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Return of Organization Exempt From Income Tax

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

r

Department of the Treasury
Internal Revenue Service

» The organization may have to 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 , 2010
B Check if apphcal;-l_e [ D Employer Identification Number
ncdress change | 15eana’|Meritus Medical Center, Inc. (formerly 52-0607949
[X] Name change o fpe |Washington County Hospital Association) E Telephone number
. Initial return spsef:fﬁc 11116 Medlcal Campus Road 301‘790‘8872
instuc- |Hagerstown, MD 21742
. Termination tions.
. Amended return G Gross receipts $ 287 , 160 , 994 .
. Application pending] F Name and address of principal officer Joseph Ross H(a) Is this a group return for affiiates? %Yes % No
Sa‘me As C Above He) :r'f\ls.l'l :glalfr:eas Illrs\ldt;:::,mslructlons) ves Ne
| Tax-exempt status f)?] 501(c) ( 3 )< (insert no ) ﬂ 4947 (a)(1) or H 527
J Website: » www.meritushealth.com H(c) Group exemption number ™
K Form of organization I_I X | Corporation [—l Trust [_] Association ﬂ Other ™ ' L Year of Formation 1904 I M State of legal domiciie  MD
[Pawtl’ | Summary
1 Briefly describe the organization's mission or most S|gn|f|cant activites Meritus Medical Center, Inc. (MMC)_ is
2 _an_acute care hospital_located_ in Hagerstown, Maryland_and serves the residents of
§ western Maryland,_squtherp_ Rennsylvania _and the panhandle of West Virginia. _.___ _
% 2 —(_)};e;k_thTs—ng_: |Fthe organization discontinued its operations or disposed of more than 25% of its assets T
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
» | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 4
2| 5 Total number of employees (Part V, line 2a) 5 2,486
% 6 Total number of volunteers (estimate If necessary) 6 343
< | 7a Total gross unrelated business revenue from Part VIIl,,columLL(_)._Ime 12 7a 984,121.
b Net unrelated business taxable income from Form 990 T, ine’ MFLC“\JFH 7b -744,124.
T O Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line h) U MAY 1 8 701 O 543,022. 458,483.
.E, 9 Program service revenue (Part VIII, line 2g) l ” 244,286, 689. 251,494, 585.
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) !(D 565,456. 2,910,754.
C [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢} 9c, 10cx@nd)1g1e)' JT”“‘“ 1,354,685. 1,157,188.
12 Total revenue — add lines 8 through 11 (must equal Part VliI-column= A)= hneJQQnﬁ 246,749,852. 256,021,010.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 116,031. 112,903.
14 Benefits paid to or for members (Part i1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 127,629, 725. 132,508,787.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’ b Total fundraising expenses (Part |1X, column (D), line 25) » o '«"f ;’3‘3 ﬁ(e:;;e‘uu‘;-?l-f’ %m : ':'.‘“ ’
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 116, 462,710. 123,975,811.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ne 25) 244,208,466. 256,597,501.
19 Revenue less expenses Subtract line 18 from line 12 2,541, 386. -576,491.
Eg Beginning of Year End of Year
$21 20 Total assets (Part X, hine 16) 429,170,817. 435,961,170.
f;; 21 Total liabilities (Part X, line 26) 333,812, 398. 333,379, 439.
z Net assets or fund balances Subtract ine 21 from hine 20 95,358,419. 102,581,731.
fPart 1] Signature Block
VogeLgsnalis g Secsinetu A mp 8 SR RIS aTS SETAT a  st o rowlde o et 1
Sign > //uﬂ w Ml | 29 y/
Here Signature o;ycer LA g Date M
> Raymorfd A. Grahe
Type or print name and title
Paid Preparer’s //Q é
Pre- \ signature
Basreers Fim's name or _ Grant Thornton, LLP
gg‘uglsogesde)'f- > 2001 Market Street, Suite 3
Only airess, o * Philadelphia, PA 19103-7
May the IRS discuss this return with the preparer shown above? (see |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the s




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

1 Briefly describe the organization’s mission
See Schedule O

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

Form 990 or 990-EZ? See Schedule 0 Yes [ | No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code Y (Expenses $ 206,137,460. including grants of $ 112,903. ) (Revenue $ 249,998,274.)
See Schedule O

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 206,137,460.

BAA TEEAD102L 07/20/09 Form 990 (2009)




Form 990 (2009)

Meritus Medical Center, Inc. (formerly 52-0607949 Page 3

[Part IV  [Checklist of Required Schedules

10

n

12
12

13
14

15

16

17

18

19

20

l; thedoygelzz\mzatlon described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule A '

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

Yes | No

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il

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

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,pDrovulje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

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

10 | X

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or
X as applicable

11 X

L BldF;the c\)/r,ganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

® Did the orgarization report an amount for investments— other securnities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If '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 organizatton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and XilI

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill 1s optional |12 Al X

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

13 X

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

14a X

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

14b X

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il

15 X

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 11l

16 X

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 |

17 X

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

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill

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

19 X
20 | X

BAA TEEAO103L 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 report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and /I 21 X
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), hne 2? If 'Yes,' complete Schedule |, Parts | and IlI 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20022 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1l 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions) R B
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 \lNas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, 1V, and V, 3 X
ine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 A
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 5
|[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphicable 1a 201
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 2,486
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
this return? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes," enter the name of the foreign country ™

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

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a 7 X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

‘ a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods and services| —

‘ provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

‘ Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X

f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter*
a Intiation fees and capital contributions included on Part VIII, line 12 10a

b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facihties 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 ) 11b B
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
BAA Form 990 (2009)

TEEAO0IO5L 02/12/10




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 6

Part VI | 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. Governirnig Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 8
| b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed? See Sch O
5 Did the organization become aware during the year of a matenial 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, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?See Sch 0| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ) ,
a The governing body? 8a| X
l b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 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? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O . 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A )
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization See Schedule O 15bf X
‘ If 'Yes' to hine 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 arrangement with a taxable -
entity during the year? 16a] X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partictpation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt -
status with respect to such arrangements? 16b] X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

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

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

BAA Form 990 (2009)
TEEAO106L 02/05/10




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

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

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

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

Page 7

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

® List all of the organization's current key employees. See instructions for definition of 'key employees '

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

A) B) © (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
os|slolx]ex] n compensation from compensation from amount of other
per week 5 a § EX ) é ;g-_ [+3 the organization related orgamzatlons compensation
E g g g 2 |25 g (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmzkaht?on
g § = 3 8 and related
5 z b g organizations
8 % g
Rodney Shoop _ _________ |
Director 3 X 0. 0. 0.
Marc Kross MD _________ |
Director 3 X 0 0 0
Gregory Smook ____ _____ |
Director 3 X 0. 0. 0.
William Su MD _ ________ |
Director 20 X 62,671. 0 0
Barbara Miller ________ |
Director 3 X 0 0 0
William Wright ________ |
Chairman 3 X X 0 0 0
Cynthia Pellegrino _ ____
Vice Chairman 3 X X 0. 0. 0.
James P Hamill _ _______ |
President & CEO 50 X 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 Addo-Samuels _ __ _ |
Vice President 50 X 227,330. 0. 24,195.
Carolyn 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. 37,998.

BAA
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Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

® ® © © ® ®)
Name and Title A;erage Posttion (check all that apply) Reportable Reportable Estimated
ours =T — o= =] = | compensaton from compensation from amount of other
. ) per week SEla|2|2l3g|e the organization related orgamzahons compensation
g12lg |3 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
38 =13 E%|2 organization
gg|8 k=2 and related
'E‘ n:: % é organizations
g 2 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.
Garry Seligman, MD_ _ ___________
Physician 50 X 230,411. 0. 19, 986.
Robert Darling, MD_____________
Physician 50 X 227,083. 0. 7,746.
| 1b Total > 14,024,633. 290,731. 298,797.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable compensation
from the organizaton  »™ 103

Yes| No
3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a”? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such -
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organmization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization.
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.
Matthei & Colin Associates 332 S. 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 contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 65

BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 9
[Part VIII| Statement of Revenue
(A) (B) ©) (D)

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

v ,| 1a Federated campaigns la “
ZZ| b Membership dues 1b |
:.% ¢ Fundraising events. 1c |
gg d Related organizations 1d |
2; e Government grants (contributions) 1e 44,624. |
EE f All other contributions, gifts, grants, and l
BE similar amounts not included above 1t 413,859. (
5; g Noncash contribns included in Ins 1a-1f. $ ] k
32| h Total. Add lines 1a-1f > 458,483, |
u Business Code o N AI
E 2a Patient revenue __ _ __ _ 900099 249825207.| 249825207.
| b Cafeteria sales ___ __ 900099 708,507. 708,507.
€| cOther revenue _ ______ 900099 623,398. 623,398.
&§| dwWellness 900099 103,767. 103, 767.
z e Telephone & television |[900099 59,603. 59,603.
§ f All other program service revenue 174,103. 174,103.
& g Total. Add lines 2a-2f > 251494585. [
3 Investment income (including dividends, interest and
other similar amounts) > 4,503,184. 4,503,184.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Persenal !
6a Gross Rents 173,067. :
b Less rental expenses
c Rental income or (loss) 173,067. L D
d Net rental iIncome or (loss) > 173,067. 173,067.
7 a Gross amount from sales of ) Secuntes () Other |
assets other than inventory 29933426.( -385,872. !
b Less. cost or other basis
and sales expenses 31139984. .
¢ Gain or (loss) -1206558. -385,872. 1 I
d Net gain or (loss) > -1,592,430. -1,592,430.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c) '
& See Part IV, line 18 a
E b Less direct expenses b R - B ]
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities ‘
See Part 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: cost of goods sold b _ o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ) ]
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 Total. Add lines 11a-11d > 984,121, !
12 Total revenue. See instructions » 256021010.[ 249998274. 984,121.| 4,580,132.
BAA TEEA0109L 02/12/10 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)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses _expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
2 Grants and other assistance to individuals in
theUS See Part IV, line 22 112,903. 112,903.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart|V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,805,327. 0. 2,805,327. 0.
| 6 Compensation not included above, to
disqualified persons (as defined under
} section 4958(f)(1) and persons described In
| section 4958(c)(3)(B) 0. 0. 0. 0.
} 7 Other salaries and wages. 99,229,431. 85,337,311. 13,892,120.
1 g8 Pension plan contributions (include section
| 401(k) and section 403(b) employer
| contributions) 889,394. 711,515. 177,879.
| 9 Other employee benefits 21,884,782. 17,507, 826. 4,376,956.
! 10 Payroll taxes 7,699,853, 6,159,882. 1,539,971.
} 11 Fees for services (non-employees)
‘ a Management 65,894. 52,715. 13,179.
b Legal 306,482. 245,186. 61,296.
| ¢ Accounting 272,490. 217,992. 54,498.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 83,443. 66,754. 16,689.
g Other 15,771,264. 12,617,011. 3,154,253.
12 Advertising and promotion 513,0098. 410,478. 102,620.
13 Office expenses 1,210,237. 968,190. 242,047.
14 Information technology 1,449,007. 1,159, 206. 289,801.
| 15 Royalties
i 16 Occupancy 4,235,273. 3,388,218. 847,055.
} 17 Travel 566,545. 453,236. 113,309.
| 18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 177,140. 141,712. 35,428.
20 |Interest 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 Insurance 1,955,477. 1,564,382. 391,0095.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Medical supplies 55,242,970. 44,194,376. 11,048,594.
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.
eERIO 1,337,668. 1,070,134. 267,534.
f All other expenses 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 » D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
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Form 990 (2009) Meritus Medical Center, Inc. (formerly 52-0607949 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 62,471.] 1
2 Savings and temporary cash investments 18,349,009.| 2 19,955,626.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 34,949,704.] 4 32,272,912.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) -
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 5,949,655.| 7 6,069,111.
$ 8 Inventories for sale or use 5,035,585.| 8 5,534,418.
s | 9 Prepad expenses and deferred charges 6,101,525.] 9 5,595,625.
10a Land, bulldings, and equipment cost or other basis | 10a] 385, 661,170.
Complete Part Vi of Schedule D o . N )
b Less: accumulated depreciation i0b| 143,514,409.f 142,663,560.[/10c|] 242,146,761.
11  Investments — publicly-traded secunties 14,927,678.| 11 24,228,879.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 201,131,630.[15 100,157,838.
16 Total assets Add lines 1 through 15 (must equal line 34) 429,170,817.|16 435,961,170.
17 Accounts payable and accrued expenses 46,087,049.(17 55,138,183.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond habilities 262,855,182.[20 262,5903,342.
Q 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part ii _ N
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 10,805,495.| 23 10,158,902.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 14,064,672.|125 5,179,012.
26 Total liabilities. Add lines 17 through 25 333,812,398.| 26 333,379,439.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. R e o
‘é 27 Unrestricted net assets 89,313,831.|27 97,723,567.
E [ 28 Temporanly restricted net assets 5,015,970.[ 28 3,829,546.
S| 29 Permanently restricted net assets 1,028,618.[29 1,028,618.
2 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. o N
B [ 30 cCapital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
%132 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 95,358,419.|33 102,581,731.
S | 34 Total habilities and net assets/fund balances 429,170,817.] 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
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b
c If "Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both
D Separate basis Consolidated basis [j Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10
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OMB No 1545-0047

(SI-'Sr||-1|1E9g('JJ<|>-rE99%-EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4347(a)(1)
nonexempt charitable trust.

Open to Public

IErman Revanus Serece.” ‘ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization  Meritus Medical Center, Inc. (fO rme rly Employer identification number
Washington County Hospital Association) 52-0607949

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because i1t 1s: (For lines 1 through 11, check only one box )

| 1 . A church, convention of churches or association of churches described in section 170(b)(1XAX().
2 . A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii). _
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, andstate _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I )
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a []Type | b DType il c D Type Il — Functionally integrated d D Type - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@)

If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type il supporting organization, D
check this box

g Since August 17, 2006, 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 described in (i) and (i)
below, the governing body of the supported organization? 119 (i)
i @ii) a family member of a person described in (1) above? 11 g (i)
@lii) a 35% controlled entity of a person described 1n (1) or () above? 11 g (i)
h Provide the following information about the supported organizations
(1) Name of Supported (W EIN (in) Type of organization () Is the (v) Did you notify (w) Is the (vn) Amount of Support
Organization (described on hines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed 10 your col () of (1) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)X1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:gfr{ Jear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 GQGifts, grants, contributions and
membershlp fees received SD

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggf:gf’,{ Jear (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

Part IV)
11 Total supgort. Add lines 7
through 1
12 Gross recelpts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organnzatlon D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

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 1s 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 the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedute A (Form 990 or 990-E7) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 3
[Part lll|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received SDO
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business

| under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income form
similar sources

b Unrelated business 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 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i,f trl'ﬁ \?rlganizgtignsags%vgrﬁ 'Yeﬁé to Form 990, ) Dubl
a , lines , 9, ,or12. en to Public
E\?gﬁmgngbg;geszﬁ?ggw ' » Attach to Form 990. > See sef:arate instructions Ingpection

Name of the organization Employer Identification number

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

{Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered ‘'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a 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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y@B)(1) and 170(h)(@)(B)(11)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n 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 VilI, line 1 »$
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIIl, line 1 »$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 2
|Part lll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Ero;n)céleva 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 similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? [—| Yes mNo

[Part IV |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.

T1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organizatton include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance 1,056,042. 1,031,425.
b Contributions
¢ Net Investment earnings, gains,
and losses 23,318. 29,534,
d Grants or scholarships
e Other expenditures for facilities '
and programs 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 balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » 53.00¢%
¢ Term endowment » 47.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 3,430,773. 3,430,773.
b Buildings 42,464,303. 40,639,280. 1,825,023.
¢ Leasehold improvements
d Equipment 125,942,722. 102,875,129. 23,067,593.
e Other 213,823,372. 213,823,372.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 242,146,761.
BAA Schedule D (Form 990) 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) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) »
| Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total. (Column (b) must equal Form 990, Part X, Col (B)line13)  *»
IPart IX |Other Assets (See Form 990, Part X, line 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 PHO 1,293,016.
Net assets held by MHF 3,767,793.
Other assets 2,209, 338.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 100,157, 838.
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Accrued retirement benefits 5,179,012.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) ™ 5,179,012. ,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty
for uncertain tax positions under FIN 48 See Part XIV

BAA TEEA3303L 02/02/10 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 VIl ,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (défucnt) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior peniod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe it Part XIV) 2d .
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1*
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
[Part XllI [ 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 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7h 4a
b Other (Describe in Part XIV) 4b o
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 ) 5

[Part XIV [ Supplemental Information

Complete this part to Brovnde the descriptions required for Part If, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilnfe 4, Part X, line 2, Part XI, ne 8, Part XlI, lines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information

Part V, Line 4 - Intended Uses Of Endowment Fund

than not" threshold. This applies to positons taken or expected to be taken in a

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE H
(Form 930)

Hospitals

» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
> Attach to Form 990
> See separate instructions

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Meritus Medical Center, Inc. (formerly 52-0607949
[Part | |Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If 'No,' skip to question 6a 1al X
b If 'Yes,' 1s it a written policy? 1b| X

2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals

Applied uniformly to all hospitals
Generally tailored to individual hospital

D Applied uniformly to most hospitals

3 Answer the following based on the charity care eligibihity criteria that apples to the largest number of the
organization's patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low

income individuals? If 'Yes,' indicate which of the following 1s the family income limit for eligibility for free care: 3a|l X
[] 100% 150% [ ] 200% [ ] other %

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? N o
If ‘Yes,' indicate which of the following Is the family income hmit for eligibility for discounted care 3b| X

150.0%

[] 200% [ ] 250% [ ] 300% [ ] 350% [ 1 400% Other

¢ If the organization does not use FPG to determine ehgibility, describe in Part VI the income based criteria for
determining eligibtlity for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine elgibility for free or discounted care

4 Does the organization's policy provide free or discounted care to the ‘'medically indigent'? 4 | X
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a] X
b If "Yes,' did the organization's charity care expenses exceed the budgeted amount? 5b X
c If 'Yes' to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Does the organization prepare an annual community benefit report? 6aj X
b If 'Yes,' does the organization make 1t available to the public? 6b| X

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

7 Chanty Care and Certain Other Community Benefits at Cost

Charity Care and (a) I;lun;nber of (b) Persgns (c)bTot?ltcommunlty (d) Drrect offsetting (eb) Ne} commurity () Percent
Means-TS?:)e;a(;n?;/ernment aé:‘;glglli%%%)r (os;:)et:gﬁal) enefit expense revenue enefit expense ecifp?ézle

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-tested government programs

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

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

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 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 health services

(from Worksheet 6) 24,964 8,268,891. 2,693,892, 5,574,999. 2.17
h Research (from Worksheet 7) 130 910,779. 401,951. 508,828. 0.20
i Cash and in-kind contributions

to community groups (from Worksheet 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 (ine 7d and 7)) 0] 1149738 20,868,178. 3,304,703. 17,563,475. 6.84

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3801L 01/30/10
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Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 2
[Partil__|Community Building Activities Complete this table If the organization conducted any community
building activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting () Net community (f) Percent
activities or served benefit expense revenue benefit expense of total
. , programs (optional) expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 3,202 8,696. 8,696.
4 Environmental improvements
5 Leadership development and training
for community members
6 Coahtion building
7 Community health
improvement advocacy 588 862. 862.
8 Workforce development 578 16,097. 324. 15,773. 0.01
9 Other
10 Total 0 4,368 25,655. 324. 25,331. 0.01
[Part lll |Bad Debt, Medicare, & Collection Practices
Section A Bad Debt Expense Yes| No
1 Does the organization report bad debt expense In accordance with Healthcare Financial Management
Association Statement No 157 1 (X
2 Enter the amount of the organization's bad debt expense (at cost) 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 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 reported on lines 2

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

Section B Medicare

0 N O

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5. This 1s the surplus or (shortfall)

Describe 1n Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe 1in Part VI the costing methodology or source used to determine the amount reported on iine 6 Check the

D Other

box that describes the method used

l:] Cost accounting system Cost to charge ratio

Section C Collection Practices

9a Does the organization have a written debt collection policy?

See Part VI

5

243,905, 662.

6

230,887,090.

7

13,018,572,

b If 'Yes,' does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance? Describe in Part VI

See Part VI

éaX

9b| X

[Part IV_|Management Companies and Joint Ventures

(a) Name of entity (b) Description of primary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
emplozees' profit %
or stock ownership %

(e) Physictans'
profit % or stock
ownership %

Maryland Care, Inc. healthcare

25.000

0

Tri-State Health Part., Inc PHO

50.000

0

50.0000

1
2
3
4
5
6
7
8

9

10

1

12

13

14

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

(formerly

52-0607949 Page 3

{Part V |Facility Information

Name and address

: 5

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

Critical
access
hospital

Re-
search
facility

ER-
24 hours

ER-
other

Other (describe)

Meritus Medical Center, Inc.

X X

X

Hagerstown, MD 21740

Behavorial Health Services

MMC Home Health Care

Hagerstown, MD 21740

Home Health Care

Robinwood Medical Center

Physician Prac., Rehab, JRM
Cancer Cent.

TEEA3803L 06/24/09
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Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4

[ParteVie] Supplemental Information

Complete this part to provide the following information.

1

2

3

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

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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

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

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

Provide any other information important to describing how the organization's hospitals or other health care faciliies 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 1s part of an affiliated health care system, describe the respective roles of the orgamization 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

Review Commission (HSCRC), and it is available via their website.

and depreciation. The indirect cost was calculated using the approved methodology

outside attorney. 1In addition, a satisfactory level of control is maintained over

TEEA3804L 06/24/09 Schedule H (Form 990) 2009




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

[Rart Wi%] Supplemental Information

Complete this part to provide the following information

1

2

Provide the description required for Part |, line 3c; Part |, ine 6a, Part |, ine 7g, Part |, hne 7, column (f), Part |, ine 7, Part 1il, Iine 4,
Part Ill, ine 8, Part I, fine 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
bLIIed for pa’nerllt 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 1t serves

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

Provide any other information important to descnibing 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 1s part of an affiliated health care system, describe the respective roles of the organization and its affiliates in
promoting the health of the communities served.

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

and historical data and trends. Patient accounts receivable are charged off against

TEEA3804L 06/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4
[ParVIET] Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, ine 3c; Part |, ine 6a, Part |, ne 7g, Part |, ine 7, column (f), Part I, ine 7, Part IlIl, line 4,
Part Ill, ne 8 Part ill; ine 9b, and Part V See Instructions.

2

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;!ledt for patlerln 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 1t serves

Community building activities. Describe how the organization's community bullding activities, as reported in Part if, 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 1s part of an affilated health care system, describe the respective roles of the organization and its affiliates in
promoting the health of the communities served

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

_Financial assistance can be offered during, or after services are rendered._ The ____

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009




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

[PartVIs] 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 |, line 7, Part Ill, line 4,
Part lll, ine 8; Part Ill, ne 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
b|IIedt 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 community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

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

Provide any other informatton 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 s part of an affiliated health care system, describe the respective roles of the organization and its affiliates in
promoting the health of the communities served

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

— T " " ———— — . — " — o — ————— — — — " —— — _——_— e T S T T ——— —— - ——— — o — ——— . ———
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Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4
[PartNIF] Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, line 3c, Part |, line 6a, Part |, ine 7g, Part I, ine 7, column (f), Part |, ine 7; Part lll, line 4,
Part Ill, ine 8; Part I1l; ine 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
b“leclt for patlerllt care about their eligibility for assistance under federal, state, or local government programs or under the organization's
chanty 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 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 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 I1s 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 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

___services, and substance abuse. ________ ___________ ___ ___ _________________

on a sliding scale. MMC will consider the size of a patient's bill relative to

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009




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

[Part:VIZ] 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 |, ine 7g, Part |, line 7, column (f), Part |, line 7; Part Ill, line 4,
Part I, ine 8, Part Ill, 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
bgled for patlerllt care about their eligibility for assistance under federal, state, or local government programs or under the organization's
chanty care policy

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

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

Provide any other information important to describing how the organization's hospitals or other health care faciliies 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 1s part of an affiliated health care system, describe the respective roles of the organization and its affiliates in
promoting the health of the communities served

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

TEEA3804L 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

2

3

Provide the description required for Part |, ine 3c, Part |, line 6a, Part |, line 7g; Part |, line 7, column (f), Part |, ne 7, Part Ill, fine 4,
Part 111, ne 8; Part lll; ine 9b, and Part V See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patler?l care about their eligibilty 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 1t serves

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

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

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

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

called KidShape. It seeks to improve the health and well-being of children from

—_——— e e e e e e e e e S ——— e e e e e e e e e e e

kids active. The program benefits the whole family. Children are referred by their

The KidShape program was initiated in April 2008. Since that time, seven cohorts of

children and parents have completed the course. Evaluations were done at the end of
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‘RartaviB Supplemental Information

Complete this part to provide the following information.

1

2

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

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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

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

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

Provide any other information important to descnbing how the organization's hospttals 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 1s part of an affiliated health care system, describe the respective roles of the organization and its affiliates in
promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report
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[ParttVi®] Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, ine 3c, Part |, ine 6a, Part |, line 7g; Part |, ine 7, column (f); Part |, line 7, Part 111, line 4,
Part Ill, ine 8, Part lll, hne 9b, and Part V See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote the health of
the communities the organmization 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 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

—_—_— e T P gyl e A - hggute s ey o o . —— —— . —— — o —— i —————— — i — e — ——— — — o — ——
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[Part VI |Supplemental Information

Complete this part to provide the following information

1

2

Provide the description required for Part |, hine 3¢, Part |, line 6a, Part |, line 7g, Part I, hine 7, column (f), Part |, ine 7, Part Ill, ine 4;
Part I}, ine 8, Part I, hne 9b, and Part V See Instructions

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be

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

charity care policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

Community building activities. Describe how the organization's community bullding activities, as reported in Part 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 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, 1dentify all states with which the organization, or a related organization, files a community benefit report.

TEEA3804L 06/24/09 Schedule H (Form 990) 2009




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

Complete this part to provide the following information

1 Provide the description required for Part |, hne 3c; Part |, ine 6a, Part |, ne 7g, Part |, ine 7, column (f); Part |, line 7, Part lll, hne 4,
Part Ill, ine 8, Part III, ine 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
blr:led for patlerIIt care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charnity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community building activities. Describe how the organization's community building activities, as reported in Part ll, 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 promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

7 |f the organization i1s part of an affiliated health care system, describe the respective roles of the orgamization 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 a community benefit report

___has 267 single-patient rooms, along with the most advanced technologies available. _ __
___the John R. Marsh Cancer Center, Total Rehab Care, the Center for Clinical Research, _

State-of-the-art medical technologies at MMC include new technologies such as

advanced 3T magnetic resonance imaging, single-photo-emission computed tomography

(SPECT) scanners, and cardiac interventions.

BAA TEEA3804L 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 I, line 3c, Part |, line 6a; Part |, ine 7g, Part I, line 7, column (f), Part |, line 7, Part lll, line 4,
Part lll, ine 8, Part I, 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 patlerlmt 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 reported in Part Il, 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 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 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009




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

Complete this part to provide the following information.

1 Prowvide the description required for Part |, line 3¢, Part [, line 6a; Part |, ne 7g, Part |, ne 7, column (f), Part |, line 7, Part lli, line 4,
Part IIt, line 8, Part lll, ne 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
b}l‘!led for patler;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 activities. Describe how the organization'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 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 1s 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 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 4
[P2MWVIEY Supplemental Information

Complete this part to provide the following information

1

2

w

3]

~

0

Provide the description required for Part |, ine 3c, Part |, line 6a, Part |, line 7g, Part I, hne 7, column (f), Part 1, line 7, Part Ill, ine 4,
Part Ill, hne 8, Part Ill, 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
b“leclt 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 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 activittes, 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 faciities 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 s part of an affiliated health care system, describe the respective roles of the organization and its affiiates in
promoting the health of the communtties served.

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

Line 7a Column (d), Line 7f Columns (c) and (d) - Maryland's regulatory system

the same amount for the same services delivered at the same hospital. Maryland's

Line 7b Columns (c) through (f) - Maryland's regulatory system creates a unique

same services delivered at the same hospital. Maryland's unique all-payor system

related to Uncompensated Care. Community benefit expenses are equal to Medicaid

TEEA3804L (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 [, line 7, Part Ill, line 4,
Part 1ll, hne 8, Part lil, ine 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
bgled for paherllt care about their eligibility for assistance under federal, state, or local government programs or under the organization's
chanity 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 reported in Part Il, 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 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 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009




SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

OMB No 1545-0047

2009

Open to Public

ﬂ?g;’},’,“ﬁghggﬁgesg?,?j: o > Attatch to Form 990. Inspection
Name of the organization Employer identification numb

Meritus Medical Center, Inc.

(formerly

52-0607949

[Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cniterta used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Ye;s [ ]No

See Part IV

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form
990, Part IV, line 21 for any reciptent that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule 1-1 (Form 990) If additional space 1s needed

- [

7 (a) Name and address of organization
or government

(b)EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(f) Method of valuation
(book, FMV, appraisal,
other)

(h) Purpose of grant

(g) Description of
or assistance

(e) Amount of non-cash
non-cash assistance

assistance

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

> 0
> 0

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

TEEA3901L  02/10/10 Schedule | (Form 990) 2009



Schedule 1 (Form 990) 2009 Meritus Medical Center,

Inc.

(formerly

52-0607949 Page 2

Partll,.-

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed.

{a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

HSCRC Nursing Grant

13

112,903.

N/A

N/A

B2tV Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additiona! information.

BAA

TEEA3902L 02/10/10

Schedule | (Form 990) 2009



SCHEDULE J Compensation Information

OMB No 1545-0047

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

2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

P Rovenun Serace” ' > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Meritus Medical Center, Inc. (formerly 52-0607949
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - ;
reimbursement or provision of all of the expenses described above? If 'No,' complete Part !Il to explain 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4hl X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
Only section 501(cX3) and 501(cX4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to hne 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. )
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part il o .
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inital
contract exception described in Regs section 53.4958-4(a)(3)? If ‘Yes,' describe in Part Il 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L 02/02/10




Schedule J (Form 990) 2009

Meritus Medical Center,

Inc.

(formerly

52-0607949

Page 2

[Part:ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described in the instructions on
row (1) Do not hst any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(1)-(1n) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retrement and (D) Nontaxable (E) Total of columns | (F) Cogngensatlon
(&) Narme e | B reenive more: Sompensation penetts ®0-0) “Form 9%0or
compensation Form 990-EZ
James P Hamill OL_____ 493,690. _ _______oJ_ ____ 383,95} _____ 12,250.| ____ _ 14,201 _ _ __ 004,086 _________ 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Raymond Grahe OL_____ n3e2.| 0 _____C 7,638 ______ 23,275.| _____10,927.[ ____ 355,478, ________ 0..
(ii) 0. 0. 0. 0. 0. 0. 0.
Carey Leverett oL _____ 172,000, _ __ _____OoJd _ ____ ¢ 2,998.1 __ ____ 11,026.| ___ _ 11,4%0. _____ 197,474 _ _ _ _ ____ 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Deborah Addo OL_____ 224,992, _ _______0______.: 2,338.0 ______ 13,838. __ ___10,357.) _ ___ . 251,525, _ _______ 0.
(ii) 0. 0. 0. 0. 0. 0. 0.
Carolyn Simonsen OL_____ 180,579 _ __ _____0.0 _____ .t 6,334. __ ____9.159.{ _____5/2918.(f ¢ 201,990.1 _ _ _ _____ Q..
(i) 0. 0. 0. 0. 0. 0. 0.
Mary Towe O _____ 188,793.( _ _ ______98.) _______ 265 _ _ ____ 14,942, _ ____2,372.| _ ___ 205,872. _ _ _ _ _____ 0..
(ii) 0. 0. 0. 0. 0. 0. 0.
T. Michael White OL_____ 285,000 _ _______oJ _____ 1 8,685 __ ____ 12,250.| __ ___ 32,225 ____ 318,250, _______ 0.,
(i) 0. 0. 0. 0. 0. 0. 0.
Kelly Corbi oL _____ 116,220. _ ____20,000.} _____ 27,068.| _____2,4%. _ ___13,509.) _____ 179,287 _ __ _____0.
(i) 0. 0. 0. 0. 0. 0. 0.
Michael Zampelli w_________C o.{ _______ o0 ________ ol _ ________ 0. ________f o o0 ________ 0.
(i) 284,715. 0. 6,016 23,730. 14,268 328,729. 0.
Thomas Gilbert, MD oL _____ 375,420.) _ ____31,616.| _ ____ 2,758.1 __ _ ___ ___ 0. _____.1 12,928 _ __ _ 428,722.1  _ _ _ _ _ ___ 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Jayantilal Kadiwar, M ()] _ _ _ _ _ 259,187.| _ __ __29,2%.|__ _ __ _ ! 5,686.{ _ _ __ _ ___ 0. _____.1 13,737 _ ___ 307,866.| _ _ __ _____0.
(i) 0. 0. 0. 0. 0. 0. 0.
Matthew Wagner, MD oL _____ 292,237.| _ _______©o0.4_ _____.! 4,293. ___ ______ 0. ____14,294.| _ ___ ¢ 310,824, _ ______ 0.
(ii) 0. 0. 0. 0. 0. 0. 0.
Garry Seligman, MD ()| ___ _ _ 223,678.| _ __ _____ 0.0 _ ____ . 6,733. _ ____8.146. 11,840 ¢ 250,397 _ _ _ ______ 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Robert Darling, MD ML _____ 225,267 _ _______O04_ _____.1 1,816.) __ _______ 0.l _ ____1746.______ 234,829.| _ _ ______ 0.
(ii) 0. 0. 0. 0. 0. 0. 0.
©O._________|1__-_-_-_____d1--\"‘-‘“"“""“1r--- -~ ___.
()
o _________ |\ ___] e e .
(ii
BAA TEEA4102L  02/02/10 Schedule J (Form 990) 2009



Schedule J (Form 990) 2009  Meritus Medical Center, Inc. (formerly 52-0607949 Page 3
{Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2009

TEEA4103L 06/23/09



SCHEDULE K
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

Complete if the organization answered 'Yes' to Form 990, Part IV,
line 24a. Provide descriptions, explanations, and any additional information in Schedule O (Form 990).
> Attach to Form 990. See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

Meritus Medical Center, Inc. (formerly 52-0607949
[Part] |Bond Issues
(a) Issuer Name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose () (h) On
Defeased | behalf of
Issuer
Yes | No | Yes | No
A MD Hlth & Hig Ed Fac Aut |52-0936091 574217T21| 2/12/2008 264,300,000.[Construction-new hospital X X
B
C
D
E
[Partll |Proceeds
A B Cc D E
1 Total proceeds of 1ssue 272,588,824
2 Gross proceeds in reserve funds. 18,345,000
3 Proceeds in refunding or defeasance escrows
4 Other unspent proceeds 58,145,688
5 Issuance costs from proceeds 45,220
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds 196,052,916
8 Year of substantial completion 2010
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds i1ssued as part of a current refunding 1ssue? X
10 Were the bonds 1ssued as part of an advance refunding 1ssue? X
11 Has the final allocation of proceeds been made? X
12 Does the organization maintain adequate books and records to
support the final allocation of proceeds? X
[Part lll | Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an
LLC, which owned property financed by tax-exempt bonds? X
2 Are there any lease arrangements with respect to the financed
property which may resuit in private business use? X

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

TEEA4401L 02/05/10

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 Meritus Medical Center, Inc. (formerly 52-0607949 Page 2
[iP3rll:;{ Private Business Use (Continued)
A D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use? X
3b Are there any research agreements with respect to the financed
property which may result in private business use? X
3 cDoes the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? X
4 Enter the percentage of financed property used in a private business
use by entities other than a section 501(c)(3) organization or a state o o o
or local government > % % % % %
5 Enter the percentage of financed property used In a private business
use as a result of unrelated trade or business activity carried on by
?/our organization, another section 501(c)(3) organization, or a state or o o o o
ocal government > % 3 3 % %
6 Total of ines 4 and 5 % % % % %
7 Has the organization adopted management practices and procedures
to ensure the post-issuance complhiance of its tax-exempt
bond habilities? X
RtV Arbitrage
A D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in
Lieu of Arbitrage Rebate, been filed with respect to the bond i1ssue? X
2 Is the bond issue a variable rate issue? X
3a Has the organization or the governmental i1ssuer identified a hedge
with respect to the bond i1ssue on its books and records? X
b Name of provider
¢ Term of hedge
4a Were gross proceeds invested in a GIC? ] X I
b Name of provider
¢ Term of GIC
d Was the regulatory safe harbor for establishing the fair market value
of the GIC satisfied?
5 Were any gross proceeds invested beyond an available
temporary period? X
6 Did the bond issue qualify for an exception to rebate? X

BAA

TEEA4401L 02/05/10

Schedule K (Form 990) 2009



OMB No 1545-0047
(S,S,':',,Eggé’h%;aﬂ) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury - At or Form 990-EZ, Part V, line 38a or 40b. . Open to Public

Internal Revenue Service , _ ach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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

[Part| _[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 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization )
[Partll__|Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) tn default? | (f) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
commuttee?
To From Yes No Yes No Yes No
Total > 35
Part lll_|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 person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of
interested person and the transaction $ organization's
organization revenues?
Yes No
William Su, MD Director 132,611.|See Schedule O X
Raymond A. Grahe Officer 83,443.|See Schedule O X
Marc Kross, MD Director 604,916.|See 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-EZ) 2009
or 990-EZ.

TEEA4501L 01/30/10




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
> Attach to Form 990. » See separate instructions.

OMB No 1545 0047

2009

Open to Public
Inspection

Name of the organization

Meritus Medical Center, Inc.

(formerly Washington County Hospital Association)

I i
Employ

4ot

|
-
! |

52-0607949

[Part 1 ]ldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

A
Name, address, and EIN of disregarded entity

Primary activity

©)
Legal domicile (state Total Income

or foreign country)

(E)
End-of-year assets

|
(F)
Direct controlling
entity

—_—_———— e e —_,—_——_— e, —_— e e, ——— e — —

Part Il | /dentification of Related Tax-Exempt Organizations (Complete If the organization answere

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

d 'Yes' to Form 990, Part IV, line 34 because 1t had

Name, address, and El(ltl\)of related organization Primary activity Legal dorg’ﬁt)iﬂe (state | Exempt égzie section | Public ch(aEr)ny status Direct c(gr)ﬂrolhng

or foreign country) (f section 501(c)(3)) entity

Meritus Medical Center Endowment Fund ____|

11116 Medical Campus Road

Hagerstown, MD 21742 _____ ______ | Develops rental

23-7411960 properties MD 501 (c) (3) 11-II1 FI MH

Meritus Health Inc___________________|

11116 Medical Campus Road

Hagerstown, MD 21742 _________________| Parent

52-1656378 corporation MD 501 (c) (3) 11-TIT FI N/A

Meritus Healthcare Foundation Inc _______|

1101 Opal Court, Suite 301

Hagerstown, MD 21740 _________________|

01-0639265 Fundraising MD 501 (c) (3) llc MH

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

TEEAS5001L  02/05/10
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Schedule R (Form 990) 2009 Meritus Medical Center, Inc.

(formerly Washington County Hospital Association)

52-0607949

Page 2

[Rati

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(A)
Name, address, and EIN of
related organization

(B)
Primary Activity

©)
Legal
domicile
(state or
foreign
country)

(D)
Direct
controlling entity

(E)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

F)
Share of total income

@) (H) ) )
Share of end-of-year | Dispropor- Code V-UBI General or
assets tionate amount In box | managing
allocations?{ 20 of §c1hedu_le partner?
Yes No (Form ]065) Yes No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.)

(A) (B) ©) (D) €) (F) @) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total iIncome] Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets ownership
country) or trust)
Meritus Insurance Company Ltd _ __ ___ ____ |
P.0. Box 11096T ____ _______________/]|
Grand Cayman,__Cayman Islands _ _ _ _ ____ ___| Captive
98-0162257 insurance Cayman Islan MH 0. 0.1 100.00
Meritus Enterprises Inc _ _ _ __ _ __ ______ -
11116 Medical Campus Road _ __ ___________|
Hagerstown, MD 21742 _ _ _ _ _____________|
52-1393624 Health serv MD MH C corp 0. 0.] 100.00
BAA TEEAS002L 02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 Meritus Medical Center, Inc. (formerly Washington County Hospital Association) 52-0607949 Page 3
Part V | Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)
Note Complete line 1 if any entity is listed in Parts II, ll, or IV of this schedule Yes | No
1 During the tax year did the organization engage In any of the following transactions with one or more related orgamizations histed in Parts II-1V 7
a Recelpt of (i) interest (ii) annuities (jii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
c Gift, grant, or capital contribution from other organization(s) 1c| X
d Loans or loan guarantees to or for other organization(s) 1d| X
e Loans or loan guarantees by other organization(s) e X
f Sale of assets to other organization(s) 717f X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 7‘Ij X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | X
| Performance of services or membership or fundraising solicitations by other organization(s) 11 X
m Sharing of facilities, equipment, mailing lists, or other assets Tm| X
n Sharing of paid employees In|f X
o Reimbursement paid to other organization for expenses ] TI: 77(” B
p Reimbursement paid by other organization for expenses 1p| X
q Other transfer of cash or property to other organization(s) ‘1 q | X
r Other transfer of cash or property from other organization(s) 1r | X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(A) (B) ©)
Name of other organization Transaction Amount involved
type (a-n)
(1) Meritus Medical Center Endowment Fund d 5,407,732.
(2) Meritus Medical Center Endowment Fund i 2,487,520.
(3) Meritus Medical Center Endowment Fund k 39,053.
(4) Meritus Medical Center Endowment Fund p 105,729.
(5) Meritus Health Inc P 51,101.
(6) Meritus Health Inc r 480,709.

BAA TEEA5003L 02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 Meritus Medical Center, Inc. (formerly Washington County Hospital Association) 52-0607949 Page 4
PartiVig)

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37)

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

A) ©) (E) (F) (G) 3 (H)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEA5004L 02/05/10 Schedule R (Form 990) (2009)



Schedule R-1 (Form 990) 2009 Meritus Medical Center, Inc. (formerly Washington County Hospital Association 52-0607949 Page 5
iRartiV2E Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
Name of oth(eAr)orgamzatuon Tran(sBa)ctlon Amoun(tclzwolved
type (a-r)

Meritus Healthcare Foundation Inc [ 3,611,470.
Meritus Healthcare Foundation Inc 1 358,380.
Meritus Healthcare Foundation Inc Jul 3,767,793.
Meritus Healthcare Foundation Inc P 768,236.
Meritus Insurance Company Ltd o] 1,454,232.
Meritus Insurance Company Ltd P 932,641.
Meritus Enterprises Inc d 501,220.
Meritus Enterprises Inc i 183,854.
Meritus Enterprises Inc k 818,919.
Meritus Enterprises Inc 1 15,189,920.
Meritus Enterprises Inc n 678,127.
Meritus Enterprises Inc 0 287,447.
Meritus Enterprises Inc o) 2,349,179.

BAA TEEA5105L 07/06/09 Schedule R-1 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 R DR

(Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990. Inspection
Name of the organization 'Meritus Medical Center Inc ( formerly Employer identification number
, .
Washington County Hospital Association) 52-0607949
___Partl Line6-Volunteers _ _ _ __ _ ___ __ ___ ____ __ _ __ _ o _____

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Meritus 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  07/17/09




Schedule O (Form 990) 2009 Page 2

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

county make up the majority of the hospital's customers. However, with service

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

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

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

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 labor, delivery,

" BAA Schedule O (Form 990) 2009
TEEAA4S02L 07/17/08




Schedule O (Form 990) 2009 Page 2

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

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

The Home Health Care Services cover the full spectrum of care, ranging from skilled

__ hursing to assistance with the activities of daily living. They also can help with __
___therapy, and image guided radiation therapy. The center also offers MammoSite which _

__groups. Skilled physicians, nurses, and therapists develop individualized treatment _
__healing process. The Wound Center team specializes in diabetic foot and leg ulcers, _

quality healthcare for all. Their mission is to foster the development and

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2
Name of the organization Meritus Medical Center , Inc . (formerly Employer identification number
Washington County Hospital Association) 52-0607949

Washington County Hospital Association to Meritus Medical Center, Inc. (See

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.

Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2
Name of the organization Meritus Medical Center, Inc. ( formerly Employer identification number
Washington County Hospital Association) 52-0607949

__ _Form 990, Part VI, Line 7h - Decisions of Governing Body Approval by Members or Shareholders (continued) _ __

c. Having the potential of adversely impacting the operation of any

independent accounting firm. A copy of the Form 990 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 Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2
Name of the organization Meritus Medi cal Center , Inc. ( formerly Employer identification number
Washington County Hospital Association) 52-0607949

trustees, and key employees. These disclosures are then reviewed against the

accounts payable system to determine the amount, if any, of transactions that have

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 CEO 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




Schedule O (Form 990) 2009 Page 2
Name of the organization Meritus Medical Center , Inc. ( formerly Employer identification number
Washington County Hospital Association) 52-0607949

—— e e e e e e e T de . —— ———— —_—— e e ———— —_— e e e e e e e e —— e — — — —— Ve — — — =

The positions reviewed on 9/24/09 were as follows: CEO, VP for Information

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

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

Schedule O (Form 990) 2009
TEEA4902L  07/17/09




ARTICLES OF AMENDMENIE CEJVED

OF 0057 1L A 19 50
WASHINGTON COUNTY H@SPTIA'L'?A§§§G¢} E@F

tu‘

Cl AQ\, QS“t‘ ' ~
Washington County Hospital Association, a Maryland: ﬂ@;l'-proﬂt non-

stock corporation, having its principal office at 251 East Antietam Street,
Hagerstown, Maryland 21740, hereinafter 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 1 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 Nétitus Medical
@é’ifﬁé”ré_‘l’ﬁ'éé?’

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.

A. The term of office of each Director shall be three (3) years with
each 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

CUST 1ID:0002494100

WORK ORDER: 0003710680
DATE: 10-15-2010 08:49 PM
AMT. PRID:$465.00




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 lieu thereof a new Section 8 to
read as follows:

“Section 8. Membership. The sole member of the Corporation shall
be Meritus Health, Inc., 2 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 additior; 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 III
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 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:

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




o To fill vacancies created by the death, resignation, disqualification or
removal of a Director; or
e 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 Directors 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
shall 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 S. 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. (4pproved
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 secured 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:

l. 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 attendance
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:

l. 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.

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 XIII
BOARD VACANCIES/REMOVAL

Vacancies occurring 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 XIV
STANDING COMMITTEES

1. Unless otherwise specified, the term of all Committee Chairpersons shall be for
one year 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 meetings 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.

Selection of a 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
Chairperson 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 Committee




unless the chairperson indicates otherwise.
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 COMMITTEE

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

matters:

1.

Appointment and reappointment to the Medical Staff and other changes in Staff
status;

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

Classification and scope of clinical privileges;

Establishment of standards for the practice of granting clinical privileges;

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

Corrective actions;

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 Board of Directors.
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 reappointment 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 requirement 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 Directors.

1.

10.

Make recommendations regarding the appointment and reappointment of
members of the Medical 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
assessments, 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.

Report 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 subsidiary 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
Rewvised 11/7/2007
Revised 11/11/2009

Bylaws/Mentus Medical Center, Inc Bylaws 12-29-10
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