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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)

Department of the Treasury

Inzernal Revenue Service > The argamization may have to use a copy of this return lo salisty state reporting requirements.

For the 2008 calendar year, or tax year beginning ~ 7/01 ,2008, andending 6/30 , 2009
B Check if applicable: Please use D Employer Identification Humb
Address change | IRS label [Washington County Hospital Association 52-0607949
Namae change g;(';'::' 251 East Ant ietam Street E Telephone number
]t st secic (agEEstown, MD 21740 301-790-8872
] Termination tions,
Amended return G Grossrecopts s 261, 400,970,
Application pending| F Name and address of principal officer:  James P Hamill H(a) Is this a group return for affiliates? H Yes N,,
Same AS C Above he :,'il:.'! :::'::;9: I';:.lu(cs':‘:?msnuc:ions) Yes . Ne
i Tax-exempt sfatus |X{501(c) (3 )« (insert no.) m4947(a)(lmr [—L527
J Website: » www,.wWChsSys.org H(c) Group exemption number »
K Type of organizaton: IXICorporation r—LTrusID Association [—lgther’ —ILYGBI of Formation: 1904 —LM State of legal domicite: MD
P 1 Summary
1 Briefly describe the organization's mission or most significant activites: _Washington_County_ Hospital _ _____
g Association is_an acute care hospital located in Hagerstown, Maryland_and serves _
g Ibe residents of western Maryland, _southern Pennsylvapia and the panhandle of West_
E Nirginla.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Parl VI, fine Va). . .............coo i . 3 7
e 4 Number of independent voting members of the governing body (Part VI, line 1b)... ............ ....... .. 4 3
£ | 5 Total number of employees (Part V, line 2a) . ..... ... ... .. 0 iue 2,561
% 6 Total number of volunteers (estimate if necessary). ............ 7 346
< | 7a Total gross unrelated business revenue from Part VIII, line 12, d 1,185,290.
b Net unrejated business taxable income from Form 990-7, line 34 -596,957.
Current Year
o | 8 Contributions and grants (Part VIIy, line 1h). .. 543,022,
§ 9 Program service revenue (Part VIII, line 2g). . . .. RO 244,286,689,
3 | 10 Investment income (Part VIii, column (A), Imes 3,4, and 7d) ... .. .. ....... .. 565,456.
T 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ........ .. ... 999, 926, 1,354,685,
12 Total revenue — add iines 8 through 11 (must equal Part Vill, column (A), lne 12)... . 240,193, 902. 246,749, 852,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... .... ... .. ... .. 116,031.
14 Benefits paid to or for members (Part IX, column (A), line ). .........................
» | 13 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) .. .. .. 117,101,253.| 127,629,725,
g 16a Professional fundraising fees (Part IX, column (A), line 1le)...................... ...
g- b Total fundraising expenses (Part iX, column (D), line 25) » S
17 Other expenses (Part IX, column (A), lines 11a-11d, W-240). . ... ... ... ... ... . ... ... 114,484,144. 116,462,710,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25). ...... ... ... 231,585,397, 244,208,466.
19 Revenue less expenses. Subtract line 18 from line 2. ... ... ... ... ... ... .. ... . ... 8,608,505, 2,541,386,
44 Beginning of Year End of Year
351 20 Total assets (Part X, line 16) . 414,553,781.] 429,170,817,
H[21 Totalliabilities Part X, ine 26) ... . . .. ... .. 305,430,149. 333,812,398,
2 | 22 Net assets or fund balances. Sublract line 21 from line@ 20 ... ............ ... .. 109,123,632, 95,358, 419.
Ezal.rtl 7 Signature Block
e Brnses Sy, | S b e e ;zzfaaf’grf.:?z:m’a:s:'*sf":eﬁi:h"s,:';;s::m";:-;@dkwomy y“"*'edge and et 3
Sign > Vi1V 478! i SN %60
Here Sigrfarure of officer - had Date 7 '/ "
e Raﬂgrl}d A. Grahe VP/Treasurer
Type or pnnt aame and title
| o= L oneacs TRy o
Paid . 'e:gn loyed *
Pre- b e ;ﬁﬂ% ]5 /3200 T N/A
arer's 7
se yowsirst © 2010 Corporate Ridge, Ste 400 1., 36-6055558
Only  |802%% ™ McLean, VA 22102 +E- " (703) 847-7500
2P+ 4 Phone o
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... ... ....... W Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI2. 12/22/08  Form 990 (2008)



Form 990 (2008) Washington County Hospital Association 52-0607949 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ2 .. ... oo See Schedule.O........ ... .................. Yes [] No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ....... Yes D No
If 'Yes,' describe these changes on Schedule O. See Schedule 0O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©(@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 $§ 196,479, 607. including grants of $ ) (Revenue $ )
See Schedule O ___ ________

4b (Code: ') (Expenses $ including grants of § ) (Revenue § )

including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses  » $ 196,479, 607. (Must equal Part IX, Line 25, column (B).)

BAA TEEADIO2L 12/24/08 Form 990 (2008)



Form 990 (2008) Washington County Hospital Association 52-0607949 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 . ... o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . .................................... 2 X
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 1. ................ ... . ... . . . . . i 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il | 4 X
Section 501(c)X4), 501(cX5), and 501(c)X(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill ... .......... ... ... ... 0. 0 .. . ... ...... 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? If 'Yes,’ complete Schedule D, Part!......... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .................... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. .. .. .. . . 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. .. ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. ... 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 . . ........ . .. . . . . . 1 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, Xll, and XIIl. . ... ... ... .. ........... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E. . ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. .. ................................. 14a X
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 X, 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 Il . ........................ .......... 15 X
16 Did the organization report on Part 1X, 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, Part lll. .. ... ... ... .. .. .. . ... . ........... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ‘Yes,' complete Schedule G, Part!l.... | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f 'Yes,' complete Schedule G, Part Il ............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H................................... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il . .. ........ ... ........... 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts tand Il . . ... ... ... .. ... ... .... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. . ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. .. ... ... . . . 24a| X
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-exempt DONAS 2. .. ... . 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(cX3) 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 ... ... .. .. ... . ... . . . .. ... i, 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? /f 'Yes, complete Schedule L, Part . ... ... .. . . . . . . . . 25b X
26 Was a loan 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, Part!l. ... ... 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? /f 'Yes,' complete Schedule L, Part lil ... ..................... 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08



008) Washington County Hospital Association 52-0607949 Page 4
| Checklist of Required Schedules (continued)

Yes | No

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

a 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)? /f 'Yes,' complete Schedule L, Part IV. .. .. ... ............. e
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes, ' complete
Sohedule L, Part IV, . ...\ v ot ooe s oeeemneaenisais s s te e o e s e 28b| X
c 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? /f ‘Yes,' complete Schedule L, PartIV.. .. .......................... |1 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. .......... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. ... .. 31 X
32 Did the or%\nizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .............. ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, IlI, IV, and V, 3 X
HEVE T s cavmmrmmominas i i A S 8 S A B S S I B e o e si it =5
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Frart V02 i o St 5 e s U D S B 5 5 v s 00 ot mrmres oot copna et tas e aeamri o reonneere o snionreenanncen ] 38 | X
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. ... .. ... ... . i 36 X
37 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,' complefe Schedule R, Part VI .. .................... 37 X
BAA Form 990 (2008)
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008) Washington County Hospital Association 52-0607949 Page 5

| 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- if not applicable. . weweve| T8 198

Yes | No

b Enter the number of Forms W-2G included in Ipne ta Entar -0— n‘ not apphcabte oo 1D 0

¢ Did the organization comply with backup w:thhoidmg rules for reportable payments to vendors and reportable gaming
{gambiing?wmnings to prize winners? S R e P R E R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenls, filed for the

calendar year ending with or within the year covered by this return . 2a 2,561

2b If at least one is reported on line 2a, did the orgamzatuon file all reqmred federal empioyment tax returns? ........... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org?amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return .....................................................................................................

4a At any time during the calendar year, did the organlzatson 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 accounty? . ...... ...

b If 'Yes,' enter the name of the foreign country: »

3a] X
3b| X
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. .. ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

clf'Yes,'to guestion 5a or 5b, did the organazaluon file Form 8886-T, Disclosure by Tax- Exempt Entsty Regard:ng
Prohibited Tax Shelter Transaction?. R

6a Did the organization solicit any contr!butlons that were not tax deduct:bie’ ...........................................

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or g!ﬂs were not
deductible?. . i ;

7 Organizatlons that may receive deducuble contnbutmns under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757. ... .. ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

c Did the orgamzatron sell, exchange, or otherwise dispose of lang:b!e personal property for whtch it was requnred to tnle
Form 82827 . \ .

d If 'Yes,' indicate tha number of Forms 8282 f:!ed dunng the year. . T, | 7d|

5¢

6a X

e Did the orgamzataon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benef:l contract ...............................................................................................

h For all contributions of cars, boats, airplanes, and other vehicles, did the organlzahon file a Form 1098-C as required? . ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year?. . ... .. . ... . s

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, s
b Did the organization make any distribution to a donor, donor advisor, or related person’
10 Section 501(c)X7) organizations. Enter:

7e

7f

79

bR bt i

7h

a Initiation fees and capital contributions included on Part VI, line 12. . e ....| 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use ot c!ub 1ac;1|taes ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . i vanana LIl a
b Gross income from other sources (Do not net amounts due or pald to other sources againsl
amounts due or received from them.) . . . [ 11b
12a Section 4947(a)(1) non-exempt charltable trusts. !s the orgamzatnon fmng Form 990 in lieu of Form 10417, . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bl
BAA Form 990 (2008)
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(2008) Washington County Hospital Association 52-0607949 Page 6

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,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . .. ........................ . p 1a
b Enter the number of voting members that are independent...............................| 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See . .Schedule O..... ... .......... ... ...

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? ... . .. s 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since thd prion: Form QR0 WAS RIS oo amrmrmim e foamas s e P A e e S S o T
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ | & X
6 Does the organization have members or stockholders?, ... See _Schedule O ... ... ....... ... . ..........lsel¥X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o oL =Ty TyTo oTels AN € =~ 851 o =T D = e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. See. Sch.0

8 Phid }hﬁz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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 Form 990 .. See. Schedule. O0...... |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? /f 'Yes, ' provide the names and addresses in Scheduie O. .. ... ....................... |1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No, gotoline 13..... . ..., 12al] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
03 7 {11 R R R P ol P O D 12b] X
¢ Does the organization regularly and consis enﬁy monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thisisdone.” . ... See.Schedule. O.. ... .. ... .. .. . .. .. ... . . . .0 . ... 112¢] X
13 Does the organization have a written whistieblower policy? ......................... .. .. ..., X
14 Does the organization have a written document retention and destruction policy? . ... ... ... ... . . ... ... ... ... .. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . . ............. ... ... ... . ... ... . ......
b Other officers of key employees of the organization?. . .See. .Schedule .Q.................... i,
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?. . ... ..... A A R R R T e R R T R S ey ;
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 armrangemMIENES T, . . .. ..ot it e e e e s
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  MD

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.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oraanization makes its governing documents, conflict of interest policy, and financial
statements available to the public, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)
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(2008) Washington County Hospital Association 52-0607949 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 individuals or or anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (@), (£}, 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) or more than $100,000 from the organization and any
related organizations.

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

® 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.

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

A) B (© D) €) (3]
Name and Title Ar\"gﬂarge Position {check all that apply) Reportable Reportable Estimated
perweek | a5 [l olxTasz] ol “Norsmvaton roltes oroampations S operaaon”
% g g g' ‘; 101 3 g (W-2/1099-MISC) (W-2/1099 MISC) or‘rg;uri'ztar;ﬁm
g’ ;5_ § ) 'g_ ?8 % - agd related
- 5 % % é organizations
a2 © @
8|2 §,
Rodney Shoop _ _________ |
Director 3 X 0. 0. 0.
Jeffrey D Jones MD_ |
Director 3 X 0 0 0
Gregory Snook |
Director 3 X 0. 0. 0.
William Su MD _________ |
Director 3 X 0 0 0
William Wright _________
Chairman 3 X X 0. 0. 0.
Cynthia Pellegrino ____ _ |
Vice Chairman 3 X X 0. 0. 0.
James P Hamill _ ______ |
President & CEO 50 X 608,173. 0. 29,559,
Raymond Grahe ________ |
VP/Treasurer 50 X 347, 844. 0. 32,675.
Nancy Rothrock _ __ ___ __ |
Secretary 40 X 58,539. 0. 11,329.
Carey Leverett ______ |
Vice President 50 X 180,842. 0. 24,152.
Deborah Addo __________ |
Vice President 50 X 223,878. 0. 23,970.
Carolyn Simonsen _ |
Vice President 50 X 196, 688. 0. 15,031.
Mary Towe ____________ |
Vice President 50 X 201,878. 0. 16,181.
T. Michael White __ ____ _ |
Vice President 50 X 241,758. 0. 13,871.
T. Brooks McBurney ____ _ |
Vice President 50 X 225,766. 0. 26,645,
Kelly Corbi _ _________ |
Vice President 50 X 0. 0. 0.
Michael Zampelli __ ____ _ |
Vice President 10 X 0. 303,132. 33,565.

BAA TEEADIO7L  04/24/09 Form 990 (2008)



n 990 (2008) Washington County Hospital Association 52-0607949 Page 8
I{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(&Y} () ©) D (E) (D]
Name and Title A'\_llerage Position (check all that apply) Reportable Reportable Estimated
perweek(2 31 3| 2 | & B 2] 3 | CSppersationom | compensation fiom | amaunt of oter
& g g8 | E% 3| @ 271099 MISO) (W 211059 MISO) from the
§§12| |2Rsl" e e
g 9'; % 3 organizations
al 3 o B
iH ;
Matthew Wagner, M.D. =
Physician 50 X 292,294. 20,299.
Garry Seligman, M.D. =
Physician 50 X 223,912, 27257,
Allan Field _________
Executive 50 X 193,291. 11,154,
Adriapa Maldonado-Brem ___
Physician 50 X 175, 340. 25,979.
Aurelio Zerla _______________
Physician 50 X 181,735. 21,360.
R e T T > |1 3,351,938. 303,132, 333,027.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 81

3 Did the organ:zahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable com 'pensatfon and other compensation from

the organazahon and related organ:zahons greater
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzal:on for services

an $150

rendered to the organization? If 'Yes,' complete Schedule J for such person .

7 If 'Yes' complele Schedule J for such

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
National Healing 4500 Bowling Blvd Ste 200 Louisville, KY 40207 Medical 2,895,469,
Blue Ridge Anesthesia Asso 119 King Street Hagerstown, MD 21740 Medical 1,562, 653.
Wash Co Emer Med Phys LLC 419 Redwood St Ste 280 Baltimore, MD 21201 |Medical 935, 443,
EmCare Inc. 7032 Collection Center Drive Chicago, IL 60693 Medical 909, 375,
Marc Kross MD 12903 Lance Circle Hagerstown, MD 21742 Medical 526,8789.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization ™

BAA

TEEAQ108L 10/13/08
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Form 990 (2008) Washington County Hospital Association 52-0607949 Page 10
: Statement of Functional Expenses
Section 507(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 o PrograﬁnB)service Mana e(r? t and Fu c(hm' i
ent an ndraisin
6b, 7b, 8b, 9b, and 10b of Part Vil Total expenses expenses gI 3
1 Grants and other assistance to governments
?nd g;ganizations in the U.S, See Part IV,
NE 2T .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................ 116,031, 116,031.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16. ... ... .....
4 Benefits paid to or for members .. ....... ...,
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 2,479, 946. 0. 2,479,946. 0.
& Compensation not included above, to
disqualified persons (as defined under
section 4958?‘)(13) and persons described in
section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salaries and wages. . i i 97,321,762. 83,696,715, 13,625, 047.
g Pension plan contributions (mc!ude section
401(kg) and section 403(1)) ernployer
contributions) . . e 1,066,038. 852,830. 213,208.
9 O!heremployeebenems.. 19,495, 316. 15,596, 253. 3,899,063.
10 Payroll taxes. . 7,266,663. 5,813,330. 1,453, 333.
11 Fees for services (non- emp!oyees) ........... .
aManagement . .. ... 73,300. 58, 640. 14,660.
blegal ... ..ooovviiiiiiii 309,174. 247,339. 61,835,
CAGBOUREING ¢ y-vcs pmsm o ieses irvssmins sosss i S 159,699. 127,759, 31,940.
LOBDYING s 50w s s vt s e s s i
e Prof fundraising sves. See Part IV, In 17. .. ...
f Investment management fees............... 84,914. 67,931. 16,983.
GORRET cnvmmosrmsisssss s e A 16,789,273. 13,431,418. 3,357,855,
12 Advertising and promotion. . ... ............ 781,726. 625,381. 156, 345.
13 Office eXPenses. .. ... ......ocviveerinin, 1,452,992. 1,162,394. 290,598.
14 Information technology .. ... ... .. ... .. 1,359,722. 1,087,778. 271,944. __
15 Royalties. .. ..
16 OCCUPANCY. . ..ot 3,392,826. 2,714,261. 678,565,
17 Travel. . 608,870. 487,096. 121,774.
18 Payrnenls of trave! or enterlammenl
expenses for any federal, state, or local
publicioffigials.: . covs saalvivimnm sss desus
19 Conferences, conventions, and meetings .. ... 276,262, 221,010. 55,252,
20 Inferést o e e T e 683, 606. 410,164. 273,442.
21 Payments to affiliates. ; 449,710. 359, 768. 89,942.
22 Depreciation, dEpietion and amortization. . . .. 13,144,993. 7,886,996. 5,257, 997.
23 Insurance . . 1,968,594 1,574,875 393,719
24 Other expenses ?temnze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BROWEY i S s B A e
a Medical supplies = 49,197,476. 39,357,981. 9,839,495.
b Prov for uncollectible acc 12,231,433. 9,785,146, 2,446,287,
¢ Physician fees 9,284,943. 7,427,954, 1,856,989,
d Equipment maintenance 2,320,506. 1,856,405. 464,101,
e Purchased linen msg:;vﬁigg____ 797,413. 637,930. 159,483.
f All other expenses, 1,095,278. 876,222. 219,056.
25 Total functional expenses. Addlmeslihrouthdf 244,208,466. 196,479,607. 47,728,859. 0.
26 Joint Costs. Check here » if fo:iowmg
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .. ... ..
BAA Form 990 (2008)
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Form 990 (2008) Washington County Hospital Association 52-0607949 Page 11
| Balance Sheet
) (B)
Beginning of year End of year

1 Cash — non-interest-bearing. . ........... ... i 47,437.| 1 62,471,
2 Savings and temporary cash investments. . ............ ... 11,841,125.] 2 18,349,009,
3 Pledges and grants receivable, net............... ... ... . 3
4 Accounts receivable, net............... 35,065,251.| 4 34,949,704.
5

[+4]

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part I} of Schedule L......................"

Receivables from other disqualified persons (as defined under section 4958(f)(1))

i and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . . 6
g 7 Notes and loans receivable, net.................. .. .. .. 4,746,633.| 7 5,949, 655.
E 8 Inventories for sale OF USe. . ..............oo.iiiriii 4,565,043.] 8 5,035,585,
S| 9 Prepaid expenses and deferred charges. .............coooe e 6,282,087.| 9 6,101,525.
10a Land, buildings, and equipment: cost basis ......... 10a| 274,097,787.
b Less: accumulated depreciation. Complete Part VI of
ScheduleD..................... ..o 10b] 131,434,227. 67,342,646.]| 10¢| 142,663,560.
11 Investments — publicly-traded securities. .......... ... ... ... 22,337,926.| 1 14,927,678.
12 Investments — other securities. See Part IV, line 11.......... .................. 12
13 Investments — program-related. See Part IV, line 11.... .. ... ............... ... 13
14 Intangible assets. . ... ... ... .. 14
15 Other assets. See Part IV, line 11................ 262,325,633.{15 201,131, 630.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 414,553,781.] 16 429,170,817.
17 Accounts payable and accrued expenses .. ................... i, 30,035,638.| 17 46,087,049.
18 Grantspayable ... ... ... . 18
19 Deferredrevenue ... ... 19
Y| 20 Tax-exempt bond liabilities. .. .. .................... . 262,855,182.] 20 262,855,182.
‘3 21 Escrow account liability, Complete Part IV of Schedule D.......................
.1_ 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and dlsqualmed persons. Complete Part i
?i. of Schedule L. ... ... . . 22
§|23 Secured mortgages and notes payable to unrelated third parties ................ 10,745,179.| 23 10,805,495,
24 Unsecured notes and loans payable............... ... ... .. i i 24
25 Other liabilities, Complete Part X of Schedule D..................cccoiiiiii. 1,794,150.y25 14,064,672,
26 Total liabilities. Add lines 17 through 25 . ..................................... 305,430,149.] 26 333,812,398
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assels . ...........oouree 103,397,543.| 27 89,313,831.
E 28 Temporarily restricted netassets. . ............... ... ... .. ... ... 4,697,471.| 28 5,015, 970.
29 Permanently restricted netassets. . . ................ ... ... ., 1,028,618.| 29 1,028,618,
g Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ... ........... ... ... ... ... ...
g 31 Paid-in or capital surplus, or land, building, and equipment fund .............. ..
]; 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Totalnetassetsorfundbalances. ........................................... 109,123,632.! 33 95, 358,419,
S | 34 Total liabilities and net assets/fund balances................................ ... 414,553,781.| 34 429,170,817,

T Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ............. .... | 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ...... .. 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overs;ghl of the audit,
review, or compﬂat:on of its financial statements and selection of an independent accountant? —— R 2c
3a As a result of a federal award, was the organiza!mn requ:red to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? ... | 3al X
b If 'Yes,' did the organization undergo the required audal or aud:ls7 .................................................. 3b] X
BAA Form (2008)
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OMB No. 1545-0047

SCHEDULE A i P P
{Form 990 oF S90.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c}(3) organizations and section 4947(a)1)
nonexempt charitable trusts.
De
m@f&é’?‘&%&’l&‘é"sﬁ'ﬁ?&i‘” * Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Hashirﬁgton County Hospital Association 52-0607949
i | 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)}1XAXi).

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

3 2(_ A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii). (Attach Schedule H.)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

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

8 D A community trust described in section T70(b)1XAXvi). (Complete Part 11.)

9 An organization that normally receives: ?} more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)
1

e

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type Il c E] Type Il = Functionally integrated d E] Type Ill— Other

|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

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

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Ill supporting organization, D
chetkAhis DOX s wramamsrm vy e R R A R S Y A S e R R R £ e R A S AR
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ..................... ... ........ . ..........| Mg
(ii) a family member of a person described in () above?.......... . ... ... oo | Mg (i)
(iif) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... ... .. ... .. ... .. | 1149 (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
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e A (Form 990 or 990-EZ) 2008 Washington County Hospital Association 52-0607949 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

E:;?mgy:‘a)r {orfiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants contributions and
mem ershlp fees received, (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf, . T

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . .. ..

4 Total. Add lines 1-3........ ...

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

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

ﬁé‘{,‘;‘:ﬂ."’.{ QY:S',(P' fixcal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts fromlined. ... .......

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on. y

10 Other income. Do nol mclude
gain or loss form the sale of
capital assets (Expla'm in

Part IV.) .
11 Total supgoﬂ'. Add lines 7
through 1 =
12 Gross receipts from related activities, etc. (see instructions). [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0}(3}
organization, check this box and stop here. . o e ; e B |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). .. ... .........ovvirin... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ... .. .. .. . i 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. Py L D

b 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, check this box
and stop here. The organization qualifies as a publicly supported organlzallon ................................................. > I:l

17 a 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 'facts-and-circumstances' test, check this box and stop here. Exp!am in Part IV how
the organezahon meets the 'facts-and-circumstances' test. The orgamzat:on qualifies as a publicly supported organization. . I D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organ:zahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
S

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008

Washington County Hospital Association

52-0607949

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh:p fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE. (0 B ity D i a W

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

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

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

6 Total. Add lines 1-5......,.. .,

7a Amounts included on lines 1,
2, 3 received from disqualifed
persons. .

b Amounts ancluded on imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .,

cAddlines 7aand 7b. . ... ..

8 Public support (Subtract line

Fofromidine: 8 annn i

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income form
similar sources . ..

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

¢ Add lines 10a and 10b. ... ... ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not |nclude
gain or loss from the sale of
cap:tla\l/ a)ssels (Expiaan in

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

14 First five rs. If the Form 990 is for the organization's first, second th rd fourth or ffth !ax ear as a secl on 501 c)(3
organizali)tr)ena. check this box and stop here. . g . : l y I ( )( )

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ). .......................... | 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27 . .........................cc.c.........| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢c, column (f) divided by line 13, column (f). . ................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... ... .. ... ... ..., 18 %

19a 33-1i3 support tests — 2008, If the organization did not check the box on line 14, and line 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 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



gchédma A (Form 990 or 990-EZ) 2008 Washington County Hospital Association 52-0607949 Page 4

Part Y | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part IIl, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No. 15450047

Schedule B
o Py 0EZ, Schedule of Contributors
Department of the Treasury > Atta::h St:eF:erm 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
Washington County Hospital Association 52-0607949
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 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

| 14947(a)(1) nonexempt charitable trust treated as a private foundation

| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Srecial 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 —

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% 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 Viil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

DFor 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 |, 1I, and 1.

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 duringthe year.). .............. ... ... ... ... ... ..... >3

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 |V, 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).

BAA 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.

TEEAQ701L  12/18/08



Schédule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
Washington County Hospital Association 52-0607949
Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Ant. Healthcare Found. Gramts ______________ | Person
Payroll .
251 East Antietam Street _____ ____________ | S_____ 477,646.| Noncash | |
(Complete Part Il if there
|Hagerstown, MD 21740 ____ ____ | is a noncash contribution.)
(a) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Mental Health Authority ___________________ Person
Payroll .
1401 East Antietam Street __ _ ________________|$ ____ ¢ 65,376.| Noncash |[ |
(Complete Part |1 if there
|\Hagerstown, MD 21740 is a noncash contribution.)
(a) (b) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part ! if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ i$ a noncash contribution.)
(a) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identification number

Washington County Hospital Association 52-0607949
' Noncash Property (see instructions.)
@ i, (®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) . (b) . (c) d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ . (b) _ © @
No. from Description of honcash property given FMV (or estimate) Date received
Part | (see instructions)
@ . ) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ o (b) _ © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) o (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part lll
Name of organization Employer identification number
Wash;ngton County Hospital Association 52-0607949

- { Exclusively religious, charitable, etc, individual contributions to section 501 (€)(?), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I1l, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ >3 N/A
(@) (b) © ¢}
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) (c) (d)
N% f';OIm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2008
ent of the Attach to Form 990. To be completed by organizations that

inibrns) Bovenun Sorvee” answered 'Yes, to Form 890, Part IV, lines 6, 7. 8. 8. 10, 11, or 12.

Name of the organization Employer Ide!

Washington County Hospital Association 52-0607949

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 atend ofyear................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year)........
Aggregate value atend ofyear.............

N hwiN =

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 legal control? .. ................... DYes 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

permissible private benefit??. . . .. |—|Yes [—| No
1}l | 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 important 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.

Lo Held at the End of the Year
a Total number of conservation easements. . ....... ... ... ... . . i 2a
b Total acreage restricted by conservationeasements............. ... ... ... ... .. ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin@).......... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?. ... ... ... . . D Yes D No
6 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 » §$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B)G) and 170(NY@IBYD? . .-+« v eeem et e [JYes []no

9 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 XIV,
the text of the footnote to its financial statements that describes these items.

b 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1.... ... ... ... . . . »$
(i) Assets included in Form 990, Part X. ... . »S

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

a Revenues included in Form 990, Part VIII, line 1. . ... »5
b Assets included in Form 990, Part X .. ... ... . i »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



(Form 990) 2008 Washington County Hospital Association 52-0607949 Page 2
Organizations Maintaining Collections of Ant, 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 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
V.

Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. . . ]_| Yes ﬂ No

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

1a s the organization an agent, trustee, cuslodlan, or other mtermedlary for conlrlbuhons or other assets not
included on Form 990, Part X? i DYes DNO

b If 'Yes,' explain the arrangement in Part XIV and complate the 1ollowang tab!e

Amount
& B GINNIG A B 8 s i T T 00 B H0e 0 A R0 bt 3ot i 8 AL BT 1c
d Additions during the Year . . .. .. .. s 1d
e Distributions during the year. . . .. ... ... .. . le
fENdINg balanCe . . .. 1f
2aD=dlheorgan:zahonmcludeanamountonFoerQO Part X, line 217. DYes DNo

b If 'Yes," explain the arrangement in Part XIV.
| 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 . . .. 1,031, 425.
b Contributions .. ... .........
¢ Investment earnings or losses. . 29,534.

d Grants or scholarships. ... .....
e Other expenditures for facilities

and programs ................ 4,917
f Administrative expenses. .
g End of year balance. . s 1,056,042
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * 97.00%
¢ Term endowment » 3.00¢%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() T E A E O BTN ZE OIS e om0 o A T 5 AT A e D T e s sy 3A(3) X
QY. FBIATE A ORGRIZAMONE - s asmrisinssne i cisamsss i osicv i 30 T 5l 0 A0 00 0 4 S S 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R s e S TR S S 3b X
Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
{ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland . ... 3,430,773. 3,430,773,
b Buildings. . 42,356,129, 37,647,377. 4,708,752,
¢ Leasehold improvements P —
A EQUIPMIERt . . ouciavnan s s i iimaea e s 121,481,649. 93,786, 850. 27,694,799,
e Other.. 106,829, 236. 106,829,236,
Total, Add lines 1a 1e (Coiumn (d) shoufa‘ equaf Form 990, Part X, column (B), line 10(C).) ... ...................... » 142,663,560.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



(Form 990) 2008 Washington County Hospital Association 52-0607949 Page 3
It | Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives and other financial products. .. ... . ...
Closely-held equity interests. .. ..........................

Other

Total (Cotumn (b) should equal Form 990 Part X, col. (B) line 12.) *
: 1 Investments—Program Related (See Form 990, Part X, line 13) N/A

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

h)(should equal Form 990, Part X,_Col. (B) line13.) __ »
Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value

Assets held by trustee-debt & construct. 181,167, 358.
Inv in Golden Advantage -24,828,
Inv in MD E-Care 21,000.
Inv in MD Physicians Care 8,248,520.
Investment in PHO 1,146,577,
Mutual funds 3,571, 387.
Net assets held by Ant Health Foundation 4,928,037,
Other assets 2,073,579,

Total (should equal Form 990, Part X, col.(B), ine 15). . ... .. ........................... ....... > 201,131,630.

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes
Accrued retirement benefits 9,344,470
Other liabilities 4,720,202
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 14,064,672. I

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,

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




(Form 990) 2008 Washington County Hospital Association

52-0607949 Page 4

{ Reconciliation of Change in Net Assets from Form 990 fo Financial Statements N/A

Donated services and use of facilities . . ...................

Other (Describe in Part XIV) . .
Total adjustments (net). Add lines 4 8.

]
2
3
4
5
6
7
8
9
0

Total revenue (Form 990, Part VI, column (A), N8 12) ... .ot
Total expenses (Form 930, Part IX, column (A), lIN8 25). . .. ...ttt e
Excess or (deficit) for the year. Subtractline 2 from line 1.. ... ... .. . . i i e
Net unrealized gains (losses) on investments . .. .. .. .., A e e R N A e b T S R s e e e

Ve S Mt B PO NS S, . .
Prior period adjustments. . . .

Excess or (deficit) for the year per ﬁnanmal statements Combme !unes 3 and 9 .................................

-

{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 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:
a Net unrealized gqains oninvestments. ... ........... ... ... ...l 2a
b Donated services and use of facilities . .. ........... . ... ... ... .. .. ... 2b
c Recoveries of prioryear grants. . .. ... ... i 2c
O Other (Dascribe IV PArEXING o e me s pmmis e s e s a0t s 4o o i 54 6 2d
e Add lines 2a through 2d .
3 Sublractline’ e Fromilng: b s s w2 s S s N i S R A
4 Amounts included on Form 990 Part VNt I:ne 12 bul not on i:ne 1
a Investments expenses not included on Form 990, Part VIIl, line 7b............. | 4a
b Other (Describe in Part XIV) . ... . .o 4b
¢ Add lines 4a and 4b. . . 4c
5 Total revenue. Add Iines 3 and 4c (Th:s should equal Form 990 Part | Ilne 12) . 5
; {Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.
a Donated services anduse of facilities . .. ............ . ... ... ... ... ...

b Prior year adjustments . .

c Losses reported on Form 990 Part IX line 25 ...............................

d Other (Describe in Part XIV) ... .o e

e Add lines 2athrough2d . .................... PP
3 Subtractline 2e from line 1. ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b. ............

b Other (Describe in Part XIV) ..

¢ Add lines 4a and 4b. .

5 Total expenses. Add hnes 3 and 4c (rhas should equal Form 99{} Part |, hne 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 XII, lines 2d and 4b; and Part XlII, lines 2d and 4b.

BAA TEEA3304L 12/23/08
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Schedule D (Form 990) 2008 Page 5
XNV | Supplemental Information (continued)
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SCHEDULE H Hospitals Ve N ey
(Form 990) 20 0 8
* To be completed by organizations that answer 'Yes' to Form 990,
Part IV, line 20.
b A U e > Attach to Form 990.
Name of the organization Employer identification number
Washington County Hospital Association 52-0607949

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,' skiptoquestion6a... ... . ... ... ... ... i viiiii..
b If "Yes, is it @ written Policy 7. .. .

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 hospital
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% [] 150% (] 200% [7] 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:.......................
[[] 200% (] 250% [] 300% [] 350% [ ] 400% [] other %
c 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
assel test or other threshold, regardless 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'? .. .. ........................ .

c 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?. . ... ... .. .. ... .. . i
6a Does the organization prepare an annual community benefit report?. .. ... .. ... .
b If 'Yes,' does the organization make it available to the public? ...... ...

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

Chortt core and Uhieror’ | O | QEESIREY | @0l Do s’ | O
Means-Tested Government Brograms (optional) expense
Programs (opfional)

a Charity care at cost
(from Worksheets 1 and 2). . . ..

b Unreimbursed Medicaid
(from Worksheet 3, column a). .

¢ Unreimbursed costs — other
means-tested government programs
(from Worksheet 3, column ). . . .. ...

d Total Charity Care and Means-Tested
Government Programs . . . ..........

Other Benefits

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

f Health professions education
(from Worksheet 5). .. ............

g Subsidized health services
(from Worksheet6). . .............

h Research (from Worksheet 7) ... ... ..

i Cash and in-kind contributions
to community groups (from Worksheet 8)

] Total Other Benefits . ... ... ...

k Total (line 7dand 7). .. ... ...
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
TEEA3801L 12/26/08




(Form 990) 2008 Washington County Hospital Association 52-0607949 Page 2
1 Community Buildin 3 Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)
(@) Number of (b) Persons (c{)TotaI community (d) Direct offsetting (e) Net community ) Percent
activities or served enefit expense revenue benefit expense of total
programs (optional) expense
(opticnal)
1 Physical improvements and housing. .
2 Economic development, . .. .. .. ..
3 Community support. .. ...... ... .
4 Environmental improvements . . . . . .
5 Leadership development and training
for community members. . .. ... ...
6 Coalition building . .. ...........
7 Community health
improvement advocacy. . .........
8 Workforce development . . .. ... ...
9 Other.......................
10 Total 5
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 Fmanclat Management

Association Statement No. 157. i i AN I
2 Enter the amount of the organuzahon s bad debt expense (at cost) ......................... 2
3 Enter the estimated amount of the organization's bad debt expense (at c:ost) attributable

to patients eligible under the organization's charity care policy. . saowe| 8

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costin mathodologf used in determining the amounts reported on lines 2
nts

and 3, or rationale for including other bad debt amounts in community benefit,

Section B. Medicare

5 Enter total revenue received from Medicare (inciudingDSHandIME). . ....... .............| 5
6 Enter Medicare allowable costs of care relating to payments ontines...................... 6
7 Enterline 5less line 6 — surplus or (shortfall). .......... ... .. .. 7
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:
[] other

D cost accounting system D cost to charge ratio

Section C. Collection Practices

9a Does the organization have a written debt collection policy? .. .. . .. . 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 inPart VI .......... ... . .. .. .. .. 9b
V. { 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 % O?nsxg)lgie:;'ng:gﬁitpv% ownership %

1

2

3

4

5

6

7

8

9
10
"
12

13

14

BAA TEEA3802L 08/18/08
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Schedule H (Form 990) 2008 Washington County Hospital Association

52-0607949 Page 3

{ Facility Information (Required for 2008)

Name and address

Licensedf General | Chil- | Teachin
Hospital | medical | dren's g
and | hospital | hospital
surgical

Critical
aceess
hospital

Re-
search
facility

ER-
24 hours

ER-
other

Other (describe)

X X

X

Hagerstown, MD 21740

Health services

WCH Home Health Care

Hagerstown, MD 21740

Home health care

Robinwood Medical Center

Physician practices

TEEA3803L 08/13/08

Schedute H (Form 990) 2008



H (Form 990) 2008 Washington County Hospital Association 52-0607949 Page 4

i Supplemental Information (Optional for 2008)

1

2

Complete this part to provide the following information.

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part [, line 7, column ), Part |, line 7; Part lll, line 4;
Part I, line 8; Part 1], line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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 Il, 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,

TEEA3804L 12/26/08 Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplo)?:aes 9 20 08
Attach to Form 990. To be completed by organizations that
o e S ewerce ves to Formia50, Pask v inizati
Name of the organization Employer identification number

Washington County Hospital Association 52-0607949
g Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part [il to provide any relevant information regarding these items.

. Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If line 1a is checked, did the organization follow a written Fohcy regard:ng payment or reambursemenl or prows:on of all
of the expenses described above? If 'No,' complete Part [l to explain . . .

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 1a7. . it

3 Indicate which, if any, of the following 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 VII, Section A, line 1a;
a Receive a severance payment or change of control payment? . . —
b Participate in, or receive payment from, a supplemental nonquallfled rehrement pian’
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ..

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part |II See Part II]

Only 501(c)3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . o
b Any related organ:zatlon" .
If "Yes' to line 5a or 5b, describe in Part [I1,
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?. .
b Any related organ:zahon’ :
If 'Yes' to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

Yes

No

described in lines 5 and 67 If 'Yes, GeSCHDE IN PArt 1L ... ... ..\ owv et e 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,'describeinPart IIL............................ 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-E2)

OMB No. 1545.0047

2008

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

Name of the organization

Washington County Hospital Association

Employer identification number
52-0607949

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlg/).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

Col d?
(b) Description of transaction (@) Correcte

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 5

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
i Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? g) Approved (g) Written
the organization? principal amount y board or | agreement?

committee?
To From Yes No Yes No Yes No

Total .

] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

intes {c) Amount of grant or type of assistance
the organization

1 Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 1(:) Amount of (d) Description of transaction (e) Sharing of

interested person and the ransaction $ ofganization's
organization fevenues?
Yes No
William Su, MD Director 174,794.|ED coverage & on-call X
The Columbia Bank Bus-R. Grahe 240,476.|Fees for banking X
Jeffrey Jones, MD Director 140, 400.|Medical Director X
Todd Snook Fam-G. Snook 31,5098.|Lease_agreement X
Greg Snook Director 109,233.|Business-lease X

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

TEEA4501L  12/17/08

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 B o (P81

(Form 990) 2 0 0 8

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information.
Name of the organization Employer identification number
Washington County Hospital Association 52-0607949

___The Hospital holds a 25% equity interest in Maryland Care, Inc. Maryland Care, Inc. _
__ _partnership consists of more than 200 local physicians and the Hospital. THP is ____

self-insured businesses. In April of 2009, THP developed a clinical integration

program that was approved by the Federal Trade Commission ("FTC"). THP has one of

high degree of cooperation, collaboration and mutual interdependence that focuses on
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL 12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
Washington County Hospital Association 52-0607949
(continued)

accordance with GAAP from an indépendent dccounting firm:

~ “statements prepared i

B o T 8 7 IS0 T I Tt 1< -
— T A3~ defined by the Ho: S—pit‘a'l'*S' Dyraws which state the Process for joinmt venture T T~
T T Tactivity,” a Tjoint venture darrangement with—a taxable entity wolld first be evaludted — -

~~ by the the Hospital Board and the Washingtom Comnty Health System Board: ~ After
~ T presentation and approval by those two boards, ~the Finance & Tapital Board of the —~ -
~—~ Washington County Health System ("System™ ~would evaluate the fimancial implications — -
——of—the  joint vemture.” ~The Audit & Busimess “Integrity Committes of the—System Board— — -

—~-would andlyze any possible  interested party transactions and the limitations and

~ T~ prohibitions associated with the 3ection 50I(T) (3) ~status of the Hospitdal, ~ The

—~ Form 9907 Partifl, Lime 1= OrgankzationMisstfon—— "~~~ """~~~ ~""~"~"" "7~ "" - - —-——~—————-

—~~“The mission of Washingtom County Hospital Associatiom {“Hospital™) —is to be-the most —-

~~effective provider—of hezltlr services im our service area througn

—_— e e e e e ———— . e e e

BAA Schedule O (Form 990) 2008
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Washington County Hospital Association 52-0607949

telemedicine servi(_:es . The new _t_eglln_o}clgg_a_l_lgvis_ \_/a_s_cgl_a_r_rle_ul_:glggi_s_@ _a_t_IlP_M(_Z _t_o_ L
project. It is part of an ongoing research project to determine if community

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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services to the community. Services in cardiac screening, diagnosis, intervention,

and rehabilitation are offered. WCHA has invested in the most up-to-date

technologies to assist physicians in diagnosing and treating heart disease. The
malfunctions. They are supported by a team of highly-trained nurses and technicians.

twenty active research studies at any given time. The researchers are certified by

the Association of Clinical Research Professionals. Physicians serve as the

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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provides privacy and family bonding. The room is equipped for labor, delivery,

postpartum, and newborn care. The special care nursery allows babies born as early

_ . therapy, and image guided radiation therapy. The center also offers MammoSite which __
___groups. Skilled physicians, nurses, and therapists develop individualized treatment _

BAA Schedule O (Form 9390) 2008
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healthcare for all. Their mission is to foster the development and advancement of

___hursing practive and to work to achieve quality healthcare for all. They believe
Washington County Health System "System". The System has the right to elect the

BAA Schedule O (Form 990) 2008
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___the Washington County Health System Board (Parent). Acting under the authority of
___of the Form 330 to the Internal Revenue Service. In addition, the Form 990 will be
trustees, and key employees. These disclosures are then reviewed against the

occurred. All disclosures and transactions are reviewed in detail by the following

group of individuals: Vice President for Business Integrity, Director of Internal

Audit, Chair of the Health System Board, Chair of the Audit and Business Integrity

Committee, President and CEO of the Health System, and Legal Counsel. A summmary of

BAA Schedule O (Form 990) 2008
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the recommendation as is or makes amendments to it before approval. The report and __
The positions reviewed on 9/24/08 were as follows: CEO, VP for Information

BAA Schedule O (Form 990) 2008
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Name of the organization

Washington County Hospital Association 52-0607949

available upon request. 1In addition, the annual audited financial statements are

Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Exempt Organization Business Income Tax Return OM No. 1545 0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning 7/01 , 2008, 20 08
Department of the Treasury and ending __ 6 /30 » 2009
Internal Revenue Service > See separate instructions.
A Check box if D Employer identification number
5 Exefﬁ;’ﬁffd :?:Qgﬁgn print |Washington County Hospital Association ey to) Sy
501( c } 3 or |251 East Antietam Street 52- 0507949
Type |Hagerstown, MD 21740 PR 7
408(9') 220(8} = codes (See instructions {ur
| |a08A 530(a) Block E )
[529(a) 621990 812300
c  Bogx faueofall assefsat | F Group exemption number (See instructions for Block F.) ™
429,170,817.|G Check organization type. .. ... > [X| 501(c) corporation | [501(c) trust | ]a01@) trust [ [Other trust

H Describe the organization's primary unrelated business activity.

» Other shared medical services

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation. ... *™

J _The books are in care of ™ Raymond A. Grahe Telephone number™ 301-790-8872
Pa {Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . , c Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line7) . ....................
3 Gross profit. Subtractline 2 fromline le..................... 3
4a Capital gain net income (attach ScheduleD)................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . .. ...... .. 4b
¢ Capital loss deduction fortrusts . ........................... 4c
5 Income (loss) from partnershrps and S corporatnons
(attach statement) . . s 5
6 Rent income (Schedule C) s 6
7 Unrelated debt-financed income (Scheduie E) 7
8 Interest, annuities, royalties, and rents from controlied
orgamzations {Schedute F).. R 8
9 Investment income of a section 501 (c)(?) (9} or{!?) organszahon (Sch G) 9
10 Exploited exempt activity income (Schedule 1)................ | 10
11 Advertising income (Schedule J). .. ......................... 1
12 Other income (See instructions; attach schedule.)
__________________ See Statement 1 |12 1,185,290. 1,185,290.
13 Total. Combine lines 3 through 12 . . 13 1,185,290. 0. 1,185,290,

eductions Not Taken Elsewhere (See lnstructlons for llmltatlons on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ..... .............. ...................114
15 Balaries @nd WagES: i cuapumnn wiomy s oo i S e R S R e e s e 18 422,188.
16 ‘Repaits and maitteNBRCe: « voveim v v v wei e e B8 Eisiii il i s gl i i i s s i sie e ] 16
17 1 Bagidebs: = o R S A S e e e T e B A 8o A0 e v 17
18 Interest (attach schedule). .. .. .. ... e 18
19 Taxes and lCeNSES. . . ... .ttt e 19
20 Charitable contributions (See instructions for limitationrules.). .. ......... ... .
21 Depreciation (attach FOrm 4562). . ... .....viivi it 21 29,016.
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. | 22a 2b 29,016,
23 DEPIBYON « oo o memsmmmmmazis s e s S o A R T R S T B 23
24 Contributions to deferred compensation Plans. . .. ... ... . 24
25 Employee benefit programs. . B S A R R T e s tast] 25 118, 654.
26 Excessexemp{expenses(Scheduiel) R e F e By S s LT SO P o s S T B N . - |
27 Excessreadershipcosts(Schedulej)............................_..._...,____.._...._..._._......_ 27
28 Other deductions (attach schedule) ... . ... .. ..... .. .......................... . See Statement. 2| 28 1,212, 389.
29 Total deductions. Add lines 14 through 28 . . . coe | 29 1,782,247.
30 Unrelated business taxable income before nel Operaimg Eoss deduction Sublracl Eine 29 from Ilne }3 ......... 30 -596, 957.
31 Net operating loss deduction (limited to the amountonline30)..............See .Statement. .3....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30.................. 32 ~596, 957.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . R cacyi) 38
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32 enler

the Smaller Of 2er0 OF M@ B2, i i v it iin s asismatan o s s bitint b mn s s s e as o i 34 =596, 957.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L 02/06/09 Form 990-T (2008)



Form 930-T (2008) Washington County Hospital Association 52-0607949 Page 2
P Tax Computation :
35 Organizations Taxable as Corporations. See instructions for lax com utation.
Controlled group members (sections 1561 and 1563) check here. . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @ls 1 ois
b Enter organizalion's share of: (1) Additional 5% tax (not more than $11,750)........ $
{(2) Additional 3% tax (not more than $100,000). . ................... . .. . i, S
clncome taxontheamountonline 3. ........ ... ... ... ... ... ... . T 0.

Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ........................ ...
37 Proxytax.Seeinstructions. ... ... ...
38 Alternative MINIMUM taX. ... ... .

0.
40a Foreign tax credit (corporations attach Form 1118; trusis attach Form 1116). . ... 40a
b Other credits (see insltructions)................... ... ... oo, 40b
c General business credit. Check here and indicate which forms are altached:
[JForm3800 [ JForm(s) (specity ™ ____ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d. ... ...t T 40e 0.
0.
- 0.
44 aPayments: A 2007 overpayment creditedt0 2008. . .........................
b 2008 estimated tax payments. .. ......... ... .. .. . 44b
cTax depositedwith Form 8B86B................ ... ... i, 4Ac
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ..... 44d
e Backup withholding (see instructions) ....................................... Ae
f Other credits and payments: Form 2439
[]Forma136 Other Total... ™| 44f _
45 Total payments. Add lines 4da through 441 . . ... ... .. ... . . 0.
46 Estimaled tax penalty (see instructions). Check if Form 2220 is attached. . ................. ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ............... ... o e > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................. > 48
49 Enter lhe amount of line 48 you want: Credited to 2009 estimated tax > J Refunded ™| 49

Statements Regarding Certain Activities and Other Information (see instructions.)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or olher authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country here. . ... ... Y
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trusi?, . .
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year. ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning ofyear........... 1 6 Inventory atend of year........

2 Purchases . ........ooveiineiiin, 2 7 Costof goods sold. Subtract
3 Costoflabor............... .......... 3 line 6 from line 5. Enter here
) N andinPartl, line2.. . .......

4a Additional section 263A costs (attach schedule)
4a
bOther costs T 4b 8 Do the rules of section 263A (with respect to
fattachsch) = — — — — — e e e — Frogerty produced or acquired for resale) apply
5 TYotal. Add lines 1 through4b............ 5| / othe organization? ....................... ... X
Under pepfaliles of perjury, | dec| 5 hav; i this return, includi sh chedules and stal , and to the best of my knowledge and belief, it is true,
» COFHe compiate. clara; 1 re| er lyer) IS, 8, n allfinform: of H1C er pas an
Slgn fate. Dacla prgpa by n taxpayer) fg; [ i atson f which preparer h yknowledge
: May the RS di thi
Here = VP / Tr easurer th«yptm8 arer sﬁgxsnsha ':v:e(;l:: with
Signatyre of officer Dal Title instructions)? l"‘l X|Yes I“l No
! Date Chack if Pranarar'e SQN nr PTIN
Paid Preparer's - %——-\—7 B
Pre- signature Gmrnton, LLP . U' Z o/0 :renployad |_| P00482451
* Firm's name (or EIN —
g':' S ywrfo;fesd' 2010 Corporate Ridge, Ste 400 —— 36-605558 _
Only  |zidess.ana ™ McLean, VA 22102 (703) 847-7500
Phone no., .

BAA TEEAO202L 02/06/09 Form 990-T (2008)



Form 990-T (2008) Washington County Hospital Association

52-0607949

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

Page 3

1 Description of property

()

@

3

@

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) ﬁersonal property eéxceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

(U]

€3]

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

a
here and on page 1, Part |, line 6, column (A)

{b) Total deductions. Enter
here and on page 1, Part
), line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

()
(€3]
6)]
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on'or or allocable to debt-financed divided b reportable (column 6 x total of
grlfgealrtg;e é‘itg?ﬁt;f:'ﬂggﬁ% property (attach schedule) column (column 2 x column 6) | columns 3(a) and 3(b))
1) %
() %
3 %
@ )
Enter here and on page 1, |[Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8.

Schedule F — Interest, Annuities, Royalt

1 Name of Controlled 2 Employer
Organization Identification
Number

es, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income ]
income (loss)

8 Net unrelated

(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
U]
63)
6))
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals . . e
BAA

TEEA0203 L 02/06/09

Form 990-T (2008)



2008 Federal Statements Page 1
Client 3 Washington County Hospital Association 52-0607949
5/26/10 04:07PM
Statement 1
Form 990-T, Part |, Line 12
Other Income
Clinical Trials ... ... o $ 553, 205.
I S erVACES . 46,527.
Robinwood Food ServicCe. ... ... .. 501, 770.
Special Medical Waste ... ... ... . 83,788.

Total § 1,185,290.

Statement 2

Form 990-T, Part ll, Line 28

Other Deductions

Administrative. . ... oo $ 330,937.
Direct @XPeNSe..... ... .. . . . 805, 668.
FisCal ServViCes .. ... . 33,582.
MaintenanCe . ... ... . 18, 286.
Medical reCOrds . . .. ... . 23,916.

Total § 1,212, 389.

Statement 3
Form 990-T, Part I, Line 31
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss

Ending Loss Used Available

6/30/99 $ 37,726, § 0. 37,726.

6/30/00 109,5109. 0. 109,519.

6/30/01 72,647. 0. 72,647,

6/30/02 30,7189. 0. . 30,719,
Net erating Loss Available.... . ..... ....... e .8 250, 611.

Taxable Income. ... ...

Net Operating Loss Deduction (Limited to Taxable Income) ... ...

..$ -596,957.
$ 0.




