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+ trt 990

Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codel Zﬂ

OMB No 1545-0047

AT

Open to Public ‘

Department of the T .
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Oct 1 ,2011, and ending Sep 30 , 2012
B Check it applicable C Name of organizaton Marietta Memorial Hospital D Employer Identification Number
———
Doing Business As 31-4379509

Address change

Name change

Number and street (or P O box if matil 1s not delivered to street addr)

Room/suite

E Telephone number

€s an—d‘slatements, and to the best of my knowledge and belief, 1t 1s true, correct, and

Under penalties of perjury, | ggclare that | have nel 1s return, including accompanyi
complete Declaration of arer (other icer) isMased on all information ¢ reparer has any knowledge

> 7 C —

l08/08/13

Slgn Signalure of officer

Here p Eric Young

CFO

Date

Type or print name and title

Initial return 401 Matthew St (740) 374-1641
Terminated City, town or country State ZIP code + 4
=< Amended return  |[Marietta OH 45750 G Gross receipls $ 269,588, 769.
= E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes [X]No
g Eric Young 401 Matthew St Marietta OH 45750 [H® ﬁ'.f\ls".' :g:'j:e:['I:fl‘zg:z?lnsmhons) Yes No
I, Taxexemptstatus [X]501(c)3) 501(c) ( )< (nsertno) | |4%47a)i)or | [527
-Js Website: » N/A H(c) Group exemption number ™
= Form of organization Iﬂ Corporation I_I Trust I_l Association I_I Other ™ | L vYear of Formaton 1929 I M State of legal domicile  OH
[Part] |Summary
iﬁ 1 Briefly describe the organization's mission or most significant activities: Hospital (Healthcare) ______ ___ _ _ _
e Marietta Memorial Hospital is a not-for profit community hospital where service excellence
= and clinical quality create the region’s best experience for patients _________
§ £ and their families, physicians, the community, and our employees. ____________
2| 2 Check this box » if the organization discontinued Its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of Individuals employed n calendar year 2011 (Part V, line 2a) 5 2,039
% 6 Total number of volunteers (estimate If necessary) INJERNAL REVENLE s 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C),REGEIVED ERvice 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
e APR 0 3 20’4 Prior Year Current Year
o 8 Contributions and grants (Part ViIl, line 1h) 11,522. 40,000.
2| 9 Program sefvice revenue (Part VIII, fine 2g) SERV’CECENTEHD;RE 225,975,871.1 267,112,703.
—. 2110 Investment income (Part VIII, column (A), lines 3, 4, an%&!ﬂe‘l’ou,m CTOR 812,083. 1,184,785.
g; € [ 11 Other revenue (Part VI, column (&), lines 5, éd, 8¢, 9c, c‘,méﬁﬁmle) 2,835,426. 289,128.
% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 229,634,902.f 268,626,616,
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
N 14 Benefits paid to or for members (Part IX, column (A), line 4)
E o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 119,240,277.] 139,720,191.
= § 16a Professional fundraising fees (Part |X, column (A), line 11e)
N & b Total fundraising expenses (Part IX, column (D), ine 25) » 0. ]
et d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 102,738,231. 129,117,602,
ﬁ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 221,978,508.| 268,837,793,
o 19 Revenue less expenses Subtract line 18 from line 12 7,656,394. -211,177.
ey b§ Beginning of Current Year End of Year
MY 35|20 Total assets (Part X, line 16) 210,655,546.] 309,015,855.
£ 42| 21 Total hiabilities (Part X, line 26) 124,353,167.] 222,106,316.
<% & 22 Net assets or fund balances Subtract line 21 from line 20 86,302,379. 86,909,539,
2 [Partli | Signature Block
A\
T

Print/Type preparer's name Preparer's signature

Date

Check D if

PTIN

Paid self-employed
Preparer Firm's name ~ »
Use only Firm's address ™ Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes lﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)
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Form 930 (301}) Marietta Memorial Hospital 31-4379509 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part Il| |_|
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-EZ? D 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 207,864,456. including grants of $ 0.)(Revenue $ 267,112,703.)

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 207,864,456.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Marietta Memorial Hospital 31-4379509 Page 3
[RaraIVA| Checklist of Required Schedules

10

n

I; tfr,\edo;gal;lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

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

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

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

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Fart V

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl

d 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, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

13

Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI, XIl, and XlIl is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

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

business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iil and IV

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

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

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

20 aDid the organization operate one or more hospital factlities? If 'Yes,' complete Schedule H

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

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X

11b X
11¢ X
11d X
1e X
11f X
12a| X

12b| X

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

20b X

BAA

TEEA0103 01/23/12

Form 990 (2011)
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Form 990 (3011) Marietta Memorial Hospital 31-4379509

Page 4
(Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and !l 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c| X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d| X
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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 a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)- i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a|l 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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the orgamization 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 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 )Nas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
ine 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’' complete Schedule R, Part V, line 2 36 X
37 Did 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 iIncome tax purposes? If '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

TEEAQ104 01/23/12

Form 990 (2011)



Form 990 (201]) Marietta Memorial Hospital 31-437950

9 Page 5

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

Check if Schedule O contains a response to any question In this Part V

o

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 330
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Tef X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 2,039
b If at.Jeast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ] )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See Iinstructions for 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 it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -- - - -
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the s
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o i
a Did the organization make any taxable distributions under section 49667 %a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross tncome 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)1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAQ105  07/05/11

Form 990 (2011)

-



Form 980 (3011) Marietta Memorial Hospital 31-4379509 Page 6

[Part VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 18
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded In line 1a, above, who are independent 1b 18
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 Dud 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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i o
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe 1n
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEOQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16al X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b} X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Ohio

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*

»Eric Young 401 Matthew Street _Marietta OH _ 45750-1699 (740) 374-1641

BAA TEEAQ0106 01/23/12 Form 990 (2011)



Form 990 (3011) Marietta Memorial Hospital 31-4379509 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® | st all of the organization's current key employees, If any See instructions for definition of ‘key employee

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

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

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

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

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not checf(r?r?‘;trlg than one box, D) (E) F
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and  drectorfinustee) e orameaton” relmes oraamaatons omemaaon.
(describe | s 41 sl Oo|alg| o (W-2/1%99-MISC) (w-2/1039-MISC) from the
hours for el L] = Ny 2C | = organization
related el 2l 2] = 3| 3 and related
otﬁ%i?fr? ; % g i f} E,’: = organizations
Schg;iule ;\‘ 5 5 3
2 g
_Q) Thomas Tucker _______
Chairman 1.00] X X 0. 0. 0.
_( Michael Iaderosa _____
Vice-Chairman 1.00| X X 0. 0. 0.
_(3_Colleen Cook ________
Secretary 1.00[ X X 0. 0. 0.
_@ Glen Hale __________
Treasurer 1.00] X X 0. 0. 0.
_() Michael Archer ______
Board Member 1.00] X 0. 0. 0.
_(6) Mark Bradley ________
Board Member 1.00] X 0. 0. 0.
_(_Michael Brockett, MD __
Board Member 1.00] X 0. 0. 0.
_® Dennie Burchett _____
Board Member 1.00] X 0. 0. 0.
_(® Joseph Cooper, MD _ ___
Board Member 1.00[ X 0 0 0
(0_Thomas Danford, DDS __ _
Board Member 1.00] X 0 0 0
O1)_Charlotte Hatfield, PhD
Board Member 1.00] X 0. 0 0
(2)_Larry Hawn _ _________
Board Member 1.00] X 0 0 0
(3)_John Matthews__ _ _ ____
Board Member 1.00] X 0 0 0
(4_Randall Perry _______
Board Member 1.00] X 0. 0. 0.

BAA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) Marietta Memorial Hospital

31-4379509

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
P
(A) (B) | donot che&sg:%?e than one (D) (E) F
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%amzahon related organlzahons compensation
week |8 5] 5 g eI o (W-2/1099-MISC) (W-2/1099-MISC) from the
(escrb| o B 2 | 212 (358 organization
e |355E(8|c1E8|3 and related
hours [l £ "1 3 5% = organizations
for |8 2 21®8
related g o “:‘? 3
Sch 0) g
(5 _David Spears, DO ___________|
Board Member 1.00/ X 0. 0. 0.
0%)_dJday Stowe_ _ _ _ _ __ _ _________.
Board Member 1.00/ X 0. 0. 0.
Q7_Chuck Sulerzyski ___________|
Board Member 1.00X 0. 0. 0.
(8)_George Tokodi, DO __________|
Board Member 1.00(X 0. 0. 0.
(9_Scott Cantley _____________|
CEO 40.00 X 458,043. 0. 23,860.
@O_Eric Young _ ______________,
CFO 40.00 X 218,502. 0. 0.
@1)_Deeann Gehaulf ____________|
SVP & BUSINESS/ORGANIZ 40.00 X 219,216. 0. 1,688.
(2)_Paul Westbrock _ ___________|
Compliance 40.00 X 221,233. 0. 1,563.
@3_Bonnie Flannery ____________ ]
VP, QUALITY IMPROVEMEN 40.00 X 157,067, 0. 1,266.
(@9_Roberta Howard ____________|
VP - Nursing 40.00 X 190,362, 0. 1,283.
@5_Kevin Malcomb _ __ __________| =
VP - Clinical 40.00 X 173,241. 0. 1,127.
1b Sub-total > |11,637,664. 0. 30,787.
¢ Total from continuation sheets to Part VII, Section A > 210,945. 0. 1,398.
d Total (add lines 1b and 1¢) > (1,848,609, 0. 32,185.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 27
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatton and other compensation from }
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for J
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services 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 highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Description of services

©)
Compensation

Horizon Health PO Box 840839 Dallas TX 75284 |Prof. Serv. 2,103,456.
MedOne Systems 401 Matthew St Marietta OH 45750 [Prof. Serv. 656,711.
Carefusion 3750 Torrey View Court San Diego CA 92130 |Prof. Serv. 754,526.
Axis Electric 9935 SR 821 Lower Salem OH 45745 |Prof. Serv. 708, 370.
3DConstruction 146 Meadow Lane Parkersburg WV 26101 |Prof. Serv. 655,391.

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 »

49

|
|

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) Marietta Memorial

Hospital

31-4379509

Page 9

Part VIil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

40,00

0.

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

> 40,000.

2a Patient

Business Code

622000

267,112,703,

267,112,703.

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

»267,112,703.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

1,316,605.

1,316,605,

(1) Real

(i) Personal

6a Gross rents

378,296.

b Less' rental expenses

830, 333.

¢ Rental income or (loss)

-452,037.

d Net rental income or (loss)

> -452,037.

-452,037.

1) Secunties
7a Gross amount from sales of 0 -

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

131,82

0.

¢ Gain or (loss)

-131, 82

0.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line 18
b Less' direct expenses

OTHER REVENUE

9a Gross Income from gaming activities.
See Part IV, ine 19

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

. a

> -131,820.

-131,820.

a

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

999933

741,165,

741,165.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 741,165.

\

>268,626,616.

268,586,616.

0.

BAA

TEEAQI09  07/06/11

Form 990 (2011)



Form 990 (2011)

Marietta Memorial Hospital

31-4379509

Page 10

[Part ]X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[1

A (B) )]
Do not include amounts reported on lines Total éx%enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals 1in
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, Iines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Purchased Services

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D iIf following
SOP 98-2 (ASC 958-720)

1,848,609. 0. 1,848,609. 0.
105,419,151. 92,496,288.] 12,922,863. 0.
4,478,429. 2,865. 4,475,564. 0.
21,555,263. 5,533,384.] 16,021,879. 0.
6,418,739. 2,087,517. 4,331,222. 0.
229,452, 50. 229,402. 0.
55,851. 0. 55,851. 0.
4,862,613. 3,576, 653. 1,285,960. 0.
3,211,248. 3,211,248. 0. 0.
8,830, 545. 5,798,426. 3,032,119. 0.
2,210,147. 2,210,147. 0. 0.
24,949,603.] 12,642,994.] 12,306,609. 0.
3,591,393. 3,446,564. 144,829. 0.
36,773,970.] 36,773,970. 0. 0.
8,672,831. 7,619,824, 1,053,007. 0.
35,729,949.] 32,464,526. 3,265,423, 0.
268,837,793.] 207,864,456.] 60,973,337. 0.

BAA

TEEAQ110  01/26/12

Form 990 (2011)



Form 990 (2011) Marietta Memorial Hospital 31-4379509 Page 11
[Part X _|Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 25,596,905.] 1 25,833,841.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29,021,201.| 4 57,538,360.
5 Receivables from current and former officers, directors, trustees, key employees, {(—— ——~—-— -——1-
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e - -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 12,205,371.1 7 38,681,974.
$ 8 Inventories for sale or use 1,789,923.] 8 2,661,130.
s | 9 Prepaid expenses and deferred charges 1,213,213. 9 1,328,361.
10a Land, builldings, and equipment cost or other basis. |
Complete Part Vi of Schedule D . 10a| 235,960,296, o o
b Less accumulated depreciation 10b] 120,472,304.| 106,296,933.110c| 115,487,992,
11 Investments — publicly traded securities 28,262,924.1 11 56,722,187.
12 Investments — other securities See Part iV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 6,269,076.]15 10,762,010.
16 Total assets. Add lines 1 through 15 (must equal line 34) 210,655,546.]16 309,015,855.
17 Accounts payable and accrued expenses 73,516,548.117 79,321,316.
18 Grants payable 18
19 Deferred revenue 19
Ii 20 Tax-exempt bond liabilities 50,836,619.] 20 142,785,000.
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Ii —_— = -
T of Schedule L 22
,!; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 124,353,167.] 26 222,106, 316.
N Organizations that follow SFAS 117, check here > |£| and complete lines ‘
T 27 through 29 and lines 33 and 34, R ~ ) .
8127 Unrestricted net assets 85,119,292.( 27 86,794,539,
g 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 1,183,087.]129 115,000.
] Organizations that do not follow SFAS 117, check here > D and complete
0 lines 30 through 34. R )
51|30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 86,302,379.|33 86,909,539.
S | 34 Total iabilities and net assets/fund balances 210,655,546.] 34 309,015,855,

o]
>
>

TEEAQI11  07/06/11

Form 990 (2011)



Form990 (201}) Marietta Memorial Hospital 31-4378509 Page 12
| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I_]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 268,626,616.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 268,837,793.
3 Revenue less expenses Subtract line 2 from line 1 3 -211,177.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 86,302,379.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 818, 337.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 86,909,539,
| Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |—[
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O A A )
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 organization 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
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both: ‘
D Separate basis Consolidated basis D Both consolidated and separate basis ; J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112  07/06/11
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Marietta Memorial Hospital

Employler !dentification number

31-4379508

IR2&Vill Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
fiours o =] = ® T | = compensation from compensation from amount of other
perweek | = 3 | 3 g % 35 | o the or%amzahon related organizations compensation
gzl |27 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|S[2|§[€<| 2 organization
a & g 8 18q and related
= 2 g g organizations
g1 E =
21l 1% B
1%}
g g
@ @
Q
_26_Joan Washburn ____ ___
VP, CLINICAL & SUPPORT [40.00 X 210,945. 0. 1,398.
|
|
Form 990 Cont 2011
TEEA4301 08/25/11



OMB No 1545-0047

i oyt T Public Charity Status and Public Support 2011

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu . . i
internal Revenue Service > Attach to Form 920 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Marietta Memorial Hospital 31-4379509

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

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

! A church, convention of churches or association of churches described in section 170(b)}(1)XA)i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state' _ _ _ _ o

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

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

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

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

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

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

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

a E]Type I b DType I c D Type Il — Functionally integrated d D Type Ill — Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (jii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization (v) Is the {(v) Did you notify {vi) Is the (vi1) Amount of support
organization (described on hines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (1) of column (1)
(see Instructions)) your governing your support? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQD401  09/28/11



Schedule A (Form 990 or 990-E2) 2011 Marietta Memorial Hospital 31-4379509 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)}(1)(A)(vi)

(Complete only If you checked the box on tine 5, 7, or 8 of Part | or If the organization failed to quahfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

gg;,qg;;gyﬁgfsw fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 (® Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants™)

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

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;eiggf;gvggrsw fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 (® Total

7 Amounts from line 4

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

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

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

Part V)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) | 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 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 %

16a 33-1/3% support test — 2011. 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17 a 10%-facts-and-circumstances test — 2011. 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. 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) 2011
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Schedule A.(Form 990 or 990-EZ) 2011 Marietta Memorial Hospital 31-4379509 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 GQGifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

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

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

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

5 The value of services or
faciities furrushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV
13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by fine 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18

3
3
19a 33-1/3% support tests — 2011. 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 > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A.(Form 990 or 990-E7) 2011 Marietta Memorial Hospital 31-4379509 Page 4

RartliVA Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D ' - OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

Marietta Memorial Hospital 31-4379509

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can 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? D Yes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax 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 (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easements 1t holds? : D Yes D No

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

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B) (1) and section 170(h)(4)(B)(n)? )

D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues Included in Form 990, Part VIli, line 1 »$
(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 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 )
b Assets included in Form 990, Part X >-S$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Marietta Memorial Hospital 31-4379509 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 grow)cgclava description of the organization's collections and explain how they further the organization's exempt purpose In
art

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 I_I No

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
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 D No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year X le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by* Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), 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

[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 8,258,610. 8,258,610.
b Buildings 155,733,796. 66,259,768. 89,474,028.
¢ Leasehold improvements
d Equipment 71,967,890. 54,212,536. 17,755,354.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 115,487,992,
BAA Schedule D (Form 990) 2011
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Schedule D-(Form 990) 2011 Marietta Memorial Hospital

31-4378509 Page 3

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

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

(b) Book value

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

(1) Financial derwatives

(2) Closely-held equity interests

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part VIll [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

®

@

(©)]

@

®)

O]

0]

@

)]

(10)

Total (Column (b) must equal Form 930, Part X, column (B) hne 13.) _ *

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

©)

@

®

©

U]

@&

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

(©)]

@

)]

©

)

©)

3

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's ltability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2011 Marietta Memorial Hospital 31-4379509 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 268,626,616.
2 Total expenses (Form 990, Part IX, column (A), line 25) C 268,837,793.
3 Excess or (deficit) for the year Subtract [ine 2 from line 1 -211,177.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period 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 -211,1717.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants 2c
d Other (Describe in Part XIV.) . . 2d -
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV.) . 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
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
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part X!II, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[RaGXIVAl Supplemental Information (continued)
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. OMB 545-0047
SCHEDULE H Hospitals ==
(Form 990) 201 1
» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
S> Attach to Form 990.
> See separate instructions. Open to Public
Eemal Rovenus Servcs” Inspection
Name of the orgamization Employer identification number
Marietta Memorial Hospital 31-4379509
|Partl |Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If ‘No," skip to question 6a lal X
b If 'Yes,' was it a written policy? 1h{ X
2 |f the organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to the various hospital facilities during the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
Generally tallored to individual hospital facilities !
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the |
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? N
If 'Yes,' indicate which of the following was the FPG family income mit for eligibility for free care- 3a|l X
100% [[]150% [[]200% [Jother %
b Did the organization use FPG to determine eligibility for providing discounted care? R
If 'Yes,' indicate which of the following was the family income limit for ehigibility for discounted care: 3b| X
200% []250% []300% []350% [] 400% [] other %
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year - - -
provide for free or discounted care to the ‘medically indigent'? 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5al X
b If "Yes,' did the organization's financial assistance expenses exceed the budgeted amount? 5b} X
¢ If 'Yes' to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6al X
b If 'Yes,' did 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 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government as:g/gltrl:;gr (osrftgﬁgl) benefit expense revenue benefit expense e?(fp?rggie
Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 19,763 8,401,625. 563,457. 7,838,168. 2.92
b Medicaid (from Worksheet 3,
column a) 70,270 20,770,302, 14,801,419. 5,968,883. 2.22
¢ Costs of other means-tested government
programs (from Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 90,033 29,171,927. 15,364,876. 13,807,051. 5.14
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 13,978 194,058. 194, 058. 0.07
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6) 527 385,766. 385,766. 0.14
h Research (from Worksheet 7) 40 30,717. 30,717. 0.01
i Cash and in-kind contnbutions for com-
munity benefit (from Worksheet 8)
j Total. Other Benefits 14,545 610,541. 610,541. 0.22
k Total. Add line 7d and 7) 104,578 29,782,468. 15,364,876. 14,417,592. 5.36

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3801  12/20/11 Schedule H (Form 990) 2011
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-4379509 Page 2

IPart i I

Community Building Activities Complete this table if the organization conducted any community

bullding activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities 1t serves.

(a) Number of
activities or
programs
{optional)

(b) Persons
served
{optional)

(¢) Total community
building expense

(d) Direct offsetting
revenue

(e) Net commuruty
building expense

(f) Percent
of total
expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

U AW N =

Leadership development and training
for commumnity members

o

Coalition building

7 Community health
Iimprovement advocacy

8 Workforce development

9 Qther

10 Total

[Part Il |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. 15?

Enter the amount of the organization's bad debt expense

Enter the estimated amount of the organization's bad debt expense attributable

to patients eligible under the organization's financial assistance policy

2

9,8

Yes | No

94,433.

3

0.

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

and 3, and rationale for including a portion of bad debt amounts as community benefit

Section B. Medicare

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

0 N O

5

57,243,975.

6

61,825,858.

7

-4,581,883.

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 fine 6
Check the box that describes the method used:

D Cost to charge ratio

D Cost accounting system

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

b If 'Yes,' did the organization's coltection policy that applied to the largest number of its patients during the tax year

D Other

contain provisions on the collection practices to be followed for patients who are known to qualify for financiat

assistance? Describe in Part Vi

<9>a X

9b| X

|Part IV_|Management Companies and Joint Ventures (see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

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

(d) Offi
trus

emplolees' profit %

cers, directors,

(e) Physicians’
tees, or key

profit % or stock
ownership %

or stock ownership %
1 Marietta Surgery Center Qutpatient Surgery 51.0000
2 Marietta Home Health & Hospice|Home Health Care 49.0000
3
4
5
6
7
8
9
10
11
12
13
BAA TEEA3802 12/20/1 Schedule H (Form 990) 2011
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31-4379509 Page 3

[RERAVA F acility Information

Section A. Hospital Facilities Licensed | General | Chi [ Teach- [ Cntical | Re- | ER ER Other (describe)
(ist in order of size, from largest to smallest) Hospltl) Metal | e | oy | e | feare {24 Powrsy other
surgical

How many hospital facihities did the orfanlzatlon operate
during the tax year?
Name and address
_lMarietta Memorial Hospital __ __ _|
__401 Matthew St _______________|

Marietta, OH 45750 X
BAA TEEA3803 1018/ Schedule H (Form 990) 2011
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Page 4

[PartV [Facility Information (continued) Copy

1lof 1

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility;: Marietta Memorial Hospital

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If 'No," skip to line 8

If 'Yes,' indicate what the Needs Assessment describes (check all that apply)-
a [X| A definition of the community served by the hospital facility
X | Demographics of the community

X | Existing health care facilities and resources within the community that are available to respond to the health needs of
the community

d [X| How data was obtained
e |X| The health needs of the community

f |X| Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and
minority groups

The process for identifying and priontizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests

Information gaps that mit the hospital facility's ability to assess the community's health needs

. Other (describe in Part VI)

Indicate the tax year the hospital facility last conducted a Needs Assessment: 2011

O T

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If "Yes,' describe in Part VI how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility consulted

4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If 'Yes,' list the other
hospital facilities in Part VI

5 Did the hospital facility make its Needs Assessment widely available to the public?
If 'Yes,' indicate how the Needs Assessment was made widely available (check all that apply)-

a : Hospital facility's website

b L Available upon request from the hospital facility

| | Other (describe in Part VI)

6 If the hospital facility addressed needs identified In its most recently conducted Needs Assessment, indicate how (check

all that apply).

L Adoption of an implementation strategy to address the health needs of the hospital facility's community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

L Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

L Prioritization of health needs In its community

|| Prioritization of services that the hospital facility will undertake to meet health needs in its community

|_| Other (describe in Part Vi)

[T T 1711

oOw o o0 o0 o W

7 Did the hospital faciity address all of the needs identified in its most recently conducted Needs Assessment? If 'No,'
explain in Part VI which needs 1t has not addressed and the reasons why 1t has not addressed such needs

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care?

If "Yes,' indicate the FPG family income limut for eligibility for free carer 100 %

If 'No,’ explain in Part VI the criteria the hospital facility used

BAA Schedule H (Form 990) 2011}
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{Part V |Facility Information (continued) Copy 1 of 1
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10 | X
If 'Yes,” indicate the FPG family tncome hmit for eligibility for discounted care. _ 200 %
If 'No," explain in Part VI the critenia the hospital facility used N
11 Explained the basis for calculating amounts charged to patients? 11 | X
If 'Yes,' indicate the factors used n determining such amounts (check all that apply)
a Z Income level
b | | Asset level
¢ |X| Medical indigency
d ] Insurance status
e : Uninsured discount
f 1 | Medicaid/Medicare
g [X| State regulation
h |_] Other (describe in Part VI) I
12 Explained the method for applying for financial assistance? 12 | X
13 Included measures to publicize the policy within the community served by the hospital facihity? 13 | X
If 'Yes,' indicate how the hospital facility publicized the policy (check all that apply):
a X[ The policy was posted on the hospital facility's website
b [X| The policy was attached to billing invoices
¢ [X| The policy was posted In the hospital facility's emergency rooms or waiting rooms
d |X| The policy was posted in the hospital facility's admissions offices
e [X| The policy was provided, in writing, to patients on admission to the hospital facility
f [X]| The policy was available on request
g | | Other (describe in Part Vi) :
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14 | X

15 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the patient's eligibility under the facility's FAP

Reporting to credit agency !
b Lawsuits

c . Liens on residences
d I Body attachments |
e . Other similar actions (describe in Part VI)

16 Did the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient's eligibility under the facility's FAP? 16 | X

If 'Yes,' check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency

Lawsuits

c . Liens on residences

d . Body attachments

e . Other similar actions (describe in Part VI)

17 Indicate which efforts the hospital faciity made before initiating any of the actions checked in line 16 (check all
that apply)

a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills
d Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e ﬂ Other (describe In Part VI) ‘
BAA Schedule H (Form 990) 2011}
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Schedule H (Form 990) 2011 Marietta Memorial Hospital 31-43795089 Page 6
[Part V [Facility Information (continued) Copy 1 of 1
Policy Relating to Emergency Medical Care
Yes| No
18 Did the hospital facility have In place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibifity under the hospital facility's financial assistance policy? 18 | X
If 'No," indicate why:
a The hospital faciity did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d Other (describe in Part VI)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to ‘
FAP-ehgible individuals for emergency or other medically necessary care. ‘
a D The hospital facihty used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c . The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Part VI) o
20 Dud the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance covering such care? . 20 X
If 'Yes,' explan in Part VI, _
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service
provided to that patient? 21 | X

If "Yes,' explain in Part VI

Schedule H (Form 990) 2011}

TEEA3806 01/24/12



Schedule H (Form 990) 2011 Marietta Memorial Hospital 31-4379509 Page 7
Illia_r(t\'l [Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(Iist In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? Q

Name and address Type of Facility (describe)

BAA Schedule H (Form 990) 2011
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27Vl Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part }, lines 3c, 6a, and 7, Part Il; Part Ill, ines 4, 8, and 9b; and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 9, 10, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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

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

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

6 Affiliated health care system. 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

community benefit report

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

BAA TEEA3808 12/29/11 Schedule H (Form 990) 2011



SCHEDULE J Compensation Information OMB No_ 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
%?gfngTﬁgbgrfaﬁgesTeﬁcsg Y > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Marietta Memorial Hospital 31-4379508
[Part1_|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
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or N
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part 11l
Compensation commuttee ! Written employment contract
independent compensation consultant Compensation survey or study ‘
Form 990 of other organizations Approval by the board or compensation committee 1
1
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization b
a Recelve a severance payment or change-of-conirol payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: I D
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of B
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described 1n lines 5 and 67 If 'Yes,' describe in Part |ll 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 Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part i} 8 X
9 If'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24N12



L 102 (066 wod) [ 3npayds 2Lpe/lo  20lpv3aal vvd

(D) oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

(D) Sl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

(D] viL
||||||||||||||||||||| I Y e (O}

() £l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(@) zL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

(D) Ll
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10

(D) oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T """ 0

(@) 6
|||||||||||||||||||||||||||||||||||||||||||| N e e [}
0 ‘0 0 0 ‘0 0 "0 ()| uanqysepm ueor g
0867581 Sk 0T T T S R B T A 70007061 " 0
0 0 °0 0 0 ‘0 0 (D] quoOTeRW UuTAady /£
“pLz'ost | gocTvLT ] o T %/ A A o Bk d 72 A T0o00’0sT | 0}
) 0 0 0 0 0 0 (| pxemoy ©3I9qO¥y 9
617161 SeTteT [0 T TTTTTT €821 T [0~~~ T~ T T~ [zgelof 7600708t | ®
0 0 *0 0 "0 ‘0 0 [AzsuueTy aTUUOH §
76957991 ] TeETgsT ] o T TTTT A XA 70007551 ] 0
0 0 ) ) 0 0 ) (] 300xq3sam Tned v
9657861 geLzzz | o T TTTTT €9 T T T T T R = A T ®
0 0 ‘0 ‘0 ‘0 0 ‘0 (]| 3Tneuyso uuesaq ¢
‘s6c’91¢ | ¥06 02z | o T ‘8891~~~ T [Fo T T T T " [9tg'e | T000°'0tCc | 0}
) 0 0 0 0 0 ‘0 (D) bunox oTId 2
0T TTTTo T7Zos76tz "] | I e N R TZos781z ] ®
0 "0 0 0 0 ‘0 ‘0 (n| AsT3ued 330051
8y iy TooTy T ] o T TTTTTTTT ‘09681 [0 T T T T lEver'ss T 7000700y ] ®

uoijesuadwod
066 W04 Joud wi uonesuaduiod e A e euog (1) e awen (v)

pasliasep se payodal
uonesuadwo) (4)

@-xa
suwn|o? Jo |e1o). (3)

sjyouaq
ajgexejuon (a)

palisep 1oylo
pue yswainay (9)

uonesuadwod JSIN-6601 10/pue Z-mM Jo umopyeaid ()

- |enpiAlpul Jeyy Jo) sjunowe (3J) pue (Q) suwnjod a|qestdde ‘e| sulj ‘y uoHdI3S ‘{IA Hed ‘066 W04 JO Junowe |ejo} ayy [enbs 1snw [enpiaipul palsi] yaes 1oy (i)-(1)(g) Suwn|od Jo wns sy "aloN

IIA MBd ‘066 W04 UO Pajsi| jJou aie jey) s|enplaipul Aue 1si| Jou og (I1) MoJ
UO SUONNIISUI AU} Ul paqudsap ‘suoneziuebio pajejas woiy pue (1) moJ uo uoneziuebio sy woiy uolesuadwod podal ' 9NPaydg u patiodas 8q 1SN uonesuadwod asoym [ENPIAIPUI YIed 10 4

. "Popoau sI 9oeds |euonippe Ji saidod ajedijdnp asn) "saakojdw3 pajesuaduwio?) 3saybiH pue ‘'seakojdwiz Ay ‘sasjsni] ‘si1032aa1q ‘s13d1)0 [IiRNEd

Z 9bed

6096LEV-TE

Te31dSOH [RTIOWSAR B133TIBW

L Loz (066 wi04) [ 3INPaydg




cLive/lo0 €0lvv33l

LL0Z (066 Wiod) [ 8|Npayos vvd

- ‘uoljew.oyul [euonlippe Aue Joj Jed siyy s1a|dwod os|y ‘|| KUed
Joj ‘g pue ‘'z ‘q9 ‘eg ‘qq ‘G ‘O ‘Gy ‘e ‘€ ‘ql ‘el S8ul| ‘| Med Joj paanbal suonndudssp 1o ‘uoieue|dxa ‘uoneuwnolul syy spiaoid o] ped siyy a1e|dwo)

f
uonew.oju jeludwajddng _ T VA _ 7

€ abed 60G6LEP-TE Te1TdSOH TeTIOWS|N BIIBTIBH L10Z (066 Wio4) r sINpaydss




1102 (066 Wiod) W 2Npayds

2L/ee/10

Lovvv33L

‘066 W04 10) SUORINNSU| 3Y) IS ‘DINON 1OV UONONPAY Yomiaded 104 vvd

¢ Madoud pasueuly-puoqg
JO asn ssauisng ajeaud ul }nsal Aew jey) sjuswabuelie ases) Aue aisy} aly

ON SOA

ON

SOA ON SOA

ON

SaA

. Spuoq 1dwaxa-xe) Aq pasueuly Ajiadoid
PaUMO UYoIym ‘DT ue Jo Jaquiaw e 1o ‘diysisupied e ut auped e uoneziuebio sy sep L

s ssaulsng 3ajeAld| il Hed|

¢Spaadoud Jo
uoneoso||e |euly ay) Loddns o} Spi0dal pue $¥00q djenbape utejuiew uoneziuebio sy} ssoq /L

<apew usaq spaadoid Jo uonedo|e [euly sy} SeH 9L

£8NSSI buipunjal aJueApe ue Jo ped Se panssi Spuoq ayl 8I1spm Gl

ON

SIA ON SOA

ON

SaA

£ aNssI buipunjai Jualnd e jo ped Se panssi spuog auyl 8Iap vl

uona|duiod [enueIsqns Jo 1eaA gL

spaadoud juadsun BYO 2L

spaacoudiuads lsyi0 L

spaadosd wouy sainyipuadxs feyded gL

spaadoid woly sainppuadxa jeyided Bunjiop

-2}

spa220.d Woly JusWadueyus JIpaid

Sp2ao0.d W01y SISOD 92UENsS)

SM012S3 BuIpunyal ul Spaadoid

spoadoid woly jsalaiul pazijeyde)

SpUn} @Alasal Ul spsad0id Ssoun

anssi Jo speado.d [ejo]

paseajap A||eba| spuoq Jo Junoluy

=N | D] O N[O

pal1ial SpUoq JO junowy

Spaadoid] || ped]
a

2

X X X

ON |S®A | ON |S9A | ON

SaA

9y anuaAsYy SsoT3TIToR]d [P3ITASOH

*000°GL9’GHT

€0/10/2T|€VUS68178 $9GGBG0-Z B[ oManY 3304 oTU0 uFIEEANIROS Y

OoN SOA
| 19NSS)

Buioueuly | Jo yjeyaq | pasessaqg
pajood (1 | uo (u) (6)

asodiund jo uondudssqg @¥)

aoud anss| (3)

pansst e (P) | # Jisno () NI3 Janss| (q) swey Janss| (e)

sanss| puog| |Ued|

- q L

cord
P jdw3

Te3TdsSOH TEBTIOWS[ EBl13oTIBR

uoneziuebio ay) jo awey

| uondadsuy|
| o1qnd 0} uadgQ

~ LLOZ

(V00-SSL ON SWO

,
60S6LEV-TE
|
|

‘suoansu; djesedas 33§ «

. 901G BNUBASY [BUIAYY|
066 W04 0} Yoely « Ainseasj ayy Jo juswpedsg

‘IA Hied Ul uogeuojul [rUOCIPPR Aue pue ‘Suoljeue|dxd
‘suondudsap apinoid "epz aul| ‘Al Ued ‘066 W04 O} ,SaA, paitamsue uoneziuebio ay) ji aja|dwon «

spuog }dwax3 xe] uo uonewojuj jeyusawajddng (066 w104)

M 37NA3HIS




L LOZ (066 W10J) Y 8INpaYdS

ZL/ee/1o

LovbY33L vvd

‘(suononiisul 33s) )y} a|NPaYdS uo suolsanb o} sasuodsaa 10) uonewlojul [euonippe apinoid oy ped siy) 91a|dwo) ‘uonewoju [eyuswa|ddng [ENTICH)

oZ_l_

SOA _|_

csuonenbal sjqedidde Japun a|ge|IeAR JOU SI UONEIPaWaI-}|as §i

wesboud swsaaibe Buiso|d AIBUN|oA 3y} YBnoy) PaldaLI0d puUR PaIYUBP! AjLUI) a1e SJuaWaliNbal Xe) [21apa) JO SUOIBIOIA Jel) a.1nsus 0} saunpasoid uahium paysi|igelsa ucieziueblo ay) seHy

UONDY 9A1}D34107 A)epapun 0] Sainpadold [Nedl

.a1eqal o} uonndedxa ue 10} Ajllenb anssi puoq ay) pig 9

pouad Aieiodwa) s|qejieae ue puoAaq pajsanul spaadoid ssolb Aue alapy §

L POIISIIES DD oY) JO oN|EA JaxIew Jie} 8y} bulysigeisa 10} loqiey ajes Aloje|nbal auyy Sep p

JID Jo WwisL 3

J9pinoid jo swen q

< (DID) 10BNUOD JUBW]SAAUI paajuelend e Ul pajsaaur spaadold ssolb oiap ey

. paleuilad) abpay oy} Sep @ |

¢ pajeibajuiIadns abpay ay) Sep p

abpay jJo wis) 2

1apiaoiad jJo awen q

(3aNssI puoq ay} 0}
1adsal yum abpay paiyijenb e ojul passjua Janssi jejuswiwiaach sy} 1o uoneziueblo ay) seH eg

¢ ONSSI 2jel 9|qelleA B anss| puoq ayy S| g

ON

SOA

ON

SaA

ON

SaA

ON

SOA

L 9NSSI puoq ay} 0} 10adsal UM pajl} uaaq 'eleqay
abeijiqry 1o Nai Ui A)jeuad pue uononpay plaiA ‘ejeqay abeiiqly ‘1-8508 Wio4 B seHd |

sbeniqiy WAINEEE]

cSailjjqel puoq jdwaxs-xey sy jo soueldwod ssuenssi-jsod
8y} ainsua 0] saunpadold pue sadijoeld Juswabeuew pajdope uoneziuebio ay) seHq £

G pue y saull jo jejol. 9

JuswILLIBA0D |B00| 10 J)els e 10 ‘uoieziueblo
AmXUV LOG uoI1109s Jayjoue ‘uoneziuebio oA Aq uo pailed AJIAIDE SSBUISNg 0 apel) paje|aiun
JO }INsau e se asn ssauisng ajeaud e ui pasn Auadoud pasueuly Jo abejusdiad ay) Jlojug ¢

JUSWIUIDA0D |B20| U0 djels e 1o uoneziuebio (£)(2) | QG Uondas e uey
J34j0 sannua Agq asn ssauisng ajeaud e ul pasn Auadoud pasueuly jo sbejuassad ay) sjug P

Auadoud pasueuly sy 0} buijelal sjuawsalibe Ydieasal Aue maiaal 0}
{osSuUNod apISINo Jaylo 10 [9sunod puoq abebus Ajsunnos uoneziuebio ay) ssop ‘o aul| 0} SA, JIP

¢<Aiadoid pasueuly-puoq
JO asn ssauisng ajeaud ur Jnsas Aew jey) sjuswaalbe ydieasas Aue a1ay) aly 2

Auadoid pedueul) 8y} 0} bunejal S}OBIJUOD SJIAISS IO Juawabeuew AUe MalAal O} [85UN0d
apISINO JaY0 Jo (3sunod puoq abebus Ajaunno. uoneziuebio sy} Saop ‘eg aul| 0} ,SOA, JI G

oN

SOA

ON

SaA

ON

Sap

ON

SaA

2

¢<Apadoud pasueuly-puoq
10 8sn ssauisng ajeAld ul }Nsal Aew jey) S}OBIUOD IJIAISS JO Juawabeuew Aue aiay) aiy eg

“(panunuo)) asf ssauisng sleAld [ERNRICE

Z dbed

6096LEP-TE

Te3TdSOH [BTIOWSH BI3ISTIRKH L 10z (066 W10) Y 2|NPaLPS |




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.

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Marietta Memorial Hospital

Employer identification number

31-4378509

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

()]

@

3

@

(O]

©)

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

[Partll_|Loans to and/or From Interested Persons.
Complete if the 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 {c) Oniginal
the organization? principal amount

To

From

(d) Balance due

{e) In default?| (f) Approved (g) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

(4)]

@

(€]

@

()

6)

@

_®

®

a0

Total

>SS

|Part Ill_|Grants or Assistance Benefiting Interested Persons.
Complete I 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

M

@

(©)]

@

G

©

@

®

®

a9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA4501 011912

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E2) 2011 Marietta Memorial Hospital 31-4379509 Page 2
[PartIV_|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) Shanng of
interested person and the transaction organization’s
organization revenues”?
Yes No
(1) Barengo Insurance Insurance Agent 2,713,615.|Insurance X
(2) Silverheels Inc Contractor 430, 952.|Construction X
3
@
(5)
6
@

®

®

a9

|Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501  01/19112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ St Rsicad

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravenus Serves” > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Marietta Memorial Hospital 31-4379509

Pt VI, Line 12c__Inhouse counsel reviews disclosures_and reports to board annually

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Schedule R-(Foym 990) 2011 Marietta Memorial Hospital 31-4379509 Page 5
RV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



Martetta Memonal Hosprtal 31-4379509

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
and clinical quality create the region’s best experience for patients

and their families, physicians, the community, and our employees.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ], Line 4a (continued)

-Health activities and programs. These activities include wellness programs, community

educational programs, special programs for the elderly, handicapped, medically underserved, and a

variety of broad community support activities.

Marietta Memorial Hospital serviced 8,638 inpatients and provided 334,371 outpatient

services during 2011. Of the total inpatients serviced, 6,425 were Medicare or Medicaid,

which is 74% of the total.

Marietta Memorial Hospital provides care to persons covered by governmental programs

at below cost. Recognizing its mission to the community, services are provided to both

Medicare and Medicaid patients. To the extent reimbursement is below cost, Hospital

recognized these amounts as charity care in meeting 1ts mission to the entire community.

The unreimbursed value of providing care to Medicare and Medicaid patients during

2011 was $205,033,629. Additional charity care for indigent patients was provided at a

total cost of $24,866,784.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (B8) © ()
Description Total Program Management Fundraising
services and general

Telephone 800,800. 102,171. 698, 629.
Postage 146,894. 1l,966. 144,928.
Printing 415,182, 167,023. 248,159,
Other 5,894,849. 3,721,142, 2,173,707,
Utilities 2,434,242, 2,434,242,

Bad Debt 26,037,982. | 26,037,982,




