990 | OME No. 15450047
Form

Return of Organization Exempt From Income Tax 2009

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

Depaitment of the Treasury

Internal Revenue Service » The organization may have ta use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2018
B Check if applicable: [ D Employer Identification Number
[R]agorosschangs | IRSIabel |MerTitus Medical Center, Inc. (formerly 52-0607949
%1 Name change obee |Washington County Hospital Association) E Telephona number
s see 111116 Medical Campus Road 1- -
[ it return e |Hagerstown, MD 21742 301-790-8872
|| Termination tions.
| ] Armended relurn G Gross receipts $ 287 r 160 ’ 994,
Application pending| F Name and address of principal officer: Joseph Ross H(a} Is this a group return for affiliates? Yes |X|Ne
o Same As C Above H(b) Are all affiliates included? Yes No
If *No,' atlach a list. (see instructions)
1 Tax-exempt status [ﬂ 5014 (3 )+ {insert no.) |—] 4947 (a)(1) or I—I 527
J Website: » www.meritushealth.com H(c) Group exemption number ™
K orm of organization: m(:orporaiion r] Trust H Association [_] Other™ ]L Year of Formation: 1904 IM State of legal domicite: MD
P | Summary
1 Briefly describe the organization's mission or most significant aclivities: Meritus Medical Center, Inc, (MMC} is
g .an_acute care hospital_located_in Hagerstown, Maryland and_serves the residents of
§ western Maryland,_southern Pepnsylvania and the panhandle of West Virginia. _____
B | e ————
‘3| 2 Check this box *» if the erganization discontinued its operations or disposed of mare than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line lap. ... e, 3 8
P 4 Number of independent voting members of the governing body (Part VI, line 16)...................oo0 1, 4 4
£ 5  Total number of employees (Part V, e 2a). . ... ..ot e 5 2,486
& 6 Total number of volunteers (estimate if necessany). . ... ..o 6 343
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.............o i, 7a 984,121,
b Net unrelated business taxable income from Form 990-T, line 34 . .. oot ie e e 7h -744,124.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th). ..., 543,022. 458,483.
g 9 Program service revenue (Part VI, liNe 20). . ... ove oot i 244,286,689, 251,494,585,
2 | 10 investment income (Part Vill, column (A}, lines 3,4, and 7d).............ooii 565,456, 2,910,754,
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 1,354,685, 1,157,188.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, ¢olumn (A}, line 12). .. .. 246,749,852, 256,021,010.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...........ooe s 116,031. 112,903.
14 Benefits paid to or for members (Part X, column (&), line &) ...
» | 18 Salaries, olher compensation, employee benefits (Parl IX, column (A}, lines 5-10)..... 127,629,725, 132,508,787.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)
g— h Total fundraising expenses (Part IX, cofumn (D), line 25) »
17 Other expenses (Part [X, column (A}, lines 11a-1%d, 11§-246)...................oan, 116,462,710. 123,975,811,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25)............. 244,208,466, 256,597,501,
19 Revenue less expenses. Subtract line 18fromline 12, ... . i iiaiass 2,541,386, -576,491.
ag Beginning of Year End of Year
fé‘,: 20 Total assets (Part X, lNe T8 . ..o ov .ttt st e et a e 429,170,817, 435,961,170,
§§ 21  Total liabilities (Part X, INe 20). . ..ottt e e 333,812,398, 333,379,439,
= 22 Nat assets or fund balances. Subtract line 21 from line 20.. ..............o.0ooeeenes 95,358,419, 102,581,731.
[Pa’tll_[_Signature Block
Vo genalicn o pein, | et e et IO Vs o g S TSR e S gt oy roviedae and e, 1
Sign |™ |
Here Signature of officer Date
P Raymond A, Grahe VP/Treasurer
Type or print name and title.
, Dot Crecct | el gy mamoe
Paid Preparer's employed  * E
Pre- signature z
parer s Firm's name {or
35? yours if sof -
nly employed), 7 z > 7 e
W™ wmew = =

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTISL 12/29/09  Form 990 (2009)




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 2
{Partlll 5| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
See Schedule 0

2 Did the arganization undertake any sigaificant pregram services during the year which were not listed on the prior

Form 990 or 990-EZ2 . ... ..ttt See. Schedule . O.................. Yes [ | Mo
If "Yes,' describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If *Yes,' describe these changes on Schedule O,

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

4a (Code: (Expenses $_206,137,460. including grants of & 112,903, ) (Revernue % 2435,998,274.)

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

4¢ (Code: including grants of 3 } (Revenue $ )
44 Other program services. (Describe in Schedule O.)

(Expsnses  § including grants of  § } (Revenue $ )
4e Total program service expenses » 206,137,460.

BAA TEEADIG2L  07/20/09 Form 980 {2009)




Form 990 (2009) Meritus Medical Center, Inc. {formerly 52-0607949 Page 3

fPartiV. [ Checklist of Required Schedules

10

11

12

Ié:, WEdo;gz}r‘lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
GO A . e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? . ... e

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. ... ..o

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete
Schadule €, Part B . . e e e e e

Section 501(c)(4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part HL ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’%m\;i'c,ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D,
¢ O 1P P

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part ll.................. ... ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1. .. ... e i e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%}fi}cie éznlacgit c’o\ynseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
ChedUlE D, Part IV . o e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, ' complete Schedie D, Part V. . e e

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

Is the organization’s answer 1o any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X aS AP CaDIE. e e e

. Bidpihe; (\)/r]ganization report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
= /P

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VIL......... ... .o i,

* Did the organization repart an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assats reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. .. e

* Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ... .. .

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

the organizaiton's liability for uncertain tax positions under FIN 48? If 'Yes,  complete Schedule D, Part X.............. :

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XU, and XUl . i e e e e

12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
vear? If 'Yes,' completing Schedule D, Parts Xi, Xil, and Xl is optional . ........... ... ]‘[2 Al X
13 s the organization a school described in section 170(b){1){A}Giy? 1f "Yes,' complete Schedule E.................... ...

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? /f 'Yes,” complete Schedule F, Part | ..............

Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? Jf ‘Yes,' complete Schedule F, Parf Il .. ... ... oiiiiiiiiiiiiinii.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of ag?regate grants or assistance to
individuals localed outside the United States? If "Yes, ' complete Schedule F, Part il ... ... oo it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part L. ... . s

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il ... i e

Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schadule G, Part 1. . e e e e e e e

Did the organization operate one or more hospitais? If 'Yes,' complete Schedule H......... ...

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAOIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

{Part IV [Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 If 'Yes,' complete Schedule |, Parts tand !l ............... ..o 21 A

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land lL............. oo 22 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?] fg‘npej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete 23 %
T LT 17, =30 T

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 31,72002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. I 'No,'go to line 25. . ..o e 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 LAX-BXEIMPE BOMIS? . L sttt ettt ettt 24c¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d X

25a Section 501{c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the vear? If 'Yes,' complete Schedule L, Parf{................ooooii 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prier Forms 990 or 990-EZ? if 'Yes,' complete

SCREAUIE L, Park I, . o ettt et e e e 25h X
26 Was a loan to or by a current or former officer, director, trusies, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,"complete Schedule L, Part H..... 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, irustee, key emglo a¢, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I *Yes,” complete
SeRedle L, Part . e e e e e 27 X

28 was the organization a party lo a business transation with ane of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a| X
b A family member of a current ar former officer, director, trustee, or key employee? If "Yes,' complete
Sehedle L, Part IV, oo et e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organizalion {or a family member’
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part V..o, 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedufe 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. .. .. e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Fart1...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SChedlla N, Part Il e et e e 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part I ..o o o s 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, l, IV, and v, 51 ¥
£ T 2R P
35 |s any related arganization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Scheduls R,
Part VI8 2 e e et e e e e 35 X
36 Section 501(cK3) 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 mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI .................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note, All Form 990 filers are required to complete Schedule O . oo iiieii e e 38 | X
BAA Form 980 (2009

TEEAQIO4L 021210




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page §

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1696, Annual Summary and Transmital of U.S.
Information Returns. Enter -0- if notapplicable. ... ... oo e i ta 201

Yos | N

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0

¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? .. ... e e

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
catendar year eading with or within the year covered by this refurn. ... 2a

Nete. 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 organization have unrelated business gross income of $1,000 or more during the year covered by
LTSy 0] €120 S PP

b If "Yes' has it filed a Form 990-T for this year? If 'No, " provide an explanation in Schedule O.............oooi e

4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial accounty?.........

b If "Yes,' enter the name of the fareign 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.

¢ If 'Yes,' to line 5a or 6b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEEr TranSaCt 0N T, .. oottt ettt it ettt e r et e et et R e e e e e

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ...

b g 'dYest,“b?ic?i the organization include with every solicitation an express statement that such contributions or gifts were not
T oy 1] A PP S

7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services
ProVIdEd 10 HhE DAY OI T, L oo e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?,................ ... ..

[ Eid thgz%rg_?nization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required {o file
DT BB . . .ttt et et e e e e e e e e i e e .

d If "Yes,' indicate the number of Forms 8282 filed during the year...........ocooviiiiiiiins | 7d1

5¢

6a X

6b|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BB COMITACE T . ottt ittt et e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualitied intellectuat properly, did the organization file Form 8892 as required? ...

8 Sponsoring organizations maintaining donor advised funds and section §09(a}(3) supporting organizations. Did the

su?dporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... o e

9 Sponsoring organizations maintaining donor advised funds,

b Did the organization make any distribution to a donor, danor advisor, or related person?...............oo
10 Section 501(cX7) erganizations. Enter:

a [nitiation fees and capital contributions included on Part VIIi, line 12................... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.). .. oot 1ib ‘
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter lhe amount of tax-exempt interest received or accrued during the vear .. ..., | 12bl L
BAA Form 990 (2009)

TEEADIO5L 0211210




Form 990 (200%) Meritus Medical Center, Inc. (formerly 52~-0607949 Page 6

Part Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A.  Governing Body and Management

Yes | No \

1a Enter the number of voting members of the governing body. ... ta
b Enter the number of voting members that are independent..................ocvi oo, 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rUstEe 0T KBy EMIPIOYEB 7. . ... ittt et et ettt e e e

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company or other person?................o s 3 X
4 Did the organization make any significant changes to its organizational documents 4| X
since the prior Form 990 was filed?......... S SO O e
5 Did the organization become aware during the year of a material diversion of the organization’s assets?............... 5 X
6 Does the organization have members or stockholders?....See. .Schedule. O. ... ... 6 | X
7a Does the organization have members, stogkholders, or other persons who may elect one or more members of the
governing body?......... Sea  SCheAULE. . e e

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

8 Phid ]Ehﬁ' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

AaThe QOVeTnINg DoAY T . .o e et e e e e e

9 s there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organizalion's mailing address? If ‘Yes,' provide the names and addresses in Schedule O ... .. o i, 9 X

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

Yes| No
10a Does the crganization have locat chapters, branches, or affiliates?. ... ... oo 10a X

b [f “Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. . ................. .00, 10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f No,"gofoline 13.............. ... oo, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oS ere 8141 =AU I 12b

X
X

¢ Does the organization regularly and consistently monilor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done .. .. .. Sae  Sona@ULE. Ottt 12¢f X
X
X

14 Does the organization have a written document retention and desteuction policy?......o.oo oo

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

a The organization's CEQ, Executive Director, or top management official.. ...
b Cther officers of key employees of the organization. .. See. Schedule. .0 ....... ...
If "Yes' to line 15a or 15b, 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 arrangernent with a taxable
Nty dUNING B2 YOI T oot e e e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the arganization to evaluale ils participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh ArranDemBIES 7 . L vt ettt e e

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.

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available fo 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 890 (2009)
TEEAOIOEL 02/05/10




Form 996 (2009) Meritus Medical Center, Inc. (formerly 52-0607%49 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

1a Complete this table for all persons reguired 1o be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedulg J-2 if additional space is needed.

® List alf of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (B), (E), and (F) if ne compensation was paid.

® |ist ali of the organization's current key emplovees. See insiructions for definition of 'key employees.’

® |ist the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee) who
rei:etivgd repo.rtatble compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of 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 relaied 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 diractors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or frustee,

A) B © (P) (E) )
Name and Tille A}\;‘g{]arge Position (chieck all that apply} Reportable Reporizble Estimated
o= | = a & compensation from compensalion from amount of other
par week iy 3' § g '_?2‘ 3 % § ihe erganization related o{r)ggmzanons compensatien
ezlz 8|5 | 2% (W-2/1089-MISC) (W-2/1089-MISC) from the
A R et
- g 2 = E] organizations
[l ;‘E g
Rodney Shoop |
Director 3 X 0. 0, 0,
Marc Kross MD |
Director 3 X 0 0 0
Gregory Snook _ _ ____ ___ |
Director 3 X 0. 0. 0.
Milliam Su MD___ _______ |
Director 20 X 62,671, 0. 0.
Barbara Miller _ _______ |
Director 3 X 0 0 0
Milliam 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 X 877,635, 0. 26,451,
Raymond Grahe |
VP/Treasurer 50 X 321,276. 0. 34,202.
Nancy Rothrock ______ __ |
Secretary 40 X 63,782. 0. 12,379,
Carey Leverett ________ |
Vice President 50 X 174,958, 0. 22,516.
Deborah Adde _____ ___ __ |
Vice President 50 X 227,330, 0. 24,195,
Larolyn Simonsen __ __ ___ |
Vice President 50 X 186,913, 0. 15,077.
Mary Towe _ __ _ ________|
Vice President 50 X 189, 058. 0. 16,814,
T. Michael White ______ |
Vice President 50 X 293,775, 0. 24,475,
Kelly Corbi _ _________|
Vice President 50 X 163, 288. 0. 15,999,
Michael Zampelli ______ |
Vice President 10 X 0. 290,731. 37,9898,

BAA TEEAQI07L  11/10/09 Form 990 (2009)




Form 990 (2009) Meritus Medical Center, Inc.

{formerly

52-0607948

Page 8

EPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ® © o 5) ®
Name and Tiile A:zrage Pasition {check all that 2pply) Reportable Reportable Eslimated
) (A P gper = o =] = | cempensation from compensation from amount of other
per week(= I} 2 g & &2 the organization related organizations compensation
s = 2l g | owv-2M1099-MiSC) (W-2/10%9-MISC) from the
selE |2 |52k 3 organization
_g“g g BB and related
g{ & % 3 organizations
af S LH
4 & g
Thomas Gilbert, MD_____________
Physician 50 X 415,794, 0. 12,928.
Jayantilal Kadiwar, MD__________
Physician 50 X 294,129, 0. 13,737,
Matthew Wagner, MD_____________
Physician 50 X 296,530. 0. 14,294,
Larry Seligman, MD_____________
Physician 50 X 230,411, 0. 19,986.
Robert Darling, MD_____ ________
Physician 50 X 227,083, 0. 7,746,
T IOl e > 14,024,633, 290,731, 298,797.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 103

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

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

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

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

a1 1272 13

5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Scheduls J for such person

Seclion 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
Gilbane Building Company 7 Jackson Walkway Providence, RI 02940 Professional 75,307,217,
Blue Ridge Anesthesia Associates, LLC 119 King Street Hagerstown, MD|Medical 1,533,757,
Matthel & Colin Associates 332 §. Michigan Ave, Ste 614 Chicago, IL |Professional 1,507,397,
EmCare, Inc. 7032 Collection Center Drive Chicago, IL 60693 Medical 898,437.
Marc E. Kross, MD 12903 Lance Circle Hagerstown, MD 21742 Medical 605,682,

2 Total number of independent contraciors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 65

BAA

TEEAQI108L 01/30/10

Form 990 (2009)




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607249 Page 9
art Vill| Statement of Revenue

{A) (B) ) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512, 513, or 514

1a Federated campaigns. .
b Membership dues..............
¢ Fundraising events.............
d Related organizations..........

CONTRIBUTIONS, GIFTS, GRANTS |75
AND OTHER SIMILAR AMOUNYS

& Government grants (contributions). . . .. ie 44,624,
f All other contributions, gifts, grants, and
similar amounts not included abave. ,.,| 1f 413,859,
g Noncash contribns included in Ins Ta-1f2 ...
h Total, Add fines la-1f. ... ..., »
g Business Code
g 2a Patient revenue _ __ __ 500099 249825207.] 249825207,
© b Cafeteria sales _ __ _ _ 900099 708,507, 708,507.
2| ¢ Other revenue 9000838 623,398. 623,398.
§| dWellness _ _________ 900099 103,767. 103,767.
2| e Telephone & television_|$00089 59,603, 59,603,
& | f All other program service revenue . .. 174,103. 174,103
| g Total Addlines2a2l...cc vicneir > 251494585, : . i
3 Investment income (including dividends, interest and
other similar amounts) .. ... oveei e » 4,503,184, 4,503,184.
4 Income from investment of tax-exempt bond proceads ™
B Royalies. . ...t s »
(@) Real (i) Personal
6a Gross Rents,......... 173,067.
b Less: rental expenses.
¢ Rental income or ¢ioss). ... 173,067,
d Net rental iIncome of (108S). 4. eeeirneeiaaaniinis > 173,067.
7a Gross amount from sales of () Securities a Other
assets other than inventory. . | 29933426.[ -385,872.
b Less: cost or ather basis ‘
and sales expenses . ... ... 311392984.
¢ Gain of (loss)........ -1206558.| -385,872,
d Net gain or (J0SS). . v vvrier e »
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reperted on line 1¢).
& See Part IV, line 18................. a
E b Less: direct expenses............... b
© ¢ Net income or (loss) from fundraising events......... »
9a Gross income from gaming activilies.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoeds sold .......... .. b
¢ Net income or {loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code e 7 7 ;i e :
11a Robinwood Food Service [722210 500,066. 500,066,
b Clinical Trials 541700 401, 951, 401, 951.
c Special Medical Waste [562000 82,104, 82,104,
d All other revenue........... e
e Total. Add lines 11a-11d ... iiiiiiial, > 984,121. :
12 Total revenue. See instruclions. . ....o.ovvuviivin ., > 256021010.| 249988274, 984,121, 4,580,132,

BAA TEEAOI0OL 0212110 Form 990 (2009)




Form 990 (2009) Meritus Medical Center, Inc, {formerly 52-0607949 Page 10
[Part iX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)}(4) organizations must complete all columns,
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) B (© 0y
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6bh, 7b, 8b, 8b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to governments
ia_\nd gqgamzahons in the U.S. See Part IV,
NE 2T e
2 Grants and other assistance to individuals in
the US.SeePart IV, line22. ................ 112,903. 112,903,
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePart IV, lines 15and 16............
4 Benefits paid to or for members..............
Compensation of current officers, directors,
5 trustges, and key employees. ................ 2,805,327, 0. 2,805,327, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l) and persons described in
section 4958 (HBY ... 0. 0. 0. 0.
7 Othersalariesandwages. . ........ooovvenn. 99,229,431. 85,337,311, 13,892,120.
g Pension plan contributions (include section
401(k) and section 403(h) employer
contributions). ... ...... . o 889,394, 711,515, 177,8789.
9 Other employee benefits .................... 21,884,782, 17,507,826. 4,376,956,
0 Payrolltaxes.....o i 7,699,853, 6,159,882, 1,539,971,
11 Feses for services (non-employees)...........
aManagement. . ............ .. ... i 65,894, 52,715, 13,1795,
blegal ... ... 306,482, 245,186. 61,296,
CACCOUNTING. ettt eaiens 272,490, 217,992, 54,498,
dlobbying........... ... ..
e Prof fundraising svcs. See Part [V, In17.... .. :
f Investment management fees. ............... 83,443, 66,754, 16,689.
gOther. ... ... . 15,771,264, 12,617,011, 3,154,253,
12 Advertising and prometion................... 513,098, 410,478, 102,620.
13 Office exXpenses .. ...ocovierniiiiiiiannnens 1,210,237, 968,190, 242,047,
14 Information technology.......... ... ... ... 1,449,007, 1,159,206, 289,801.
15 Royalties........oooiiiiiii i
16 CCCUPANCY. - o\ oot et 4,235,273. 3,388,218, 847,055,
17 Travel .. ... e 566, 545, 453,236, 113,309,
18 Payments of travel or enterlainment
exgenses_ for any federal, state, or local
public officials. ... .... ... L
19 Conferences, conventions, and meetings ... .. 177,140, 141,712, 35,428,
20 Interest..... ... ..ol 485, 925. 291,555, 194,370,
21 Payments to affiliates. ................. ... 403,828. 323,062, 80,766,
22 Depreciation, depletion, and amortization. . ... 13,877,188, 8,326,312, 5,550,876.
23 INSUTANCE . ..ottt 1,955,477, 1,564,382, 391,095
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
below.).

55 242,970,

44,194,376,

11,048,594,

aMedical supplies _______
b Prov for uncollectible acc _ 12,369,458, 9,895,566, 2,473,892,
¢ Physician fees 8,781,293. 7,025,034, 1,756,259,
d Equipment maintenance 3,014,389, 2,411,511, 602,878,
eFRIO 1,337,668. 1,070,134, 267,534,
f A Other eXpenses. .. ..o vvevri i iiinnns 1,856,742, 1,485,393, 371,349,
25 Total functional expenses. Add lines 1 through 24f. . . .. 256,597,501, 206,137,460. 50,460,041, 0.
26 Joint costs. Check here » |:| if following
SOP 28-2. Complete this line only if ihe
organization reported in column (B) joint
costs from a combined educationa
campaign and fundraising solicitation.........
BAA Form 220 (2009)

TEEAQ1I0L  02/05/10




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 11
{Part X. | Balance Sheet
Beginni(r%) of year End (OB;‘)year
T Cash — non-Interest-DEaMNG . vttt it e e i 62,471.] 1
2 Savings and temporary cash Investments . ........oovi i iiiniiei 18,349,009, 2 19,955,626,
3 Pledges and grants receivable, net ... ... . ... 3
4 AcCounts receivable, NEE. . ... . . i e 34,949,704, 4 32,272,912.
5 Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees. Complete Part H of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(A(13) f
A and persons described in section 4958(c)(3)(8). Complete Part |l of Schedule L .. ]
g 7 Notes and [oans receivable, Mt ... ... it et e 5,949,655, 7 6,069,111.
E 8 INVENtOries fO7 SAIE OF USE. ..\ttt ettt e et e et e e e ittt ieraanes 5,035,585.| 8 5,534,418,
s | 9 Prepaid expenses and deferred charges 6,101,525.1 9 5,595,625,
10a Land, buildings, and equipment: cost or other basis. | 10a| 385,661,170 :
Complete Part V| of Schedule D S Sy i i
b Less: accumulated depreciation.................... 10bj 143,514,409, 142,663,560.[10¢] 242,146,761,
11 iavesiments — publicly-traded securities . ......voiv i 14,927,678. |11 24,228,879,
12 investments — other securities, See Part IV, line T1.....0 ..o ene 12
13  Investments — program-related. See Part IV, dine 11, 13
14 Intangible aSSels ... o ve e e e 14
18 Other assets. See Part IV, lINe 10 ..o i e ee 201,131,630.]15 100,157,838.
16 Total assets. Add lines 1 through 15 (mustequal line@ 34 . ...t oose. 429,170,817.]| 16 435,961,170,
17  Accounts payable and accrued eXpenses. .......vv i 46,087,049.[17 55,138,183,
18 Grants pavable. ... ..o o 18
TO  Deferred FoVEMUE . L ottt s et ettt e ettt e 19
L120 Tax-exempt bond liabilities. ... ........ooeiiii 262,855,182, 20 262,903, 342.
8121 Escrow or custodiat account liability. Complete Part IV of Schedule D............
f_ 22 Payables to current and former officers, directors, trustees, key employees,
k highest compensated employees, and disqualified persons. Complete Part |l
T Of SChEAUIE L . i e s
§|23 secured mortgages and notes payable to unrelated third parties................. 10,805,495, 10,158,902,
24 Unsecured notes and loans payable o unrelated third parties....................
25 Other liabilities, Complete Part X of Schedule D. ..., 14,064,672, 5,179,012,
26 Total liabilities. Add lines 17 through 25 .. ... oo ii i iiiiais 3 12,398 333,378,438
N Organizations that follow SFAS 117, check here *» and complete lines - ’ -
T 27 through 29 and lines 33 and 34. L
g 27 Unrestricted Net SSEtS. . ..o\ n e e 89,313,831. 97,723,567,
E |28 Temporarily restricted net assets ... ..o 5,015,970, 3,829,546.
3| 29. Permanently restricted netassets.........co oo 1,028,618.]|29 1,028,618,
R Organizations that do not follow SFAS 117, check here > [ _]and complete :
b lines 30 through 34.
§130 Capital stock or trust principal, or current funds. . ... ... 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund................. 3
L] 32 Retained earnings, endowment, accumulated income, or other funds............. 32
5:; 33 Total net assets or fund balances. ... .. . it e e e 95,358,419.133 102,581,731,
S| 34 Total liabilities and net assets/und balanCes.. . ... ..uuvu oo iy 429,170,817.1 34 435,961,170,
BAA Form 990 (2009)
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Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949

Page 12

{ Part XI: | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other

i the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule C.

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

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents and selection of an independent accountant?................... .

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirGUIar A-T337. o i i i et et e e e e e e

b If 'Yes,' did the arganization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. ................... ...

Yes | No

2h| X

_2¢ X_

3a X

3b

BAA

TEEAGI12L (2/05/10

Form 990 (2009}




OB No, 1545-0047

SCHEDULE A i H i
(Form 990 o7 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c 3} organization or a section 4947(aX1)
nonexempt charitable trust,
Ircormel Revenus Serve” * Attach to Form 230 or Form 980-EZ, » See separate instructions, 5
Name of the organization Meritus Medical Center, Inc. (formerly Employer identification number
Washington County Hospital Association) 52-0607949

{Part1:/| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1

2
3
4

~l &

10
T

X

U

A church, convention of churches or association of churches described in section T70(bX1XAXi).
A school described in section 170(bX1)AXii). (Attach Schedule E.}
A hospital or cooperative hospital service organization described in section 170¢b)Y1)XAXiii).

: A medical research organization operated in conjunction with a hospital described in section 170(bYXTXAXHI). Enter the hospital's

name, city, and state: _ _ _
An organization operated for ihe benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part l.) ‘

A federal, state, or local goverament or governmental unit described in section T70¢b)Y1}AXv).

An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1X}AXvi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part 1)

|:] An erganization that normally receives: (1} more than 33-1/3 % of its support from contributions, membership faes, and gross receipts

from aclivities related %o 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 I11.)

An organization organized and operated exclusively to test for public safely. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 1h,

a| |Type | b [ ]Type ¢ [ ] Type Il - Functionally integeated d[ ] Type i~ Other

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

%%%? f)o(%r;datton managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type [l or Type lil supporting erganization, D
ChE O IS DX, . o oo e e e e e e e e
1] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons deseribed in iy and (jii) )
below, the governing body of the supported organization?. ... ... i i e Mg (i)
@iy afamily member of a parsan described in () above?. ... . e 11g (ji)
(i} a 35% controlled entity of a person described in () or (i) above?. ... ... i T g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iiiy Type of organization (iv) Is the (v) Did you notify {vi} Is the (viiy Amount of Support
Qrganization (described onlines 1-9 organization in col. | the organization in | oroanization in col.
above or IRG section 1) listed in your col, (i} of (i) organized in the
{see instructions)) dgovem ing 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 930 or 930-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Meritus Medical Center, Inc, (formerly 52-0607949

Page 2

PartIl.[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Ay Sor fiscal year (@) 2005 (b) 2006 (c) 2007 () 2008 {€) 2009

(H Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either E;})ald to it or expended

onitsbehalf ..................

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 chargea.

Total. Add lines 1-through 3.. ..

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

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2005

{b) 2006 (c) 2007 (d) 2008 (e) 2009

{fy Total

7 Amounts from fine 4

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

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

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

Part 1V.)

11 Total su

through

12 Gross receipts from related aclivities, ete. (see instructions}

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(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (H

%

15 Public support percentage from 2008 Schedule A, Part Il, line 14

%

16a 33-1/3 support fest — 2009. 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 arganization qualifies as a pubticly supported organization

b 33-1/3 suppott test — 2008. If the arganization did not check a box on line 13, or 16a, and fine 15 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets tha 'facls-and-circumstances’ test. The arganization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, 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 arganization meets the “facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supparted organization

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

TEEAC402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009  Meritus Medical Center, Inc., {formerly 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 1.)
Section A. Public Suppont
Calendar year (or fiscal yr bheginning in)™ (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

T Gifts, grants, contributions and
membership fees received. SDo
not in¢lude '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
PUIPOSE. ... evt e ieaieeens

3 Gross receipts from activities that are
not an unrelated trade or businass
under seetion 513.................

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

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Fefromling 6. ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources................

b Unrelated busingss taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included inline 10,
whather or not the business is
reqularly carsiedon................
12 OCther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. zed Ins 9, 10, 11, 20 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop REre. . . ... L e e e e e e e » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column () ........... ... .. ... ..... 18 %
16 Public support percentage from 2008 Schedule A, PartTH, line 18, . ... .. i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (O). .......oovvivie.s. 17 Y%
18 Investment income percentage from 2008 Schedule A, Part ll], line 17, ..o i i e 18 %
19a 33-1/3 support tests — 2009, 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................. L |:|
b 33-1/3 support tesis — 2068, 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 18b, check this box and see instructions............ - H

BAA TEEAO403L 02115110 Schedule A (Form 990 or 990-EZ) 2009




OMB No. 1545-0047

Schedule B

(Form 230, 99082, Schedule of Contributors

Department of the Treasury » Attach to Form 980, 890-EZ, or 990-PF 20 09

Internal Revenue Service

Name of the organization Meritus Medical Center, Inc. (forme rly Employer identification number
Washington County Hospital Associlation) 52-0607949

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ E 501(c)(__3 ) (enter number) organization

| {4947(=)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 9%0-PF : 501(c)(3) exempt private foundation
|_[4947¢2)(1) nonexempt charitable irust ireated as a private foundation
| |501(c)¢3) taxable private foundation

Cheek if your organizalion is covered by the General Rule or a Special Rule. )
Note: Crily a section 501(){7), ®), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule -

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. (Complete Parts | and [l.)

Special Rules —

|:| For a section 501(c)(3} orn;é;anization filing Ferm 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)l]70(b)(l)(A)(w3 and received from any one contributor, during the year, a contribution of the ?reater of {13 $5,000 or {2) 2% of the
amount on (i) Form 990, Part VIII, ling 1h or (i) Form 990-EZ, line 1. Complete Parts } and I

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

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

religious, charitable, etc, contributions of $5,000 or more during the year........ooi i iii i iene e, > 35

Caution: An erganization thaf is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 9390, 990-EZ, or
930-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
950-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions Schedule B (Form 990, $90-EZ, or 890-PF) (2009)
for Form 990, 990EZ, or 990-PF. .

TEEADZQIL (1/30/10




Schedule B (Form 990, $90-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer Identificalion number
Meritus Medical Center, Inc. (formerly 52-0607949
| Contributors (see instructions.)
(@ (b) © ()
Number Name, acdress, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Meritus Healthcare Found. Grants _____________ Person
Payroll .
1101 Opal Court, Suite 301 _ ________________|$___3,697,469.] Noncash | |
(Complete Part Il if there
\Hagerstown, MD 21740 __ __ _ _ _ _ . is a noncash contribution.)
@ () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Mental Health Authoxdty _ __________________ Person
Payrolt
401 East Antietam Street __ _______________ IS ____“ 44,624.| Noncash | |
(Complete Part Il if there
Hagerstown, MD 21740 _ _ _ _ _ _ is a noncash contribution.)
&) (b © (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [Meritus Medical Ctr Endowment Fund ___________ Person
payroll | |
11116 Medical Campus Road _ __ ______________ | ____ 358,380.| Noncash | |
{Complete Part H if there
|Hagerstown, MD 21740 _ o ______ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I Person
Payroll
_________________________________________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@ (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
_________________________________________________ Noncash
(Complete Part [} if there
______________________________________ is a noncash contribufion.)
BAA TEEAQ702L. 06/23/09 Schedule B (Form 990, 990-EZ, or 980-PF) (2009)




ONB No. 1545.0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 980,

D £ th Patt IV, lines 6, 7, 8, 9, 10, 11, ar 12,
ln?gfn’gp iggtrgnueesgmrv?g: i > Attach to Form 990. ' ¥ See sef)aréte instructions inspectiol

Name of the organization Employer [dentification number

Meritus Medical Center, Inc. (formerly
Washington County Hospital Association) 52-0607949

Partl | 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 accounis

Total number at end of year................
Aggregate contributions to (during year). ...
Aggregate grants from {during year) ........
Aggregate value atend of year.............

g1 BN =

Did the organization inform all donors and doner advisers in wriiiﬂg that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control?................. ... I:lYes |:| 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 denor advisor or for any other
purpose conferring impermissible private benefit?? ... ... o e DYes D No

[Part 1t [ 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 fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Pratection of natural habitat Preservation of certified historic structure
Preservation of open space

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

G Held at the End of the Year
a Total number of conservation 8asements. . . ... v et 2a
b Total acreage restricted by conservationeasements ................ o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 817/06 . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where preperty subject to conservation easement is located >

Does the organization have a written policy regqrdin? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

~N B S b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

V70 @B AN 1700AIBINT. -+ v v vvven s mseeesnse e e st ee e et e et ettt e [1Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shaet, 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue staterent and balance sheet works of art, historical
ireasures, or oiher 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, 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 VIII, line 1. i 3
(1) Assets included in Form 990, Part X. .. oo ot s e )

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

a Revenues included in Form 990, Part VL Ine 1. . oottt ie et e eeas e ees >3
h Assets included in Form 990, Part X, .. oo ettt ettt ettt e s S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 980) 2009

TEEA330IL 020210




Schedule D (Form 990) 2009 Meritus Medical Center, Inc. {formerly 52-0607948% Page 2
[ Part lll-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and oiher records, check any of the following that are a significant use of its collection
items (check alt that apply):

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

4 Erotrigﬁl a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Part 1V | Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a|s the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .. . e D Yes D No

b If 'Yes," explain the arrangement in Part X1V and complete the fellowing table:

Amount
C Beginning balance. .« ..o e 1¢
t AGdIIONS AUrNG the Year . ..t e e e 1d
€ Distributions during the Year ... .o i e 1e
f ENAING BAKANGE. . .ot e e 1f
2a Did the organization include an amount on Form 990, Part X, 1ine 212..........ociioiiiiiiniiieeiiae [ Jyes [ ]no
b If 'Yes,’ explain the arrangement in Part XIV. .
iPart:V:| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b} Prior year

1a Beginning of year balance. .. ... 1,056,042, 1,031,425,
b Contributions. .................

¢ Net Investment earnings, gains,
and l0SS8S. ... vvvvriiriiiiis 23,318. 29,534.

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

and programs. .. ......o.0.0.n. 35,126. 4,917.
f Administrative expenses.......
g End of year balance . .......... 1,044,234, 1,056,042,
2 Provide the estimated percentage of the year end balanca held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 53.00%
¢ Term endowment > 47,003
3a Are there endowment funds not in the possession of the crganizalion that are held and administered for the
organization by: Yes No
() UNTEIaleE OTGAMIZATONS . ottt ottt e et e e e s 3a(i) X
Gi). related Organizations. . . ... .. o e e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2.........coo oo i anat 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds. See Part XIV
iPart VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment (a) Cost or other basis| (b) Cost or other () Accumulated (d) Book Value
{investment) hasis (other) epreciation
TaLland. ........ooiieiiiiiiiiii e 3,430,773.1 0 0 o 3,430,773.
BBuildings. . ... .o e e 42,464,303, 40,635, 280. 1,825,023,
¢ Leasehold improvements.. .................
dEquipment......ooveiiiiii i i 125,942,722, 102,875,129, 23,067,593.
e Other. ... ., 213,823,372, 213,823,372.
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)} ... ... ooiiii... » 242,146,761,
BAA Schedule D (Form 980} 2009
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Schedule D (Form 990) 2009 Meritus Medical Center,

Inc.

(formerly

52-0607949 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives .. ...
Closely-held equity interests. ..................ooo0o
Other

Total. (Column ¢b) must equal Form 990 Part X, col. (B} line 12.) ™

{Part Vill] Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

{b) Bock value

() Method of valuation
Cast or end-of-year market value

i (b) must equal Form 990, Part X, Col (B} ling 13.) _ »

| Other Assets (See Form 990, Part X, ling 15)

(a) Description (b) Book value

Assets held by trustee-debt & construct. 81,073,771,
Inv in Golden Advantage 21,240.
Inv in MD E-Care -19,992,
Inv in MD Physicians Care 11,812,672,
Investment in PHOC 1,293,016,
Net assets held by MHF 3,767,793,
Other assets 2,209,338,
Total. (Column ¢b) must equal Forn 990, Part X, col.(B), Hn€ 15) ittt e > 100,157,838.
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(2) Description of Liability (b) Amount
Federal Income Taxes
Accrued retirement benefits 5,179,012,
Total. (Column (b) must equal Form 990, Part X, ol (B) line 25)  » 5,179,012,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organsszatlon PS fm€n0|a1 statements that reports the organization's hablilty
ee rar

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02110

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12) . ..o
2 Total expenses (Form 990, Part IX, column (A), INe 25) ... ..o o e
3 Excess or (deficit) for the year. Subtract line 2 from line 1. oo v
4 Net unrealized gains (10sses) ON INVESHMENIS. ... .. o e e
5 Donated services and use of faCilios. ... ... i i i e e e
LR Tt (T = 1= A R R S R E PR R
7 Prior pariod adjustments. ... o e e e e e e e e
8 Other (Describe In Park XIV ) ..o e e e e
9 Total adjustments (net). Add lines 4 through 8. ... oo i

10 Excess or (deficit) for the year per audited financial statements. Combing lines3and &. .. .o.ovviiiaenivnnn ..

[Part XIl. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statemenis. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gains on invesiments. ... o e 2a

b Donated services and use of facilities. . ... 2b

¢ Recoveries of prioryear grants.... ... e 2¢c

d Other (Describe in Part XIV)

e Addlines 2athrought 2¢. .. ..o e e e
3 Sublract ine 2e from N .. oot e
4 Amounts included on Form 9990, Part VI, fine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7. ... .. 4a

b Other (Describe in Part XIV). oo e e 4b

A lINes A and BB . ...t e e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part L line 12 ............................ 5

[Part-Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ............ ... 1
2 Amounts included on line 1 but not on Form 950, Part 1X, line 25:

a Donated services and use of facilities. ...

b Prior year adjustments. .. ... o s

Lo 033 T= g 101 - A

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

eAddlines 2athrough 2d .. .. . . i e
3 Subtractline 2efram line 1. ... iei i
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7k, ..o

b Other (Describe in Part XIV) .. e e

C A MBS 48 AN B ..ttt e et e e e e e e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part [ line 18). ... ... ... .....o.ovvvvntns 5

Part XIV. | Supplemental Information

Complete this ?art to provide the descriptions required for Part |, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
]mfe : F;art X, line 2: Part X, line 8 Part Xll, lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3I0AL  02/02/10 Schedule D (Form 990) 2002




OMB No. 1545-0047

SCHEDULE H Hospital
{Form 990} P s
» Complete if the organization answered *Yes' to Form 290, Part 1V, question 20,
» Attach to Form 990
» See separate instructions

2009

Deparlment of the Treasury

Internal Revenue Service o
Name of the organization Employer identification number
Meritus Medical Center, Inc, (formerly 52-0607949

[Partl [Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If 'No,' skip to question 6a.............ociiii e
B Yes, 16 1t @ WIHEN POl 2. o ittt et e e e e e
2 If the organization has multiple hospitals, indicate which of the follewing best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals |:| 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

[] 100% 150% [ ] 200% [ ] other %

b Does the organization use FPG to determine eligibility for providing dfscounted care to low income individuals?
If 'Yes,' indicate which of the foliowing is the family income [imit for eligibility for discounted care:...............o. 0,

[] 200% [] 250% [ ] 300% [ ] 350% [ ] 400% Other _ 150.0%

¢ 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 arganization uses an
asset 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'?......... ...,
5a Does the organization budget amounts for free ar discounted care provided under its charity care poliey? ...............
b If 'Yes,' did the organization's charily care expenses exceed the budgeted amount? .......... ... oo

¢ 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 discounied care?. ... ... . oo

b If “Yes,' does the organization make it available to the public?. ... . i

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

5a] X

5h

5c

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and {a) fl\gu_%jber of (b} Persgns (c%;l}'ot?ltcommunity (d) Cirect offsetting (ege Ne}community (3] ?ercelnt
Means-Tesfed Government agromgr:;gr (os;tggal) nefit expense revenue nefit expense e(;ptgrlge
Programs {optional)

a Charity care at cost

{from Worksheets 1 and 2). ... . 4,999 8,836,754, 8,836,754, 3,44
b Unreimbursed Medicaid

{from Worksheet 3, column a). 536,759. 536,759, 0.21
¢ Unreimbursed costs — other

means-iested government programs

(from Worksheet 3, column ). .. ... ..
d Total Charity Care and Means-Tested

Government Programs. ... .......... 0 4,999 9,373,513. 0. 9,373,513, 3.65

Other Benefits

€ Community health imprevement

services and community benefit

operations (from Worksheetd) . ...... 1115350 1,751,649, 1,751,649, 0.68
f Health professions education

{from Worksheet 5). ............... 1,750 206,730. 206,730, 0,08
g Subsidized heaith services

(from Worksheet &), . .............. 24,964 8,268,891, 2,693,892, 5,574,999, 2.17
h Research (from Workshest 7y .. ...... 130 910, 779. 401,951, 508,828, 0.20
i Cash and in-kind contributions

to community groups (from Waorksheet 8) 2,545 356, 616, 208, 860. 147,756. 0.06
j Total Other Benefits........... 0] 1144739 11,494,665, 3,304,703, 8,189,962, 3.19
k Total (line 7dand 7).......... 0 1149738 20,868,178, 3,304,703, 17,563,475, 6.84

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions fer Form 990. Schedule H {(Form 990) 2009

TEEA3801L. 01/30/10




Schedule H (Form 990) 2003 Meritus Medical Center, Inc. (formerly 52-0607949 Page 2
‘| Community Building Activities Complete this table if the organization conducted any community
building activities.
{2} Number of (b} Persons (€) Total community (d} Direct offsetting {e) Net community ) Percent
activities or served nefit expense revenue benefit expense of total
programs {optionad) expense
{optional)
1 Physical improvements and housing. .
2 Economic develepment ., .........
3 Commiunity support. .. ........... 3,202 8,696. 8,696,
4 Environmental improvements. ......
5 leadership development and training
for community members .. ........
6 Cozlition building ,..............
7 Community health
improvement advosasy. . .. ........ 588 862. 862.
8 Workforce development. .......... 578 16,097, 324, 15,773. 0.01
9 Other. . .o,
1_0_ _T_p_t_al ........................ 0 4,368 25,655, 324. 25,331, 0,01
[Part il { Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Daoes the organization report bad debt expense in accordance with Healthcare Financial Management
Ao atiOn Slalement O, 107, e e e e e e e e e e e e
2 Enter the amount of the organization's bad debt expense (atcost). ........................ 2 9,570,250.
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's charity care policy. . ............ oot 3 2,102,808.

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 costing methodology used in determining the amounts reparted on lines 2

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

Section B. Medicare

5 Enter iotal revenue received from Medicare (including DSH and IME)

o ~1

Enter Medicare allowable costs of care relating to paymentsonline5......................
Subtract line 6 from line 5. This is the surplus or {shortfall}. ..

Describa in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

See Part VI
...................... 5 243,905, 662.
6 230,887,090,
............................. 7 13,018,572.

Also describe in Part VI the costing methodology or source used to determine the amount reported on fine 6. Check the

box that describes the method used:
D Cost accounting system

Section C. Coliection Practices

Cost to charge ratio

|:| Other

._X

Sa

9a Does the organization have a written debt collection policy?. ... .o e
blf "Yes,’ does the organization's collection Eoli_cy contain provisions on the collection practices 1o be followed
for patients who are known to gualify for charity care or financial assistance? Describe in Part VI..... Sea. Part . ¥7T..| 9b| X
[PartlV. | Management Companies and Joint Ventures
et il O S Ofprers |00 dus | @fbrices,
ownership % oin;gg%eoe}:'" grrsgip‘}":ﬁ ownership %
1 Maryland Care, Inc. healthcare 25.0000 .
2 Tri-State Health Part., Inc PHO 50.0000 50,0000
3
4
5
é
7
8
9
10
11
12
13
14
BAA TEEA3802L 01/30/10 Schedule H {Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc.

{formerly

52-0607949 Page 3

[Part V. 7| Facility Information

Name and address Licensed| General [ Chil- [ Teashin] Critical | Re- R ER- Qther {describe)
Hospital | medical | deen's 9 20258 | search | 24 hoursy other

and | hospila)] hospital | bospital | faslity

surgicat
Meritus Medical Center, Inc. ___ _______ X | x X X
11116 Medical Campus Road _ _ __ _ __ _____
Hagerstown, MD 21742
MWalnut Street Building _ _ _ _ _ _ _ _ _ . __ _ Behavorial Health Services
24 North Walnut Street ______________
Hagerstown, MD 21740
MMC Home Health Care _ _ _ _ _ _ _ _ _ _ _ __ _ Home Health Care
1799 Howell Road  _ _ _ _ _ ___________._
Hagerstown, MD 21740
Robinwood Medical Center X X |Physician Prac., Rehab, JRM

Cancer Cent,

TEEA3BG3L 08/24/09
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Schedule H (Form 990) 2009 Meritus Medical Center, Inc. ({formerly 52-0607949 Page 4

fPart VI |Supplemental Information

Complete this part to provide the following informatien,

1

2

3

[=2]

~

w0

Provide the description required for Part |, line 3¢; Part 1, line 6a; Part 1, line 7g; Part |, tine 7, column (f); Part |, line 7; Part lIl, line 4;
Part I, line 8; Part lll, 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
blrllec'it for patierrﬁ care about their eligibility for assistance under federal, state, or local government pregrams or under the organization's
charity care policy.

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

Community buiiding activities. Describe how the organization's community building activities, as reported in Parl Ii, 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.q., 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, fites a community benefit report.

outside attorney. In addition, a satisfactory level of control is maintained over

BAA TEEAIR04L 05/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

[Part VI | Supplemental Information

Complete this part to provide the following information.

1
2

3

Provide the descripiion required for Part [, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column ¢f); Part |, line 7; Part 1ll, Tine 4;
Part Il line 8; Part 11, 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
blliiedt for patlerlu.t 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 communily the arganization serves, taking into account the geographic area and demographic
constituents it serves.

Community building activities. Describa how the organization's communily building activities, as reported in Part i, promole 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, ete.).

If the organization is part of an affiliated health care system, describe the respeclive 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 communily benefit report.

TEEASR04L. 05/24/09 ’ Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

[Part VI [Supplemental Information

Complete this part to provide the following information.

1

2

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column {f); Part I, line 7; Part Ill, iine 4;
Part Ill, line 8; Part IH, line 8b, 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
b}iltegjt for patierz; care about 1heir eligibility for assistance under federal, state, or local government pregrams 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 activiffes, as reported in Part i, promote the health of
the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the communily (2.9., open medicat 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 heaith of the communities served.

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

Financial assistance can be offered during, or after services are rendered. The

TEEA3RM4L 05/24/09 Schedule H (Form 990) 2009




Schedule H (Form 930) 2009 Meritus Medical Center, Inc. {(formerly 52-0607949% Page 4
[Part VI [ Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part [, line 7, column (f; Part [, line 7; Part LIl line 4;
Part 1l line 8; Part ll, line 95, and Part V. See Instructions.

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

3 Patient education of eligibi!it%/ 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.

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

5 Community building activities. Describe how the organization's community building activities, as reporied in Part 1, promote the heallh of
the communities the organization serves.

6 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.).

7 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.

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

BAA TEEA3B04L 06/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607948% Page 4

IPart VI | Supplemental Information

Complete this part to provide the following information.

1

2

3

Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column {); Part |, line 7; Part [, line 4;
Part ill, line 8; Part llf, 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 assislance. Describe how the organization informs and educates patients and persons whe may be
leed t);or patierl[t care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy.

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

Community building activities, Describe how the organization's community building activities, as reported in Part if, promate the health of
the communities the arganization 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. .

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

services, and substance abuse.

BAA TEEAIB04L 05/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

[Part VI || Supplemental Information

Complete this part lo provide the following information.

1

2

3

Provide the description required for Part |, ling 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column {N: Part 1, line 7; Part tll, line 4;
Part Ill, line 8; Part lll, 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
bllqlledt for patler;_t 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 communily the organization serves, taking into account the geographic area and demographic
constituents it serves,

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

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

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

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

TEEA3R04L 06/24/09 Schedule H (Form 980} 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc., {fcrmerly 52-0607949 Page 4

[Part VI [Supplemental Information

Complete this part io provide the following information.

1

2

3

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

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

Patient education of eligibility for assistance. Dascribe how the organization informs and educates patients and persons who may be
bH!ed tJor patlerlx.t 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, laking into account the geographic area and demographic
constituents it serves.

Community bullding activities. Describe how the organization's communily building activities, as reported in Part II, promote the heaith 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.qg., open medical staff, community board, use of surplus funds, etc.).

[f the organizalion is part of an affiliated health care system, describe the respective roles of the organization and its affiliates in
promoling the health of the communities served.

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

e L L L AR L L e e e e e o T e e e e e — e T - ————— —

TEEA38D4L.  06/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. {(formerly 52-0607949 Page 4
[Part VI | Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, tine 7g; Parl 1, line 7, column (f); Part I, line 7; Part Ill, line 4;
Part IHl, line 8 Part Ill, line Sh, and Part V. See Instructions.

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

3 Patient education of eligibitity for assistance, Describe how the organization informs and educates patients and persons who may be
bllnnedt for patierlw_t care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy.

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

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

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

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

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

BAA TEEA3B04L  05/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. {(formerly 52-0607949 Page 4

[Part VI [ Supplemental Information

Compilete this part to provide the following information.

1

2

Provide the description required for Part [, line 3c; Pari |, line 6a; Part |, line 7g; Part I, line 7, column (f); Part |, line 7; Part lil, line 4;
Part 1Il, line 8; Part IIl, 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 eligibitity for assistance. Describe how the organization informs and educates patients and persons who may be
blqledl for patlezlyt care about their eligibility for assistance under faderal, state, or lecal government programs or under the organization’s
charily care policy.

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

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

Provide any other information important to describing how the arganization’s hospitals or other health care facilities further its exempt
purpese by promoting the health of the community {e.g., open medical staff, communily board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organizatton 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.

BAA TEEAIB04L  06/24/03 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4
[Part VI | Supplemental Information

Complete this part to provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, stale, or local government programs or under the organization’s

charity care policy,

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

5 Community building activities. Describa how the crganization's community building activities, as reporied in Part |1, promote ihe health of
the communities the organization serves,

6 Provide any other information important o describing how the organization's hospitals or other health care facilities further ils exempt
purpese by promoting the health of the community (e.g., apen medical staff, community board, use of surplus funds, etc.).

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

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

BAA TEEA3R0AL 04/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

| Part VI [ Supplemental Information

Complete this part to provide the following information,

1
2

3

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

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
bﬂie@t for patne;ll_t 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 crganization serves, taking into account the geographic area and demographic
constituents it serves.

Community building activities. Describe how the erganization's community building activities, as reported in Part 11, promote the health of
the communities the organization serves.

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

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

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

{SPECT) scanners, and cardiac interventions.

BAA TEEA3R0AL 06/24/09 Schedule H (Form $50) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page

=

[Part Vi | Supplemental Information

Compilete this part to provide the following information.

1

2

3

Pravide the description required for Part [, line 3¢; Part |, line 6a; Part I, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill, line 4;
Part IEl, line 8; Part 1I, line 9b, and Part V. See Insfructions,

Needs assessment. Describe how 1he 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
b?|1llec~it for patler][t care about iheir eligibility for assistance under federa, state, or local government programs or under the organization®s
charity care policy.

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

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

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

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

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

BAA TEEA3B04L 06/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4
{Part VI .| Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part 1, line 7; Part Il line 4;
Part Ill, line 8; Part lll, line 9b, and Part V. See Instructians.

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

3 Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons who may be
brqledt for patler;_i care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
charity care policy.

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

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

6 Provide any other-information important to describing how the organization’s hospilals or other health care facilities further its exempt
purpose by promoting the health of the community {e.q., open medical staff, community board, use of surplus funds, etc.).

7 Ifthe 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.

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

BAA TEEA3804L 05/24/09 Schedule H (Form 950) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. {formerly 52-0607949 Page 4

Supplemental Information

Complete this part to provide the following information.

—_

w

Provide the descriplion required for Part |, line 3c; Parl |, line 6a; Part |, fine 7g; Part 1, line 7, column (f); Part I, line 7; Part ll, line 4;
Part Ill, line 8; Part Il, 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 educales patients and persons who may be
bﬂieqt for patlerlx_t 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 activilies, as reported in Part II, promote the health of
the communities the organization serves.

Provide any other inforration important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by prometing 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 arganization, files a community benefit report.

TEEAIS04L 06124109 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. {formerly 52-060794% Page 4
iPart:Vl :| Supplemental Information
Complete this part to provide the following information.

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

2 MNeeds assessment, Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibilily for assistance. Describe how the organization informs and educates patients and persons who may be
bli1llec_it for patier]l_t care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy.

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

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

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

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

8 [f applicable, identify ail states with which the organization, or a related organization, files a community benefit report.

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Embloyees 20 09

> Complete if the organization answered "Yes' to Form 890, Part IV, line 23.

Depadment of e Treasury > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Meritus Medical Center, Inc. (formerly 52-0607949

[Part1::| Questions Regarding Compensation

1a Check the appro?riate box(es) if the organization provided any of the following te or for a person listed in Form 890, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information reqarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

. Housing allowance or residence for personal use
Payments for business use of personat residence
Health or social club dues or initiation fees
Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part (Il to explain................

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?, .. ... i

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

Compensation commitiee . Written employment contract
Independent compensation consultant Compensation survey or study
. Farm 290 of other organizations Approval by the board or compensation commiltee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization;

a Receive a severance payment or change-of-control payment?. . ... o 4a X

¢ Participate in, or receive payment from, an equily-based compensation arrangement? . ...
If 'Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(cX3) and 501(c}4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; .

8 THE OIgANTZANONT? L . oottt ittt e et e e e e e 5a X

If 'Yes' to fine 5a or 5b, describe in Part (it
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of;
A THE OrGaNIZANION T L. e e e e e e e e
B ANY related Organization 2. .. ... e e e e e
If "Yes' to line 6a or &b, describe in Part ili.

7 For person listed in Form 930, Part VII, Secticn A, line 1a, did the organization provide any non-fixed payments nol

described in lines 5 and 67 If 'Yes, describe inPart lHl ... ..o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes, describe in Part ..., 8 X
If "Yes® to line 8, did the organizatien also follow the rebuttable presumption procedure described in Regulations
O SRCHION 5389588000 7. . oottt e e e e e e e e e e e 9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule J (Form 990) 2002
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’ OMB No. 1545-0047
5’:&*{1'1593&’;%9'5_52) Transactions with Interested Persons 2009
1F

» Complete if the organization answered
*Yes' on Form 980, Part IV, line 252, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasuy » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Namo of the organizationMerjtus Medical Center, Inc. (formerly
Washington County Hospital Association) 52-0607949

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Empleyer identification number

1 (a) Name of disqualified person (b) Description of transaction (0) Corrected?
Yes | HNo
2 Enter the amoust of tax imposed on the organization managers or disgualified persons during the year under
T T L L= 72 N > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ...l > 3
Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of inlerested person and purpose {b}Loan to or from {c) Criginal {d) Balance due () In default? ('? Approved | {g) Writtens
the organization? principal amount y board or | agreement?
committee?
To From Yes | Ho | Yes | No | Yes | Ho
.................................................................. > 5

Grants or Assistance Benefitting Interested Persons. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and {c} Amount and type of assistance
the organization

|Part IV. | Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested persen i%%ﬁzl@téonship between itr:) Amount of {d) Descriplion of ransaclion (e) Sharing of
S e ansaction'$ el
Yes Ho
William Su, MD Director 132,611.{5ee Schedule O X
Raymond A, Grahe Officer 83,443.[5ee Schedule O X
Marc Kross, MD Directozr 604,916.[8ee Schedule O X
Greg Snook Director 126,208.|See Schedule O X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009

or 880-EZ,

TEEA4501L  01/30/10
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Complete to provide information for responses 1o specific questions on
Department of the Treast Form 980 or to provide any additional information.
Intgrnal Revenue Servicery * Attach to Form 930. il
Name of the organization Meritus Medical Center, Inc. (formerly Employer [dentification number
Washington County Hospital Association) 52-0607949
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Narne of the organization Maritus Medical Center, Inc. (formerly Employer identification number
Washington County Hospital Association) 52-0607949

___Health, Inc, entities, The medical center received consolidated audited financial
__ Board. After presentation and approval by those two boards, the Finance & Capital
___venture. The Audit & Business Integrity Committee of the Meritus Health, Inc. Board _

BAA Schedule O (Form 990) 2009
TEEA4902L  G7/17/09




Schedule Q (Form 990) 2009 Page 2

Name of the organization Meritus Medical Center, Inc. (formerly Employer ldentification number
Washington County Hospital Association) 52-0607949

___is 145,384 and is projected to_grow to 170,950 by 2020, according to the Maryland
__ Department of Planning. __ ____ ____ ___ oo
__ From 7/1/09-6/30/10, the licensed bed designation for MMC was 288. This was
__designated as follows: _ _ ___ __ ___ _ __
o __ - 214 MSGA Beds | _ _ _ _
o ____- 18 Owstetric Beds __ _ _ __ _ ___
e __- 10 Pediatric Beds = ___ __ __ _ _
______-18 Psychiatric Beds _ _ _ _
- _.___-_28 Acute Rehabilitation Beds _ __ __ __ ____________________________._..
__.MMC is also designated for 41 Newborn Bassinets. _ ________________________._._.
___In a quest to meet the health care needs of the community and region, MMC
__.constructed a new facility that will open in December of 2010. With the mew _ ___ ___
___facility, basic needs such as a larger emergency room are being met, and __________
___technologies that were not available even a year ago have been added to bring the
___facility into the next century. The improvements will benefit the staff and the
BAA Schedule O (Form $80) 2009

TEEA4902. Q7N7/0%
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Name of the organization Meritus Medical Center , Inc, ( formerly Empleyer identification number

Washington County Hospital Association) 52-0607949
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Name of the organization Meritus Medical Center , Inc. ( formerly Employer identification number
Washington County Hospital Association) 52-0607949

services to the community. Services in cardiac screening, diagnosis, intervention,

and rehabilitation are offered. Meritus Medical Center has invested in the most

disease. The board certified cardiologists and interventional cardiologists offer

heart malfunctions. They are supported by a team of highly-trained nurses and

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

the Association of Clinical Research Professionals. Physicians serve as the

and postoperative therapy as well as the actual surgery. The program has clearly

provides privacy and family bonding. The room is equipped for labox, delivery,

" BAA Schedule O (Form 990) 2009
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Name of the organization Mo i tus Medical Center, Inc, (formerly

Washington County Hospital Association)

Employer identification number

52-0607949
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Name of the organization Meritus Medical Center , Inc. (fO rme rly Employer identification number
Washington County Hospital Association) 52~0607949

The sole member of the Corporation, MMC, is MH., MH has the right to elect the

(Parent) through the board designated Governance Committee. Final election occurs

through the MH Board. The MH Board also approves the budget.

BAA Schedule O (Form 990) 2009
TEEA4S02L 07/1710%
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Name of the organization Meritus Medical Center, Ine, (formerly Employer identification number
Washington County Hospital Association) 52-0607949

independent accounting firm. A copy of the Form 290 was provided to the Audit and

Business Integrity Committee of the MH Board (Parent). Acting under the authority

Form 990 to the Internal Revenue Service. In addition, the Form 990 will be

BAA Schadule © (Form 990) 2009
TEEA4902L  07/17/09
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Name of the erganization Meritus Medical Center , Inc. ( forme rly Employer identification number
Washington County Hospital Association) 52-0607949

_ _trustees, and key employees, Thesg_@}§9}9§g;§s are then rev%gwg@_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 MH Board, Chair of the Audit and Business Integrity Committee,

President and CEQO of MH, and Legal Counsel. A summmary of all disclosures are then

__ provided to the full Audit and Business Integrity Committee for review. After this
__ provided to the chair of the Board or Committee. Any director with a determined
the recommendation as is or makes amendments to it before approval. The report and

BAA Schedule O (Form 990) 2009
TEEA4902L. 07/17/09
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Name of the organizalion Ma i tyg Medical Center, Inc. (formerly

Washington County Hospital Association)

Employer identificalion number

52-060794%

The positions reviewed on 9/24/09 were as follows:

CEQ, VP for Information

Services, VP for Financial Services, VP for Patient Care Services, Chief Medical

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

TEEA4902.. 07/17/09

Schedule O (Form 990} 2009
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Washington County HOSplta[ Association, a Maryland: n@mproﬁt non-

WASHINGTON COUNTY HOS

stock corporation, having its principal office at 251 East Antietam Street,
Hagerstown, Maryland 21740, hereinafier called the “Corporation” hereby
certifies to the State Department of Assessments and Taxation of Maryland that:
FIRST: The Charter of the Corporation is amended by deleting
Section | of said Charter and by substituting in lieu thereof a new Section 1 to
read as follows:

“SECTION 1. The name of the Corporation-is N

SECOND: The Charter of the Corporation is amended by deleting
Section 5 of said Charter and by substituting in lieu thereof a new Section 5 to
read as follows:

“SECTION 5. Term and Powers of the Board of Directors.

Al The term of office of each Director shali be three (3) years with
cach Director being eligible to serve two (2) additional terms
consecutive with the first term except that when a Director is
serving as Chairman or Vice Chairman at the time of

expiration of their third three (3) year term their term as a
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Director shall be extended by three (3) years beyond the
completion of their term as Chairman or Vice Chairman.

B. The methods of nominating, electing and removing Directors
shall be set forth in the Bylaws of the Corporation.

C. The Board of Directors shall have the power to appoint and/or
employ all necessary physicians, health affiliates, nurses and
employees and fix their compensation and to discharge them
whenever they shall deem it expedient to do so.”

THIRD: The Charter of the Corporation is amended by deleting
Section 8§ of said Charter and by substituting in leu thereof a new Section 8 to
read as follows:

“Section 8, Membership. The sole member of the Corporation shall
be Meritus Health, Inc., a Maryland non-profit corporation, or its successor
which shall enjoy all of the rights and privileges of members of non-stock
corporations under the general laws of the State of Maryland in additim; to
such rights and privileges set forth in this Charter or the Bylaws of the
Corporation.”

FOURTH: The amendments to the Charter herein made were duly
approved by the affirmative vote of at least two-thirds (2/3) of the Board of
Directors of the Corporation at a meeting duly convened and held on the 27" day

of July, 2010 and resolution adopted thereat declaring said amendments to be

advisable,
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BYLAWS
OF
MERITUS MEDICAL CENTER, INC.

ARTICLE I
OFFICE

The principal office of this Corporation shall be in the Medical Center at 11116 Medical
Campus Road, Hagerstown, Maryland 21742 or such other place as the Directors of the
Corporation may designate.

ARTICLE 11
SEAL

The Corporate seal of this Corporation shall have inscribed thereon, the name of the
Corporation with the words "Incorporated 1904, Hagerstown, Maryland".

ARTICLE ITT
MEMBERS AND DIRECTORS

Section 1. Member. The sole member of the Corporation shall be Meritus
Health, Inc. hereinafter referred to as the “Member.” The Member may take actions by
written notice signed by a duly authorized representative delivered to the President of the
Corporation, (Approved 11/11/2009).

Section 2. Number and Term of Office of Directors. The number of Directors
shall not be less than three (3); however, such number may be increased to a number not
larger than nine (9) by a vote of a majority of all of the Directors. The term of office of
Directors shall be three (3) years with each Director being eligible to serve two (2)
additional terms consecutive with the first term. Notwithstanding the above limitation of
nine (9) consecutive years, if a Director is serving as Chairman or Vice Chairman at the
expiration of their third three (3) year term their term as a Director shall be extended by
three (3) years beyond the completion of their term as Chairman. With respect to all
Directors serving on the Board as of the | 1" day of November, 2009, their eligibility for
continued service shall be set forth in a resolution presented and voted upon at a duly called
meeting of the Board of the Member. The application of the extension to the term of the
Chairman and Vice Chairman in office at the time the Amendment is approved shall be
addressed in a resolution by the Board of Directors at the time of approval. Directors shall
be elected by the Board of Directors of the Member pursuant to the process set forth below
and once elected shall serve until replaced or removed. (Approved 11/11/2009).

Section 3. Election Process. The Process described below shall be followed to
fill Board positions required by any of the following circumstances:

e To renew an existing Director’s term
¢ To replace a Director who is ineligible for renewal




¢ To fill vacancies created by the death, resignation, disqualification or
removal of a Director; or
¢ To fill positions created by an increase in the size of the Board

The Chairman of the Board shall confer with the Chairman of the Governance
Committee of the Member in advance of an anticipated need or as soon after an
unanticipated need arises as is practicable. The identity, eligibility and qualifications of
potential nominees shall be discussed.

Thereafter, nominees for the available positions shall be selected at a duly called
meeting of the Governance Committee. The Chairman of the Governance Committee shall
then notify the Board of Ditectors of the Member of the names of the nominees at least ten
(10} days prior to the meeting of the Board of Directors of the Member at which the election
shalf occur. Election of nominees for renewal of an existing Director’s term and to replace
a Director who is ineligible for renewal shall take place at the annual meeting of the
Member. Election of nominees to fill unexpected vacancies and positions created by an
increase in the size of the Board may take place at any regular or special meeting of the
Board of Directors of the Member, (Approved 11/11/2009).

Section 4. Removal. Any Director may be removed from office with or without
cause by the affirmative vote of the majority of the Board of Directors of the Member.
(Approved 11/11/2009).

Section 5. Non-Discrimination. No person shall be denied a position of
Director on the basis of age, race, color, religion, handicap, gender, national origin, sexual
orientation or social or economic status. (Approved 11/11/2009).

Section 6. Member Designee. The Chairman of the Board of Directors shall
serve as the designated representative of the Board in an ex-officio capacity on the Board of
Directors of the Member. (Approved 11/11/2009).

ARTICLE 1V
OFFICERS

The officers of the Corporation shall consist of a Chairperson, Vice Chairperson,
President, a Secretary, a Treasurer and whenever deemed advisable by the Board, one (1) or
more Vice Presidents, All of said officers shall be chosen by the Board of Directors and, except

officers holding contracts for fixed terms, shall hold office only during the pleasure of the Board

or until their successors are chosen and qualified. Any two offices except those of Chairperson,
Vice Chairperson, President and Vice President, may be held by the same person, but no officer
shall execute, acknowledge or certify any instrument in more than one capacity, when such

instrument is required to be executed, acknowledged, or verified by any two or more officers.

The President may from time to time appoint such other agents and employees, with such powers

and duties as they deem proper.




ARTICLE V
ELECTION OF DIRECTORS/APPOINTMENT OF OFFICERS

The Officers of the Corporation shall be a Chairman, Vice Chairman, President, one or
more Vice Presidents, Secretary and a Treasurer, Officers of the Corporation shall be appointed
by the Board of Directors annually at their first regular meeting following the annual meeting of
the Member except where a longer term is expressly provided in an employment contract duly
authorized and approved by the Board of Directors. A person may serve each of the offices of
Chairman and Vice Chairman for a maximum of three (3) consecutive years, (Approved
11/11/2009).

ARTICLE VI
TIME AND PLACE OF DIRECTORS' MEETING

The annual meeting of the Board of Directors shall be held in September of each year.
(Approved 2/22/2005)

Regular or special meetings of the Board may be held within or without the State of
Maryland, as the Board may from time to time determine. The time and place of the meeting
may be fixed by the party making the call. The Board of Directors may hold their meetings by
conference telephone or other similar electronic communication equipment unless prohibited by
law.

Special meetings of the Board may be called by the Chairman of the Board or President
of the Corporation at any time and shall be called by the Chairman or President of the
Corporation upon the written request of a majority of the Directors, which request shall state the
purpose of the meeting and the matters proposed to be acted upon thereat. (dpproved
2/22/2005)

Under extraordinary circumstances and within the discretion of the Chairman of the
Board, members of the Board of Directors or any of its Committees may participate in a meeting
by means of electronic communications equipment if all persons participating in the meeting can
hear and speak to each other at the same
time. Participation in a meeting by these means constitutes presence in person at a meeting.
{Approved 2/22/2005)

The Board of Directors may adopt such rules and regulations for the conduct of their
meetings and the management of the affairs of the Corporation, as they may deem proper and
not inconsistent with the laws of the State of Maryland or these By-Laws or the Articles of
Incorporation.

ARTICLE VII
QUORUM AND NOTICE

A majority of the members of the Board of Directors shall constitute a quorum for the
transaction of any business. A notice of twenty four (24) hours shall be required for any Special
Meeting of the Board of Directors, and when emergencies require meetings to be held on




shorter notice, a waiver must be sccured from a majority of the Board members present to
legalize such meetings.

ARTICLE VIII
DUTIES OF CHAIRPERSON OF THE BOARD OF DIRECTORS

The Chairperson shall be a member of the Board of Directors, The term of office shall
be for one year and may be renewed. The Chairperson shall have the following duties and
responsibilities:

1, To preside at all meetings of the Board of Directors.

2, To call Special Meetings of the Board of Directors as provided in Article VI
hereof.

3. To appoint all Standing Committees of the Board of Directors and to designate
the Chairperson thereof, except as provided otherwise in these Bylaws.

4. To appoint all Special Committees of the Board and to designate the Chairperson
thereof, except as provided otherwise in these Bylaws.

5. To served as an ex-officio and voting member of all Committees, Standing and
Special, except as provided otherwise in these Bylaws.

6. To preside at all Executive Committee meetings of the Board of Directors,

7. To perform such other duties and assume such other responsibilities as may be
expressly delegated to him or her by the Board of Directors including aftendance
at plenary, committee or departmental meetings of management or medical staff.

8. To perform such other duties and assume other responsibilities as may be
expressly delegated to him or her by the Charter or these Bylaws.

ARTICLE IX
DUTIES OF VICE CHAIRPERSON OF THE BOARD OF DIRECTORS

The Vice Chairperson shall be a member of the Board of Directors. The term of office
shall be for one year and may be renewed. The Vice Chairperson shall have the following duties
and responsibilities:

1. In the absence of the Chairperson to serve in the place and stead of the
Chairperson and in such event to assume and perform all of the duties and have
all the responsibilities of the Chairperson.

2. To assist the Chairperson in such areas of responsibility as may be delegated to
him or her by the Chairperson.




To attend and participate in meetings between the President and the Chairperson.

To perform such other duties and assume such other responsibilities as may be
expressly delegated to him or her by the Board of Directors.

To perform such other duties and assume such other responsibilities as may be
expressly delegated to him or her by the Charter or these Bylaws.

ARTICLE X
PRESIDENT

The President shall have the following duties and responsibilities:

1.

2,

To serve as the chief executive officer of the Corporation.

To serve as ex-officio voting member of the Board of Directors with all rights and
privileges attendant to Board membership.

To be responsible and accountable to the Board of Directors for carrying out and
implementing all policy and program decisions of the Board,

To execute in the name of and for and on behalf of the Corporation all deeds,
mortgages, deeds of trust, promissory notes, and bonds pursuant; however, to the
express authorization of the Board duly recorded among its Minutes. Other types
of legal documents or instruments may be executed in the name of and for and on
behalf of the Corporation by the President without prior authorization of the
Board so long as the document or instrument is within the ordinary course of
business and does not cause an approved budget limit or contingency fund to be
exceeded. In the event of the incapacity or unavailability of the President, the
President may delegate some or all of his duties to a Vice President except with
respect to his position as a member of the Board of Directors, This delegation
must be in writing, a copy of which must be supplied to the Chairperson of the
Board in advance of or simultaneous with the effective date of the delegation.

To submit to the Board for their consideration any changes in the organization of
management staff,

To serve as an ex-officio, voting member of all Standing Committees of the
Board of Directors, except as otherwise noted.

To monitor and evaluate the quality of patient care, the quality of medical and
clinical services, and the compliance with accreditation and regulatory standards.

To oversee and evaluate all fiscal management and control systems to assure that
the Board has appropriate and adequate information to meet its fiduciary
responsibilities.




ARTICLE XI
SECRETARY

The Secretary shall have the following duties and responsibilities.

L.

To record or provide for the recordation of the proceedings of all meetings of the
Board of Directors.

To keep and maintain or provide for the keeping and maintenance of the official
minute books of the Corporation, its Charter, and all Amendments thereto, and
the Bylaws and all Amendments thereto.

To keep or provide for the keeping of the Corporate Seal of the Corporation and
to affix said Seal to and attest all documents requiring the Official Seal of the
Corporation.

To maintain records of attendance and all absences of Board members at regular
and Special Board Meetings and Committee meetings.

To perform such other duties as may be assigned or delegated by the Board of
Directors.

ARTICLE XII
TREASURER

The Treasurer shall have the following duties and responsibilities:

1.

To keep and maintain or provide for the keeping and maintenance of the deeds,
and other indications of ownership of the real property of the Corporation.

Oversee the management and safekeeping of Medical Center assets, including
investments and restricted endowments.

To review all insurance policies and coverage needed for the protection of the
assets of the Corporation and to report thereon to the Board with recommendations
as to needed additions or changes in such insurance coverage.

To assist the Medical Center’s internal auditor, where such a position is staffed,
and report findings and recommendations of the internal auditor to the Board.

To perform such other duties as may be assigned or delegated by the Board of
Directors.




ARTICLE XI11
BOARD VACANCIES/REMOVAL

Vacancies oceurring on the Board of Directors shall be filled by the Member as
provided in these Bylaws, Vacancies occurring in any officer position of the Board of Directors
shall be appointed by the Board of Directors.

A Director may be removed with or without cause by the Member at will or by the
Board of Directors by a majority vote.

ARTICLE X1V
STANDING COMMITTEES

1. Unless otherwise specified, the term of all Committee Chairpersons shall be for
one yeat and is renewable.

2. Vacancies on any committee shall be filled by the Chairperson of the Board
except ex-officio positions or except as otherwise expressly provided in these
Bylaws.

3. Unless otherwise specified, a majority of the members of each committee shall

constitute a quorum and actions taken by each committee shall carry by a simple
majority vote of those members present.

4,  Each standing committee shall maintain Minutes of its meetings and submit a
copy of them to Medical Center Management. Minutes of all committee meetings
shall be taken by a recorder who shall be appointed by the Committee
Chairperson. Management shall make the Minutes part of the permanent records
of the corporation once approved by the Committee. Unless otherwise specified
by the Chairperson of the Committee or in these Bylaws, the Minutes of each
meeting shall be distributed to each member of the Board of Directors,

5. In addition to the specific Management Personnel named as members of a
standing committee, the President of the Medical Center may designate
management personnel he/she believes should attend the mectings of'a
committee, Their presence at each meeting shall be subject to the discretion of the
committee Chairperson.

6. Each Committee shall select a Vice Chairperson on an annual basis to perform the
duties of the Committee Chairperson in his/her absence.

7. Unless otherwise specified, the President, serves as an ex-officio voting member
of each Committee in addition to the designated number of members set forth
under each Committee.




Whenever reports are required by any Committee, they shall be presented by the
Committee chairperson but may be delegated to another Board member of the
Committee or to the senior management staff member responsible for oversight of
the subject matter of the report.

Unless otherwise specified, ex-officio members of a committee shall not be
counted to comprise a quorum, At the discretion of the Chairperson of a
committee, ex-officio members who are not members of the Board of Directors
may be excluded from meetings or portions of meetings held in executive
sessions. The standing committees of the Board of Directors are as follows:

EXECUTIVE COMMITTEE (Eliminated 11/5/2007)

JOINT CONFERENCE COMMITTEE (Approved 11/5/2007)

Composition

The Joint Conference Committee shall be composed of the following
members of the Board of Directors: Chairperson of the Board, Non-provider
Member of the Professional Affairs Committee, Chairperson of the
Performance and Improvement Committee; plus the Chief of Staff; and three
additional members of the Medical Staff appointed by the Chief of Staff; and
the President of the Medical Center,

Selectign of 2 Chairman

The Chairperson of the Board of Directors shall serve as Chairperson of this
Committee for six (6) consecutive months, and the Chief of Staff shall serve
as Chairperson for the remaining six (6) months of the committee year.

Vacancies
Vacancies from the Medical Staff on this Committee shall be filled by the
Chief of Staff, Vacancies from the Board of Directors shall be filled by the

Chairpetson of the Board of Directors.

Voting and Quorum

All recommendations made by this Committee must carry a two-thirds (2/3)
vote of those members present, The quorum shall be a majority.

Meetings

The Joint Conference Committee shall meet regularly as needed. Minutes of
its meetings and any written reports of its activities or recommendations shall
be submitted to the Board of Directors and the Medical Executive Commitice




unless the chairperson indicates otherwise.
6. Duties

The Joint Conference Committee shall formulate and recommend policies
and shall act as a liaison group between the Board of Directors, the Medical
Staff and the Medical Center administration, discussing matters of common
concern that may be brought to its attention, and making such
recommendations as may be deemed advisable,

BOARD OF DIRECTORS
PERFORMANCE IMPROVEMENT COMMITTEE
(Deleted 2/22/05)
PROFESSIONAL AFFAIRS COMMITTELE
This Committee shall be comprised of three non provider members of the Board of
Directors as follows: One member of the Board of Directors serving on the Board's
Performance Improvement Committee, one member of the Joint Conference Committee of the
Board and one other Director, the President of the Medical Staff, or his/her designee; and the
Chairperson of the Credentials Committee of the Medical Staff, as ex officio nonvoting
members. All appointments shall be made by the Chairperson of the Board of Directors.

The Professional Affairs Committee shall meet regularly as needed, but not less
frequently than bi-monthly. (Approved 11/14/2001; 2/22/05)

This Committee shall review the recommendations of the Medical Staff regarding the
subjects numbered below and give advice to the Board of Directors with respect to such

matfers:

1. Appointment and reappointment to the Medical Staff and other changes in Staff
status,

2. The granting of clinical privileges for all members of the Medical Staff and/ or
affiliate staff.

3. Classification and scope of clinical privileges;

4.  Establishment of standards for the practice of granting clinical privileges;

5. All matters concerning the credentialling and performance of affiliated personnel;
6. Matters relating to professional competency;

7. Corrective actions;

8.  Amendments to the Bylaws and Rules and Regulations of the Medical Staff;




9.  Matters concerning the overall performance of the Medical Staff or any member
thereof as it affects the Medical Center’s accreditation status.

This Committee shall also have the authority to initiate a review or investigation of such
matters or to direct the Medical Staff to do so.

Minutes of meetings of this Committee shall be distributed to members of the
Committee only and shall become a part of the permanent records of the corporation once
approved by the Committee.

Criteria shall be established and maintained by the Committee and applied when it
reviews the above matters.

To assist this Committee to perform its responsibilities, it may require the full assistance
and cooperation of the Medical Staff and Medical Center management and may seek the advice
of outside expertise, It shall have the authority to call upon any member of the Medical Staff or
management to contribute information and may require the production of any written material.

This Professional Affairs Committee is a "Medical Review Committee" as defined in
Section 1-401 of the Health Occupations Article of the Annotated Code of Maryland.
{(Approved 2/22/05).

ARTICLE XV
ESTABLISHMENT OF A MEDICAL STAFF

There shall be a Medical Staff of qualified physicians, dentists and other professionals,
licensed by the Board of Medical Examiners or other appropriate licensing authorities, to
practice in the State of Maryland.

The Medical Staff shall operate pursuant to Bylaws, rules and regulations that are
consistent with these Bylaws and which have been approved by the Boatd of Directois,
Modifications to Medical Staff Bylaws should ordinarily originate from the Medical Staff.
However, in the event the Board of Directors determines that the Medical Staff has failed to
exercise their duties and responsibilities to protect, maintain or improve patient care or the
integrity of the Medical Center, the Board of Directors shall request the Medical Staff to adopt
modifications, The Board may adopt necessary modifications after consideration of advice from
the Medical Staff Executive Committee. All proposed changes to the Medical Staff Bylaws,
rules and regulations shall be submitted to the Professional Affairs Committee of the Board for
review at least fourteen days before they are submitted to the Board for approval.

Appointment and reappoiniment to the Medical Staff and granting and delineation of
clinical privileges for a period not to exceed two years shall be by the authority of the Board of
Directors which shall consider the recommendation of the Professional Affairs Committee and
the recommendation of the Medical Staff when making such decisions.
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All members of the Medical Staff and Affiliate Staff shall be required to deposit with
the Medical Center satisfactory evidence of insurance coverage for professional liability of the
type and amount as, in the sole judgment of the Medical Center, is acceptable for continuation
of privileges, such evidence to be a continued requitement for maintaining clinical privileges.

The Medical Staff and Affiliate Staff shall be responsible and accountable to the Board
of Directors to fulfill, on a continuous basis, the following duties in accordance with written
Bylaws, rules, regulations, policies and procedures approved by the Board of Dircctors.

1.

10,

Make recommendations regarding the appointment and reappointment of
membeis of the Medica! Staff and Affiliate Staff.

Make recommendations regarding the granting and delineation of clinical
privileges for all members of the Medical Staff and Affiliate Staff.

Establish a process for and conduct corrective actions.

Establish, implement and measure standards of professional competency for
members of the Medical Staff and Affiliate Staff.

Establish, implement and measure standards for continuous quality assessment
and improvement of patient care for all departments/services and members of the
Medical Staff and Affiliate Staff.

Establish and implement standards, policies and procedures for rehabilitation of
members of the Medical Staff and Affiliate Staff who abuse drugs and alcohol.

Establish and implement policies and procedures for disciplining members of the
Medical Staff and Affiliate Staff who demonstrate discriminatory or harassing or
other disruptive behavior toward employees, patients, or guests of the Medical
Center.

Establish and implement standards, policies and procedures for assessing the
physical and mental health of members of the Medical Staff and Affiliate Staff,
including but not limited to, the following matters: frequency of routine
assessments, circumstances warranting assessments in addition to routine
asscssments, types of tests or procedures comprising the assessments, specific
communicable diseases to be targeted by each assessment.

Review and revise when warranted but not less frequently than one every three
years, all Medical Staff Bylaws, Rules and Regulations and all department rules
and regulations and procedures.

Repott to the Board of Directors, regularly but at least on a quarterly basis, on its
activities in furtherance of the duties set forth above.
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11.  Perform such specific duties as may be referred to the Medical Staff by the Board
of Directors or by the Professional Affairs Committee.

ARTICLE XVI
ESTABLISHING OF AUXILIARY GROUPS

The establishment of auxiliary groups within the Medical Center must be with the
approval of the Board of Directors. Such groups shall adopt bylaws, subject to the approval of
the Board of Directors. The Board of Directors shall have the authority to review, modify,
repeal, amend of alter in any way the bylaws of all auxiliaries now existing or hereafter created.

Auxiliary groups will submit annual reports of their activities as required by the Board.

The Medical Center may provide liability insurance coverage for members of approved
auxiliary groups.

ARTICLE XVII
REVIEW OF BYLAWS/AMENDMENTS

These Bylaws shall be reviewed at least every two (2} years by the Board of Directors.

These Bylaws may be amended or replaced, in whole or in part, only by a vote of two-
thirds (2/3) of the Board of Directors of the Member, When a proposed amendment originates
from the Member a written notice of any proposed change shall be sent to the Board of
Directors of the Medical Center at least thirty (30) days prior to the vote by the Member. In all
other cases the proposed amendment shall be reviewed and approved by the Board of Directors
of the Medical Center prior to being sent to the Member.

Any new or amended Bylaws approved by the Member shall be promptly communicated
to the Medical Staff so that its Bylaws may be made to conform.

ARTICLE XVIII
RESERVED AUTHORITY OF MEMBER

Section 1. Notwithstanding any provision to the contrary that may be contained in
these Bylaws, the following actions of the Board of Directors require the review and approval
of the Member before becoming effective and before the action is implemented.

1. Any merger, consolidation or dissolution of the corporation,
2, Annual Business Plan.

3. Annual Budget.

4. Contractual obligations that meet anyone of the following criteria:
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a. Fall outside the scope of the Corporation's annual business plan.
b. Require approval by external health and/or financial regulatory agency.

c. Having the potential of adversely impacting the operations of any
subsidiary of the Member,

Any joint venture between the Corporation and another person or entity that
meets with anyone of the following criteria:

a. Extends beyond the scope of the annual business plan of the Corporation.

b. Requires external approval by external health and/or financial regulatory
agency.

c. Has the potential of adversely impacting the operation of any subsidiaty of

the Member,

Sales or Transfers of all or substantially all of the assets of the Corporation or
sales or transfers of assets that meet with anyone of the following criteria:

a. Fall outside the scope of the Corporation's annual business plan.

b. Require approval by external health and/or financial regulatory agency.

c. Has the potential of adversely impacting the operations of any subsidiary
of the Member.

Formation of a subsidiary.
Adoption and amendment of the Mission and Vision Statements.

ARTICLE XIX
INDEMNIFICATION

As used in this Article XIX, any word or words defined in Section 2-418 of the
Corporation and Associations Article of the Annotated Code of Maryland, as
amended from time to time, (the "Indemnification Section") shall have the same
meaning as provided in the Indemnification Section.

The Corporation shall indemnify and advance expenses to a Director or officer of
the Corporation in connection with a proceeding to the fullest extent permitted by
and in accordance with the “Indemnification Section”.

With respect to an employee or agent other than a Director or officer of the

Corporation, the Corporation may, as determined by the Board of Directors of the
Corporation indemnify and advance expenses to such employee or agent in
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connection with a proceeding to the extent permitted by and in accordance with
the "Indemnification Section".

ARTICLE XX
BONDS

Upon direction of the Board of Directors, officers of the Corporation or employees
thereof may be required to give bond for the faithful performance of their duties from a
responsible bonding company selected by the Board, in such sums as the Board may determine;
the premiums to be paid by the said Corporation,

Revised 2/22/2005
Revised 11/7/2007
Revised 11/1172009

Bylaws/Meritus Medical Center, Ine. Bylaws 12-29-10
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Form 990'T

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning__7/01

OMB Mo. 1545-0687

; 2009,

2009

andending 6/30 , 2010
Department of the Treasury " N
Internal Revenue Setvice ~ (77) » See separate instructions.
A CgSCk bOXhif d X D Eénpl?yerid‘atr(ﬂiftication number
; . , see
5 Exe?np{iizgr ana8— print |Meritus Medical Center, Inc. (formerly attoctions for Block D.)
or |Washington County Hospital Association) 52-0607949

[X]s01¢ ¢ }(3)

11116 Medical Campus Road

[ ]408¢) szo(e) Type Hagerstown, MD 21742 E Egéilgt(%ig?ﬁ;"meﬁfnf:f}gtry
| |408A 530(a) Block £.)
[ 529¢a) 621990 812300
C  Bugkyalecfallasselsat | F Group exemption number (See instructions for Block F.).
435,961,170.[G Check organizalion type. . ... » [X[501(c) corporation | |501(c) trust | |401¢a) trust | |Other trust

ju sy

Describe the organization's primary unrelated business activity.

» QOther shared medical services

| During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes No
[f "Yes,' enter the name and identifying number of the parent corporation.. ™

J  The books are incare of ™ Raymond A. Grahe Telephone numbec ™ 301-790~-8872
[Part’t.i: |Unrelated Trade or Business income (A) Income B)E (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance ™| 1¢
2 Cost of goods sold (Schedule A, line 7)........ocoivvneeen 2
3 Gross profit, Subtract line 2 from line ¥¢. ...t 3
4a Capital gain net income (attach Schedule B} ................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ............ 4h
¢ Capital loss deduction fortrusts ... dc
5 Income (loss) from partnerships and S corporations
(attach statement). .. ... . o 5
6 Rentincome (Schedule CY. ..., 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule FY. ... 8
9 Investment income of 2 section 501(c)(7), (9), ar (17} organization (Sch G).... [ 9
10 Exploited exempt activily income Schedule 1).............. L. 10
11 Adverlising income (Schedule J). . ... 11
12 Other income (See instructions; attach schedule.)
__________________ See Statement 1 |12 984,121 984,121,
13 Total. Combine lines 3through 12, .. .. oo iiiaien i, 13 984,121. 0. 984,121.

[Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 SAlANEs AN WAGES. . .. .\ .ttt ettt ettt 15 364,488,
16 Repairs and MaAIMIBRANMGCE . . . .. ..ttt it e i et ir et e s e s e et et 16
U7 Bad GEbES. .\ttt r e e TR 17
18 Interest (Allach SChauIE) . . ..ot e e 18
1O TAXES AN JOBM S . o . ottt ettt ettt ettt e e e et e e e e e 19
20 Charitable contributions {(See instructions for limitation rules.}. ..o 20
21 Depreciation (attach Form 4562} ... ... ... i i s 21
22 Less depreciation claimed on Schedule A and elsewhere enreturn............ 22a 22h 38,330.
b T o] 1 U1 o P 23
24 Contributions to deferred compensation DIans. ... ... o i i i e e 24
25 Employee benefit programs.....ovveeerioeeeianiaiiiiiiaiiiaians e e 25 113,311,
26 Excess exempt expenses (Schedule 1), ... oo e 26
27 Excess readership costs (Schedule J). ... oo i e 27
28 Other deductions (alach schedule), . ... e See.Statement, 2] 28 1,212,116,
29 Total deductions. Add lines 14 throtgh 28 . .. oot e e 29 1,728,245,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -744,124.
31 Net operating loss deduction (limited to the amount on line 30).............. See .Statement.3....... 31
32 Unrelated business taxable income before specific deduction. Suttract line 31 from line 30................ .. 32 -744,124.
33 Specific deduction (Generally $1,000, but ses line 33 instructions for exceptions). ..o 33
34 Unrelated business taxable income, Subtract line 33 from line 32, If line 33 is greater than line 32, enter

tha SMANET OF ZEI0 OF N8 32, . .\ttt et ettt e ettt e e e e e e e e s te s e st e et st s i sttt st ssasiassisssnse 34 -744,124.

TEEAD205L 01/08/10 Form 990-T (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.




Form 990-T (2009) Meritus Medical Center, Inc. ({(formerly 52-0607949 Page 2

Partill [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
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 ihat order):
ms | @ls | @8
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750) ....... g
(2} Additional 3% tax {not more than $100,000). ..ot i, $
¢ Income tax on the amount 0N N 34 . .o v ui it e e e e e 0.
36 Trusls Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or D Schedule D (Form 10413, .. ... eees
37 Proxy tax. See INstrUctions. . .. . e
BB AR Ernative MIMEMIUIT B8X . oot vttt vttt e e vt e a e e e e e i e et e
39 Total, Add lines 37 and 38 to line 35c 0r 36, WhIChaVer apPlies. . ..ttt a e e 0.
[Part iV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions). . ... ..o i 40b
¢ General business credit. Attach Form 3800, .. ... ol | 40c¢
d Credit for prior year minimum tax {attach Forrm 88071 or 8827)................. 40d
e Total credits. Add [ines 40a through 400 . . . ... it e et e e e 40e 0.
A1 SUbtract [N 408 from N8 B0 . ...ttt et ittt e e e e e e d e e 41 0.
42 Other taxes. Check if from: [ |Form 4256 [ |Form 8611.. [ |Form 8697 [ |Form 8866
D Other (attach sCnadUlE) . .. ... e e
43 Total tax. Add INes 41 and 42, . .. ...ttt e e e e e e e 0.
44 aPayments: A 2008 overpayment credited to 2009, ... 44a :
h 2009 estimated tax payments ... e e 44b
¢ Tax deposited with Form 8868, .. ... ... v ii i ¢
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). ... 4 e
f Other ¢redits and payments; Form 2439
[ ]Form 4135 Other Total... | 44f
45 Total payments. Add lines 44a through 4%, .. ... . 0.
46 Estimaled tax penally (see instructions). Check if Form 2220 is attached. .................... > |:|
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amount owed. ... ... ...l >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. »
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded >
[PartV. | Statements Regarding Certain Activities and Other Information (see instructions.)
No

1 At any time during the 2009 catendar year, did the organization have an interest in or a signature or other authority over a Yes
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80.22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... >

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.

2 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1
2

Inventory at beginning of year........... 1 6 Inventory atend ofyear........
Purchases ... ... 2 7 Costof goods sold. Subtract

3 Costoflabor.......covviiiviiiiiiiin, 3 line 6 from line 5. Enter here

andinPart |, line2............

4 a Additional section 263A costs (atiach schedule)
4a Yes | No
bother costs o777 4D 8 Do the rules of section 263A {with respect to :
(aft2ch Sch) — — e e progerty preduced or acquired for resale) apply :
5 Total, Add lines 1 throughdb............ 5 to the organization?. . ......... ... ... .0 oo X
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knoviedge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here VP/Treasurer meypreparer shown below {see
Signature of officer Date Title instructions)? ﬂ Yes l—l No
Paid P_repatrers > Date g;é}?’ck it Preparers SSN or PTIN
Pre- slanature Self-Prepared employed
' Firm's name (or El =
parers yours if self- N
Use employed}, >
Onl address, and
y 2IP code £ Phene no,

BAA TEFAQ202L. 01/08/10

Form 990-T (2009)




Form 990-T (2009)

Meritus Medical Center,

Inc. {(formerly

52-0607949 Page 3

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

1 Description of property

M

(4]

]

@

2 Rent received or accrued

3(a) Deductions directly connected
a) From personal propert; b) From real and personal proper : : ;
(it the( p)ercergtapge of e for /pe%sonai ®) (f the percentane of rent for v with the income in columns 2(a) and 2(b)
properiy is more than_10% but ) E‘ersona! properly exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

)

2)

(3)

4)
Total Tolal

(h) Totat deductions. Enter

{c) Total income. Add totais of columns 2(

aé) and 2(b}. Enter
here and on page 1, Part |, line 6, column (A) >

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

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

1 Description of debt-financed property

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

(a) Straight line (b() Other deductions
depreciaticn (attach sch) attach schedule)

2 Gross income from
or allocable to
debt-financed property

(1)

@

)]

@

4 Amount of average

5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
an?,‘é%‘é'@t{?,” dgg{)}iggn%re d or allocable to debt-financed divided by reportable ﬁcolumn3 b x total of
Sroperty (ilach seneduie property (attach schedule) ¢column 5 {column 2 x column 6) columns 3(a) and 3(b))

0] P
2 %
(3) %
(CY) %
Enter here and on page {,[Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
Totals ... i »

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer
Organization Identitication
Number

3 Net unrelated
income (loss)
(see instructions)

4 Tolal 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

1

@

3

@

MNone

xempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Tolal of specified 16 Part of column 9 that is 11 Deductions directly
income {loss) payments made in¢luded in the controlling connected with income
(see instructions) organization's gross income in column 10
(1)
2)
(3)
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, fine | here and on page 1, part |, line
8, column (A). 8, column (ng.
T AlS . e e
BAA

TEEAD203 L 08/18/0% Form 990-T (2009)




Form 990-T (2009) Meritus Medical Center, Inc.

(formerly

52-0607949

Page 4

Schedule G — Investment Income of a Section 501{(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income d;rgc'ﬁﬁdc%céfgéed (at?a?:ﬁts?:ﬁggjie) 552?.t§éigggu(%g?§%ﬁ %d
(attach schedufe) plus column 4)

()

4]

3)

“)
Enter here and on page 1, ; Enter here and on page 1,
Part |, line 9, column™(A). | Part |, line 2, column (B},

Totals...............0 .......... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructrons}

2 Gross 3 Expenses § Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly conrected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trade UTZ that is not unrelated column 5 (column 6 minus
income unrelated husiness ml‘r’]ﬂ;‘%%s]u%% g, business . golumn 5, but not
from trade income gain, compuze incorme mare than column 4).
or business colurans & through 7.
)
2)
3)
)
Enter here and Enter here and Enter here and
on page 1, }aage 1, on page t,
Part |, line 10, Part fine 'IO 1 Part {l, line 26.
column (A) column ).
Tolals ... >

Schedq_l_e J — Advertising Income (See instructions.)

[Part I | Income From Periodic

als Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising (loss) (column 2
costs minus column 3). If a

gain, compute
columns 5 through 7

5 Circulation
income

6 Readership

costs

7 Excass readership
costs (column 6
minus column

U
more than column 4,

)

@

3)

)

Totals (carry to Part Il, line (59)... ... >

Partll  |income From Periodic

through 7 on a line-by-line basis.}

als Reported on a Separate

Basis (For each periodical listed

in Part I, fill in columns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising (loss) {celumn 2
cosls minus column 3). if 8

pain, compute
coluras 5 throuah 7.

5 Circulation
income

6 Readership

costs

7 Excess readership
cosis {column &
minus column

ut pol
more than column 4),

)]

2)

3)

@

B)Totals fromPartf.................

Enler here and
Page

Part llne

col umn

Totals, Part || (lines 1-5)

Enter here and

Part P llne T]
colurmn

Enter here and

on page 1,
Part H, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstrucuons)

3 Percent of : ;
] : 4 Compensation aftributable
1 Name 2 Title t't??)fgﬁggid to unrefated business
%
O/
0
Total. Enter here and on page 1, Part [, ne T4 .. . i e e et e iiaaaes »

BAA

TEEAGZ04L 01/08/10

Form 9$80-T (2009)




2009 Federal Statements Page 1

Meritus Medical Center, Inc. (formerly
Ciient 3 Washington County Hospital Association) 52-0607949

5/04/11 03:17PM

Statement 1
Form 990-T, Part |, Line 12
Other Income

Clandcal Trdals. . oo S 401,951,
Robinwood FOOQ SeIViCa . . o 500, 066.
Special Medical Waste. .. .. 82,104,

Total & 984,121,
Statement 2

Form 990-T, Part ll, Line 28
Other Deductions

AAM ISt Lat LW i 5 306,857,
D T XD TS . 824,093,
Bl SCal SOV IO i 35,593,
M O A G . . e 23,204.
MeAiCal TaCOTAS. 22,369.

Total 5 1,212,116,

Statement 3
Form 920.T, Part |, Line 31
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss

Ending Loss Used Avallable

6/30/99 5 37,726. 8 0. % 37,726.

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

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

6/30/02 30,719, 0. 30,719,
Net Operating Loss Availlable ... ... i $ 250,611,
IS Y ol T 15 Y oL 1= $ -744,124,

Net Operating Loss Deduction (Limited to Taxable Income)...............oo.oe.... $ 0.




