See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-1106426_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-1106426_990_200912.pdf

OMB No 1545 0047

2009

Open to Public Inspectlon.

Form 990

Return of Organization Exempt From Income Tax

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

Department of t-§ Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning
B Check if applicable C D Employ

> The organization may have to use a copy of this return to satisfy state reporting requirements
, 2009, and ending ,

14 firatinn Nirmh

[Jacdress change | R& labe |Mary Washington Healthcare Group Return 20-1106426
Name change 3: t';,r;,';' 2300 Fal 1 Hill Avenue #509 E Telephone number

. Inttial return Ispis:fﬁc Frederlcksburg, VA 22401 540-741-1821
. Termination r:lsonl;c-

G Grossrecepts 3 665, 929,164 .

H(a) Is this a group return for affihates? Yes No
H(b) Are all affihates included? ya Yes No

If 'No," attach a hst (see tnstructions)

. Amended return
. Application pending

F Name and address of principal officer
Same As C Above

1 Tax-exempt status m 501¢c) (3 )< (insert no) D4947(a)(l) or I_] 527
J  Website: > http://www.marywashingtonhealthcare.com/ H(c) Group exemption number ™ 4243

K Form of orgarization IY]Corporatlon I_I Trust [__] Association I—l Other ™ LL Year of Formation 1983 | M State of legal domicite VA
(Partl | Summary

SCANNED DEC ¢ 9 2010

1 Briefly describe the organization's mission or most significant activites  Qur mission is_to improve the health _
3 status_of all people in our community._Through our subsidiaries we provide ______
5 Jppatient_and outpatient hospital services_and _other medical services._ _ ________
=3 U
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 65
n 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 46
= | 5 Total number of employees (Part V, line 2a) 5 4,963
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue frorh Part Y4 oturpg l(C],E'Blz 7a 2,548, 208.
b Net unrelated business taxable income from Form ,Ltfne-34' 7b -105,458.
O .
M~ 0N Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) R NOV 16 Zm[] o 2,161,889. 1,923,578.
g 9 Program service revenue (Part VIII, hne 2g) u) ({:12 509,229,150. 605,452, 646.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4..and.7d). . o 4= 8,614,949. 9,706,106.
€ | 11 Other revenue (Part VI, column (A), lines %, 6d, £, WEFdd 1@ 30,960,471. 48,711,575.
12 Total revenue — add lines 8 through 11 (m : . 12) 550, 966, 459. 665,793, 905.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 2,778,452, 1,532,771.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 201,348, 292. 254,841,879.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ne 25) » 144,492,
u
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 321,644,594. 400,937, 759.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 525,771,338. 657,312,409.
19 Revenue less expenses Subtract line 18 from line 12 25,195,121. 8,481,496.
§§ Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) 461,172,177. 505,736,319.
5; 21 Total hiabilities (Part X, line 26) 369,156,060. 335,971, 829.
22| 22 Net assets or fund balances Subtract line 21 from line 20 91,497,520. 169,764,490.
[Part Il Signature Block
Bl L e s e U e A PSSP SR TS R b oy bowiedgeand et s
sign  |»>__\L Ol V¥ QW d | nhofio
Here Signature of officer D U ' O Date '
» Winifred J. Haikey Sr Vice President
Type or print name and title
. ate Check e oreh e enuyng numer
Pald Preparer's employed ™
Pre- , signature > Self-Prepared
parer s Firm's name (or
Use yours If self- e —— ]
Only employed). | > S N | N~ S—
2P +a Phoneno *™
May the IRS discuss this return with the preparer shown above? (see instructions) X]| Yes No

TEEAOII3L 12/20/09  Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 2
[Partll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t 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 M) (Expenses $ 639,605, 307. including grants of $ Y (Revenue $ 601,516,390.)

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

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 639,605,307.

BAA TEEAOI02L  07/20/09 Form 990 (2009)




Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 3
[PartlV _ [Checklist of Required Schedules
Yes | No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
« Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage In direct or indirect pol|t|ca| campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activies? If 'Yes,' complete
Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(c);6{/ rganlzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part II 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
ipjrovu/:ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
art
7 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 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sled in Part X,
or provide credit counseling, debt management, credtt repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
“Yes,' complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable 11 X
° BldPthe organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule ?
art 4
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total 3
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi 4
® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total 4
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X E
1
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ;
the organizaiton’s liability for uncertain tax positions under FIN 48? {f'Yes,' complete Schedule D, Part X 3
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XIl, and Xl 12 X
12AWas 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 is optional |12 Al X i
13 s the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Dd the organization mamntain 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? /f ‘Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If 15 X
16 Did the organization report on Part X, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Part I 16 X
17 Did the organization report a total of more than $15,000 of ex ‘genses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part I 18 X
19 Did the orgarization report more than $15,000 of gross mcome from gaming activittes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEAQIO3L 02/12/10

Form 990 (2009)



Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
1
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
‘United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud 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 i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,’go to hine 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? 24¢ 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 |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part li 27 X
28 Was the orgamzation a part?/ to a business transation with one of the following parties (see Schedule L, Part IV 3
instructions for apphcable filing thresholds, conditions, and exceptions) b
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current 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 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Duid the orgamization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 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 | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Iil, IV, and V, 3 X
ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, ine 2 35 X
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 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)



Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 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 applicable la 451 .
b Enter the number of Forms W-2G included in ine 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, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a 4,963 s
2b If at least one 1s reported on hine 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 organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ 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 i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ¥
provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| Q
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? 79
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)3) 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 49667 9a
b Did the orgamization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter’ ‘
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b :
11 Section 501(cX12) organizations. Enter -
a Gross income from other members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAOI05L 02/12/10




Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 6

PartVl | 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 nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 65 |
b Enter the number of voting members that are independent 1b 46 ‘
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 41 X
since the prior Form 990 was filed? See Sch O
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the orgamization 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 befare filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a) 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 1s 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 poiicy? 14 | X
i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule 0 15a] X
b Other officers of key employees of the orgamization 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) I
16a Did the organization mvest 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 wnitten policy or procedure requiring the organization to evaluate its participation )
in jont 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 1s required to be filed » None

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

Own website D Another's website Upon request

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

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

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




Form 990 (2009)

Mary Washington Healthcare Group Return

20-1106426

Page 7

[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 1s needed

® st all of the organization's current officel
compensation Enter -0-"In columns (D), (E), and

(F)

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

® | st the organization's five current h

received reportable compensation (Box 5 of
related organizations

2

orm W-2 and/or Box 7 of

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

hest compensated emplozees (other than an officer, director, trustee, or key employee) who
orm 1099-MISC) of more than $100,000 from the organization and any

® [ 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

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

(A) ()] (c) ©) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = Py - compensation from compensation from amount of other
per week o a .z (_:% E 3 % [+] the organization related o(r)ganlzatlons compensation
E § g E % g_ i g W 2/1099-MISC) (W 2/1099 MISC) orggrr::ztarlleon
g8 | § 5] 8a and related
= g % % é’ organizations
gl g 2
Ffred M. Rankin, III _____ |
President 40 X X 0. 732,327. 222,955.
John F, Fick, III ______ |
Chairman 12 X X 0. 0. 0.
Michael P. McDermott, M.D. |
Vice Chair 8 X X 0. 0. 0.
Donald H. Newlin _______ |
Secretary/Treas 8 X X 0. 0. 0.
John D. Burrow _ _______ |
Trustee 2 X 0. 0. 0.
Richard C. Earnhardt, M.D. |
Trustee 2 X 15,000 0. 0.
Jan C. Erkert _________ |
Trustee 2 X 0. 0. 0.
Rev. Allen H. Fisher, Jr. |
Trustee 2 X 0. 0. 0.
Jane R. Ingalls, RN, PhD _ |
Trustee 2 X 0. 0. 0.
James A, Lewis _ _______ |
Trustee 2 X 0. 0. 0.
Cindy S. Marrow, M.D. ___
Med Staff Pres 2 X 28,167 0. 0.
Raymond C. McAfoose  _ __ __
Trustee 2 X 0. 0. 0.
Patrick J. McManus, M.D. _ |
Trustee 2 X 0. 0. 0.
Raymond L. Slaughter __ __ |
Trustee 2 X 0. 0. 0.
Jonathan D. Wallace ____ |
Trustee 2 X 0. 0. 0.
Alda L. White _ _______ |
Trustee 2 X 0. 0. 0.
Douglas G. Stewart ____ _ |
Chair MWHF 2 X X 0. 0. 0.
BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 8
 Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) )] (©) (D) ) Q)
¢ Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |——r— =To =] » | compensation from compensation from amount of other
per week = 3 i 2 2 al e the organization related organizations compensation
S<[z(5 |5 B33 | owandeamsc (W 2/1099 MISC) from the
galz|< 3 ul @ organization
8§ B’ a and related
= -1 2 =} organizations
2 3
ol g 13
3|5 ¢
3
Mary Katherine Greenlaw ________
Vice Chair MWHF 4 X X 0. 0. 0.
William B. Young __ ____________
S/T MWHF 2 X X 0. 0. 0.
Edward V. Allison, Jr._ _________
Trustee 2 | X 0. 0. 0.
Sean T. Barden__ __ ____________
Trustee 40 [ X X 0. 407, 880. 28,818
William Boldon _ ______________
Trustee 2 |X 0. 0. 0.
Mark A. Butterworth _ __________
Trustee 2 X 0. 0. 0.
Karen Chichester _ __ ___________
Trustee 2 | X 0. 0. 0.
R. Leigh Frackelton, Jr ________
Trustee 2 | X 0. 0. 0.
Jeffrey A. Frazier ____________
Trustee 2 |X 0. 0. 0.
Rochelle Grey ________________
Trustee 2 |X 0. 0. 0.
Daniel M. Hoffman _____________
Trustee 2 |X 0. 0. 0.
Donald J. Kenneweg _ ___ ________
Trustee 2 X 0. 0. 0.
Walter J. Kiwall
Trustee 40 | X X 0. 480, 217. 21,626.
1b Total » [5,482,255.] 3,130,161. 781, 050.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamizaton ™ 12
Yes | No
3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee j
on hne 1a” If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such :
individual 4 { X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation for services i
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B8)
Description of Services

Compensation

Radiologic Assoc of F'burg 10401 Spotsylvania Ave Ste 200 Spotsylvan

Physician Services

10,591, 705.

0ld Dominion Security 2205 Tomlynn St Richmond, VA 23230-3334 Security Services 3,060,694.
Shiftwise 1800 SW 1st Ave Suite 510 Portland, OH 97201 Staffing Services 2,456,224.
Per-Se Technologies 4718 Carr Dr Fredericksburg, VA 22408 IS Support 2,072,684.
Siemens Medical Solutions 51 Valley Stream Parkway Malvern, PA 1935(I.S. 2,189,759.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

321

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 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

».,| 1a Federated campaigns 1a
zg b Membership dues 1b |
z.% ¢ Fundraising events 1¢c 420, 383. ;
%g d Related organizations 1d 515,541.
2; e Government grants (contributions) le 285,611.
%g f All other contributions, gifts, grants, and
B simifar amounts not included above 1f 702,043.
Z2| g Noncash contribns included  Ins 1a-1f ‘
32| h Total. Add lines 1a-1f »| 1,923,578. '
Y Business Code
g 2a Net Patient Services Rev_ _ _ 599976535.| 599976535.
€ [ b Other Operating Income _ _ _ _ 2,927,903.| 2,927,903.
g cLab 2,548, 208. 2,548,208.
I
-
8 f All other program service revenue
& g Total. Add lines 2a-2f > 605452646.
3 Investment income (including dividends, interest and
other similar amounts) 1,389,242.| 1,389,242.
4 Income from nvestment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 10658520.
b Less rental expenses !
¢ Rental income or (loss) 10658520. J
d Net rental income or (loss) > 10,658,520. 10,658, 520.
7 a Gross amount from sales of () Securies () Other
assets other than inventory [5,712,250.j2,604,614. :
b Less cost or other basis l
and sales expenses !
¢ Gain or (loss) 5,712,250.12,604,614. :
d Net gain or (loss) > 8,316,864. 8,316,864.
w | 8a Gross income from fundraising event !
2 (not including $ 420, 383. .
E of contributions reported on line 1¢)
b See Part IV, line 18 a 97,697. ,
E b Less direct expenses b| 135,259. "
© ¢ Net income or (loss) from fundraising events > -37,562. -37,562.
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
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a Personnel Services 17,831,323.|17,831,323.
b Management Service 14,664,046.114,664,046.
¢ Cafeteria ____ 3,989,158.] 3,989,158.
d All other revenue 1,606,080.] 1,606,090.
e Total. Add hines 11a-11d > 38,090,617.
12 Total revenue. See instructions » 665793905.| 642346735.| 2,548,208.[/18,975,384.
BAA TEEAQ1Q9L 02/12/10 Form 990 (2009)




Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 10
[PartIX | Statement of Functional Expenses
Section 501(cX3) 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) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations in the US See Part IV, 3
line 21 1,515,771, 1,515,771. ¥
2 Grants and other assistance to individuals in 3
the US See Part 1V, hine 22 17,000. 17,000. ’
3 Grants and other assistance to governments, !
organizations, and individuals outside the
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,253,732. 2,192,877. 60, 358. 497.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described n
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 203,272,581, 197,783, 898. 5,443,893, 44,790.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 12,850,782. 12,503,790. 344,160. 2,832.
9 Other employee benefits 20,271,736. 19,724, 367. 542,902. 4,467.
10 Payroll taxes 16,193,048. 15,755, 810. 433,670. 3,568.
11 Fees for services (non-employees)
a Management 64,006,328. 62,278,055, 1,714,170. 14,103.
b Legal 14,720. 14, 323. 394. 3.
¢ Accounting 47,900. 46,607. 1,282. 11.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other 321,415. 312, 736. 8,608. 71.
12 Advertising and promotion 489,075. 475,869. 13,098. 108.
13 Office expenses. 108,484, 418. 105, 555,166. 2,905, 348. 23,904.
14 Information technology 4,849,180. 4,718,244. 129, 868. 1,068.
15 Royalties 13,949. 13,572. 374. 3.
16 Occupancy 15,325,932, 14,912,107. 410,448. 3,377.
17 Travel 1,124,773. 1,094,402. 30,123. 248.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 234,321. 227,994. 6,275. 52.
20 Interest 13,183,053. 12,827,090. 353,058. 2,905.
21 Payments to affiliates
22 Deprectation, depletion, and amortization 26,438,719. 25,724,831. 708,062. 5,826.
23 |Insurance 6,261,263, 6,092,199. 167,684. 1,380.
24 Other expenses Itemize expenses not ¢
covered above (Expenses grouped together f
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 i
below ) .
a Bad Debt Expense 91,516,495.] 89,045,404, 2,450, 926. 20,165.
b Contract Personnel =~ 18,855,472. 18,346,344. 504,873. 4,155.
c CRNA Services - CRNA,LLC 9,237, 604. 8,988,174. 247,395. 2,035,
d Physician Patient Services _ 6,499,082. 6,323,596. 174,054. 1,432.
e Physician Services 4,151,691. 4,039, 589. 111,187. 915.
f All other expenses 29,882,369. 29,075,492. 800, 300. 6,577.
25 Total functional expenses. Add lines 1 through 24f 657,312,408. 639, 605, 307. 17,562,610. 144,492,
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only 1If the
organization reported in column (B) joint
costs from a combined educational
campalign and fundraising solicitation
BAA Form 990 (2009)
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Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 11
[Part X | Balance Sheet
(A) 8
' Beginning of year End of year
"1 Cash — non-interest-bearing 871,277.] 1 1,836,073.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 11,764,321.| 3 14,339,110.
4 Accounts receivable, net 58,119,814, 4 76,252,634.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part [| of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ‘]
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans recewvable, net 2,709,047.| 7 4,116, 641.
E 8 Inventories for sale or use 6,008,496.| 8 8,475, 357.
s| 9 Prepaid expenses and deferred charges 2,709,047.] 9 4,018,839.
10a Land, buildings, and equipment cost or other basis. | 10a| 630, 400, 386. i
Complete Part VI of Schedule D .
b Less accumulated depreciation 10b| 302,596,213, 305,884,096.[10¢|] 327,804,173.
11 Investments — publicly-traded securities 64,306,192. 1 1 50,835,473.
12 Investments — other securities See Part IV, line 11 12 18,027, 257.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14 30, 761.
15 Other assets See Part IV, line 11 8,799,887.[15 1.
16 Total assets Add lines 1 through 15 (must equal line 34) 461,172,177.]116 505,736, 319.
17 Accounts payable and accrued expenses 37,230,685.117 38,694, 793.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 299,154,870.| 20 293,455,568.
Q 21 Escrow or custodial account liability 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 H
Il_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 32,770,505.] 25 3,821,468.
26 Total liabilities. Add lines 17 through 25 369,156,060.| 26 335,971,829.
N Organizations that follow SFAS 117, check here » and complete lines 3
T 27 through 29 and lines 33 and 34. K
‘é 27 Unrestricted net assets 79,784,715.]| 27 155, 455,585.
E |28 Temporarily restricted net assets 10,362,939.| 28 12,959,039.
5129 Permanently restricted net assets 1,349,866.] 29 1,349, 866.
] Organizations that do not follow SFAS 117, check here > D and complete 4
b lines 30 through 34. :
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 91,497,520.] 33 169,764,490.
S | 34 Total habilities and net assets/fund balances 460,653,580.| 34 505,736,319.
BAA Form 990 (2009)
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Form 990 (2009) Mary Washington Healthcare Group Return 20-1106426 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 ‘ Accounting method used to prepare the Form 990- I:] Cash Accrual [:] Other i
If the organization changed 1ts method of accounting from a prior year or checked ‘Other,' explain 3
in Schedule O 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee 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 i
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 |:] Both consolidated and separate basis H
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
bif 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

BAA

TEEAOI12L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3{ organization or a section 4947(aX1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545 0047
E

Open to Public
Inspection i

Name of the organization

Mary Washington Healthcare Group Return

Employer identification number

20-1106426

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

name, city, and state

170(bX1XAXiv). (Complete Part Il )

[ ] A chureh, convention of churches or association of churches described in section 170(b)X1XAX).
. A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXijii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
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(bX1)XAXvi). (Complete Part 11 )

8 [:I A community trust described 1n section 170(b)X1XAXvi). (Complete Part 1l )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membersh|)3 fees, and gross receipts
0

from activities related to its exempt functions — sub,
investment income and unrelated business taxa

June 30, 1975 See section 509(a)X2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

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 %ubllcly supported organizations described in section 509¢a)(1) or section

descn

a DType |

b ]

es the type of supporting organization and complete lines 11e through 1

Ed to certain exceptions, and (2) no more than 33-1/3 ¢
le iIncome (less section 511 tax) from businesses acquired by the organization after

c I:l Type il — Functionally integrated

e I:] 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

of its support from gross

1SrEJ9(a)(2) See section 509(a)3). Check the box that

d[ ] Type lll— Other

509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type tll supporting organization, I:]
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 (1) and (u)
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (i)
(ili) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organizations

(1) Name of Supported
Organization

(i) EIN

(i) Type of orgarization

(described on lines 1 9
above or IRC section
(see 1nstructions))

() Is the
organization in col
() tisted 1n your

(v) Did you notity
the orgamzation In
cot (1) of

(1) Is the
organization in col
(1) organized in the

us?

(vn) Amount of Support

governing your support?
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.

TEEA0401L 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 Mary Washington Healthcare Group Return 20-1106426 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XAXvi)

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

gggf:gfn' Joar (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

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 furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

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

6 Public support. Subtract line 5 i
from tine 4

Section B. Total Support

ggg-;:g;;;gvgf; (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar 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
caplt?\llassets (Explain in
)

Part
11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s 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 > |—l

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 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon D

17 a 10%-facts-and-circumstances test — 2009 If 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 » I:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organizatton meets the 'facts-and-circumstances' test The orgamization qualiftes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Mary Washington Healthcare Group Return 20-1106426 Page 3
[Partll_|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 m)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties 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
facihties furmished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7h
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from fine 6
10a Gross income from interest,
dividends, payments received
on securities loans, 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 Net income from unrefated business
activities not included inline 10b,
whether or not the business 1s
regularly carrjpd on

12 Other income Do not include

gain or toss from the sale of
(}:Dapltfl a)lssets (Explain In

e

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . I—l

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 hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 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 I, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s 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 line 16 I1s 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 hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Mary Washington Healthcare Group Return 20-1106426 Page 4

[Part IV_] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, hne 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D - . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i;th? \?rlganizgti;)naags:v:rglag 'Ye% to Form 990, o o Pub) -
: art IV, lines 6,7,8,9,10,11, or 12. pen to Public
ﬂ?@fn’éﬂ"ég‘vé’éu"e‘esﬁi?f: v » Attach to Form 990. ™ See separate instructions Inspection
Name of the organization Empl Identifi b

PIoY

Mary Washington Healthcare Group Return

20-1106426

[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 WN =

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

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

| Part I | 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) HPreservatnon 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

3 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) 2c
d Number of conservation easements included in (¢) acquired after 8/17/0& 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? [:] 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()@)(B)() and 170(M)(4)B)(n)? [] Yes [] No

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

conservation easements
(Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 »$
(i) 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 VIl, 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. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 Mary Washington Healthcare Group Return 20-1106426 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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes l_]No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes," explain the arrangement 1n 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 organization inciude an amount on Form 990, Part X, line 217 D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
: 1a Beginning of year balance 21,610,171.( 32,070,931. X
b Contributions 814,062. 1,540, 350. i
¢ Net Investment earnings, gains,
and losses 4,245,722, -7,184,497. .
d Grants or scholarships -14,500. 20,000. ]
e Other expenditures for facilities j
and programs 1,218,011. 4,796,613. 4
f Administrative expenses 4
g End of year balance 25,437,444, 21,610,171. i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> 67.39%
b Permanent endowment » 27.66%
¢ Term endowment » 4.95%
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
‘ (ii) related organizations 3a(ii) X
b If 'Yes' to 3a(in), 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, Iine 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 17,887, 367. 17,887, 367.
‘ b Buildings 247,125,203. 56,166, 371. 190,958,832.
} ¢ Leasehold improvements 13,574,669. 1,724,249. 11,850,420.
d Equipment 303,940,579. 239,973, 413. 63,967,166.
e Other 47,872,568. 4,732,180. 43,140, 388.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 327,804,173.
BAA Schedule D (Form 990) 2009
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{Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) ne 12) ™ 1
[Part VIll | Investments—Program Related (See Form 990, Part X, ine 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) line 13) > 3
|Part IX |0ther Assets (See Form 990, Part X, hine 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount i
Federal Income Taxes '
3,821, 468. 1
J
4
q
b
A
4
i
Total (Column (b) must equal Form 990, Part X, col (B) line25) ™ 3,821,468. ]

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlii,column (A), line 12) 665,793, 905.
2 Total expenses (Form 990, Part IX, column (A), line 25) 657,312,4009.
3 Excess or (deficit) for the year Subtract line 2 from line 1 8,481,496.
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 8,481,496.
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 665,793, 905.
2 Amounts included on iine 1 but not on Form 990, Part ViII, line 12 }
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b y
¢ Recoveries of prior year grants 2c g
d Other (Describe in Part XIV) 2d k|
e Add lines 2a through 2d 2¢
3 Subtract line 2e from hne 1 3 665,793, 905.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV) 4b e
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 665,793, 905.
[Part XlII- | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 657,312,4009.
2 Amounts included on hne 1 but not on Form 990, Part 1X, kne 25 y
a Donated services and use of facilities 2a :
b Prior year adjustments 2b ;
¢ Other losses 2¢ :
d Other (Describe in Part XIV) 2d ’
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 657,312,409.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘;;
a Investments expenses not included on Form 990, Part VII!, line 7b 4a «
b Other (Describe in Part XIV) 4b )
¢ Add fines 4a and 4h 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) 5 657,312,409.

[Part XIV | Supplemental Information

Complete this part to growde the descriptions required for Part II, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, line 8, Part XH, lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional
information.

PartV, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities

' Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, k
DepArtment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I avemue Sy > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identifi b
Mary Washington Healthcare Group Return 20-1106426
Fundraising Activities. Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 17

lPart 1 .l Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activihes Check all that apply

Mail solicitations Solicitation of non-government grants

Internet and emall solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

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

b if 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity (n) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

reported more than $15,0

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
‘ SHF Golf Tourn | MWH Golf Tourn 1 (Aad Cg('),(?z)t)hm“gh
E (event type) {event type) {total number)
v
E 1 Gross receipts 258,555. 143,131. 116,394. 518,080.
E
2 Less Charitable contributions 204, 357. 112,112. 103,914. 420, 383.
3 Gross income (Iine 1 minus hne 2) 54,198. 31,019. 12,480. 97,697.
4 Cash prizes. 940. 700. 1,640.
5 Noncash prizes 17,133. 13,410. 30,543.
D
R | 6 Rentfaciy costs 5,000, 17,834. 12,200. 35,034.
c
T | 7 Food and beverages 7,247. 1,059. 18,070. 26,376.
E
Xl 8 Entertainment 16,250. 2,500. 18,750.
E
g 9 Other direct expenses 11,895. 1,664. 9,357. 22,916.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 135, 259.
11 Net income summary Combine lines 3, column (d) and line 10 > -37,562.
Part lIFf Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col (a) through
‘E’ ngo col (¢)
N
g
1 Gross revenue
o 5| 2 Cashpnzes
1 P
R E
£ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| [Yes % Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities 3
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain }
_________________________________________________________ 1
_________________________________________________________ !
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if 'Yes,' explain :
1
_________________________________________________________ i
11 Does the organization operate gaming activites with nonmembers® 1
3
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to !
administer charitable gaming? 12

BAA
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YES| NO
13 Indicate the percentage of gaming activity operated in: !
a The organization's facility 13a % 2
B An outside facility 13b % ‘
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
1
]
Name *»
____________________________________________________ )
3
Address > i
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount !
of gaming revenue retained by the third party $ 3
¢ If 'Yes,' enter name and address of the third party |
H
Name »_ i
E
Address » il H
4
16 Gaming manager information ,
3
Name > _
Gaming manager compensation * $ X
&
H
Description of services provided » G
D Director/officer D Employee D Independent contractor z
17 Mandatory distributions 1
© I
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the I S
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the g
organization's own exempt activities during the tax year > $ 5

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009



SCHEDULEH ital
oty 4 Hospitals
» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
» Attach to Form 990

OMB No 1545 0047

2009

* » See separate instructions Open to Public |
ecinal Bovenus Servee” Inspection |
Name of the organization Employer identification number
Mary Washington Healthcare Group Return 20-1106426
[Part] [Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a chanty 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 D Applied uniformiy to most hospitals
. Generally tailored to individual hospital
3 Answer the following based on the charity care eligibilty criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If 'Yes,' indicate which of the following 1s the family income imit for ehgibility for free care 3a| X
[[] 100% ] 150% 200% [ ] other %
b Does the organization use FPG to determine ehgibility for providing discounted care to low income individuals?
If "'Yes,' indicate which of the following 1s the family income hmit for eligibihty for discounted care 3b| X
[] 200% [] 250% [] 300% (] 350% 400% [] other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based cniteria for
determining e|l%lblllty for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibihty 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 bud?et 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? 6al 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 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) tt\lurtnber of (b) Persgns (c)bTot?ltcommunlty (d) Direct offsetting (eb) Ne: community (6] f’:—:r{:elnt
MeanS'TeSted Govemment agrg/gl;:;gf (oSpe‘:ZﬁaD enelil expense revenue enefit expense e(;peonge
Programs (optional)
a Charity care at cost
(from Worksheets 1 and 2) 20,272,953. 20,272,953. 3.52
b Unreimbursed Medicaid
(from Worksheet 3, column a) 47,346,211, 33,533, 049. 13,813,162. 2.40
c Unreimbursed costs — other
means-tested government programs
(from Worksheet 3, column b)
d Total Chanty Care and Means-Tested
Government Programs 0 0 67,619,164. 33,533, 049. 34,086,115. 5.19
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 3,586,007. 496, 780. 3,089,227. 0.54
f Health professions education
(from Worksheet 5) 846,779. 73,420. 773, 359. 0.13
g Subsidized health services
(from Worksheet 6) 62,770,293. 41,411,354. 13,527, 446. 2.35
h Research (from Worksheet 7) 322,163. 109, 607. 212,556. 0.04
i Cashand in-kind contributions
to community groups (from Worksheet 8) 1,472,425. 1,472,425. 0.26
j Total Other Benefits 0 0 68,997,667. 42,091,161. 19,075,013. 2.90
k Total (line 7d and 7y) 0 0] 136,616,831. 75,624,210. 53,161,128. 8.09
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Part Il | Community Building Activities Complete this table If the organization conducted any community

building activities.

s

activities or
programs
(optional)

(a) Number of

(b) Persons
served
{optional)

(c) Total community
benefit expense

(d) Direct offsetting
revenue

(e) Net community
benefit expense

(f) Percent
of total
expense

Phystcal improvements and housing

Economic development.

Community support

Environmental improvements

g (b wN (=

Leadership development and training
for community members

)]

Coalition building

7 Community health
improvement advocacy

8 Workforce development

987,676.

987,676.

0.17

9 Other

10  Total

0

0 987, 676.

987,676.

0.15

{Partlll |Bad Debt, Medicare, & Collection Practices

Section A Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management

Association Statement No 157

Enter the amount of the organization's bad debt expense (at cost)

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

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense [n addition, describe the costing methodology used in determining the amounts reported on lines 2
and 3, and rationale for including other bad debt amounts in community benefit

Section B Medicare

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

o N O

box that describes the method used
Cost accounting system

Section C Collection Practices

9a Does the organization have a written debt collection policy? 9al X
b If 'Yes,' does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualfy for charity care or financial assistance? Describe in Part VI 9b| X

Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5 This 1s the surplus or (shortfall)

See Part VI

Cost to charge ratio

2

Yes| No

31,762,668.

3

6,034,907.

See Part VI

5

153,031, 631.

6

181,271,815.

7

-28,240,184.

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

D Other

ke e e et vt B Ll | d b b it s s e sl

[Part IV_|Management Companies and Joint Ventures

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock

(d) Officers, directors,
trustees, or key

(e) Physicians'
profit % or stock

ownership % emplolees' profit % ownership %
or stock ownership %

1 Medical Imaging of Fredburg Outpatient Imaging 51.0000 49.0000
2 Fred. Ambulatory Surgery Cn Ambulatory Surgical Serv. 77.5000 22.5000
3 Virginia Urgent Care Urgent Care Services 80.0000
4 Tompkins Martin Med Plaza Medical Office Building 80.5000 19.5000
5 Bunker Hill Partners Medical Office Building 20.0000 20.0000
6 Cowan Investment Partners Medical Office Building 12.5000 37.5000
7 Med Plaza at Cosner Corner Medical Office Building 39.5000 47.4000
8 MediCorp Properties Mngmt C Property Management 100.0000
9

10

1

12

13

14

BAA TEEA3802L 01/30/10
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[Part V |Facility Information

Name and address Licensed| General | Chil | Teachin| Cntical | Re ER ER Other (describe)
Hospital | medical | dren's g access | search | 24 hours| other
and | hospital | hospital | hospital § facility

surgical

Mary Washington Hospaital, Inc_ X X X 397 Bed Acute Care Hospital
1101 Sam Perry Bivd _ _ __ ____ __ __ ___ Lvl 2 Trauma
Fredericksburg, VA 22401

Stafford Hospital, LLC __ _ _ _ ____ _____ X X X 100 Bed Hospital

Snowden at Fredericksburg X 40 Bed Psychiatric Hospital

Fredericksburg, VA 22401
Next Care - Urgent Care Cntr Urgent Care Center

Next Care - Urgent Care Cntr Urgent Care Center

Next Care - Urgent Care Cntr Urgent Care Center

Emerg. & Qutpatient Serv Lee's X X X Free Standing Emerg. Dept.
smerg. & Jutp

BAA TEEA3803L 06/24/09 Schedule H (Form 990) 2009
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[Part VI | Supplemental Information

Complete this part to provide the following information

1

2

3

Provide the description required for Part |, line 3c, Part I, line 6a, Part |, ine 7q, Part |, line 7, column (f), Part |, ne 7, Part lll, line 4,
‘Part lll, hne 8, Part lll, ine 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;:led for patlerllt care about their eligibihty 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 nto account the geographic area and demographic
constituents it serves

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

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

If the organization I1s part of an affiliated health care system, describe the respective roles of the organization and its affitiates in
promoting the health of the communities served

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

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009
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[Part VI |Supplemental Information

Complete this part to provide the following information

1 Provu‘ie the description required for Part |, line 3c, Part |, ine 6a, Part {, ine 7g, Part |, ine 7, column (f), Part |, line 7, Part Ill, line 4,
* Part Ill, ine 8, Part ill, 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
b;!ledt for patler|1t 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 1t 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 orgamization 1s part of an affilated health care system, describe the respective roles of the organization and its affihates 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

__ Healthcare Clinical Services, Inc.) has as_its mission to improve the health status

BAA TEEA3804L 06/24/09 Schedule H (Form 990) 2009
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(Part VI | Supplemental Information

Complete this part to provide the following information

1

2

Provide the description required for Part |, line 3c, Part [, line 6a, Part I, line 7g, Part |, ine 7, column (f), Part [, line 7, Part lll, line 4,
Part Hil, hine 8, Part Ill, ine 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
bHIed for pat|er|1t care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charnty 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 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

charity care/financial assistance programs through signage at intake areas, flyers

at admissions, notices on bills and collections statements. Financial counselors are

Area counties of Stafford, King George, Spotsylvania, Westmoreland, Orange, Prince

TEEA3804L 06/24/09 Schedule H (Form 990) 2009
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[Part VI |Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part |, line 3c, Part I, line 6a, Part [, line 7g, Part I, line 7, column (f), Part i, line 7, Part Ill, line 4,

» Part lil, line 8, Part lll, hine 9b, and Part V See Instructions

2

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
br|1lled for patient care about their eligibihity 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 |1, 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 affihates 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

resulting in greater availability of physician specialists, less travel to obtain

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




Schedule H (Form 990) 2009 Mary Washington Healthcare Group Return 20-1106426 Page 4

[Part VI | Supplemental Information

Complete this part to provide the following information

1

2

3

4

5

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

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
b“led for patler'1t 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 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 facihties further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

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

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

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




Schedule H (Form 990) 2009 Mary Washington Healthcare Group Return 20-1106426 Page 4
[Part VI | Supplemental Information
Complete this part to prowide the following information

1, Provide the description required for Part |, line 3¢, Part |, ine 6a, Part |, ine 7g, Part |, line 7, column (f), Part |, ne 7, Part Ill, fine 4;
Part IIt, line 8, Part Ill, 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
b;q”ed for patler|1t 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 bullding 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, 1dentify 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 Mary Washington Healthcare Group Return 20-1106426 Page 4
[Part VI | Supplemental Information
Complete this part to provide the following information

1 Provide the description required for Part |, ine 3c, Part |, line 6a, Part |, line 7g, Part |, hne 7, column (f), Part |, line 7, Part I, line 4,
" Part lll, line 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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
b;:ledt for patler|1t care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charty 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 buillding 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 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

8 If applicable, 1dentify 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
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2009 Schedule |, Part IV - Supplemental Information

Mary Washington Healthcare Group Return

Page 3

20-1106426

Part i, Line 2 - Grantmaker's Description of How Grants are Used (continued)

process for each objective they agree to complete. The funded agency is also required

to submit the number of individuals served. We do not monitor scholarship recipients

after they are awarded the scholarship. We do ask for proof of acceptance into the

college/university program along with their application and send the monies directly

to the program. At this time the organization is devisins a monitoring schedule and

protocol to ensure that all scholarship recipients remit grades for review upon

semester completion.
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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.
Department of the Treasury

Open to Public j.

Infernal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identifi b
Mary Washington Healthcare Group Return 20-1106426
[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 :
VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items g
. First-class or charter travel Housing allowance or residence for personal use H
Travel for companions Payments for business use of personal residence 1
Tax indemnification and gross-up payments Heatth or social club dues or inihation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 1
!
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or i
reimpursement or provision of all of the expenses described above? if '‘No,' complete Part Ill to explain 1b| X
2 Dud 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
i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 3
CEO/Executive Director Check all that apply !
Compensation committee Written employment contract 1
Independent compensation consultant Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee {
i
4 Dunng theg/ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization %
or a related organization i
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquakhfied retirement plan? 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part !lI - '
Only section 501(c)X3) and 501(cX4) organizations must complete 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 line 5a or 5b, describe in Part ill
6 For persons listed 1n Form 990, Part VII, Section A, hne 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 Ill i
7 For person listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If "Yes,' describe in Part I Part III| 7 | X
8 Were any amounts reported in Form 990, Part VII, paid or accrued‘Pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes," describe in Part 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

TEEA410IL  02/02/10
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Page 3

20-1106426

Mary Washington Healthcare Group Return

[Part i [ Supplemental Information

Schedule J (Form 990) 2009

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

this part for any additional information.

__-Partlll - Additional Information _ _ _ _ _ _ _ _ _ _ _ _ _ _ o

n B (I1I1) _ _

®OYe

Amounts contributed to individuals under IRC Section 457 (b)

457(f), 401(a).

403 (b},

Schedule J (Form 990) 2009

BAA

are reported under Column B.

TEEA4103L 06/23/09
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SCHEDULE J-2 OMB No 1545 0047

(Form 990) Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of m; Treasu > See instructions for Form 990. Open to Public
Internal Revenue Servu:ery Inspe‘:ﬂon !
Name of the Orgamization Employler Identificabon number
Mary Washington Healthcare Group Return 20-1106426
[Part] | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © D) (E) (D)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week —1 _ compensation from compensation from amount of other
i a 3 g 5 g g é‘ tht? or%agnlzatlon related o(r)ggmzatlons compensation
HEENEE W-2/1099 MISC) (W 211039 MISC) orngmztmm
§’ ?_, § ° é_, ?g Iy 2 a(r;\d related
= 5 % % é orgamzations
¢ [
Patti J. Lynch, Jr. _ __
Trustee 2 X 0 0 0
Nancy A. Miller _____
Trustee 2 X 0. 0. 0.
Edward O. Minniear _ __
Trustee 2 X 0. 0. 0.
Xavier R._Richardson __
President Found 40 X X 0. 267,404. 30,982.
Carl D. Silver ______
Trustee 2 X 0. 0. 0.
Judy Smith_ _ ________
Trustee 2 X 0. 0. 0.
Xeith L. Wampler __ _ _ _
Trustee 2 X 0. 0. 0.
C.M._Williams _______
Trustee 4 X 0 0 0
Joseph R. Wilson _____
Trustee 2 X 0. 0. 0.
W. Malone Schooler _ __
Chairman SHF 2 X X 0 0 0
Jo D. Knight ___ ____
Vice Chair SHF 2 X X 0. 0. 0.
Elaine F. Farmer _____
Treasurer SHF 2 X X 0. 0. 0.
Amelia_Jackson-Zaremba _
Secretary SHF 2 X X 0 0 0
Margaret Alexander _ _ _
Trustee 2 X 0. 0. 0.
Xevin Breen = _______
Trustee 2 X 0 0 0
Clay Huber _________
Trustee 2 X 0. 0. 0.
William R. Johnson__ __
Trustee 2 X 0. 0. 0.
Glenn E. Kinard _ ____
Trustee 2 X 0 0 0
H. Clark Leming _ ____
Trustee 2 X 0. 0. 0.
Terence A. Mannion__ _ _
Trustee 2 X 0. 0. 0.
Ravi Mathur _________
Trustee 40 X X 0. 246,698. 18, 535.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L 06/25/09




SCHEDULE J-2 OMB No 1545 0047

(Form 990) Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. |
Department of m; Treasuy » See instructions for Form 990. Open to Public |
Internal Revenue Service Inspection {
Name of the Organization Employter Identihication number
Mary Washington Healthcare Group Return 20-1106426
[Part| |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) (B) © D) (E) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — ] - compensation from compensation from amount of other
eztz|l5133]|¢ the organization related organizations compensation
st lElF(218%]3 W-2/1099 MISC) (W 211099 MISC) from the
8515 |21%s]® Cra veiated
] 'E_‘ 3 § g organizations
8| = & 3
1% g
Charles W. McDaniel _ _
Trustee 2 X 0 0 0
Rev. Gregory L. Poss _ _
Trustee 2 X 0 0 0
Thomas H. Reger _ ____
Trustee 2 X 0 0 0
Jack Rowley _ _______
Trustee 2 X 0. 0. 0.
Paul Edwards, MD ____ _
SH Med Stf Dir 8 X 6,667. 0. 0.
J. _Thomas Ryan, M.D. __
Chair MWHPhys 40 X X 0. 995, 635. 22,124.
Lawrence Robert, M.D. _
Vice Chair MWHP 40 X X 517,855. 0. 24,8009,
Cheryl Springhorn _ _ _ _
S/T MWHPhys 40 X X 135,834. 0. 7,025.
James_K. Van Renan__ __
Senior VP 40 X 317,867. 0. 64,780.
LCathleen A. Yablonski_ _
Senior VP 40 X 213,133. 0. 17,156.
Marianna Bedway __ _ _ __
Vice President 40 X 225, 256. 0. 22,819.
Eileen L. Dohmann _ _ _ _
Vice President 40 X 234, 285. 0. 7,313.
James M. Grebosky ___ _
Vice President 40 X 320,288. 0. 29,244.
Glen Poffenbarger, M.D.
Physician 40 X 892,889. 0. 31,185.
J.T. Sherwood, M.D. __ _
Physician 40 X 778,481. 0. 29,226.
John Amitage, M.D._ ___
Physician 40 X 725,132. 0. 176,576.
Pyongsoo_Yoon, M.D. ___
Physician 40 X 530,531. 0. 12,376.
Nelson Isada, M.D._ _ __
Physician 40 X 467,970. 0. 13,501.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA430IL  06/25/09
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OMB No 1545 0047
(Srgrn%%éjcl,?%glbsz) 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,

Depastment of the T or Form 990- EZ Part V line 38a or 40b. Open to Public !,
internal Revenue Service. » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection 4
Name of the organization Employer identificat b

Mary Washington Healthcare Group Return 20-1106426

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

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
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 > 3
|Part Il jLoans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(@) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total > 3 i
Partlll_-|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 () Amount and type of assistance
he 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) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
Permatreat Pest Control Own. Int. by Trste 24,381.|Ind. Contractor Relationsp X
Johnson Commercial Real Estate Own. Int. by Trste 212,841.|Ind. Contractor Relationsp X
Fayetteville Lithotripsy Healthtrncs |[Own. Int. by Trste 619,400.|Ind. Contractor Relationsp X
Health Tech Resources 5% trstee own Prtr 1,605,910.[Rental X
Spotsylvania Parkway Medical Plaza Own. Int. by Trste 331,079.[Rental, Medical Office Spc X
Mid-Atlantic Cyro-Therapy Own. Int. by Trste 39,580.{Clinical Services 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.

TEEAA4501L  01/3010



SCHEDULE L
(Form 990 or 990-E2)

Transactions with Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Depastment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

|

I

Name of the organization

Mary Washington Healthcare Group Return

b

Employer identificati

20-1106426

{Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501 (€)@ organizations only).
Complete if the organtzation answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
{Partll _[Loans to and/or From Interested Persons.
Complete if the organization 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 (¢) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

Total

>3

{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

the organization

{c) Amount and type of assistance

[Part1lV_|Business Transactions Involving Interested Persons.
Complete if the organmization answered'Yes' on Form 990, Part IV, hine 28a, 28b, or 28c.

(a) Name of interested person

(b) Retationship between (c) Amount of
interested person and the transaction $

(d) Description of transaction

(e) Shanng of
organization's

organization revenues”?
Yes No
McManus & Assoclates Own. Int. by Trste 117,149.[Ind Contractor Arrangement X

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

Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA4501L  01/30/10




OMB No 1545-0047

(SF(O:rtl“ESIggLE (o] Supplemental Information to Form 990 2009

. Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intormal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer id fi b
Mary Washington Healthcare Group Return 20-1106426
___Independence_ _ _ _____ ____ _ __ _ _ _ _ _ _ _ _ e

Part VI, Item 7(b)

(previously known as MediCorp Clinical Services, Inc.), Mary Washington Healthcare

Physicians (previously known as Quantum Physicians), Stafford Hospital Foundation,

__ Inc. (previously known as Stafford Hospital Center Foundation, Inc.).The IRS was ____

process begins and the return is submitted to the Audit and Compliance Committee of

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Mary Washington Healthcare Group Return 20-1106426

BAA Schedule O (Form 990) 2009
TEEAA4902L 07/17/09
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2009 Federal Supporting Detail Page 1

Mary Washington Healthcare Group Return 20-1106426

Stmt. of Functional Expenses (990)
Advertising and promotion

G&A - Promotional $ 107, 667.
G&A - Advertising/Promotions 234,377.
G&A - Recruitment Moving 16,022.
G&A - Recruitment 120, 680.
G&A - Recruiting Travel 10,329.

Total $ 489,075.

Stmt. of Functional Expenses (990)
Office expenses

G&A - Continuum of Care $ 598.
G&A - Service Recovery 14,456.
G&A - Patient Replacement Item 18,510.
G&A - Bereavement Expense 4,333.
G&A - Rsdnt/Pat Relations-MSI 3.
G&A - Direct Mail 3,413.
G&A - Penalties & Late Fees 150.
G&A - Licenses & Taxes 122,795.
G&A - Telecommunications-WAN 7,665.
G&A - Answering Services-MCHS 47,814,
G&A - Answering Services 6,095.
G&A - Telecom Costs 272,962.
G&A - Telephone-Cellular 113,534.
G&A - Telephone-Pagers 93,124.
G&A - Telephone-Admin-TMMP 46,983.
G&A - Telephone-Admin-MPI 74,756.
G&A - Telephone-Admin-MCHS 42,247.
G&A - Telephone-Admin 177,724.
G&A - Training Materials 19,729.
G&A - Dues & Subs-MWH 600.
G&A - Dues & Subscriptions 443,338.
G&A - Bank Fees 275, 435.
Supplies - Misc 4,416.
Freight 2,531,
Uniforms 125,160.
Educ Supplies - Books 192, 489.
Educ Supplies - Brochures 39,633.
Educ Supplies - Videos 6,510.
Operating Supplies 6,640.
Supplies - Microfilm/fiche 7,729.
Administrative Forms 382,490.
Qffice Supplies-MSI 9.
Office Supplies 1,248,692.
Beverages 44,622.
Guest Meals-SHC 39,046.
Guest Meals 1,676.
Catering 109, 317.
Food Costs-SHC 67,424.
Food Costs 3,867,992,
IV Supplies 3,126,660.
Pharmaceuticals-MSI 20,999.
Pharmaceuticals 19,646,974.
Supplies-Obsolete/Damaged 7,062.
Durable Med Equip 376,182.
LTC-Nursing Supplies 127.
LTC-Medical Supplies-MSI 556.

LTC-Medical Supplies 19, 637.




2009 Federal Supporting Detail Page 2
Mary Washington Healthcare Group Return 20-1106426
Stmt. of Functional Expenses (990) (continued)
Office expenses
Supplies - Blood $ 3,411,612.
Supplies - 02 Gasses 385,675.
Supplies - Chemistry 2,418.
Supplies - Reagents 3,637,064.
Supplies - Film 66,871.
Supplies - Contrast Agents 831,922.
Supplies - Sutures 571,391.
Supplies - Implants 21,770,594.
Supplies - Prostheses 6,015,827,
Supplies - Instruments-MSI 110.
Supplies - Instruments 871,434.
Supplies - Med/Surg-MSI 25,686.
Supplies - Med/Surg 30,715, 381.
Delivery Charges 51,741.
R&M-Suite Renovations 278,944,
R&M-Vehicles 61,572.
R&M-Equipment 433,088.
R&M-Biomedical-MWH 3,966.
R&M-Biomedical 773,657.
R&M-Ground 863,964,
R&M-General-TMMP 8,242,
R&M-General-MPI 7,475.
R&M-General 1,018,654,
Qffice Relocation/Moving Svcs. 234,790.
Courier Services 390.
Waste Disposal Services 379,560.
Storage Services 48,493.
Security 2,985,060.
Laundry 1,898,000.
Total $§ 108,484,418.
Stmt. of Functional Expenses (990)
Information technology
Hardware Lease $ 44,440.
Software Lease 1,859, 356.
Supplies - Hardware 678,230.
Supplies - Software 87,892.
R&M-Computers 13,322.
Maint Contracts-Sftwr Usage Fe 493,200.
Maint Contracts-Hardware 90,147.
Maint Contracts-Software 1,385,708.
Data Collection Services 179,619.
Programming Services 17,266.
Total § 4,849,180.
Stmt. of Functional Expenses (990)
Occupancy
Leased Equipment $ 2,637,320.
Rent -TMMP 1,151,657.
Rent-MwH 24,576.
Rent-MPI 2,824,203.
Rent 2,338,313,

Utilities - Cable TV

34,316.




2009 Federal Supporting Detail Page 3

Mary Washington Healthcare Group Return 20-1106426

B

Stmt. of Functional Expenses (990) (continued)

Occupancy

Utilities - Water $ 427,026.
Utilities - Gas 1,541,000.
Utilities - Electric 3,719,182.
G&A - Real Estate Tax 504,730.
G&A - Property Tax 37,520.
G&A - Cabling Services 86,089.

Total § 15,325,932.

Stmt. of Functional Expenses (990)

Travel

G&A - Mileage - Local Travel $ 35,696,
G&A - Travel-Patient Care 361,613.
G&A - Patient Transport 355,678.
G&A - Meetings & Travel-Other 11,442,
G&A - Meetings & Travel-Meals 67,220.
G&A - Meetings & Travel-Trans 111, 236.
G&A - Meetings & Travel-Lodge 180, 303.
G&A - Meetings & Travel-Reg-MW 1,585.

Total § 1,124,773.




