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Retutn of Organization Exetmpt From Income Tax
Under section 501(c), B27, or 494‘1ia)(1? of the Internal Revenue Code

_ : {excopt black lung honell! trust or private foundation)
G U e > Tho organlzatlon may have to use & copy of thls retura to salsly stats reporling roquirenieats, e
A Forthe 2010 calendlar year, or tax year hegihning 1/01 , 2010, and onding _ 6/30 , 2011
B Check i applicsble: - D Employer [demtifiestlon Humbor

sinsscange [Meritus Medical Centex, Inc, 520607949

Rame chango 11116 Medical Campus Road . Tolophone nymaer

e |Hogerstoun, MD 21742 301~790-8872

Terminated

Amended falura G woss ecoinis 3 303,228,089,
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iParlyd] Summary .
1 1 Brlofly descrihe the organlzalion's mission or most significant activities: _Mexitug Medical Center, Ing. {MMCY. s,
_an_acute. caxe_hospital Located in. Hagerstoun, _Maryland. and._serves the. residents. . of .
Jweglern Maryland,..eeubhers.Regnsylyania “and the .panhandle of Fest VArginla. . cc-ww

— s oy e e - h e et e et e B Ay At et e e T vt 1y vy P et ey g B L e S

g 2 Check this box [Tit fhe organization discontinued lis oparations or disposed of tnore than 26% of its not agsets,
o 3 Number of voting mémbers of the governing body (Part VI, NG 18). .. veavsssrrinneininesinian 3 8
2 4 Number of indopendent vollng members of the governing body (Part VI, line T iesrvarsvnsirsnneies vl A 4
21 5 Total number of individuals employed in calondar year 2010 (Part V, e 28)....corvvrnrininrinien 5 2,212
% 8 Tolal number of volunteers (estimate if REOBSSAY D rreceverrnerrenrerserrnnnennrpriesnsssasavennanennel 8 310
< | 7a Tolal unrefaled business reventte from Part VHI, colirmn () line 12,00 uiunvanininnen 7a 1,024,534,
b Nel unrelated business taxable income from Form 600-F, line 3d . oourvuses it eriresanaserssssernsens] ZB ~-454, 254,
Prior Year GCurrent Year
o1 8 Contributions and grants (Part VI, fine TH oo i 458,483, 450,488,
51 9 Programsewlcdrevenua(Parl\!lll,Iinazg).......,............‘...‘..........,...., 251,494,585, 276,520, 687,
§ 10 Invesiment income (Part VI, column (A), lines 3, A and 2 e oiceeiconirniannannnn 2,910,754, 7,115,560,
& 111 Olher revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 100, and 11e)....cuvreiiaise 1,157,188, 1,133,628,
12 Tolal rovenus - add lines 8 through'11 {must squal Parl Vill, column (&), line 12)...., 756,021,010.] 285,280, 363,
12 Granls and similar amounts paid (Part IX, column (A Tings 1e3) oo rinsicncirnninnis 112,903, 119,271,
14 Benefils paid 1o of for members (Part I, column (A IMe &) .o .
" 18 Salaries, othor compensalion, employee benefits Part 1%, colurmn (A), lines 8-10)..... 132,508,787, 131,924, 183,
%’ 482 Professional {undraising fees Part 1%, colums ¢A), e 1ta) . ovveicns Ceerarrraara ‘ e
3 b Total fundrafslng expenses Part (X, coluran (D), line 26) * R DR ek
17 Other expenses (Part X, column (A), lines 11a-1td, 11240 . cvvanrarsrraesriennes b 123,975,811, 143,293,039,
18 Tolal expenses, Add Jines 13-17 (must equal Part 1X, column (A), line 2B)s i iireraiene | 256,597, 501.|. 275,236,793.
19 Revenus less oxpenses, Sublact ling 18 from fine 12,,.ycesrssrrareseeayneotaseenees =576, 491, 10,043,570,
b Baginnlng of Gurrent Year End of Year
§§ 90 ‘Tolah assels (Part % N0 18)..vsesrvrirninrn i ... 435,961,170, 428,264,494,
LLiPY To\aliiabililies(PaﬂX,llne26).........,......,....................................%333,379,439. 311,188,035,
EE | 22 Net assets or fund balances, Sublract ino 21 from Hine 20, v sseeninarieeziees ool 102,581,731.] 147,076,453,
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Form 990 (2010) Meritus Medical Center, Inc, 52-0607949 Page 2
Partlil.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part M. ... ... ﬁﬂ

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7........iviiiiiiii See..Schedule. Q... Yes [ ] No
If 'Yes,' describe these new services on Schedule O.

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

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

)(Expenses $ 211,307,119. including granis of & 119,271, ) (Revenue $ 276,520,687.)

4a (Code:

)(Expenses 5 including grants of § ) (Revenue $ )

4b (Code:

4c Code: FE ) (Expenses § including grants of & } (Revenue § )

T T T T T T T e e e e e e e e e e e e e e e e —  — E — — — — ———

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of & ) (Revenue § )
4e Total program service expenses » 211,307,119,
BAA TEEADI02L 1G/D6/1G Form 990 (2010)




Form 990 (2010) Meritus Medical Center, Inc. 52-0607949 Page 3

fPartl Checklist of Required Schedules

1 Iss gredoggegﬂzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
CIIBAUIE A o e e e e e T

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parti.........0.. ... . .. . ... . 0 o T

4 Section 501(0)(3¥|organizations. Did the organization engage in lobbying activities, or have a section B501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... .. .. .. ... .. . ... . > .

5 s the organization a section 501(c)(#), 501 (c)(B), or BO1{c}(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedura 98-197 Jf 'Yes,' complete Schedule C, Partill......

& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
%rm}'l?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complele Schedule D,
L2 L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part if.............. .00 o

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part HE. . . T

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
osr r%}n,ge Dcr%dit!c‘p\}mselmg. debt management, cradit repair, or debt negotiation services? If 'Yes,’ complete
CREAUIE L), Parl IV . i et e e

Yes | No
11 X
2| X
3 X
4| X
5
8 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /4
'Yes,' complete Schedule D, Part V..., ... . .. e

11 If the organization's answer Yo any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, Viil, 1X,
or X as applicable,

a Bid Pthet r\:/rfganization report an ameunt for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
(= L S P

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, tine 167 If 'Yes,' complefe Schedule D, Part VIL. ... ... ... 0 i T

¢ Did the organization report an amount for investments-~ proegram relaled in Part X, line 13 {hat is 5% or more of its total
assets reported in Part X, line 167 if Yes,’ complete Schedule D, Part VIl ... ... .. oo T

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

f Did the organization's separate or cansolidated financial statements for the tax year include a footrole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X.. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and XU ... e

b Was the organization included in consolidated, independent audiled financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, XH, and Xl is optichal ..........,

13 s the organizalion a sehool described in section 170(b)(AXAND? If 'Yes,” complete Schedule E.......................

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV, . ... ... ... ... .......

16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uniled States? If *Yes,  complete Schedule F, Parts i and IV, ... ... ... ... .. i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (586 instructions) .. ........ oot reresi,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ¢ and 8a7? If 'Yes,  complete Schedule G, Part L. .. .. . . e

19 Did the organization report more then $15,000 of gross income from gaming aclivities an Part Vil, line 9a? /f 'Yes,'
complete Schedule G, Part 111, ...

bf "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or mere hospitals must attach audited financial statements (ses instructions) ., ..................

11a| X
11b X
Tc X
1d] X
11e] X
1] X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 | X
20 X

BAA TEEAO103L  12/21/10

Form 990 (2010)




Form 990 (2010) Meritus Medical Center, Inc, 52-0607949 Page 4

Par Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,' complete Schedule |, Parg; tand ... . ... .. ... .. .

22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), fine 27 f 'Yes,' complete Schedule |, Parts Fand 1L . ... . e e et

23 Did the organization answer 'Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fg,rrpej officers, direclors, trustees, key employeas, and highest compensated employees? If 'Yes,' complete
B e e e e e

24a Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NG, G0 00 line 25, . . i e e e

25a Secton 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. .. . i,

b is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glag tgeitr?nsgctﬁn has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 f 'Yes,' complete
Lot =T I O e 7 R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part il . .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
cso??trlot?u,tori % argﬁ?nt selection commilttee member, or to a person related to such an individual? ff *Yes,' complete
T L, Part . e e e e e e e

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SehedUle L, Part IV i e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee io: a family member thereof) was an
officer, directer, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... ... . .. . ieieen..
2% Did the organization receive more than $25,000 in non-cash contribulions? If "Yes, ' complete Schedute M. .. ...........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. . o e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ..

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf 'Yes,' complete
SCRedUtile N, Part l . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [, . o i e e et

34 )Nas ’the organization related to any tax-exempt or taxable entity? If ‘Yes, complete Schedule R, Parts I, I, IV, and V,
{111 I
35 s any related organization a controlled entity within the meaning of section 5120137 ... i,

a Did the organization receive any payment from or engage in any transaclion with a controlled entity
wilhin The meaning of section 87 f(b)ua)? If 'Yes," complete Schedule R, Part V, line 2. .............. [[Jves [X|no

36 Section 50T(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2. . . . e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule B, Part VI......................

38 " Did the organization complete Schedule © and provida ex?lana!ions in ' Schedule O for Part'VI, lings 11 and 197
Note, All Form 990 filers are required 1o complete Schedule O, . .. o o e e e

Yes | No
21 X
22| X
23 X
24a| X
24h X
24c X
24d X
25a X
25h X
26 X

28a

28h| X

28¢] X

29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X

37 X

38 [ X

BAA

TEEAQI0AL  12/21170

Form 290 (2010)




Form 990 (2010) Meritus Medical Center, Inc. 52-0607949
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response te any question in this Part V

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 219
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b 0

¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)}
3a Did the organization have unrelated business gress income of $3,000 or more during the Year? ...
b If "Yes' has it filed a Form 990-T for this year? {f No,’ provide an explanation in Schedule Q..................... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?, ...... .. da X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a parly to a prohibited {ax shelter transaction at any time during the tax year?............. ... ..
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ...
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

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

................................................................

hif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

d If "'Yes,' indicate the number of Forms 8282 fited duringtheyear.......................... L 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?. . . ... ....
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . ............

glf the 0{ga(517ization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITBAL ... et e

h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. ..o e e

8 Sponsoring organizations mainlainil:jg.donor advised funds and section 50%(aX3) supporting organizations. Did {he
nor advi

gui)c?_orting organization, or a do sed fund maintained by a sponsaring organization, have excess business
old

a Initiation fees and capital contributions included on Part Vil dine 12,0 10a
b Gross receipts, included on Form 990, Part VI, Tine 12, for public use of club facilities .... | 10h
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders . ........................... 1Ma
b Gross income from other sources (Do not net amounts due or paid 1o oiher sources
against amounts due or received from them.) ... . . . . 11h
12a Section 4247¢a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in fieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... L‘le
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans inmore thanane state?. .................. ... ... ... 13a

b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified health plans ........ .o o 13b
¢ Enter the amount of reserves onhand.............ooo o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
bIf Yes,' has it filed 8 Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... 14h

BAA TEEAOTCSL 1130/10 Form 980 (2010)




Form 990 (2010) Meritus Medical Center, Inc. 52-0607949 Page 6

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

Check if Schedule O conlains a response to any questioninthis Part Vi ... ..o fﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .., .. Ta
b Enter the number of voting members included in line la, above, who are independent . . . .. 1b

2 Did any officer, director, trustee, or key employee have a familyirefationship or a business relationship with any other
officer, director, trustee or key employee?.... \See..Schedule. O..................... .o oWp Wi any olher -

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

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?...................
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Doos the organization have members or stockholders?. .. .See, Schedule. 0., 6| X
72 Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?..........See .Schedule. 0. ... 000U TS DT T T TeRers ot e 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? See. Sch. 0 _7b] X
& Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by

the following:
& The governing body? ...
b Each commitiee with authority 1o act on behalf of the governing body?. ...
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O.................... .. 9 X
Section B. Policies (This Section B requests infarmation about policigs not required by the Internal Revenue Cod.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?.................... ... 10a X
b If 'Yes,' does the arganization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................0 ... " 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. Tta] X
b Describe in Schedule O the process, # any, used by the organization to review this Form 990, See Schedule O
12a Does the organization have a written conflict of interest policy? If No,"godoline 13, ... i 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

teconflicts?........oo L L T s R gnese 12h

X
X

¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. ... .. See Schedule. O.................... ... LT 12¢f X
X
X

13 Does the organization have a written whistleblower palicy?.
14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official. ... 15a] X
b Other officers of key employees of the organization. .. See. Schedule. .O............................. 15h| X

16a Did {he organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?................. 00 L SRR A 16a] X

b lf 'Yes,' has the organization adopted a written policy or Erocedure requiring the oraanization to evaluate ils
participation in joint venture arrangements under applicable federaf tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 0. osis b

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required 1o be filed » MD

18..Section 6104.requires. an.organization to rrake-Hs-Forms-1023- (or 1024 if applicable); 990, and 990-T (B01{CX(3)s only) available for public
inspection. Indicate how you make these available. Check all that appiy.

[] Own website D Another's websile Upon request
12 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public,.  See Schedule O
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
> Raymond A. Grahe 11116 Medical Campus Road Hagerstown MD 21742 301-790-8872

BAA Form 990 (2010)

TEEA0106L 12/21110




Form 920 (2010) Meritus Medical Center, Inc. 52-0607949

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 VIl ................. ... .. o |_|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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,

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee,’

* List the organization's five current highest compensated emploEees (other than an officer, direcior, trustee, or key employee) who
relcetivded repo_rla{qle 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.

® List all of the organization's former officers, key em{)loyees, 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,

Page 7

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

Y (8 ©) (D) (E) 1G]
Name and title Average Posilion (check all that appty) Reportable Reportable Eslimated
hours =1 = - compensation from compensalion from amount of other
perweek | = & § g g EE the or%gglzallon related organizations compensation
describe | & < FH T3 (W-2/1099-MISC) (W-2/1092-MISC) from the
usfor | @B | & 5 21883 organization
aganza- | 5|8 [E]%8 organahons
tions in E = ?8 2
Sm&iu!e 2 rcg; g X
_() Pamela Bradford MD ___|
Director 3 X 0 0 0
2 Marc Kross MD_ ___ ___ |
Directox 3 X 0. 0. 0.
_® Rodney Shoop_ ______ |
Director 3 X 0. 0. 0.
_ William Su MD |
Director 20 X 135,506. 0. 0.
-6 Barbara Miller ____ _ |
Director 3 X 0. 0, 0.
_{6) Gregory Snook ____ |
Chairman 3 X 0. 0. 0.
@ Cynthia Pellegrino _ _
Vice Chailrman 3 X 0. 0. 0.
_®) Joseph Ross ________ |
President & CEQ 3 X X 0. 0, 0.
_©)_ James P Hamill ~_ "
Former Pres 50 X X 482, 711. 0. 22,807,
£10) Raymond Grahe _____ _
VP/Treasurer 50 X 288,799, 0. 27,880.
{11)_Nancy Rothrock = __
Secretary 40 X 77,124, 0. 11,313,
12) Carey Leverett = __ _ _
Vice Pregident 50 X 175,448. 0. 18,321,
{13) Deborah Addo-Samuels_ _
Vice President 50 X 203,620. 0. 18,455,
{14 Carolyn Simonsen _ __ _
Vice President 50 X 182,404, 0. 11,894,
15) Mary Towe
_(_"ﬁfcg_ﬁr?esident 50 X 188,540, 0. 15, 200.
{16 T, Michael White ____
Vice President 50 X 326,557, 0, 19,631,
17) Relly Corbi ______
. Vice President 50 X 181, 442. 0. 19,673.

BAA
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Form 990 (2010) Meritus Medical Center, Inc. 52-0607949 Page 8§
[:Part:VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

GV (B) {©) D) () (F)
Name and tille A;gfaﬂﬂ Position (check alt that apply) Reporiabia Reportable Estimated
UrS T =Tz o] = | compensation from compensation from amount of other
per week]S 3l & g a 55- <] the organization related organizalions compensation
describe|a 2f = | 8 1< B G| 3 (w-zn%ee-MESC) ON-271039-MISC) from the
asforig g1 & | & 12 BRI G organization
crﬁ Ie;i:icf g gl g tRg and related
zations | 8| & g § erganizations
in a g L
Sch Q) a g, E
° g
{18 Michael Zampelli __ _________
Vice President 10 X 0. 286, 650. 41,031.
(19) Thomas Gilbert, MD _______
Physician 50 X 769,417, 0. 21,205,
(20) Jayantilal Kadiwar, MD _ __ __
Physician 50 X 420,662, 0. 19,023,
(21 Matthew Wagner, MD _____
Physician 50 X 300,557, 0. 24,116.
[22) Garry Seligman, MD ____ _
Physicilan 50 X 216,108, 0. 20,445,
(23) Adriana Maldonaldo-Brem _ __ __ _ _
Physician 50 X 189,166, 0. 28,360,
L
)
)
N e _
@8 .
)
ThSub-total. ... e = 14,138,061, 286,650, 319,354,
¢ Total from continuation sheets to Part VII, Section A ...................... > 0. 0. 0.
dTotal (add lines Thand 1) .. ..ottt e > 14,138,061, 286, 650. 319, 354.

2 Tetal number of individuals (including but not limiled to those lisled above) who received more than $160,000 in reporlable compensation
from the organization * 139

Yes{ No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes," complete Schedule J for such individual . . ... . . . . . 0 e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rggr]i;az’atic}n and related organizations greater than $150,000? if 'Yes' complete Schedule J for
such individual ... e

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. . ............................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A .. (B) . ©). .
Name and business address Description of services Compensation
Blue Rldge Anesthesia Assoclates LLC 119 King Street Hagerstown, MD |Medical 1,533,757,
EmCare Inc 7032 Collection Center Drive Chicago, IL 60693 Medical §98,437.
Neurosurgical Specialists LLC 1150 Professional Court Hagerstown, MD|Medical 497,434,
Associates in Medical Physics 7505 Greenway Center Drive Greenbelt, |[Medical 488,905,
Hagerstown Heart PA 1733 Howell Road Hagerstown, MD 21740 Medical 465, 045.
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 » 37

BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 280 (2010) Meritus Medical Center, Inc. 52-0607949 Page 9
Par: Vil

(Y] (B) €) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function ravenue under sections
ravenue 512, 513, or 514

1a Federated campaigns.......... la
b Membership dues.............. 1b
¢ Fundraising events............. 1¢
d Related organizations.......... 1d
e Goverament grants (contributions). . . .. 1e 54,125,

f Al other contributions, ?iﬂs, grants, and
simitar ameunts not included above. ... | 11 396, 363.

¢ Noncash contributions included in ins 1a-1: &
h Total Add lines Ta-1f. ... i, >
Business Code

2a Patient revenue 900099 273822984.| 273822984,

b Cafeteria sales _ 300059 1,244,532.]1 1,244,532,
c Other revenue 9000939 1,117,066.] 1,117,066,

__________________ 900099 109,725, 109,725,
e Pharmaecy 900095 105,925,

f All other program service revenue . .. 120,455,
g Total. Add lines 2a-2f. ... . . i, > 276520687,

3 Investment income iincluding dividends, interest and
other similar amounis)........... ... ... ... . ..., » 5,682,950. 5,682, 950.

4 Income from investment of tax-exempt bond proceeds ™

B RoYalies. .. v
(3} Real

6a Gross Rents.......... 109,094,
b Less: rental expenses.
¢ Rental income or (loss) . . .. 109,094,
d Net rental income of QOS8) ..o iviieon i > 109,094, 109,094,

7 Gross amount from sales of () Securities 4 Otner
gssets other than inventery, . [ 19650415, -210,079,

b Less: cost or other basis
and sales expenses. ... ... 17947726.
¢ Gaint or (loss). ........ 1,702,689.] -210,079,

dNetgainor Joss). ..., >

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFT'S, GRANTS

PROGRAM SERVICE REVENUE
o
=
[
—
l....l
=
0]
53]
v

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or {foss) from fundraising events......... »

OTHER REVENUE

9a Gross income frem gaming activities.
SegPart iV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities, . ......... >

10a Gross sales of inventory, less returns
and aflowances. .................... a

b Less: cost of goods sold .. .......... b

c Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code

11a Robinwood Food Service |722210 '559;5§ﬁ.

__________________ 539,597,
b Clinical Trials 541700 484, 937. 484,937,

e Total, Add lines Ma-11d........oooo s » 1,024,534, |+ i : :
12 Total revenue, See instructions. .. ................... ¥ 285280363.] 276629781.| 1,024,534.| 7,175,560,
BAA TEEAOIO9L 1011110 Form 990 (2010)




Form 990 (2010) Meritus Medical Center, Inc. 52-0607949 Page 10
|Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501 (cH4) vrganizations must complete all columns.
All other organizations must complete column (A} but are ot required to complete columns (B), (C), and (D).

. A ® C) (D
Do not include amounts reported on lines Tatal f(zxgenses Program service Managément and Fundra)ising
&b, 7b, 8b, Sh, and 10b of Part Vill, axpenses expense

1 Granis and other assistance to governmenls
?nd gqgamzations in the U.S. See Part IV,
e 21, ...

2 Grants and other assistance to individuals in
the US, See Part IV, line 22................. 119,271. 119,271,

3 Grants and other assistance to governments,

organizations, and individuals outside the

US. SeeParl iV, lines 15and 16............
4 Benefits paid {o or for members.............. e
5 Compensation of currert officers, directors,

trustees, and key employees, . ............... 4,012,261, 0. 4,012,261, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 gg(lg) and persons described
in seclion 4258 )@B). . ... 0 0 0 0.

7 Other salaries and wages .. .......oovvvne.n.. 99,863,747, 79,890,998, 19,972,749,

g Pension plan contributions (include
seclion 401(k) and section 403(b)
employer contributions) ............... ... ..,

9 Other employee benefits. ................. .. 20,044, 961, 16,035,269, 4,008,992,
10 Payrolltaxes. . ....ooooooeii 7,903,514, 6,322,811, 1,580,703,
11 Fees for services (non-employees):

blegal.....ooviiii 309,957, 247, 966. 61,991,
CACCOUNENG. ..ot 233,580, 186, 864. 46,716,
dlobbying........ ... ... .. 15,430.| 15, 30

@ Professional fundraising services. See Part I¥, fine 17. . .. ;

f Investment management fees................ 99,218, 79,374. 19,844.

GOEr. o 15,480,896, 12,384,717, 3,096,179,
12 Advertising and promotion. .................. 685,891, 548, 713. 137,198,
13 Office eXPENSES ... .oive e, 1,255,332, 1,004,266. 251,066,
14 Information technology...........ooovvnee. .. 1,715,919, 1,372,735, 343,184,
15 Royalties. ............ ... .. .
16 QCOUPANCY. ..\ vt eee e ee et ieeenns 4,409, 854. 3,527,883, 881,971,
17 Travel ... 585,684, 468,547, 117,137,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials. . ......... .. ... .
19 Conferences, conventions, and meetings ... .. 121,922, 97,538. 24,384.
20 Interest..........ooviiein 8,909,404, 5,345,642, 3,563,762,
21 Payments lo affiliates. ...................... 327,110, 261,688. 65,422,
22 Depreciation, depletion, and amortization. .. .. 19,587,835, 11,752,701. 1,835,134,

23 INSUMANCE .. ..oviie e ieanes 1,370,882 1,096,706 274,116

24 Other expenses. lternize expenses not

covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

of line 25, column A? amount, list line 24f

expensesonSchedule Q). .................
a Medical supplies 59,732,777, 47,786,222, 11,946, 555.
b Prov for uncollectible acc _ 12,904, 290. 10,323,432, 2,580,858,
¢ Physician fees 8,696,248, 6,956,998, 1,739,250
d Equipment maintenance 3,238,006, 2,590,405, 647,601,
e Purchased linen service _ 759,375, 607,500, 151,875,
f All other expenses................oooeiin., 2,853,429, 2,282,743, 570,686,
25  Total funclional expenses, Add Jines § through 24f. ., .. 275,236,793, 211,307,119, 63,929,674, 0.

26 Joint costs, Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(8) joint cosls from a combined educational
campaign and fundraising solicitation.........

BAA Form 990 (2010)
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Form 990 (2010) Meritus Medical Center, Inc. 52-0607949 Page 11
|Part-X | Balance Sheet
) (B
Beginning of year End of year
1 Cash — non-interest-bearing .........o.ooi oo 1
2 Savings and temporary cash investments ................... ... 19,955,626, 2 17,126,778.
3 Pledges and grants receivable, net.................. ... 3
4 Accounts receivable, nel. ... 32,272,912.1 4 37,340,076.
5 Receivables from current and former officers, directors, trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L. ... ... ...,
6 Receivables from other disqualified persons (as defined under section 4958(H (1), '
persons described in section 4958(c (3)%8), and contributing emplqyers and
sponsoring organizations of section 501 (£)(9) voluntary employees beneficiary
A organizations (see instructions)............ ........ ... . LT 6
g 7 Notes and loans receivable, nel ... ... o 6,069,111.1 7 4,546,136,
E 8 Inventories for sale or use 5,534,418.{ 8 6,270,491,
s{ 9 5,59 625.1 9 5,344,130.
10a Land, buildings, and equipment: cost or other basis.
Complete Parl Vi of Schedule D............... ..., 10a] 350,725,287,
b Less: accumulated depreciation.................... 10b 77,398,922, 242,146,761, 10¢|] 273,326, 365,
1 Invesiments — publicly traded securities. ..o 24,228,879, 11 33,868, 350.
12 Investments — other securities. See Part IV, line 11..................... ... 12
13 Investments — program-related. See Part IV, line 11..........cooooiei . 13
14 Inlangible assets .. ..o o 14
15 Other assets. See Part IV, line 11 . ... i 100,157,838.[15 50,442,168,
16 Total assets, Add fines 1 through 15 (must equal line 34) ..., 435,961,170.,] 16 428,264,494,
17 Accounts payable and accrued expenses. ... ........ovvoiii 55,138,183.[17 38,853, 319.
18 Grants payable. ... 18
19 Deferred revenue. . . ... u i 19
7120 Tax-exempt bond Habillies. ... .........vivires 262,903,342.| 20 263,026,204,
& |21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
L 22 Payables to current and former officers, directors, trustees, key employees,
-}- highest compensated employees, and dlsquahfled persens, Complete gart fl
1!: of Schedule L. .
s | 23 Secured morigages and notas payable to unrotated third parties.............. ... 10,158,902.| 23 6,477,567,
24 Unsecured notes and loans payable lo unrelated third parties. ... ................ 29
256 Other liabilities. Complete Part X of Schedule Doy, 5,179,012.] 25 2,830,945,
26 Tofal liabilities. Add lines 17 through 25 ... ... ..o 333,379,439, 28 311,188,035.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and [ines 33 and 34, i :
‘g‘ 27 Unrestricted Net @sSels. ...t 97,723,567, 27 110,748,543,
i 28 Temporarily restricted nel assets ... 3,829,546.| 28 5,299,298,
29 Permanently restricted net assels.......ooooee i 1,028,618.1{29 1,028,618
R Organizations that do not follow SFAS 117, check here » Dand complete
b Iines 30 through 34, :
B30 Capital stock or trust principal, or current funds. ........... ... .o i, 30
8131 Paid-in or capital surplus, or land, building, or equipment fund................... 31
5 32 Retlained earnings, endowment, accumulated income, or other funds. .. ........ .. 32
€ 33 Tolal net assets or fund Balances. .. .. ... e 102,581,731, 33 117,076,459,
5 | 34 Total liabilities and nel assets/fund balances..............oooiiue o 435,961,170.| 34 428,264,494,
BAA Form 990 (2010)
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Form 990 (2010) Meritus Medical Center, Inc, 52-0607349 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL, ...........o.. i [ﬂ
1 Tolal revenue (must equal Part VI, column (A), line 12)., ... 1 285,280, 363,
2 Tolal expenses (must equal Part iIX, column (), line 25). ... ......ooouior i 2 275,236,793,
3 Revenue less expenses. Subtract line 2 fromiine 1...... ... o e 3 10,043,570.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A0 . ................. 4 102,581,731,
5 Other changes in net assets or fund balances (explain in Schedule 0)..See. Schedule.Q.............. 5 4,451,158,
6 Not assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIITIN (BY). 1ottt e e T 6 117,076,459,

Part:Xii

+| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X[

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to fine 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? .. ......................

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

dIf 'Yes' to line 2a or 2b, check a box below lo indicate whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both:

|:| Separate basis Consalidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. .0 e 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 © and describe any steps taken to undergo such audits. . . ... oovvrrinr . 3h
BAA Form 996 (2010)
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COMB No. 1545.0047

oL e, Public Charity Status and Public Support 2010

Depariment of the Treasury

Complete if the organization is a section 501((:)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions. i
Name of the organization Employer identification number
Mer_itus Medical Center, Inc. 52-0607949

Part

[Reason for Public Charity Status (All_organizations must complete this part.) See insiructions.

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

1 [ _jA church, convention of churches or association of churches described in section 170(bY}1XAXD,

2 A school described in section T70(bY1XAXi). (Attach Schedule E.)

3 |X| A hospital or a cooperaltive hospital service organization described in section T70(bX AN,

4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXII). Enter the hospital's
name, Cily, andstate: ___ _______ _____________

5 An organization operated for ihe benefit of a coliege or univarsity owned ar eperated by a governmental unit described in section

— 170(1XAXIV). (Complete Part 11.)

6 | | A federal, state, or local government or governmental unit described in section T70(bYTHAXV),

7 An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described
in section 170(bY1XAXvi). e&omplete Part H.)

8 A cammunity trust described in section 170(b)1XAXvi). (Complete Pari 11.)

9 [] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipis
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from %ross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or canby oui the purposes of one or
more gublicly supported organizations described in section 509¢a)(1) or section 50%(a)(2). See section 50%(a¥3). Check the box that
describes the type of supporting organization and complete lines 118 through 11h.

a DType i b DType 1 c E] Type ill — Functionally integrated d D Type lll — Other
e |:| B{y checkin? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢)(1) or
section 509(a)(2),
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
check this DoX. ... e T TR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (iiy and (ii)
below, the governing body of the'supported organization?.............. ... .. . .. . .. . > 0=y Mg
(i) A family member of a person described in (i) above?. ... ... . i 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) @bove? ..o 11 g (i)
h Provide 1he following information about ihe supported organization(s).
(i) Name of supported i) EIN (ii'j) Type of organizalion (v}Is the {v) Did you nolify (vi) is the (vily Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC seclion column () listed in column (i} of column (i}
(sae instructions)) your governing yeur support? organized in the
document? 1.5.7
Yes No Yes No Yes No
A
(5]
©
D)
)
Total L _ G
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {(Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Meritus Medical Center, Inc. 52~-06075%49 Page 2
Partil-|Support Schedule for Organizations Described in Sections T70(b)THAXiV) and T70(b)(1XAX Vi)

{Complete anly if {/ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part fl. If the
organization fails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support

p )
bg'gf;ggfnrgyiengf {or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (N Total

1 Gifts, grants, contributions, and
membarship fees received. SDo
not include "unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
onits behalf. ..................

3 The value of services or
facilities 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 ling 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Pubiic support. Subtract line 5
fromlined...................

Section B. Total Support

d iscal
i Yoar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

7 Amounis fromlined...........

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

9 Net income from unrelated
husiness aclivities, whether or
not the business is regularly
carfied oM. ..o e

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

11 Total su
through

12 Gross receipts from related activities, elc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organizalion, check this box and stop Nere. . v i e e e l_l
Section C., Computation of Public Support Percentage_
14 Public supporl percentage for 2010 (line 6, column (f) divided by line 11, columa Y. ........ .o iviiiniin.. 14 %
15  Public support percentage from 2009 Schedule A, Part 1], line 14, ... o i, 15 %
16a 33-13% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... o e > |:|
b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... ... . . e iae e, > |:]

17a 10%-acts-and-circumstances test = 2010. If the organization did not chieck a box o line 13, 16a, ar 16b, and line 14 15 10%
or more, and if the organizalion meels 1he '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 — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facls-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............. > H

18 Privale 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) 2010
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Schedule A (Form 990 or 990-E7) 2010 Meritus Medical Center, Inc, 52-0607949 Page 3
P 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 arganization failed to qualify under Part Il. If the or anization fails
to qualify under the tests listed below, please complete Part I1.) ¢ quality ganization fa

Section A. Public Support

Calendar year {or fiscal yr heginning in)»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
slons, merchandise sold or
services l:r)jerformed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose...........

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

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

5 The value of services or
facilities furnished by a
governmerttal unit 1o the
organization without charge. ...

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

7a Amounts included on lines 1,
2, and 3 received from
disgualified persens ...........

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
forthevear...................

cAddlines7aand 7b...........

8 Public suppoert (Subtract fine
Jcfromline 6.)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2006 (h) 2007 {c) 2008 {ch 2009 (ey 2010 () Tolal
9 Amounts from line 6,..........
10a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1976 ..,
¢ Add lines 10a and 10b,........

TT  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularty carded on. . ... ... ...
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.}

13 Total support. (Addias 9,10z, 11, and 12)
14 First five years, If the Farm 930 is for {he organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this hox and StoP here. . . o e s » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lirie 8, coturmn (fy divided by tine 13, €olUmn (Y 777 oo oo 15 %
16 _Public suppori percentage from 2009 Schedule A, Part NI, ine 15 . . . ... e e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2610 (line 10¢, column (f) divided by line 13, column ().................... 17
18 Investment income percentage from 2009 Schedule A, Part HIlL, ine 17, .o, 18

19a 33-1/3% support fests - 2010, ! the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization...........

9
)
%
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™ l:!

2G_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... -
BAA TEEAD403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Meritus Medical Center, Inc, 52-0607949 Page 4

RartiV-.| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part 1], line 12, Also complete this part for any additionai information.
(See instructions).

T T TR M A o e e e e e e e e e e e i e G e e e e T T e o e e — T T A - — —

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545.0047

gﬁoargﬁ-?:%ro)' ?0-E2, Schedule of Contributors

Department of the Treasury > Attach 1o Form 990, 890-EZ, or 990-PF 201 0

Internal Revenue Service
Hame of the organization Emplaoyer identification number
Meritus Medical Center, Inc. 52-0607949
Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ X 501((:)(_3_) (enter number) erganization

4947()(1) nonexempt charitable trust not treated as a privale foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable rust treated as a privale foundation
501(c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

Generat Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11,)

Special Rules

D For a sectien 501 (c)(?? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
5095a)(1) and 170()( )(A)'(VP' and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on (i) Form 990, Past VI, line 1h or (if) Form 990-E2Z, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2, that received from any one contributor, during the year,
aggregate contributions of more than %I,QOO for use exclusively for religious, charitable, scientific, Iiterary, or educatianal purposes, or
the prevention of cruelty to children or animals, Complete Parts |, i, and I,

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

religious, charitable, ete, contributions of $5,000 or more duringtheyear....................... .. .0 . ... L

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E2Z, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the hox on line H of its Form 990-EZ, or on line 2 of its Form
980-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 920-PF.

TEEAD7OIL. 12/28M10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Empleyer identification number
Meritus Medical Center, Inc. 52-0607949
Part]| Contributors (see instructions.)
(@) )] ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [Meritus Healthcare Found. Grants _ __ Person
Payroll | |
1101 Opal Cowrt, Suite 301 ____ & 396,363.( Noncash [ |
(Complete Part Il if there
Hagerstown, MD 21740 ___ is a noncash contribution.)
() (b © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |Mental Health Authority __________ Person
Payroll .
401 Fast Antietam Street _______ s 54,125.] Noncash | |
_(Complete Part 1] if there
Hagerstown, MD 21740 ______ is a noncash contribution,)
(a) {0 ©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—— Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b} (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
@) T® ) ©)
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702l. 10/26110 Schedule B (Form 990, 990-E2, or 990-PFy (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part ll
Natme of organtzation Employer Identification number

Meritus Medical Center, Inc. 52-0607949

{Noncash Property (see instructions.)

(a) . (b) , (c) )
No. from Description of noncash preperty given FMV (or estlmaie; Date received
Part | (see instructions
N/a
5
(a) L {b) ) (d)
No, from Description of noncash property given FMV (or eshmateg Date received
Part I (see instructions
$
a - (b) . © (d
No, from Descriplion of noncash property given FMV (or estimate Date received
Part | {see instructions
$
(2) , (b) ) @)
No. from Description of noncash property given FMV (or esumateg Date received
Parti (see instructions,
$
@ \ " . (c) (d)
No. from Description of noncash property given FMV (or estlmaieg Date received
Part| (see instructions
$
(@ , (b) , © . (d)
No. from Description of noncash propetty given FMV {(or estlmateg Date received
Part | (see Instructions
$
BAA Schedule B (Form 990, 20-EZ, or 990-PF} (2010)

TEEAQ703L  10/26N0




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il
Name of organization Employer Identiffcation number
Meritus Medical Center, Inc, 52-0607949

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

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

For organizations completing Part IH, enter total of exclusively religious, charitable, ete,

conlributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5 N/A
(a) (b) © (h
N%afrrtolm Purpose of gift Use of gift Description of how gift Is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {c) (@
N% frriolm Purpese of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © ()
N% f'[tolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () {© (d)
N% fmm Purpose of gift Use of glft Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ7O4L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




OMB No, 1545-0047

SCHEDULE C iti i i iviti
Fomm ool 500-£2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501 (c) and section 527
* Complete if the organization is described below. 1

Department of the Tre .
inteinal Rovenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 45 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Cornplate Parts I-A and C below. Do not complefe Part I-B,
* Section 527 organizations: Complete Part [-A only,
If the organization answered *Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have-filed Form 5768 (election under section 507(h)): Complete Part II-A. Do not complete Part 11-B,

. gecltiﬁqu 501{c)3) organizations that have NOT filed Form 5768 (election under section 801¢h)): Complete Part Ii-B. Do not complete
art 11-A.

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)@), (5}, or (6) organizations: Complete Part IH.
Name of organization Employer identification number
Meritus Medical Center, Inc. 52-0607949
Pa ‘| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Parl IV,
2 Political eXpendilires. .. .....oii i *s
3 VOl OO NOUS . e e e ot e e
[Rart |-B:| Complete if the organization is exempt under section 501(c)3).

T Enter the amount of any excise tax incurred by the organization under section 4955 ... . ... .. .. ... L 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .............. ... 35 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VBAN D e Yes No
daWas a correction made? ... Yes No
b1f "Yes ' describe in Part IV.
Partl1-C | Complete if the organization is exempt under section 501(c) , except section 50T(c}3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt funclion activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function aclivities. ... ... o e T T
3 I{olall %(empt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, .
ine 17b.................. e e e e e e e e e
4 Did the filing organization file Form 1120-POL for this Year?. ........oor v e DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all seclion 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
ameount of polilical contributions received that were ggomptclﬂrj and diractly delivered io a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (h) Address {c}EIN () Amount paid from filing (e} Amount of political
crganization’s funds, coninbutions received and

If none, enter-0-, QJ:u'pmpi(liy and directly

elivered 1o a separate

pelitical organization.

If none, enter -0-.
m T mmmmeo oo me— e
@  pmmmmmm oo
@ T Tmmmee e e
“w e e
®  TTmmmmm oo me e
L i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 930 or 990-E2) 2010

TEEA320IL  02/02/41




Scheduie C (Form 930 or 990-E7) 2010 Meritus Medical Center, Inc.

52-0607949 Page 2

Partl-A | Complete if the or

section 501(h)).

ganization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
B Check »

[ _{if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited conirol' provisions apply.

Limits on Lobhying Expenditures

&) Filing {b) Atfitiated

he term "expenditures’ means amounts paid or incurred, srganization’s totals group lofals
p p ,

1a Total lobbying expenditures to influence public opinion (grass raots lobbying).............
b Total lobbying expenditures to influence a legislative body (direct lobbying)..............,
¢ Tolal lobbying expenditures (add lines Taand ThY.......... i,
d Other exempt purpose expenditures . ... .. e
@ Total exempt purpose expenditures (add lines Teand 1), ..o,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns,

If the amount on line le, column (a) or (h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on lire Te,

Cver $500,000 But nof over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,0060,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,800,000.
Qver $1,500,000 but not over $17,000,000 $225,000 glus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting I__|Y I—I N
es o

section 4911 tax for this Year? .. ... . e e

4-Year Averaging Period Under Section 501¢h)

{Seme organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2
year beginning in) (a) 2007 (b) 2008 () 2009

(d) 2010 (¢) Total

2a Lobbying non-taxable
amount.. ...

b Lobbying ceiting
amount (150% of line
2a, column {e)).......

¢ Tolal lobbying
expenditures. . ... ....

d Grassroots nontaxable
amount. ... ... ...

e Grassroots ceilin
amount (150% of line
2d, column (&).......

f Grassroots lobbying
expendilures.........

BAA

Schedule C (Form 9%0 or 990-EZ) 2010

TEEA3202L.  107111/10




Sthedule € (Form 990 or 990-E2) 2010 Meritus Medical Center, Inc. 52-0607949 Page 3

Partll-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)),

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attemgt_to influence foreign, national, state or local
{ﬁglslamﬂ. |nclud|fng any attempt to influence public opinion on a legisiative matter or referendum,
rough the use of:

-9
=
D
5
©2
&
—
<
3
4]
3
o
@
=
»
&
k=3
v
o
=9
<
=
kg
Q
=
=
Lerd
g
oy
=2
=
P
e Bt bl e Ee g B

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
¥ Other activities? If "Yes,' describe in Part IV. ... _

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d | the filing organization incurred a section 4912 iax, did it file Form 4720 for this vear? ... ... X

PartllizA° | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of 000 0rlessT. i 2
3 Did the organizalion agree to carryover fobbying and political expenditures from the prioryear? .. ... . e, 3

Partlli-B | Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 501(c¥6) if BOTH Part lll-A, lines T and 2 are answered 'No' OR if Part HI-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from mMembers . ...

2 Section 162(¢) nondeductible Iobbgin and political expenditures (do not include amounts of political
expenses for which the section 5 7(3 tax was paid),

ACUITENEYBAL ... e e

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organizalion agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... B R

Tax_able amount of lobbying and political expendilures (see instruchons)................ccociiiiinn . 5

5
{PartiV.:[ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part I-C, line 5; and Part I[-B, line 1.

Also, complete this part for any additional information.

BAA Schedule C {(Form 990 or 990-E7) 2010
TEEA3203L. 10/11410




Schedufe C (Form 990 or 90-£2) 2010 Meritus Medical Center, Inc. 52-0607949

Page 4
[PartiV [ Supplemental Information (continued)

Schedule € (Form 990 or 990-EZ) 2010
TEEA32CH.  10/11/10




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
*» Complete ;Iaf l£e| \?rlganizgti;)nsagsylvgr%? 'Ye% to Form 990,
art IV, lines 6, 7, , 11, 0112,
Pn‘ié’f’n’é?‘ﬁgigﬁu“;e sgﬁ?csé' M > Attach to Forin 990, » Sée'separale instructions.
Name of the erganlzation Employer Identiflcation number
Meritus Medical Center, Inc. 52-0607949

Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6,

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

1 Total numberatend ofyear.................
2 Aggregate conltributions to (during year) .. ...
3 Aggregate grants from (during vear).........
4
5

Aggregate value atend of year..............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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? . ... . |:]Yes D No

[PartH:] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use ¢e.g., recreation or education) HPreservation of an historically imporiant land area

Protection of nalural 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 consarvation easements. . ... i i e 2a
b Total acreage restricted by conservation easememts . ... e e 2b
¢ Number of conservation easements on a certified historic structure included in @), ............ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed in the National Register . ..o oo e e 2d

3 Numnber of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... o . e I:] Yes |:| No
6 Staff and volunteer hours devoled 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(@E B0 and seclion 170 BT .. .o e D Yes D No

9 In Part X1V, 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
conservalion easements. _

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet warks of
art, historical treasures, or ather 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 ihe 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 VIH, line 1., .. oo e -3
(i) Assets included in Form 990, Part X. ... i -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foflowing
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, 1N 1. .. oot r ottt >4
b Assets included in Form 990, Part X, ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 2
{Part il | Organizations Maintaining Coliections of Ant, 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 BOther
< Preservation for future generations

4 grotri)céleva descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar

assets to be sold lo raise funds rather than lo be maintained as part of the organization's collection?............. ]—] Yeos [ INe
2] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 27,

Tals the organization an agent, trustee, custodian, or other intermediary fer contributions or other assets not
included on Form 990, Parl X7........ o e e et [JYes  [nNo

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

Amount
cBeginning balance. ... 1c
d Additions during the year ... 1d
e Distributions during the year. . ... ... 1e
fENdiNg Dalance. ... o i 1t
2a Did the organization include an amount on Form 990, Part X, line 212 ..o D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.

{Endowment Funds. Complete if the organization answered '"Yes' to Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c} Two years hack {d) Three years hack (e} Four years back

1a Beginning of year balance .. ... 1,044,234, 1,056,042, 1,031,425,
b Contributions. .................

¢ Nel investment earnings, gains,
and losses......ooviviiinsnn. 24,155, 23,318, 29,534,

d Grants or scholarships,........

e Other expenditures for facilities
and prog?ams ...... ? .......... 22,163, 35,126, 4,917,

f Administrative expenses.......

g End of year balance...,....... 1,046,226, 1,044,234, 1,056,042,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Parmanent endowment * 53.00%

¢ Term endowment » 47.00%

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

organization by: Yes No

) unrelated organizalions ... ... 3a(i) X

(). related organizations. .. ... 3alii) X
b If "Yes' to 3a(ji), are the related organizations listed as required on Schedule R2. .. ... 0o 3h

_4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%Cqst or other {c) Accurnulated {d) Book value
(invesiment) asis (other) depreciation

Taland... ... 15,585,243.|" L 15,585,243.
bBuUldings. .. ..o 168, 903,230, 9,177,169, 159,726,061,

¢ Leasehold improvements. ...................
dEquipment............o o i 165,082,991, 68,221,753, 96,861,238,
L O U OU ' 1,153,823, 1,153,823,
Total. Add lings 1a through e (Column () must equal Form 990, Part X, column (8), line 10(0).) ................... 273,326,365,
BAA Schadule D (Form 990) 2010

TEEA33021. 127200




Schedule B (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 3
Part VIl Investments—Other Securities. See Form 990 Part X, fine 12. N/A

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

(1) Financial derivalives
(2) Closely-held equily interests
(3) Other

Total, (Cog'umn (b) must equal Form 990 Part X, cofumn (B) line 12.). .. ™ : * ;
Part Vill | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment {ype (b) Book value () Method of valuation:
Cost or end-of-year market value

(1

@

)

@

)]

()]

7

@&

1))
10
Total Column (b} must equal Form 890, Part X, colurmin (B) line 13.) .. ™
it IX: | Other Assets. (See Form 990, Part X, line 15)

{a) Descriplion {b) Book value

(1) Assets held by trustee-debt & construct. 27,776,762,
(& Inv in Golden Advantage 22,407,
3 Inv in MD E-Care -19,992.
@ Inv in MD Physicians Care 15,875,000,
(%) Inv in Physician Practice 29,000,
&) Investment in PHO 1,421,138.
(7) Net assets held by MHF 5,237,853,
@ Other assets

€))
{9
Total _(Column (b) must equal Form 990, Part X, column(B), fine 18). ... ..\ i oottt > 50,442,168,
P Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount

{1) Federal income taxes

& Accrued retirement benefits 2,830,945,

3

4)

(5)

)]
&
@&
&)
(10)
an
Total, (Cofumn (b) must equal Forr 990, Part X, column (B) ling 25). . . . . . > 2,830,945,

2. FIN 48 (ASC 740) Footnote. In Part X1V, Frowde the text of the footnote {o the organization's financial statements that reports the
organization's liabilily for uncertain tax positions urider FIN 48 (ASC 740). See Part XIV

BAA TEEA3303L 12720110 Schedule D (Form 990) 2010
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Pa

(]
D
FY

[Part 1| Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements N/A

l

1 Total revenue (Form 990, Part Vili,column {A), line 12}

Net unrealized gains (losses) oninvestments................oo

2

3

4

5 Donated services and use of facilities. ........ ...
6

7

8

10 Excess or (deficit) for the year per audited financial statements. Combine linas 3 and 9.

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

T Tolal revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, Tine 12:
a Net unrealized gains on investments. ... .. v i

€ Recoveries of prior year grants. ..........ooooeerivne
d Gther (Describe in Part X1V ... oou e e
eAddlines 2alhrough 2d . ... ... o i

4 Amounts included on Form 990, Part VI, line 12, but not an line 1:
a Investments expenses not included on Form 990, Part VIll, fine 7. .. ..\ ......
b Other (Describe in Part XIV.)....o.o o
cAddlinesdaanddb. ... ..o T 4¢

5_Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line [ TP, 5

Part Xlil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial stalements. . . ...ooo i 1

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ... .oovvveir i
b Prior year adjustments. .. ...
COther l088ES . L

4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7a
b Other (Describe inPart XIV.). . ..o
cAddlinesdaand db. ... ... o T 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) . i i i 5

Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;_
Parl V, line 4; Part X, fine 2; Part X, tine 8; Parl X, lines 2d and 4b; and Part XiIl, lines 2d and 4b. Also complete this part to provide
any additional infarmation,

BAA TEEA3304L 02111711 Schedule D (Form $90) 2010
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= Page 5
{ Part XIV. T Supplemental information (continued)

e e T T T T TR AR e i s T T T T T M e e e e T e i e e Ty T R A A e e T e e e A Ty T AR b e v . e e 1t . e
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SCHEDULE H
(Form 990)

> Complete if the organization answered ‘Yes'to F

Depariment of the Treasliry
Internal Revenue Service

Hospitals

> Attach to Form 990,
» See separate instructions.

orm 990, Part IV, guestion 20.

OMB No. 1545.0047

2010

Hame of the organlzation

Meritus Medical Center,

Inc.

Employer identification number

52-0607949

Partl|Financial Assistance and Certain Other Community Benefits at Cost

Ta Did the organization have a charity care policy? If 'No,’ skip to question 6a
b If 'Yes,' was it a wrilten policy?

2 If the organization had multiple hos
financial assistance policy to th

]

8 Answer the following based on the financial
organization's patients during the tax year,

a Did {he organization use Federal Poverty Guidelines (FPG) to determine eli
income individuals? If 'Yes,' indicate which of ih

[ ] 100% 150%

b Did ihe organizatien use FPG to determine eligibilit

If "Yes,' indicate which of the

200% 250%
L] L]

¢ If the organization did not use FPG
determining eii%ibility for free or dis

asset test or of

4 Did the organization's financial assistance policy 1hat applied to the Jargest number of its patients during the tax year
provide for free or discounted care to the 'medically in '

5a Did the erganizatien budget amounts for free or discounted care previded und
b 1f *Yes,' did the organization's financial assistance expenses

¢ lf 'Yes' to ling Bb, as a result of budget considerations, was
care to a patient who was eligib

Complete the following table usin
worksheets with the Scheduls H

[ ] 200%

300%

pital facilities, indica
e various hospital facilitj

Applied uniformly to all hospital facilities
Generally tailored to individual hospital facitities

[] other %

igent'?

[ ] 400%

to determine eligibility, deseribe in Part VI th
counted care. Include in th
er threshold, regardless of income, to determi

: the organization unable to provide free or discounted
@ for free or discounted care?........ ..o L e

te which of the following best describes application of the
es during the tax year,

D Applied uniformly to most hospital facilities

assistance eligibility criteria that applied lo the largest number of the

gibility for providing free care to low
e following was the FPG family income limit for eligibility for free care: .,

y for providing discounted care to low income individuals?
following was the family income limit for eligibility for discounted care:
[ ] 350%

Other

1P, @ income based criteria for
e description whelher the organization used an
ne eligibility for free or discounted care.

g the worksheets provided in the Schedule H instructions, Do not submit these

150.0%

7 _Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of | (b) Persons {c) Total community {d) Direct offseting (e} Net community {0 Percent
Means-Tested Government aclivities or sarved nefit expense ravenue benefli expense of {otal
Programs Fég ig?g}g (oplional} sXpense

Financial assistance at cost
? (from Workeheets s s S 3,725| 9,588,597, 9,588,597.] 3.48
b Unreimbursed Medicaid

(from Worksheet 3, coltimn a). . 638,272, 638,272, 0.23
¢ Unreimbursed tosts — other

means-tested government programs

(from Worksheet 3, columa ). .. .. ..
d Total Financial Assistance and

Heans. Tosted Govarmment Arowrams. . of 3,725] 10,226,869, 0. 10,226,869. 3.71

Other Benefits

& Community dh»s:alth impro*.&me;]%

3 n ity beneli
opetations (irom Workshoaran 397,490 1,286,029. 1,286,029.] 0.47
f Health professions education

(irom Workneet 5y 4,496 117,003, 117,003.] 0.04

Subsidized health services
@ from Worksheet G 24,829] _11,851,304.| 2,733,447, 9,117,857.] 3.31
h Research (from Workshest 7 ..., ... 406 811,458, 484,937, 326,521. 0.12
i Cash and in-kind contributions

to community groups ¢from Workshest 8) 1,672 444,471, 287,649, 156,822, 0.06
i Total. Other Benefits........ .. 0] 428,893 14,510, 2865, 3,506,033, 11,004,232, 4.00
k Total, Add line 7d and 7j....... 0| 432,618 24,737,134, 3,506,033, 21,231,101, 7.71

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

TEEA3ROIL o224/t
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Schedule H (Form 990) 2010 Meritus Medical Center, Inc, 52-0607949 Page 2
Part

{&) Number of (1) Persons (cg Tolal community (d) Direct offsstling () Nel community {fy Percant
activities ¢r served uilding expense revenue building expanse of total
Fro?ramg (optional) expense
opliona

Physical impravements and housing. .
Economic development ... .... ...,
Community suppert. ............. 48 1,258. 1,258,
Environmental improvements. . ... ..

Leadership development and training
for community members........ ..

Coalifion huilding . ..............
7 Community health

O (b [ [N |

improvement atvoeacy. .. ......... 4 1,279, 1,279,
8
1,000 693, 693.
0 1,052 3,230, 0. 3,230. 0.

{Bad Debt, Medicare, & Collection Practices

Section A, Bad Debt Expense Yes | No

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 187, 0 0T e e

2 Enter the amount of ihe organization's bad debt expense (atcost)....................... .. 2 9,984,049,
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization’s financial assistance policy..................... 3 1,806,601,

4 Provide in Part VI the text of the footnote o the organizalion's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the al;rg#gtsp%rioﬁte%in lines 2
and 3, and rationale for including a portion of bad debt amounts as community be ;

Section B, Medicare

$ Enter total revenue received from Medicare (including DSH and IMEY . ..o 5 261,906,044
6 Enter Medicare allowable costs of care relating 1o paymentsonlineb...................... 6 239,028,749
7 Subtract line 6 from line 5. This is the surplus (or shortfall). ... 7 22,877,295
8 Describe in Part VI the extent 1o which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing melhodolagy or source used to determine the amount reported on line 6. Check the %
box that describes the method used:

[:] Cost accounting system Cost to charge ratio D Other

Section C, Collection Practices

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

bIf 'Yes,' did the organization's collection policy that apf)lied to the largest number of its patients durin@@e tyenr VI
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe INPArt VL, .oty et 9h| X

_{Management Companies and Joint Ventures

{a) Name of enlity (b) Description of primary (¢} Crganization's | (d) Officers, directors, (e} Physicians'
aclivily of entity profit % o stock trustees, or ke profit % or stock
owngrship % em lo%ees' profil % ownesship %
or stock ownership %
1 _Maryland Care, Inc. healthcare 25.0000 .
2 Tri-State Health Part., Inc|PHO 50.0000 50.0000
3
4
5
6
7
8
9
10
11
12
13

BAA TEEA3B0Z. 02/24011 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc.

52-0607949 Page 3
{Part V.| Facility information
Slett:tion A. Hospilal Facifiiiesd b hms‘a? Gereal | il Tmh- Citeal | fe- [ CR: 3 Cther (descrive)
ist in arder of size, measured by total revenue per ] meo: A S wrs
?acility, from largest to smallest) and | rosptl hosptat hasprel | fenlty

How many hospital facilities did the oiganization operate
during the tax year?. . ........ oo e,

Mame and address

TEEA3803L 0317/ Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 4
[PartV_ Facility Information {continued) Copy L of 1

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

Name of Hospital Facility: Meritus Medical Center, Inc.

Line Number of Hospltal Facility (from Schedule H, PartV, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

T During the tax year or any prigr tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If 'No," skip to line 8. ... .. LT LT T T R

a | | A definition of the communily served by the hospital facility
| | Demographics of the community

L_{ Existing health care facililies and resources within the community that are available io respond to the health needs of
the community

o oo

d How data was obtained
¢ [ | The health needs of the cormmunity
f

|_| Primary and chronic disease needs and other health issues of uninsured persons, low-income persens, and
— minority groups

@ | j The process for identifying and prioritizing cammunity health nseds and services to meet the community health needs
h | | The process for consulting with persons representing the communitly’s interests

i || Information gaps that limit the hospital facility's ability to assess all of the community's health needs

J [L] Other (describe in Part V1)

Indicate the tax year the hospital facility last conducted a Needs Assessment;

3 In conducting its most recent Needs Assessment, did the hospital facility take into account inﬁui from persons who
represent the communily served by the hospital facility? 1f "Yes,' describe in Part VI hiow the hos ital facility took into
account input from persons who represent the community, and identify the persons the hospital facility consulted . ... . .. 3

4 Was the hospilal facility's Needs Assessment conducted with one or more other hospital facilities? If 'Yes,’ list the other
hospital facilities in Part VI, L T e e e

5 Did the hospital facility make its Needs Assessment widely available to the public? .. ........ ... . . .
If_'_Yes," indicale how the Needs Assessment was made widsly available {check all that apply): '
a | |Hospilal faclity's website
|| Available upon request from the hospital facility
|| Other (describe in Part V1)

6 If“tfgﬁ rgospilta)l facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check
all that apply):

: Adoption of an implementation sirategy to address the health needs of the hospital facility's community
| | Execution of the implernentation strategy
Participation in the development of a community-wide community benefit plan
: Parlicipation in the execution of a community-wide community benefit plan
|| Inclusion of a community benefit section in eperational plans
[ | Adoplion of a budget for provision of services that address the needs identified in the Needs Assessment
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)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If 'No,’
explain in Part V| which needs it has not addressed and the reasons why it has not addressed such needs...,..........
Financial Assistance Policy
Did the hospital facility have in place during the tax year a writlen financial assistance policy that:

oo

— T a e on oo

8T ERplained elrgiblhty critena for financial assistance, and whether such assistance includes free or discounted care?. . ... .

If *Yes," indicate the FPG family income Timit for eligibifity for free care: _ 200 %

BAA Schedule H (Form 990} 2010}
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Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-06079%4% Page §

[Part:V:: /| Facility Information (continued) Meritus Medical Center, Inc. Copy 1 of 1
Yes| No
16 Used FPG to determine eligibility for providing discounted care 1o low income individuals? ..o o oor oo 10 | X

If 'Yes," indicate the FPG family income limit for eligibility for discounted care: _300%
11 Explained the basis for calculating amounts charged to patients?. .. .......... o oo
If "Yes," indicate the factors used in determining such amounts (check all that apply):
X Inceme level
X| Asset level
| | Medical indigency
|| Insurance status
Uninsured discount
| | Medicaid/Medicare
|| State regulation
| | Other (describe in Part VI)
12 Explained the method for applying for financial assistance? ... ... ..o e
13 Included measures to publicize the policy within the community serviced by the hospital facility?
If 'Yes,' indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility's website
The policy was atlached {o billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posled in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facitity
The policy was available on request
g Other (describe in Part VI
Billing and Collections

0L TR0 OO oD

-0 o 0 T 9
B ES EJESEIES

14 Did the hospital have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy thal explained actions the hospital facility may take upon non-paymeni? ...,

18 Check all of {he following collection actions against a patient that were permitted under the hospital facility's policies at
any time during the tax year:

Reporting to credit agency

b [X| Lawsuils

¢ | |Liens on residences

d { | Body attachments

|| Other actions (describe in Part VI)

If 'Yes,' check all collection actions in which the hospital facility or a third party engaged (check all that apply):

a z Reporting to credit agency
b |X| Lawsuits
¢ |_|Liens on residences
d | |Body attachments
e | | Other aclions (describe in Part V1)
17 md{cate lw)hich actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all
at apply
a §_ Notified patients of the financial assistance policy on admission
b _}_(_ Notified patients of the financial assistanice policy prior to discharge
¢ |X| Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills
d Docurnented its determination of whether a patient who applied for financial assistance under the financial

~ assistance policy qualified for financial assistance

e | | Other (describe in Part V1)
BAA Schedule H (Form 990) 2010}
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Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 6
[PartV Facility Information (continued) Meritus Medical Center, Inc. Copy 1 of 1
Policy Relating to Emergency Medical Care
Yes| No
18 Did the hospital facilit have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrmination, care for emergency medical conditions to individuals
redardless of their eligibility under the hospital facility's financial assistance policy?......... ... . . .. . ... . 18 | X

If 'No," indicate the reasons why (check ail {hat apply):

: The hospital facility did not provide care for any emergency medical conditions

|| The hospital facility did not have a policy relating to emergency medical care

| | The hospital facility limited who was sligible to receive care for emergency medical conditions (describe in Part VI)
d Cther (describe in Part VI)

O oW

Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covering
emergency or other medically necessary care (check alf that apply):

a D The hospital facilily used the lowest negotiated commercial insurance rate for those services at the hospital facility

b [:] The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services at
the hospital facility

¢ [_] The hospital facility used the Medicare rate for those services

d |X| Other (describe in Part VI) art Vi

20 Did the hospital facili}i/ charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom {he hospital famhtf\: provided emergency or other medically necessary sarvices, more
than the amounts generaily billed to individuals who had insurance coveringsuch care?. ........... ... ... .. ... ...,

If "Yes,' explain in Part VI.

21 %’dtlhet_hoz:gital facility charge any of its patfents an amount aqual to the gross charge for any service provided to
ALPAUBNLY . v T T

21

X

Schedule H (Form 990} 2010}
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Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 age 7
(PartV: [Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
{list in order of size, measured by tolal revenue per facility, from largest 16 smallest)

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

Name and address Type of Facility (describe)

BAA Schedule H (Farm 9903 2010
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Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 8
[ Part VI- [ Suppiemental Information
Complete this part to provide the following information,

1 Required descriptions, Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part I; Part lil, lines 4, 5, and 9b; and Part V,
Section B, lines 1j, 3, 4, Bc, 6i, 7, 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 it serves, in addition io any needs
assessments reported in Part V, Section B.

3 Patient education of efigibilitar for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibilily 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 it serves.

5 Promotion of communily health, Provide ang other information important to describing how the organization's hospital facilities or other
h?allh f.iareffacgitiestfu;ther its exernpt 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 organizalion is ﬁart of an affiliated health care system, describe the respective roles of the
organizalion and its affiliates in promoting the health of the communities served.

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

BAA TEEA3S08L 02/25/1) Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 8
Par Supplemental Information
Complele this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part II; Part Ill, lines 4, 5, and 9b; and Part Vv,
Seclion B, lines 13, 3, 4, ¢, 6i, 7, 11h, 13g, 15¢, 18e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment, Doscribe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Seclion B.

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

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

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h?allh clareffacgltiestfu;iher its exempt purpose by promoting the health of the community (e.g., open medical staff, community beard, use
of surplus funds, etc.).

6 Affiliated health care system, If the organization is ﬁart of an affiliated health care system, describe the respective roles of the
organizalion and its affiliates in promoling the health of the communities served.

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

and without discrimination on the grounds of race, color, national origin or creed.
BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 8

[Part:Vi- | Supplemental information

Compiete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part §, lines 3c, 6a, and 7; Part II; Part 1), lines 4, 5, and 9b; and Part V,
Section B, lines 1], 3, 4, bc, 61, 7, 11h, 13g, 15e, 16e, 17, 18d, 19d, 20, and 21.

Needs assessment. Describe how the organizalion assesses the health care needs of the communities it serves, in addition to any needs
assessmenis reported in Part V, Section B.

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

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

Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h‘fealth clareffacgitiestfugther its exempt purpose by promoting the health of the commumity (e.q., open medical staff, community board, use
of surplus funds, eftc.).

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

State filing of communit?( benefit report. if applicable, identify all states with which the organization, or a related organization, files a
community benefit report,

financial status can be reassessed. Accounts receilvable accounts approved for

BAA TEEA3B0SL 02/25/11 Schedule H (Form $90) 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 8
3 - | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Parl |, lines 3¢, 6a, and 7; Part il; Part ll, lines 4, 5, and 90; and Part V,
Section B, lines 1}, 3, 4, be, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it 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 eligibility for assistance under federal, state, or local government programs ar under ihe organization's
financial assistance policy.

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

& Promotion of community health. Provide ang other infermation important to describing how the organization's hospital facilities or other
htfealth ciareffacic?hestfu;ther its exempt purpose by prometing the health of the comymunity (e.g., open medical staff, community board, use
OF surplus wnds, €1c.).

6 Affilinted health care system, If the organization is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoling the healtn of the communities served.

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

d. MMC will grant financial assistance for services determined to be medically
BAA TEEA3808L.  02/25/11 Schedule H (Form 920} 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 8

[Part.

Supplemental Information

Complete this part to provide the following information,

1

Required descriptions, Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part If; Part ill, lines 4, 5, and 9b; and Part V,
Section B, lines 1}, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21,

Needs assessment, Describo how the organization assesses the health care needs of the communities it serves, in addition to any nesds
assessments reported in Part V, Section B.

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

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

Promotion of community health, Provide ang other information important to describing how the organization's hospital facilities or other
h?alth ciareffacgitiestfugiher its exempt purpose by promoting the healih of the community (e.g., open medical staff, community board, use
of surplus funds, etc.),

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

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

current fiscal year priorities; and to name any other agencies that should be

BAA TEEA3808L 02/25/11 Schedule H (Form 830) 2010
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PartVl-

Supplemental Information

Complete this part to provide the following information.

1

Required descriptions, Provide the descriptions required for Part |, lines 3c, 6a, and 7; Parl II; Fart I1l, lines 4, 5, and ¢b; and Part Vv,
Section B, lines 1j, 3, 4, B, 6i, 7, 11h, 13g, 15, 16¢, 17¢, 18d, 19d, 20, and 21,

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

Patient education of elfgibillle‘([or assistance, Describe how the organization informs and educates palients and persons who may be
billed for patient care about their eligibility for assistance under federal, stale, or local government programs or under the organization's
financial assistance policy.

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

Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or other
h?alth clareffac[izllitiestfusiher its exempt purpose by promoting the health of the community {e.g., open medical staff, cornmunity board, use
of surplus funds, etc.).

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

State filing of communit{ benetit report. If applicable, identify all slates with which the organization, or a related organization, files a
community benefit repori.

included case managment and juvenile drug court diversion.

BAA TEEA3B08L, 02/25/11 Schedule H (Form 990) 2010
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[Part VI | Supplemental Information

Complete this part to provide the following information,

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il; Part |, lines 4, 5, and 9b; and Part V,
Seclion B, lines 1], 3, 4, 5¢, 6i, 7, 11k, 13g, 158, T6e, 17e, 18d, 19d, 20, and 21.

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

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

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

Promotion of community health, Provide ang other information important to describing how the organization's hospital facilities or other
h?aith (iareffacg:iiesifugfher its exernpt purpose by promating the heatth of the community (e.q., open medical staff, community board, use
of surplus funds, eic.).

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

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

assistance as well as Medicaid and other governmental benefits with patients or

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[PartV

| Supplemental Information

Complete this part to provide the following information.

1

nN

w

E-Y

[=>]

~J

Required descriptions, Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part I1l, lines 4, 5, and 9b; and Part V,
Saclion B, lines 1, 3, 4, bc, 61, 7, 11h, 13g, 15e, 18e, 17, 18d, 19d, 20, and 21,

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
hefealth clareffacélities{m;iher its exempt purpose by premoling the health of the community (e.q., open medical staff, community board, use
of surplus funds, elc.).

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

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

surgery, non-primary and primary angioplasty, and a designated stroke center, the

BAA TEEA3808L 02/25/11 Schedule H {Form 990) 2010
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[Part VL [ Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7: Part || i Part |1}, lines 4, 5, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5c, 6i, 7, 11h, 13g, 15e, 16e, 170, 18d, 19d, 20, and 21.

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

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

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

5 Promotion of community health. Provide ang other infarmation important to describing how the organization's hospital facilities or other
h?allh ciareffacgitiestfu;lher 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 is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served,

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

The KidShape program was initiated in April 2008. Since that time, 19 families have
BAA TEEA3808L 02/25/1) Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Meritus Medical Center, Inc. 52-0607949 Page 8
[Part VI [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 II; Part I1], lines 4, 5, and Sb; and Part V,
Section B, lines 1j, 3, 4, bc, 6i, 7, 11h, 13g, 15e, 168, 17e, 18d, 19d, 20, and 21,

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it 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 eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy,

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

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h?atth clareffac(ijlitiestfugther its exermpt purpose by promoting the health of the community (e.g., open medical staff, cemmunity board, use
of surplus funds, etc.).

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

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

that MMC esteems the personal diginity of patlents and staff alike.
BAA TEFA3B08L 02/25(11 Schedule H (Form 990) 2010
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[Part

‘| Supplemental Information

Complete this part to provide the following information.

1

Required descriptions, Pravide the descriptions required for Part I, lines 3c, Ba, and 7; Part 1; Part Ill, Jines 4, 5, and 9b: and Part v,
Seclion B, lines 1j, 3, 4, 5c, 6i, 7, 11h, 13g, 15e, 16s, 17e, 18d, 19d, 20, and 21,

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

Patient education of eligibili% for assistance. Doscribe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or lacal government programs or under the organization's
financial assistance policy.

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

Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h?arth (;lareffacgttlestMStMr its exempt purpose by promoting the health of ihe camminity (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system, If the organization is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities sarved.

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

able to afford their healthcare. These dollars are used to provide free,

BAA TEEA3R08l. 02/25/11 Schedule H (Form 990) 2010
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‘Pait VI | Supplemental Information

Complete this part to provide the following inforrnation.

1

2

Required descriptions, Provide ihe descriptions required for Part |, lines 3¢, 6a, and 7; Part il; Part Ii], lines 4,5, and 9b; and Part V,
Section B, lines 1), 3, 4, 5¢, 6i, 7, 1ih, 13g, 15e, 166, 17¢, 18d, 19d, 20, and 21,

Needs assessment, Describe how the orgéamization assesses the health care needs of the communitiss it serves, in addition to any needs
assessments reported in Part V, Section B.

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

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

Promotion of community health, Provide ang other information important to describing how the organizalion's hospital facilities or ofher
h«f?alth clareffac(ijliltestfusther its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the arganization is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its afflliates in promoting the health of the communities served,

State filing of communil?r benefit report, It applicable, identify all states with which the organization, or a related organization, files a
communily benefit reporf.

_Part VI - Explanation Of How Organization Furthers lts Exempt Purpose (continued)

As a community trust that works hard to keep the values and interests of the

BAA TEEA3808L D2/25/11 - Schedule H (Form 990) 2010
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Part

| Supplemental Information

Compleie this part to provide the following information,

1

Required descriptions, Provide the descriptions required for Part I, lines 3¢, 8a, and 7; Part I1; Pari 11, fines 4, 5, and 9b; and Part v,
Sectlion B, lines 1j, 3, 4, 6e, 6i, 7, 11h, 13g, 15¢, 16¢, 17¢, 18d, 19d, 20, and 21,

Needs assessment, Describe how the orgBanizalion assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B,

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

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

Promotion of community health, Provide ané/ other infermation important to describing how the organization's hospital facilities or other
h«fealth crareffacgihestfugther its exempt purpose by promoting the health of the community (e.g., open medical staff, cornmunity board, use
of surplus funds, etc.).

Affiliated health care system, If the organization is ﬁa:t of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities servad.

State filing of communit?r benefit report. If applicable, identify all states with which the organization, or a related organization, files a
communily benefit reporl,

Located in Hagerstown, MMC, an acute care hospital- which opened December 11, 2010 -

BAA TEEAIS08L 0225111 Schedule H (Form 990) 2010
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[PartVE | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions, Provide the descriptions required for Part l, lines 3¢, 6a, and 7; Part 1l; Part !, lines 4, 5, and 9b; and Part v,
Seclion B, lines 1j, 3, 4, B¢, 6i, 7, 11h, 13g, 15e, 168, 17¢, 184, 19d, 20, and 21.

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

w

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

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

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h?alth ciareffacgitlestfu;ther its exernpt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

[=>]

Affiliated health care system. If the organization is ﬁar! of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promeling the health of the communities served.

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

complement the goals and objectives of MH., ME vigorously recruits physicians and
BAA TEEAIS08L  02/25/1 Schedule H (Form 990) 2010
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Part VI:] Supplemental Information
Complete this part to provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, ba, and 7; Part II; Part |1, lines 4, 5, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 11h, 13q, 15¢, 168, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the orgBanization assesses the health care needs of the communities it serves, in addition to any needs
assessments reporled in Part V, Section B.

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

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

5 Promotion of community health, Provide an%r other information important to describing how the organization's hospital facilities or other
h?alth ﬁareffacgitiestfugther its exempt purpose by prometing the health of the cormmunity (e.g., open medical staff, cormmunity board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its affitiates in promoting the health of the communities served,

7 Stale filing of communil?r benefit report. If applicable, identify alt slates with which the organization, or a related organization, files a
community benefit report.

MAF is a private, not-for-profit, tax-exempt organization managed by a volunteer
BAA TEEA3B08L 02/25/1} Schedule H (Form $90) 2010
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Part Supplemental Information
Complete this part to provide he following information,

1 Required descriptions. Provide the descriptions required for Part |, fines 3¢, 6a, and 7; Part Il; Part Hl, lines 4, 5, and 9b; and Part V,
Section B, lines 1j, 3, 4, 6¢, 6, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessmenis reporied in Part V, Section 8,

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

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

5 Promotion of community health. Provide anE\)z other information important to describing how the organization's hospital facilities or other
h?aith clareffacalit:estfugther its exempt purpose by promoting the health of the community (e.q., open medical staff, community board, use
of surplus funds, elc.).

6 Affiliated health care system. If the organization is ﬁart of an affiliated health care systern, describe the respective roles of the
organization and its affiliates in promoling the health of the communities served.

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

~..services, sclentific research, equipment, technology, medical training and community

payors' rates, which does not enable Maryland hospitals to breakout any offsetting
BAA TEEA3B08L 02/25/11 Schedule H (Form 920) 2010
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tPart VI- | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions, Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part |); Part il, lines 4, 5, and 9b; and Part V,
Section B, lines 1], 3, 4, 5c, 6i, 7, 11h, 13g, 18e, 168, 17¢, 18d, 194, 20, and 21,

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

3 Patient education of eligihilitﬁl for assistance, Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government pragrams 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 it serves,

5 Promotion of community heaith. Provide ang other information important to describing how the organization's hospital facilities or other
h?alth clareffacgjlitiestfugther its exempt purpose by promoting the health of the community (e.¢., open medical staff, community board, use
of surplus funds, etc.).

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

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

BAA TEEAIB0BL 02/25/1) Schedule H (Form 990) 2010
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' 1o Form 980, Part IV, line 23,

2010

Pepartment of the Treasury > Attach to Form 920. ™ See separate instructions.
Name of the organization Employer identification number -
Meritus Medical Center, Inc, 52-0607949

Partl| Questions Regarding Compensation

Ta Chack the approFriale box(es} if the organization provided ary of the following ta or for a person listed in Form 990, Part
VI, Section A, line Ta. Complete Part Il {o provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

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

bIf anEv) of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimoursement or pravision of all of the expenses described above? If 'No,' complete Part IIf to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
truslees, and the CEQ/Executive Director, regarding the items checked in line 182, ..., ... . 0eorrrreei

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation commitlee

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

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amaunts for each item in Part (11,

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

5 For persons listed in Form 990, Part Vil, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization?...........coovvivnt . T

If "Yes' to line 5a or bb, describe in Part I,

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of;
8 THe OrgaNMIZatiONT . e

If "Yes' to line 6a or 6b, describe in Part lil.

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

Yes i No

described in lines 5 and 67 If 'Yes,' describe in Part I .., .. 00 0 e 7 X
8 Were any amounts reported in Form 990, Part V|1, 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 inPart .. ..........c.o.o.... 8 X
-9 {f Yes'4e:line 8, did the organization also follow the rebutlable presumption procedure described in-Regulations S
e R SR o (o Y D T T 9

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

TEEA4101L  12/22/10

J (Form 990) 2010




0L02 (066 W0 1 2npaydg OUSULL TeolyvIAL vvg
9] oL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| TTTTTTTTT T
W St

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
o 0 0 0 0 i 0 B0 L
0 — Iezs’rtz T T Tsoz7sT T TZstTor 7 10679 T o T T TTTTTTreseEst T () | UOPTBH BURTIDY
o "0 "0 ‘0 0 "0 Y _ [ &L
0 N A Y 7 N N | €L€°9 Ve T TTTTTTTIRGEL"60z || vembTres Axxen
L ‘0 "0 0 0 0 __ |w ZL
0 "€L9'Fze ToTe’FT o076 T 7 8ETY 6 TTTTTTITETY 967 |©] IsubeM moylae
o T T 0 0 0 ~ 0 1o ~ — @ it
i) "68976Ey |65z 1TweTd - T A 075 vIv | |O| ped Tertiueler
L i S IS 9 ] o ____o____ e W oL
0 ‘zzo'oeL  TTpBoST 52179 “T's80’y [0 ~ [Tézg'gaL |O®| 339179 sewoyyg
0 I'reorree T¥C 71 |0s6L792 "829°S C ~ [Tzeo’18Z_ /]G0 6
"0 R N | R R (| Todwez To2UOTH
0 T R 0 0 i 0 @ 8
0 ~I'sErr¥0¢ T T Frze’€t T T T T tevot9 T T EN N N % 5 A S [ TqI00 ATTRM
Lo pe 0 ___ 0 0 0 - 0 I £
0 "88T°9%¢ 186 ’0T  |'wis’g | 0zE'L T ol T T TTTTIEsTe T T Tl0| Tum TeRUDTR (I
L E— 0__ —_J129 10 o 0 _____|® s
0 A R A - T 5 | N N T T T S omoy Axey
o T 0 "0 o 0 0o | g
0 "86Z %61 °888°S " " Tfe0’9 1 ENE I "868°GLT  |®] suowrg ukroxe]
o e e ] 0 __ ~19_ _ o___ S S v
0 ‘5L0772Z A AN A | 9te’z o T T T TTTTT0E"T0e T T |0 s-oppy yeIogeq
o re 0 0 |0 0_ 0 _ ) 3
0 "69L°€6T  Te8¥’TT  |'Zes’s ] N N T Y7 5 75 R (Y b TV Lt
o 0_ 0 ‘0 0 0 0 1 3
"0 N S T T} A -0 | 088°L o T TTTTTTTIgi6 08¢ |®| suern puomhey
N 0 ~ 0 0 "0 0 G L
0 ~ "8TS°50S  IF&ee’Tr  ~ Tzze’or ] T8'Ze [0 T T TTTTITies’sSy  |®| TITWRH g sewer

Wm‘omm r_m_._w.wum uonesuaduwiod cn%MmE—w_wmwwou uonesuadwos uopesuadwon

sod 1 pepiodos (@-0)(8) siyausq PBLI3aP 12UI0 o0 ) anguadts pue snuog () 528 awen (v)
uoesuadwion (4) | suwnio2 3o [2el () a|gexeilon (@) pUe JUsWSINEY () uonesLSdWon DSIN-E60L JO/PUR 2-A 10 UMOPNESIT (@)

UG SUoRoNASU) 8yl Ul pequosep ‘suoneziuebio pojes) woy pue () Mol uo uojeziuebio ay; woy uopesusduzos pods,

"BL 3Ul| ‘IIA Hed ‘066 W04 uo spunole () uwniod o (@) uwnios sjgesdde sy [enbs 1sow o__v-w_vmmv SUWIN|CO JO WINS 3y "3joN

“1IA WBd ‘066 W04 L0 PsI| J0U e Jey) S[EnpIapul AU 3SI| 30U oQ (1) MOl

4 2InpRYSS Ul penodal 9 ISNLI UCIESUSTLIOD SSOUM |ERDIAPUL LJES J0 4

‘Popasu si sdeds [euonippe JI $81doJ 912I/dnp a5 “Sedko[dlly pajesusduioy) 1SaybIH pue ‘s3aho|dz Aoy ‘se8isni| '$1019241Q SIa010 |

yed|

Z 2beg

6¥6L090-25

DuTr

“I57U9] TeOIPOH STITISH .

CLoZ (066 W0 [ 3Npaysg



OL/OE/L0 TEQLyY=aL

CLOZ (066 Wiod) [ 8Npaydg

‘uoneLwIoUl jeuolippe Aug o) Lied sl

9)e|dwod oSy "g puB ‘/ ‘qg ‘eg ‘qg ‘eg ‘o ‘ql ‘el seui ‘| Ued Jo) paJinba, suonduossp Jo ‘uoieueidxs ‘UoieWLIoU) du; epinod 0 ued s s1e|dwion
uoneuuou; |eluswa|ddng Hed |

¢ abeg 6¥6L090-25 TOUL ‘IPUR] TROTPSH SNITIS . 0l0Z (066 WIC) [ SiNpeyds




LLE0R0 TLovrvasL

0102 (066 W0} W anpaudg cmm uNo4 10} SUOHIMIISU] 3Y} 295 Fou_eu,z ﬁ< uoLdNpay yomiaded 104 yyg

x bore e e R L N b e ey R A R - - ﬂ\\ﬂtmao.ﬁa Umocmr_—%lvcon
40 88N ssausng ajealld uwt ynsas Kew ey ﬂcmEmmcmhm ases| Aue apy) aly 7

x R DR 3 PR DR m..\wﬂ.u_l_OD #QmeolXS >Q Umucmr_—% %QQOLQ
paume Laim "5 Ue 4o ssquswt 2 1o ‘diysisuled e u metma e uonezuebio sy} SBM L

ON sa) oN SIA ON saj oN Sap

X T T T T T T - mnmmooa %o
uoRed0|ie Jeuly syl Hoddns o} $pJodas pue $00q sienbape EEENE usipeziu w‘_o ;1590 /1L

X T é@nss| BulpUna) SoUBApE UE J6 LEd se Umzwm._ Spuoq aU; aJap Gl
x | A T e T ¢@nss| bulpurya) JUSLND 2 J0 Led s panss Spuod ouf @M BL
ON 7Y ON SIN ON ECTN ON EETY
0Toz | e T T T T T UG0S [BUZISGRS 0 JSAA

T T T TR T T I " Sp3001d JUSdsun 1BHG
"ZCLL0%°% T EEEEE EEE T T T T $p5501d 10305 BRG

- me -Dwm ...m.MUN IEEEENE IR R B RN R wvw&oo.ﬁu o] Wm‘_jﬁ_vcwaxm mmﬁﬂmo
............ ...................................WUmmeO‘_n_ EOL%WQLJH._.UCQQXQ_NH.._QMO mC_v‘_LO>>

..... Rt === T F1T TN S
YA S —— T T T Spaa501T [0} STS0 53LEGS]

— e ——— e SoTS3 BUPURja Ui S595501
......... T T g o S T PRRIEIEE
R T ot B ——————— — ——— Pl 5AI3531 U 55555015 55615
T8T785g 7307 [T ——— T — TSSO S555901C [Eo]

— e O NiEraer e e "pasEaTap AE5a] SPUq J0 TUMowy
............. T T T T a1 S0 5 TOTOW

m
Ld

N
—

—
—

=
™

N o~ e

X X Te3TdSoy MOU-TOTIORIISUOT| 000 005 792 8002/21/¢ TELLIZYLS Te0%E60-28] INY 021 PY DIH B [ATH M ¥
ON [SoA | ON [S94 | ON [soA :
Ianss)
Buoueuy | Jo yjeusq | pesesseq
pajood (1 uo (W) (B} asodind o uonduosag () soud anssy (3) pansst sleq (p) | # Jigno (@) NI3 Jenss| (g) : atlen Janss; (g)

sanss| puog | j pEd]
6¥6L030-25 Toug ;Houﬂmu TBOTPSH SNITISR

Jaquiny uoEspRUIP JBAC|dULY : uonezIuebC a4t Jo Jwey
1 ! L

suonINSUl Jjeiedas 39S « 066 ULIod 0} ey SANIDS NI letB)
“AMiEd Ul UONRULIOuI [eUORIPPE AL pue ‘stionele[dxs ; Ainseas), 94 10 Jualiniecog
‘suonduosap apinoId "By SUI[ ‘Al Hed ‘066 W] 0} 53, PRISMSUE LORRZILEBIO ALy Ji 313jdWI0D «

spuog 1dwex3 xej uo uonew.oyu| [eyuswaiddng ” v m.%m@mﬁ_m%

£¥00-Si5L "ON BIND




0102 (066 Wiod) M 8npayog

L2020 TlovrvIal

‘(SUONONAISUI 93S) Y 3|NPaYDS UO SUCKSaND o] Sasuodsat 40} uonreLiojul [euonippe apiaoid o} ped siy) a39|duo?) ‘ucneutioju| [gyuawaddng

ed |

X

! repouad Aeiodius)y
a|ge|lear Ue puoAaq palseall spaesosd ssoib Aue auap §

"7 PBYSEES DJD AU 0 enjen Joxiewl Jje} au} BUISIIGEISS 10} JOGIE] ajes AOTRnDal aU} SBM P

T - OIS j0 wiel 9

13piAQIC 10 BLeN q

T 2019 & Ul pSiSaall spaadoid sso.b slop, ey

Zpajeunis] sbpay s sep, o

....................... Nn\ Uwu-m mm#c_-_maﬁw mmﬁuwg mr_% ng u

sbpay Jo Wis] o

T rlepiaoad jo aweN q

: '7Uganss| puog su o}
Joadsal yum sBpay pauljendb e oju; paIsius JONsSS! [BIUSLULISA0B 3Ly Jo uoneziuebio ay} seH g

' £8NSSE BYRJ S[JeLEA B NSl pucq auy} 8[| g

£BNSS] pUOQ U 0] 209055 LM pa|ly LU8aq ‘21eqey
abeniqiy 40 nar] Ul Aeusd pue uononpay PlaiA ‘sieqay ebeqly ‘1-8E08 W02 B SeH |

ON

Sa)\

ON

SaA

ON

SaA

ON

SaA

R oW

EHEES

v de

000’ 0€

PTG puR Saul o B0l 9

o] o®

< sLLBA0b |e20] J0 91E1S B IO ‘UCREZILEDIO
(£)(0y Log uanoas Jayioue ‘ucpeziuebic N0k A9 uo PaLLRD AYADE SSBUISNG 10 apen paje|aJun

0 JInsal e se esn sseuisng sjeaud e u pasn Ausdoud padueuly J6 sbejuaciad aul B3 g

o

o\@

o\®

% 000°0¢€

- JusLIUISA0D [820] IO 8le)s B Uc uoneziuebio {£)(0) 105 uonoss g uey)

Jayjo saipua Ag osn ssauisng aeald e u) pasn Ausdold paougliy 4O abeiliaoiad ayy ey ¢t

Apadold pasueuy oy} o) bunejel Sludwalbe [DIeesal J0 SPBUDD S9IAES 16 JUSUSBEuE
U2 mMalaal 0] [3SUNOD BRISING JBUL0 Jo [asunco puog abefus Ajauinol uoneziuebio ayy s900GD

R R T A.\Atmao.a pasueUl-puoq
4o 35N ssauisng ajeald Ul pnsel ABtu Jeuy siuswasiBe yoiessal Aue sisl sy q

ON

SaA

oN

S

ON

San

ON

Saj

2

: '7 - (Aledoad padueuy-plog
40 BSN $53UISNG BjeALID Ut NS ABW JRUL SIDBRLIOD 90)AI8S SO usluabeus Aue 313l aly ey

Z abed

(PoMU[IucY) 5N Ssauisng Svenud [ iHed)]

6¥6L090~-29

"OUI “I93US) TBOTPSH SUATISW | OL0Z (066 W0 M einpalpg



OMB No, 1545-0047
(Sp:ngmEglg&jé}%glﬁ.Ez) Transactions With Interested Persons 2010

> Complete if the organizalion answered -
'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28h, or 28¢,
ot Form 990-EZ, Part V, line 38a or 40b.

hepartment of e Treasury > Attach to Form 990 or Form 990-EZ. » See separale Instructions.
Name of the organization Employer identification number
Meritus Medical Center, Inc. 52-0607949

Part Excess Benefit Transactions (section 501 (0)(3) and section 507 (c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a or 25h, or Form 990-EZ, Part ¥, line 40b.

1 (a) Name of disqualified person {b) Descriplion of transaction €) Corrected?
Yes HNo
(]
@
3)
@
)]
]
2 Epter the amount of tax imposed on the organization managers or disgualified persons during the year under
SEClON 4958 ... e T e TR »
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization....................... ... "3
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.
(@) Name of inferested person and purpose (meLgran to or from {c} Qriginal (d) Balance due (e} In default? g) Approved | {g) Written
ganization? principal amoun? y board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No

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

(a) Narne of interested person (b) Relationship between_intf.grested person and (e} Amount and {ype of assistance
organization

M
@
3
@
®)
©
0]
®)
)]

(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 930 or 990-E2) 2010

TEEA4501L  11/15/10




Schedule L (Form 990 or $90-EZ) 2010 Page 2
Part1V-| 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 transaclion (e) Sharing of
interested person and the transaction organizalion’s
organization yevenues?
Yes Ho
() William Su, MD Director 135,506.|See suppl. info., below X
(2 Raymond A. Grahe Qfficer 99,218.|See suppl. info. below X
(3) Marc Kross, MD Director 614,374.|5ee suppl. info. below X
(8 Greg Snogok Director 146,181.[{See suppl. info., below X
(5
)]
&
@&
®)
{10

Part

Supplemental Information
Complele this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-E7) 2010
TEEA4501L  11/15/10
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§ched_u_le R (Form 990) 2010
PartVil-:] Supplemental Information

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

Page §

BAA TEEA5005L  07/16/10 Schedule R (Form 990) 2010




OMB No. 1545-0047

SCHEDULE O i -

T R o S0 E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specHic questions on ——

Deparlment of the Treasury Form 290 or 990-EZ or to provide any additional information,

Internal Revenus Service > Attach to Form 990 or 990-EZ. et i fhld

Name of the organization Empleyer identification number

Meritus Medical Center, Inc, 52-0607949

__Path Line6-Volunteers _ _ .

BAA For Paperwork Reduction Act Notice, see the Instruelions for Form 990 or 990-EZ, TEEA4901L  10/26/10 Schedule O (Form 990 or 930-E7) 2010




Schedule © (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer identiflcation number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEAAQ02L  10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organizalion Employer identilication number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O (Form 990 or 990-E7) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer Identification number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O (Form 990 or 980-EZ) 2010
TEEA4902L 10426110




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer Identification number

Meritus Medlcal Center, Inc. 52-0607949

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4G02L  10426/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the arganization Emiployer identification number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule © (Form 990 or 990-E2) 2010

TEEA4%02L  10/26/10




Schedule © (Form 990 or 990-EZ) 2010 Page 2

Name ¢f the organization Employer fdontilication number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O {(Form 990 or 990-EZ) 2010
TEEAA02L  10/26110




Schedule O (Form 990 or 990-E2) 2010 Page 2

MName of the organization Employer identilication number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O {(Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer ldentification numher

Meritus Medical Center, Inc, 52-0607949

__The positions reviewed on 9/24/10 were as follows: CEO, VP for Information _ ______

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4802L  10/26/10




Schedule © (Form 990 or 990-E7) 2010 Page 2
Name of the organization Employer Identification number

Meritus Medical Center, Inc. 52-0607949

Schedule O (Form 990 or 990-EZ) 2010
TEEA4S02L  10/26110




2010 Schedule O - Supplemental Information Page 9
Client 3 Meritus Medical Center, Inc, 52-0607949
443012 04:25PM
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Minimum pension liability adjustment................. ... ... i 714,279,
Net assets held by Meritus Healthcare Foundation.....................ooooiiii.. 1,470,059,
Net Unrealized Gains or Losses on Investments............oooooeeviron 2,711,288,
o5 -444, 468,

4,451,158,




Exempt Organization Business Income Tax Return OMB No, 1545-0687
Form 990"T (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning  7/01 y 2010, 201 0

Department of the Treasury andending _ 6/30 2011 “Open t¢ Publls fis
Intemﬁg;nue;;wice.f (Bzﬁe slffoar?te ini:ructjons. ‘ A;.iigi(c)(a)f-g zatlons Only-*
A 8CK DOX | ck box if name changed and see instructions.) D Employer identification number
Wmﬁ%%" Print [Meritus Medical Center, Inc. o eteetonss”

X[501( ¢ ) 3 ) or |[11116 Medical Campus Road 52-0607949

Type |Hagerstown, MD 21742

E  Unselated business activity
codes (See instructions.)

{]408(e) 220(e)

| |408A 530(a)
529(a) 621990 812300
C  Boghysleofallassetsat  |F Group exemption number (See instructions.). . ™
428,264,494.|G_Check organization type. . ... > |X]501(c) corporation | |501(c) trust | [401¢) trust [ [Other trust

H Describe the organization's primary unrelated business activity.

» Other shared medical services

I During the tax year, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlted group? ... ™ DYes No
If "Yes,' enter the name and identifying number of the parent corporation,, »

J_ Tho books are in care of ™ Raymond A, Grahe Telephone number ™ 301-790-8872
{Part] -[Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales . '
b Less returns and allowanges . . . ¢ Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7). ... s, 2
3 Gross profit. Subtract line 2 from fine 1¢........oovvveo ... 3
4a Capital gain net income (attach Schedule DY................. da
b Net gzin (loss) (Form 4797, Part |1, line 17) (attach Form 797 .o 4h
c Capital loss deduction for trusis ............... oo 4c
5 Income (loss) from partnerships and S corporations
(alach statement). . ... ... ... . ... 5
6 Rentincome (Schedule Cy...oovvvvoenir i 6
7 Unrelated debt-financed income (Schedule E}................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). . ..o o 8
9 investment income of a section 50t(c)(7), (9), or (17) erganization (SchG)....{ 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule D). ..o 11
12 Other income (See instructions; attach schedule.)
__________________ See Statement 1 |12 1,024,534, 1,024,534,
Combine lines 3 through 12..... ... v, 13 1,024,534, 0. 1,024,534,

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

14 Compensation of officers, directors, and trustees Schedule K)o oo 14

15 Salaries and Wages. ... 15 334,394.

16 Repairs and maintenance. ... 16

17 Baddebls....oooi 17

18 Interest (attach schedule)............. i i 18

19 Taxes and HCenses. ..o 19

20 Charitable contributions (See instruclions for limitation £ B 20

21 Depreciation (attach Form 4562). .. ... ..o 21 v

22 Less depreciation claimed on Schedule A and elsewhere on return . ........... 22a 22h 39,726,

23 Depletion . ... T 23

24 COntribU“OﬂS to deferred compensati(_)_n p'ans AP P e S e SO DN U N N SO B DL A Lt S YOIP RIS b R
25 Employee benefit programs. ... 25 91,585,

26 Excess exempt expenses (Schedule 1. ..o e 26

27 Excess readership costs (Schedule J)........oooiii i 27

28 Other deductions (attacti schedute)............... .0 See. Statement. 2| 28 1,013,083,

29 Total deductions. Add lines 14 through 28............ooooi i 29 1,478,788,

30 Unrelated business taxable income before nel operating loss deduction. Subtract fine 29 fromline 13........ 30 -454,254.

31 Net operating loss deduction (limited to the amount on line 30 ...l See .Statement . 3....... 31

32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30.................. 32 -454, 254,

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions). ...l 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of 2610 OF N8 32. . L. vttt e et et s seir e 34 ~-454,254,

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 03/03/11 Form 890-T (2010)




Form 880-T (2010) Meritus Medical Center, Inc.

52-0607949 Page 2

{Raelil] Tax Computation

85 Organlzations Taxable as Corparatlons, Ses Inslricions for lax compulation,

Controlled group moembers (ssetions 1561 and 1563) check here ™ 1.8
a Enlfzr your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that orclier):
{113

s | ®ls

. See instruclions and:

b Enler organization's share of: (1) Additional 6% tax (not moro than $11,780)....... |
{(2) Addillonal 3% tax (ot more than $100,000. .00 000e0as

FRACr NN I F NI bRy $

¢ Income Lax on the amountoR NG 34 .. .00 vvsrserisnsnnnnnnns eeerreriiaenenias vereees O T 0,
88 Trusts Taxable at Trust Ratos, See Instructions for tax compulation. Income tax on the amount e

online 34 from: [ | Tex rate schedule or [ ] Schodule D (FOrm 10M1)u.00.vvveesisreeeneennnss ™ 36
37" Proxy tax, S0¢ INSHUCTIONS. (1 vsceuruasrseunuessienerenserteserssieresrenrsensssrsreemrersnrnnisees P37
38 - Allernative mINIMUM 10X .0 4o viriiiiisesnirertistannanss Vrireees iyt eaa s verrrenes .| 88

39 Total, Add lines 37 and 38 lo line 35¢ or 36, whichaver applles.............

IRtV Tax and Payments

4Da Foreign tax credil (corporations allach Form 1118; hiusts altach Form 1116),...
b Qther credits (see Inshruclions). . ... ... Cerrtaeesirenarrn, Crrreeerrrersesries
¢ Goneral business credlt, Alach Form 3800, .. .00 v viviiecerierirrnrersessnnees
 Credit for prior year minimum tax (attach Form 8801 or 8827)...... Cesarresiia
o Total crodits, Add lines 40a lhrough 404, .. ,........ Prreves

AT Sublract e 408 oM BN 30, u e et vererrircrsirrsresiioresrsncerrenrnnsn

42 Olher taxes. Chack If from:

43 Total 1%, Add N5 41 ANt 42, .1 u v v vieirinrsserrserrersieserscersnnens

M aPaymemtst A 2009 overpayment cradited lo 2010,,,,......... .
B 2010 eslimated 1ax PAVITIBNNS 11y v vveririrserrriinrsisnssesessresssesnnees
¢ Tax deposited wWith Form BBB8. ... ivi i irrcrriessiieirssiensrcrrrersanes
d Forolgn organizations: Tax pald or withheld al source {see instructions), ... .. ..
o Backup withholding {ses Inslricllons). ... ....
f Cradit for small employer health Insurance premiums (Altach Form 8841)......

g1 Other cradils and paymonls: Form 2439

L) Form 4136 Other . Total,.
45 Total payments. Add fines 498 hrough 440 ..oovvvveviiiivneecrnrinans

RN RN E Y FEN R TR TN

TAN MRS T III VAL A E R by

R R R E NN R R

et e [ A
[Irom 4265 [ JForm&611.. [ |Form 8697 [ |Form 8866
Other (altach sChetlbe) . o vvivivriiriiriinrrieesvaenses

kY
[=-3
b
ol
- |+

46 Eslimated tax ponally (soo instructions), Check If Form 2220 s attached. ., ......

A7 ‘Tax due. If line 45 is fess than the Yolal of lines 43 and 46, enter amount owed. . ..
48 Overpaymont. If line 45 is larger than tho total of lines 43 and 46, enter amount overpaid, ,
49 _Enter the amount of ling 48 you wani: Credited to 2011 esllmated tax ™

e S ..

et b e v | 42
T PPN Veeainas [ A8 0.
e 44& -653
e |48k -
44¢ i\‘f‘
A4l e23i
240 ’ﬁ?ﬁ?
441 Hes
. "9 o
............. Vivrraevanaerennanass.| A8 a.
e * [ 46
Cirraaiss vireens vrearee PH A7

l Refunded ™| 49

TEEVE,

73] Statements Regarding Ceriain Activitles and Other Information (seo Inslruolions)

1 Atany time during the 2010 calendar yoar, did the organizalion have an inlerest In or a signalire or other authorlly over a
finariclal account (bank, sectrilles, or other) in a forelgn counlry? If YES, the organizalion may have lo file Form TOF 90.22.1,
Report of Forslgn Bank and Financial Accounts, If YES, enter the name of the foreign country here

2 During the lax year, did the organization recelve a distribution from, or was it (he grantor of, ar transferor lo, a forelgn trust?,,

If YES, see instrustions for other forms the organization may have lo file,
3 _Enter the arnount of tax-exempt Intorest received or accrued during the lax year ™ §

-----

»

T R e ey e M ey oy

0

Schedule A — Cost of Gioods Sold. Enter methed of inventory valualion >

1 Inventory at baginning of year...........| 1 6
2 Purchases............. N { v
3 Cosl of labor,....... . veeasai | B

4a Additionsl section 263A cosls (atlech schedule)

lnventory at ond of vear,..,...,

Cost of goods sold, Subtract
Iing 6 feom lne 5. Enler here
andinParl L, fine 2,,,...... .0,

No
4a S
bOler costs T T o 8 Do the rules of seclion 283A (wlih respact to % k%
{allach sch) e et e 4b raperly praduced or acquired for resgie) apply Fﬁf%l‘
§_Total. Add lines 1 through 4b........ o] B v 0 the organizatlon. i ivissisessenes Siavessees X
Under ponalios 3 3 g Whis gdtiin, Tctuding actontfanying schedules and slatomonls, and Io the bast of wy kowledga and balieh, 1L 1s g,
Slgn ......| e SRy ovager JBrian oghsyen I based ooyl nfoimation of yhich propacor has any koniedge, 00 E M
e Yot e
A1 Yos No
Paid Prinl/Typs proparer’s name Preparer’s slgnaluse Dale Cheek [:];f PN
Pre- ERANK D, GIARDINI L AL 5/14/12 self-omiployed P00532355
argr  |Fesaane > Grant Thornton, LLp Frovs BN 36~6055558
S Fliws agdress > 2001 Market Straet, Suite 3100
Only Philadelphia, PA 191037080 phoma 10, 215-564-4200
BAA TEEAG02L.  03/03N1 Form 980-T (2010)




Form 990-T (2010}

Meritus Medical Center, Inc.

52-0607949 Page 3

Schedule C — Rent Income (From Real Propetty and Personal Property Leased With Real

1 Description of property

Property) (see instructions)

)
A2
3

)

2 Rent received or accrued
a) From personal propert b) From real and personal -+ 3(a) Deductions directly connected
(it lhe(p)ercentapge of rerk for /pe);sonal ®) (if merpgrcentz?;é gfn%n[ir%eerly with the income in columnis 2(a) and 2(b)
properly is more than 10% but . Hersona] property exceeds 50% or (attach schedule)
not more than 50%) if the rent 1s based on profit or income)

A0

@

&)
)

Total Total

(¢} Total income. Add fotals of columns 2(aeA§md 2(b}. Enter .

here and on page 1, Pari |, ling 6, column

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

Schedule E — Unrelated Debt-Finance

d Income (see instructions)

1 Description of debt-financed prop

2 Gross income from

erty or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight ling (b} Other deductions
attach schedule)

iU

@

3)

@

4 Amount of average
acquisition debt onor
allocable to debi-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided %y
column

{column 2 x column 6)

7 Gross income 8 Allocable deductions
reportable ﬁcolumn 6 x total of
columns 3(a) and 3(b))

0) D
@ %
3 %
@ %

Enter here and on page 1,{Enter here and on nage 1,

Part |, ling 7, column {A). [Part |, line 7, column B).
Tolals ..o >

Schedule F — Interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)

T Name of Controlled 2 Employer
Crganization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column &

M

@

3

4

Nonexempt Controlled Organizations

7 Taxable ncoma

“8Netunrelated | 9 Total of specified

10 Parl of column 9 that is

income (loss)

payments made

included in the controlling

11 Deductions directly
connected with income

{see instruclions) organization's gross income in column 10
)
@
3)
@
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on age 1, Part 1, line
8, column (A?. 8, column (BE.
Totals . ..o

TEEAD203 L 03/03/11

Form 920-T (2010)




Form 990-T 2010) Meritus Medical Center, Inc,

52

-0607549 Page 4

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions) T

- ‘ - 3 Deductions 4 Set-asides § Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1)
2
@
@ _
Enter here and on page 1}; Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals . .......................... »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net incomna 5 Gross income 6 Expenses 7 Excess
urrelated directly connected (loss) from from activi attributable to | exempt expenses
1 Description of exploited activity businass with productien of bun[elated tr?de o, {that is not unrelated | column 6 (column & minus
income unrelated business miﬁﬂg%%slu(r%?l “3“"‘" ; businass column 5, bot not
from trade ircome gain compugé income more than column 4.
or business columng 5 through 7.
a
2
&)]
(4) __ .
Enter here and | Enter here and {: 1 Enter here and
on page 1, on I::a_ge 1, | on page 1,
Part |, fire 10, | Part |, line 10, 4 Part II, line 26.
colurmnn (A) column (B).
Totals. . ................ooviinl.. >

_Scheduie J — Advertisin

Income (See instructions.)

‘Part || Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or ) . 7 Excess readership
L advertising advertising (loss) (column 2 | 5 Circulation 6 Readership | costs (column 6
1 Name of pericdical income costs minus column 3?. fed  income costs mipus column
colugna1:1ns' gotml:]gn 7. mora than column 4).
4]
2)
3)
L))

Tolals (carry to Part Il, fine (8)). ... .. »

"7 on a line-by-line basis.)

| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or . . ] 7 Excess readership
e advertising advertising (loss} (column 2 | & Circulation | 6 Readership { cosis {column 6
1 Name of periodical income costs minus column 3). 1f 4 income costs minus CO'”E"“

gain, compute
columns § through 7.

5, but no
mera than column 4),

M

2

(&)

Q)

(5)Totals fromPartl.................

Enter herg 1and Enter herée ]and
on pa on pa

Part ﬁ e | 1, | Parl ﬁ e 7
calumn (A), column (B).

Enter here and
on page 1,
Part 11, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see_instruc!ions).

3 Percent of . ;
; > 4 Compensation attributable
1 Name 2 Title tw%fg:gﬁd to unrelated business
%
%
Total. Enter here and onpage 1, Parl 1], lne 14 .. . e e e e, >

BAA

TEEAQ204 L 03/03/11

Form 990-T (2010)




2010 Federal Statements Page 1

Client 3 Meritus Medical Center, Inc. 52-0607949

4/30M12 04:25PM

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

Clinical Trials....................ooo 8 484,937,
Robinwood Food Service..................................0 539,597,
Total § 1,024,534,

Statement 2
Form 990-T, Part I, Line 28
Other Deductions

Administrative......................... 5 207,212,
Direct expense.................................... ey 736,049,
Fiscal services................................... oo e 32,310.
Maintenance.............................. L 25,933.
Medical reCOTdS. ......cocouiiiiiiiiiiiiniini 11,579,

Total § 1,013,083,

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

Loss
Loss Year Original Previously Loss

Ending Loss Used Available

6/30/99 $ 37,726. & 0. % 37,726,

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

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

6/30/02 30,719. 0. 30,719,
Net Operating Loss Available..................................................._ S 250,611,
Taxable INCOME................ooiiiiiiii i $ -454,254.

Net Operating Loss Deduction (Limited to Taxable Income)........................ 8 0.




