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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning

07/01

, 2019, and ending

06/30

,20 20

goooge=|®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organization SHORE HEALTH SYSTEM, INC.

Doing business as

D Employer identification number

52-0610538

Number and street (or P.O. box if mail is not delivered to street address)
219 SOUTH WASHINGTON STREET

Room/suite

E Telephone number

(410) 822-1000

City or town, state or province, country, and ZIP or foreign postal code
EASTON, MD 21601

G Gross receipts $

301,267,810

F Name and address of principal officer: KENNETH KOZEL
SAME AS C ABOVE

| Tax-exempt status:

[0] 501(c)(@3) []501(c) ( )< (insertno) [ ]4947(a)(1) or [ ]527

J  Website: » WWW.UMMS.ORG/SHORE

H(a) Is this a group return for subordinates? |:| Yes @ No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: @Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 1906 | M State of legal domicile: MD
Summary
1 Briefly describe the organization’s mission or most significant activities: SHORE HEALTH SYSTEM (SHS) IS A
3 REGIONAL, NOT-FOR-PROFIT NETWORK OF INPATIENT AND OUTPATIENT SERVICES WITH FACILITIES IN TALBOT,
E DORCHESTER, CAROLINE, AND QUEEN ANNE'S COUNTIES.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1,925
;E, 6  Total number of volunteers (estimate if necessary) .o 6 250
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 470,784
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5,553,452 20,349,664
g 9  Program service revenue (Part VI, line 2g) . 266,167,062 257,011,235
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,118,194 2,293,120
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,434,514 587,647
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 276,273,222 280,241,666
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 71,375 50,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 109,042,533 105,424,928
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 129,525,037 129,887,180
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 238,638,945 235,362,108
19 Revenue less expenses. Subtract line 18 from line 12 37,634,277 44,879,558
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 435,584,296 507,390,749
<3 21 Total liabilities (Part X, line 26) . . 146,793,781 210,825,569
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 288,790,515 296,565,180

Signature Block

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

Sign } Signature of officer Date
Here JOANNE HAHEY, SVP FINANCE AND CFO
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D i PTIN
self-employed

Preparer JUSTIN J. LOWE P01866796
Use Only Firm's name » ERNST & YOUNG U.S. LLP Firm’s EIN > 34-6565596

Firm’s address » 1101 NEW YORK AVENUE NW, WASHINGTON, DC 20005 Phone no. (202) 327-6000
May the IRS discuss this return with the preparer shown above? (see instructions) [o] Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [0

Briefly describe the organization’s mission:

OUR MISSION IS TO CREATE HEALTHIER COMMUNITIES TOGETHER, AND PROVIDE OUR
VISION TO BE THE REGION'S LEADER IN PATIENT CENTERED HEALTH CARE. OUR
GOAL IS TO PROVIDE QUALITY HEALTH CARE SERVICES THAT ARE COMPREHENSIVE,
(CONTINUED ON SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . ... ... .. ... . . . . .. [Yes [€No
If “Yes,” describe these changes on Schedule O.

[JYes [CINo

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

4a

(Code: ) (Expenses $ 190,891,904 including grants of $ 50,000 ) (Revenue $ 258,118,359 )
SHS IS A 169 LICENSED BED COMMUNITY HOSPITAL PROVIDING A FULL RANGE OF INPATIENT AND OUTPATIENT
CLINICAL SERVICES TO THE MARYLAND MID-SHORE AREA; INCLUDING GENERAL HOSPITAL, EMERGENCY, AND
SPECIALIZED SERVICES AS WELL AS OUTPATIENT CENTERS FOR PRIMARY CARE, DIAGNOSTICS, TREATMENT,
EDUCATION, AND REHABILITATION. SHS OFFERS FREE EDUCATION PROGRAMS AND SERVICES TO PROMOTE HEALTH
AWARENESS IN THE COMMUNITY. DURING FY 2020, SHS PROVIDED CARE FOR 7,826 INPATIENTS RESULTING IN

34,912 DAYS OF PATIENT CARE, TREATED 58,537 PATIENTS IN THE ER, AND PERFORMED 7,881 SURGERIES IN THE

OR. SHS' ANCILLARY SERVICE DEPARTMENTS REALIZED 199,199 OUTPATIENT ENCOUNTERS. HOME HEALTH/HOSPICE
SERVICES WERE PROVIDED TO 834 PATIENTS IN 9,092 NURSING VISITS. SHS' MISSION STATEMENT IS "TO EXCEL

IN QUALITY CARE AND PATIENT SATISFACTION". ITS STRATEGIC PRINCIPLE IS "EXCEPTIONAL CARE, EVERY

DAY", AND ITS VALUES STATEMENT IS "EVERY INTERACTION WITH ANOTHER IS AN OPPORTUNITY TO CARE". AS A
PART OF ITS MISSION, SHS PROVIDES CHARITY CARE TO PATIENTS UNABLE TO PAY, PROVIDING MORE THAN $3.3
MILLION OF CHARITY CARE IN FY 2020.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 190,891,904

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e e,

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 0
O
3 O
4 | O
5 O
6 O
7 0
8 O
9 O
10 | O
11a| O
11b| O
11c 8]
11d| O
11e| O
11f | O
12a O
12b| O
13 0
14a o
14b 0
15 0
16 0
17 O
18 0
19 0
20a| O
20b| O
21 | O

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 22 }]
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 | U
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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a 0
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o .. 25b }]
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 0
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 27 1]
28 Was the organization a party to a business transaction with one of the foIIowrng partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b| U
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c g
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? lf “Yes complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 0
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 - 34 | O
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a| U
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 g
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S ic | O

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

b5a

6a

O T

oQ 0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,925
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | 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 account)? 4a 0
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a O
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c O
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . .o 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 organrzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a 0
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 0
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 0
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body’7 .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

N

O

o0 |bh|lw

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

[

13
14

15

16a

Did the organization have local chapters, branches, or affiliates? - . .

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .o
Did the organization have a written whistleblower pollcy’7 .

Did the organization have a written document retention and destructlon pollcy? . .
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

JOANNE HAHEY, CFO, 219 SOUTH WASHINGTON ST, EASTON, MD 21601, (410) 822-1000

Form 990 (2019)



Form 990 (2019) Page 7
U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . N &1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

(©)
Position
A B (») E F|
W . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(istany |23 |2 3 5 35 |9 organization organizations from the
hoursfor |5 = |& |8 | o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5 | 3 ?B I related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) g|a 2
8 5
g
(1) MOHAN SUNTHA, MD 1.0
DIRECTOR 59.0 O 0 2,102,885 40,902
(2) JOHN W ASHWORTH, IlI 1.0
DIRECTOR (ENDED 11/19) 59.0 O 0 1,717,490 37,155
(3) THOMAS STAUCH, MD 1.0
DIRECTOR 43.0 O 0 868,410 68,034
(4) KENNETH D KOZEL 40.0
PRESIDENT AND CEO 7.0 O O 841,544 0 21,555
(5) JOANNE R HAHEY 40.0
SVP FINANCE, CFO AND TREASURER 7.0 m] 648,781 0 42,777
(6) ROBERT FRANK 40.0
COO 0.0 m] 584,156 0 32,155
(7) WILLIAM E HUFFNER, MD 40.0
CMO 1.0 m] 535,907 0 33,491
(8) PATTIKWILLIS 40.0
VP EXTERNAL RELATIONS 0.0 m] 321,484 0 30,396
(9) RUTH A JONES 40.0
SVP & CNO 0.0 m] 272,069 0 19,535
(10) FRANCIS G LEE 40.0
VP PHILANTHROPY 1.0 m] 252,481 0 28,391
(11) DIANE R MURPHY 40.0
CHIEF QUALITY OFFICER 0.0 m] 208,844 0 31,902
(12) NICHOLE L HILL 40.0
PHYSICIST 0.0 m] 190,345 0 34,863
(13) KEVIN CHAPPLE 40.0
MANAGER ALLIED CLINICAL 0.0 m] 175,247 0 6,595
(14) KEITH MCMAHAN 1.0
CHAIRMAN 6.0 m] m] 0 0 0
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gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A ) (do not ch:(?kSIrtT:?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz| o from the from relex_ted compensation
(list any 5_ 2|z || _g (g_ <] organization organizations frem lthe
hoursfor 5= |2 (8 |o |& 2 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' B '(3 ?B i related organizations
organizations| = = [ @ K g
below 6|2 3 3
dotted line) 2 % §
° g
(15) RICHARD LOEFFLER 1.0
VICE CHAIRMAN 3.0 O O 0 0 0
(16) ART CECIL, Il 1.0
DIRECTOR 3.0 O 0 0 0
(17) CHARLES CAPUTE 1.0
DIRECTOR 4.0 O 0 0 0
(18) CHARLES MACLEOD 1.0
DIRECTOR 3.0 O 0 0 0
(19) DAVID MILLIGAN 1.0
DIRECTOR 3.0 O 0 0 0
(20) EUGENE NEWMIER, DO 1.0
DIRECTOR 3.0 O 0 0 0
(21) GLENN L WILSON 1.0
DIRECTOR 3.0 O 0 0 0
(22) J. WAYNE HOWARD 1.0
DIRECTOR 3.0 O 0 0 0
(23) KATHY DEOUDES 1.0
DIRECTOR 3.0 O 0 0 0
(24) MARLENE FELDMAN 1.0
DIRECTOR 3.0 O 0 0 0
(25) (SEE STATEMENT)
1ib Subtotal . . . . N 4,030,858 4,688,785 427,751
¢ Total from contlnuatlon sheets to Part VII Sectlon A A € 0 0 0
d Total (add lines1iband1c). . . . . . A 4,030,858 4,688,785 427,751
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 72
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 | 0O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e 4 ]
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
MD EMERGENCY MEDICINE NETWORK, 110 SOUTH PACA STREET, BALTIMORE, MD 21201 | PHYSICIAN SVCS 3,640,524
SHORE-BAYY HOSPITALITS ASSOC, 7651 WOODLAND DRIVE, EASTON, MD 21601 | PHYSICIAN SVCS 2,844,286
TIDEWATER ANESTHESIA ASSOC, PO BOX 824639, PHILADELPHIA, PA 19182 ANESTHESIA SVCS 1,920,632
ARAMARK CORPORATION, 27310 NETWORK PLACE, CHICAGO, IL 60673 NUTRITIONAL SERVICES 1,641,054
AYA HEALTHCARE INC, PO BOX 123519, DALLAS, TX 75312 HEALTHCARE SERVICES 1,361,613
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 79
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Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

|
(D)

Revenue excluded
from tax under
sections 512-514

% % 1a Federated lcampaigns . 1a
S 3 b Membership dues ib
O €| ¢ Fundraising events . 1c
;2 <! d Related organizations . 1d 2,333,700
o2 e Government grants (contributions) | 1e 17,776,522
s £ - .
S f All other contributions, gifts, grants,
s E and similar amounts not included above | 1f 239,442
28| g Noncash contributions included in
o lines 1a—1f . . 19 |$
Ow h Total. Add lines 1a-1f . > 20,349,664
Business Code
.8 2a PATIENT SERVICE REVENUE 622110 257,011,235 257,011,235 0 0
Sg| b
N c c
£ 9
c o d
oF|
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . | 2 257,011,235
3 Investment income (including d|V|dends interest, and
other similar amounts) . . 840,839 0 0 840,839
4  Income from investment of tax-exempt bond proceeds »
5 Royalties o >
(i) Real (ii) Personal
6a Gross rents 6a 3,456,568 0
b Less: rental expenses | 6b 5,115,003 0
¢ Rental income or (loss) | 6¢ (1,658,435) 0
d Net rental income or (loss) ... P (1,658,435) 0 0 (1,658,435)
7a Gross amount from (i) Securities (ii) Other
sales of assets 16,466,382 897,040
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b 15,647,197 263,944
> ¢ Gain or (loss) . 7c 819,185 633,096
E d Net gain or (loss) .o > 1,452,281 0 0 1,452,281
o . -
< 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
) Business Code
§ o 11a CAFETERIA SALES 722514 651,998 0 0 651,998
§ S b JOINT VENTURE REVENUE 621990 243,058 (227,726) 470,784 0
3 ¢ ALL OTHER REVENUE 900099 1,351,026 1,334,850 16,176
g « d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 2,246,082
12  Total revenue. See instructions > 280,241,666 258,118,359 470,784 1,302,859
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1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o (o]
Do not include amounts reported on lines 6b, 7b, Total (-,SQ;)Jenses Prografr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,000 50,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees 2,882,457 807,976 2,074,481 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 81,705,846 57,042,285 24,663,561 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 2,781,426 1,941,830 839,596 0
9  Other employee benefits . 12,147,806 8,480,894 3,666,912 0
10 Payroll taxes . . 5,907,393 4,124,199 1,783,194 0
11 Fees for services (nonemployees)
a Management
b Legal 130,846 91,349 39,497 0
¢ Accounting 2,000 1,396 604 0
d Lobbying . ) 10,678 0 10,678 0
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 46,899,061 46,899,061 0 0
12  Advertising and promotion 1,561 1,090 471 0
13  Office expenses 1,212,645 846,597 366,048 0
14  Information technology
15 Royalties .
16  Occupancy 4,829,652 3,371,783 1,457,869 0
17  Travel . 82,119 57,331 24,788 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 82,451 57,564 24,887 0
20 Interest . . 3,603,838 2,515,991 1,087,847 0
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 17,873,561 12,478,284 5,395,277 0
23 Insurance . 2,718,397 2,998,268 (279,871) 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 33,405,948 33,405,948 0 0
b BAD DEBT 8,059,395 8,059,395 0 0
¢ REPAIRS & MAINTENANCE 4,519,093 3,154,969 1,364,124 0
d RECRUITMENT 1,830,821 1,278,173 552,648 0
e All other expenses 4,625,114 3,227,521 1,397,593 0
25 Total functional expenses. Add lines 1 through 24e 235,362,108 190,891,904 44,470,204 0
26 Joint costs. Complete this line only if the

organization reported in column (B) 