex| m| compensation compensation amount of
a g|e 3 & %tg_ g from from related other
ol E|S g 2% a th.e . organizations compensation
258 2|8 :o,' organization (W-2/1099-MISC) from the
Tl < 1 (W-2/1099-MISC) organization
6|5 o B and (elated
2 § E organizations
2
LEWIE_ALDRIDGE JR_______ ______|
VICE CHAIRMAN 3. X X NONE NONE NONE
RICHARD BRAAM___ ___
VP _FINANCE CFO 40. X X 95,813, NONE 6,624,
ANTHONY BRANCH ________  _____|
DIRECTOR 3. X NONE NONE NONE
DONALD CATHER JR_.____________|
DIRECTOR 3. X NONE NONE NONE
CINDY DALY ___ ]
DIRECTOR 3. X 128,111. NONE| NONE
LINDA DUDDERAR________________|
CHAIRWOMAN 3. X X NONE NONE| NONE
MARY LEIGH HARLESS_ ______.____/|
DIRECTOR 3. X NONE NONE NONE
BAROLD LEE_________ ]
DIRECTOR 3. X 5,000. NONE] NONE
ROBERTA LOKER _______________ |
SECRETARY 3. X X NONE NONE NONE
JOHN _MCALLISTER _____________/|
DIRECTOR 3. X NONE NONE NONE
DONALD_SIRK_ __ _____ . ____
DIRECTOR 40. X 151,505. NONEH 6,882.
R TIMOTHY STORCH_ ____________|
TREASURER 3. X X NONE NONH NONE
BARBARA_THOMPSON_ ____________.
DIRECTOR 3. X NONE NONE| NONE
PATTY VERNON RUSHER_ _________/|
DIRECTOR 3. X NONE NONE NONE
CHRISTINE WRAY ______________|
PRESIDENT CEO 40. X X 439,260. NONH 36,157,
DONALD _FRENCH _______________|
DIRECTOR X NONE NONE NONE
KIRAN MEHTA _ _________ . __]
DIRECTOR 3. X NONE NONE NONE
JANE_SYPHER __ ]
DIRECTOR 3. X NONE NONE NONE
KAREN _OWENS__________________.| :
DIRECTOR 3. X NONE NONE NONE
JOAN_GELRUD __________________|
VP 40. X 163,059. NONEH 49,625,
MARY LOU WATSON _____________/|
VP NURSING 40. X 189,373. NONH 12,439,
fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E1294 1,000

05/13/2010 16:54:41




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| omg No. 1545-0047

Name of the Organization

ST MARYS HOSPITAL OF ST MARYS

2008

Open to Public

Inspection
Employer Identification number

COUNTY, INC. 52-0619006
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (8 (C) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o| m|lex|m compensation compensation amount of
a2|2|2[2|2S|5 from from related other
S| E|8 2|28 |3 the organizations compensation
25 § S8 - organization (W-2/1099-MISC) from the
- é—* D 2 g (W-2/1099-MISC) organization
2 =1 3 2 and related
3|2 H organizations
8 8
@
Q
ROBERT_KONKOL__ ______________.|
PSYCHIATRIST 40. X 289,321. NONE| 30,017,
YAHIA TAGOQURI _______ _______ |
PATHOLOGIST 40. X 250,328. NONE 25,819.
MEHRDAD_AKHLAGHI ____________/|
ADULT HOSPITALIST DIRECTOR 40. X 243,4095. NONE 18,717,
DAVID ALLEN_________ _________|
HOSPITALIST PHYSICIAN 40. X 223,116. NONEH 7,470.
TAMMARA DAVIS ______________|
PSYCHIATRIST 40. X 189,666. NONE 13,104.
PAUL BARBER _____ . ____]
FORMER VP FINANCE CFO 40. X 368,301. NONE 24,966,

ior Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
A

8E1294 1,000

05/13/2010 16:54:41

Schedule J-2 (Form 990) 2008
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SN

CHED . | ome No. 1545-0047
(SForm ;’9"05)0 Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@0 8
Deparlment of tha Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ST MARYS HOSPITAIL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule O (Form 990) 2008
8E1300 1.000

05/13/2010 16:54:41




Schedule O (Form 990) 2008 Page 2
Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, TINC. i 52-0619006

AREA_OF RESPONSIBILITY. A SIGNED STATEMENT INDICATING RECEIPT_AND

-DIRECTORS. _THERE IS A CONFLICT QF INTEREST POLICY IN PLACE THAT IS ______________________

-AT_ALL BOARD MEETINGS INVOLVING DIRECTORS, THE MEETINGS ARE STARTED_WITH

-A REVIEW OF THE AGENDA BEFORE REVIEWING ANY DETAILS TOQ DETERMINE IF_______________________
- BNYONE HAS ANY POTENTIAL CONFLICTS RELATING TO_ THE AGENDA. _IF SQ THEY ___________________
- ARE_EXCUSED_FROM THAT_ PART OF THE MEETING. _________________ o _____
JSA Schedule O (Form 990) 2008
8E1301 1.000

05/13/2010 16:54:41



Schedule O (Form 990) 2008 Page 2

Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006

JSA
8E1301 1.000 Schedule O (Form 990) 2008

05/13/2010 16:54:41



Schedule O (Form 990) 2008 Page 2

Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006
_PROCESS FOR DETERMINING COMPENSATION

ISA Schedule O (Form 990) 2008
8E1301 1,000

05/13/2010 16:54:41



Schedule O (Form 990) 2008 Page 2

Name of the organization ST MARYS HOSPITAL OF ST MARYS Employer identification number
COUNTY, INC. 52-0619006

DOCUMENT AVAILABILITY

JSA
8E1301 1.000 Schedule O (Form 990) 2008

05/13/2010 16:54:41



Schedule O (Form 990) 2008

Page 2

Name of the organization

COUNTY, INC.

ST MARYS HOSPITAL OF ST MARYS

Employer identification number

52-0619006

BLANK_ LINES

JSA
8E1301 1.000

05/13/2010 16:54:41

Schedule O (Form 990} 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization
COUNTY, INC.

ST MARYS HOSPITAL OF ST MARYS

Employer identification number

52-0619006
SN e
-AS OF SEPTEMBER 30, 2009, ST. MARY'S HOSPITAL BECAME A MEMBER OF MEDSTAR _________________
_HEALTH. AT THAT TIME, DOCUMENT RETENTION_AND JOINT VENTURE POLICIES_WERE

JSA
8E1301 1.000

05/13/2010 16:54:41

Schedule O (Form 990) 2008
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ST MARYS HOSPITAL OF ST MARYS 52-0619006

TWIN CONTRACTING CORPORATION CONSTRUCTION 1,022,992.
5700 H GENERAL WASHINGTON DR
ALEXANDRIA, VA 22312

COMPHEALTH STAFFING 395,887.
PO BOX 972651
DALLAS, TX 75397

W M DAVIS INC CONSTRUCTION 2,002,452.
PO BOX 1210

LEONARDTOWN, MD 20650

MEDICAL EMERGENCY PROFESSIONALS LLC PHYSTICIAN STAFFING 323,168.
PO BOX 742528
DALLAS, TX 75374

GOODMAN ASSOCIATES ARCHITECTURAL 315,266,
912 COMMERCE RD

ANNAPOLIS, MD 21401

TOTAL COMPENSATION 4,059,765.

STATEMENT 2
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BE7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

ST MARYS HOSPITAL OF ST MARYS

Identifying Number
52-0619006

DESCRIPTION OF PROPERTY
374 AND 375 NORTH COUNTY BLDG

I ] Yes I No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

117,283.

TOTAL GROSS INCOME + & « ¢ o o v o e s o v v s s e v s s e v s u n n o s o m o v o b o v v o v v u s v o nnav e 117,283.

OTHER EXPENSES:
SUPPLIES

102.

UTILITIES

88,623.

OTHER EXPENSES

47,042.

DEPRECIATION (SHOWNBELOW) . . .
LESS: Beneficiary'sPortion . ... .. ... ... ... ...
AMORTIZATION

--------------------------------
.........................
..................................

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

748.

....................................................... 136,515.

TOTAL RENT OR ROYALTY INCOME (LOSS) « « v v = s v« « s v o s o s o s v v o s 0 o s s v v v s s v v o oo usanvs -19,232.

Less Amount to
Rent or Royalty
Depreciation

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

............................................... ~19,232.

Deductible Rental Loss (if Applicable)

------------------------------------------
--------------------------------------------

SCHEDULE FOR DEPRECIATION CLAIMED

{b} Cost or (c) Date

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

Depreciation i} Life
o) pin (h) ()or (j) Depreciation

for this year

prior years rate

SEE_STATEMENT

JSA  Totals « « 4 4 0 s 4 e .

........................................ 748 .

05/13/2010 16:54:41



ST MARYS HOSPITAL OF ST MARYS

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

PURCHASED SERVICES
PM UNDER CONTRACT
PM NO CONTRACT

05/13/2010 16:54:41

52-0619006

STATEMENT

5



ST MARYS HOSPITAL OF ST MARYS 52-0619006

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
{
|
| 374 AND 375 NORTH CO 117,283. 748. 135,767. -19,232.
TOTALS 117,283. 748. 135,767. -19,232.

STATEMENT 6
05/13/2010 16:54:41



ST MARYS HOSPITAL OF ST MARYS 52-0619006

DESCRIPTION AMOUNT
| GOLF TOURNAMENT 18,456.
TOTAL 18,456.

STATEMENT 7
05/13/2010 16:54:41
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ST MARYS HOSPITAL OF ST MARYS

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: SO MD WOMENS

BEGINNING BALANCE DUE
i ENDING BALANCE DUE

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

----------------------------------------

BORROWER: ST MARYS MED

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

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

BORROWER: JAYARAMAN MED

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

----------------------------------------

BORROWER: THE BENNER MED

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

----------------------------------------

BORROWER: DR MOON DR MERATEE

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

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

BORROWER: DR FANOUS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

----------------------------------------

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

— TOTAL ENDING NOTES AND LOANS RECEIVABLES

B

05/13/2010 16:54:41

52-0619006

118,131.
32,567.

112,500.
8,004.

177,956.
106,814.

113,341.
487,880,

NONE
180,949.

STATEMENT 10



ST MARYS HOSPITAL OF ST MARYS 52-0619006

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 802,046.
TOTALS 802,046.

STATEMENT 11
05/13/2010 16:54:41



ST MARYS HOSPITAL OF ST MARYS 52-0619006

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BANK OF AMERICA MONEY MKT FUND 18,551,309. FMV
CHEVY CHASE TRUST US GOVT BOND 2,053,456. FMV
TOTALS 20,604,765.

STATEMENT 12
05/13/2010 16:54:41



ST MARYS HOSPITAL OF ST MARYS 52-0619006

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ROBERT MATTINGLY

ORIGINAL AMOUNT: 195,000.

INTEREST RATE: 6.000000

DATE OF NOTE: 05/09/2001

MATURITY DATE: 05/09/2016

BEGINNING BALANCE DUE . it ittt ittt et et e e e e e e e e e e e e e e 124,197,
ENDING BALANCE DUE it v vt ittt ittt it e ettt teeeme e e 111,559.
LENDER: ALFRED AND JOAN MATTINGLY

ORIGINAL AMOUNT: 532,115.

INTEREST RATE: 6.000000

DATE OF NOTE: 05/10/2001

MATURITY DATE: 05/10/2016

BEGINNING BALANCE DUE & i vttt ettt et e ettt e eeeeeeeee e 338,908.
ENDING BALANCE DUE &t i it ittt ottt e e e e et e e e e e e s e 304,421.
LENDER: HELEN MATTINGLY

ORIGINAIL AMOUNT: 532,115.

INTEREST RATE: 6.000000

DATE OF NOTE: 05/10/2001

MATURITY DATE: 05/10/2016

BEGINNING BALANCE DUE & ittt ittt ettt st eee ettt e e 338,908,
ENDING BALANCE DUE ....... e e e e e e e e e e e e e e e 304,421.
LENDER: MHHEFA NATIONAL CITY LOAN

INTEREST RATE: 4.370000

DATE OF NOTE: 12/12/2006

SECURITY PROVIDED: LEASED EQUIPMENT

BEGINNING BALANCE DUE & i it ittt ettt tee et e et e e e e e e e e e 5,678,396,
ENDING BALANCE DUE ittt ittt et e e e e e e e e e e e i, 4,647,465,

STATEMENT 13
05/13/2010 16:54:41



ST MARYS HOSPITAL OF ST MARYS 52-0619006

LENDER: MHHEFA NATIONAL CITY LOAN

INTEREST RATE: 4.430000

DATE OF NOTE: 12/12/2006

SECURITY PROVIDED: LEASED EQUIPMENT

BEGINNING BALANCE DUE ..ttt ittt ettt ittt e eannarennennns 931,355.

ENDING BALANCE DUE ..ttt ittt ettt ettt eenee e onneeennnas 829,980.
LENDER: MHHEFA

ORIGINAL AMOUNT: 5,000,000.

DATE OF NOTE: 01/01/2001

MATURITY DATE: 07/01/2008

SECURITY PROVIDED: MORTGAGE ON REAL PROP AND LEASEHOLD INTERESTS

BEGINNING BALANCE DUE ..ttt it itiititeinnennanrannnneennns 410,000.

ENDING BALANCE DUE ..ttt ittt it tteeareneeneenaneeeneenaeeens NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,821,7¢64.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABRLE 6,197,846.

STATEMENT 14

05/13/2010 16:54:41



4797 Sales of Business Property

Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

ﬁfﬁf‘n’é{",::v‘;’n‘u”;‘élﬁii”"’ (99) » Attach to your tax return. P See separate instructions.

| OMB No. 1545-0184

2008

Attachment
Sequence No. 27

Name(s) shown on return

ST MARYS HOSPITAL OF ST MARYS

ldentifying number

COUNTY, INC. 52-0619006
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on fine 2, 10, or 20 (see instructions) , . . . . v v v v v o s v o e e e e |1
il Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other |
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other () Gain or (loss)
2 (a) Description (b) Date acquired | ({c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property {mo., day, yr.) {mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
3 Gain, if any, from Form 4684,line 45 L, 3
4 Section 1231 gain from installment sales from Form 6252, line260r37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 =~ e e e 5
6 Gain, if any, from line 32, from other than casualty or theft e e e e e e, e e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: | A I 4
Partnerships (except electing large partnerships) and $ corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) e e e e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) , e e e e e e e e e e e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less);
SEE STATEMENT 1 -33,058.
11 Loss, ifany, fromline7, . ., . ... S )
12 Gain, if any, from line 7 or amount from line 8, if applicable e e e e e e e e 12
13 Gain, ifany fromline 31 L e e e e e 13
14 Net gain or (loss) from Form 4684, lines 37 and44a_ . _ . . . . . ... ... .. e e 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 e e e e v Vo 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 _ _ , . . . . . . T L
17 Combine lines 10 through 16 = | e e e e e e e e e N I 4 —-33,058.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. |dentify as from "Form 4797, line
182 Seelnstructions | | L L L L e et e et e ... |80
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
line14 ., ... .... o 4 4 e o o b e s s s s s e s ss s s P P AP I £ 1)

For Paperwork Reduction Act Notice, see separate instructions.

JsA
8X2610 3,000
05/13/2010 16:54:41

Form 4797 (2008)



Form 4797 (2008) 52-0619006 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b Date 23‘1‘)‘,,?)&“ ((,‘QoDanysv‘;'?)
A
B
Cc
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. P>

20 Gross sales price (Note: See line 1 before completing.)| 20

21 Cost or other basis plus expense of sale 21

22 Depreciation (or depletion) allowed or allowable , , .| 22

23 Adjusted basis. Subtract line 22 from line21 _ , , [ 23

24 Total gain. Subtract line 23 from ine20 , , . .. .| 24

25 If section 1245 property:
a Depreciation allowed or allowable from fine 22 , , [25a

b Enter the smallerof line24or25a , ., ... .. .25b

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 28g, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions) .[26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), , . . ... . .l26b

C Subtract line 26a from line 24. If residential rental property
orline 24 is not more than fine 263, skip lines 26d and 26e .|26¢

d Additional depreciation after 1969 and before 1976 _{26d

e Enter the smallerof line 26cor26d, . , ..., . . ./26e
f Section 291 amount (corporations only), .. . 26f
g Add lines 26b, 26e,and26f , , , .. .. .. . . .|26g

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearing expenses | , , , . . .|27a

b Line 27a multiplied by applicable percentage (see instructions) .. J27b

¢ Enterthe smallerof line24 or27b . . .. ... . .27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other nalural deposits, and

mining exploration costs (see instructions) . 28a

b Enter the smallerof fine24 or28a . ., ., ... .. .|28b

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), . . , ,|29a

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 |

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b, Enter here and on hne 13

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years e ... .33
34 Recomputed depreciation (see instructions) e e . e e e e e e e . .34
35 Recapture amount. Subtract line 34 from Ilne 33 See the mstructlons for wheretoreport , , , . . 35

JsA
8X2620 2,000
05/13/2010 16:54:41

Form 4797 (2008)
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ESTIMATED TAX WORKSHEET FOR FORM 990-wW

2009 Estimated Tax = » « ¢ » « » » « » L T T T R S T T T T
Enter 100 %oflineA e . LB

52-0619006

Enter 100 % oftaxon2008 FORM 990-T

Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)
Balance (As rounded to the nearest multiple of )

Mmoo m>»

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

A
D 31,163.
E
F 31,164.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount (c) 200!? over?ayment (d) Tc‘JtaI amount paid and
credit applied credited (add (b) and (c))

1 10/16/2009 1,791, 7,7%1.

2 12/15/2009 1,791, 7,791.

3 03/15/2010 7,791. 7,791,

4 06/15/2010 7,791, 7,791.

Total 31,164. 31,164.

ESTIMATED PAYMENTS MUST BE MADE USING EITHER THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS) OF IF ALLOWABLE, FEDERAL TAX DEPOSIT
COUPONS (FORM 8109). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA ONE OF THE ABOVE METHODS.

JSA
8E7093 1.000

05/13/2010 16:54:41



