Form 990 ONA No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947ia}(1? of the Internal Revenue Code

(except black fung benelit tras{ or private foundation)
Pebeiamant of fhe Treasury > The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calondar year, or tax year beginning  7/01 (202, andending 6/30
B Check if apolicahle: [ U tmployer idontification Humber
Address changs  |[Merditus Medical Center, Inc, 52-0607949
Nams changs 11116 Medical Campus Road E Telaphione number
Initial relurn Hagerstown, MD 21742 : 301-790-8872
Terminaled
Amaended rotum G Gross receipls $ 364 f) 972 i 80,
Application pending] F Name and address of principal officer: Joseph Ross R{a) Is tis @ group return for atfilales? Hm E{NO
Same As C Above M) el s et actonsy L1708 L1
I Taxexemplslatos  IX]501H3) [ [50Ke) ¢ )4 (nsertno) | [at@YIyor T [527
J_ Webshte: »  wuw.meritushealth,com H(c) Group exermplion number *
K Fom of organization: | K] Corporation | | Trust | T assoctation | T otmer™ EL, Yoar of Formation: 1904 [ stata of tegal domicite: MD
LRart:=] Summary
1 Briefly describe the organization’s missfon or most significant aclivilios: Meritus Medical Center, Inc. (MMC) is_
g/  au.acute care hospltal located in_Hagerstown, Marvland and serves_the residents of _
g western Maryland, soythern Pennsylvania and the panhandle of West Virginia, . __ _
2| 2 Check Wis box > [_] if ine organization discontinued Its operations of disposed of more fvan 25% of fte net asesis. ~ =~~~ =~~~
S 3 MNumber of voting members of the governing body (Part Vi, line Ta........vovennssss Freteneeiratas 3 22
°g 4 Number of independent voting members of lhe governing body (Part VI, line 16} . ...ovvvvvvrneenns.s. 4 15
&| 5 Total number of individuals smployed in calendar year 2012 (PartV, dine 2a)......ccoviivivrnnns G 5 2,733
ZE & Total number of volunteers (eslimate If nécessany)........v.u... rasracssuerr e Drr e 6 374
E 7 a Tolal unrefated business revanue from Part Vill, column (€, line 12. ..o veivnrrninnn. Friesireries 7a 3,653,447,
b Net unrelated business taxable income from Form 990-T, line 34 .....vvervnnn.. AT 7h ~31, 882,
Prior Year Current Year
8 Contributions and grants (Parl VHL Tine T . ..o ei s renrnens e 2,225,038, 1,934,159,
g 2 Program service revenus (Parl VI, 1ine 20).....oveiinrvens e e 308,047,403, 330,699,932,
z 10 Investment incoms (Parl VAll, cotumn (A), lines 3,4, and 7). ...oovverrenvvinnsennss 6,634,547, 6,988,038,
& [ 11 Other revenue (Part VIIi, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 1) R 6,619,923, 5,240,157,
12 Total revenue — add lines 8 through 11 {must equal Parl VI, column (A), line 12)..... 323,526,911, 344,862,286,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3%..,...... Vi bieesies - 104,281, 240,858,
14 Benelits paid to or for mombers (Part IX, column (A}, Ine4)...vvvviiinivinrearinns
15 Salaries, other compensation, employee henefils (Part IX, column (A), lines 5-10). . .. . 153,354,879, 152,004,079,
E 16a Professional fundraising fees (Parl IX, column (A, line 116)...oovevvvveiieeniiinnss
g- b Tota! fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Parl 1X, column (A), lines Fla-11d, 116-248). ... .oovvveiinrennnnns, 160,805,342, 183,786,476,
18 Tolal expenses. Add lines 13-17 {must equal Parl 1X, column (A}, line 26),.......... {_314,264,502,1 336,031,413,
.| 19 Revenue less expenses. Sublract line 18 from line 12, .. .o vvvrvriiesie e s, 9,262,408, 8,830,873,
5 § Beginning of Current Year End of Year
Eg 20 Tolal assets (Part X, fin6 16).......v...., N N STURRTR 436,170, 748.] 531,472, 385,
52 21 Tolal liahililios (Part X, line 26). ...ttt s iirr s et eenineraerans 306,205,976.] 300,182,204,
®u 22 Net assels or fund balances. Sublract line 21 from line 20............. e 129,964,772.) 231,290,181,

[Bart =] Signature Block ,
Under penailies of Fen‘ury,! tidro that | hava examin 5 mlimiinc{udi g accompanying
]

sehedules and slalaments, and to tho bos! of my knowledge and belislgit 15 brue, correc!, and

complale, Declaration of pregaeér (other than officer) > al¥informaion of which preparer has any knowledge, 2 .

y N P [ R o= [ A3 /207
Sign SHinsture pT officar L Dale / / 7
Hete p Rayn/c;nd A. Grahe VP/Treasurer

Typa of prinl nama and Giils, -
PrinWType preparer's name = Co T o Date Check L] i |PTIN
s R A S
Paid Frank Glardini 74/ =) May 9, 201&sciemployes |PO0532355
Preparer [Fimsoome  »  orany Thornton
Use Only {rims adress ’_ %gg} %%a?fkﬁt‘qr . Ste.. 3100 Fin's EIN®
. _..thiladelphia, PA 19103 Phonono.  215=561-4200

May the IRS discuss this return with the preparer shown above? (see INSIUEHONS). 1ot ee e ireirriseenarerees B] Yes [ | No

BAA For Paperwork Reduclion Act Nolice, see the separate instruclicns, TEEADITR, 1271812 Form 980 (2012)



Form 920 (2012) Meritus Medical Center, Inc, 52-0607949 Page 2
Part. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ...
1 Briefly describe the erganization's mission:
See Schedule O

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

FOTM 990 0F 990-EZ7 1100t ettt e ettt e et e et e et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. . .. D Yes ‘ No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: } (Expenses $ 259,072,334, including grants of $ 240,858, )y (Revenue $ 330,672,571.)
See_Schedule O

4d Cther program services. (Describe in Schedute 0.)
(Expenses 8 including grants of S ) (Revenue 8 )
4 ¢ Tolal program service expenses » 259,072,334,
BAA TEEAQ102L, 08/08/12 Form 980 (2012)




Form 990 (2012) Meritus Medical Center, Inc, : 52-0607949

[Part IV [ChecKiist of Required Schedules

10

T

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
Bt 1= 77 P P

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

Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in cpposition to candidates
for public office? ¥f "Yes,' complete Schedule C, Part 1. . .. . e

Section 501(cX3) organizalions  Did ihe organization engage in Iobb)/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . i i e i

Is the organization a section 501(c){4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it .. ... .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g profwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
-

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

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

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Parl X; or provide ¢redil counseling, debt management credit repair, or deb! negoliation
services? If Yes,' complete Schedule D, Part IV o i e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schadufe D, Part V.. ... .o i

If ihe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, 1X,
or X as applicable,

a Bid };heto‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule
7T R

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

¢ Did the organization report an amount for invesiments — program retated in Parl X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .. ... . .

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ..

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

b Was the organization included in consolidated, independent audited financial statements for the {ax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then complating Schedule D, Parts X and Xll is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, Investment, and program service aclivilies oulside the United States, or agoregate foreign investmenis vaiued
at $100,000 or more? If Yes, complete Schedule F, Parts L and V. ... .. . e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assislance 1o any organization
or entity located outside the United Stales? /f 'Yes,' complete Schedule F, Parts fland IV............. ... . ... ... ..

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

Did the organization report a total of more than $15,0C0 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part I (see instructions) ............ . ... . ... ... .. .....

Did the organization report more than $16,000 total of fundraising event gross income and contributions on Part Viil,
lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Part Il .. . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ting Sa? If 'Yes,'
complete Schedule G, Part . . e

aDid the organization operate cne or more hospital facilities? /f 'Yes, ' complete Schedule H......... ... ... ... ..

Page 3

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

11al X
11h X
e X
11d| X
Tie| X
il X
12a X
12h| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b] X

BAA TEEADIOIL 12113112

Form 980 (2012)



Form 990 (2012) Meritus Medical Center, Inc. 52-0607949 Page 4

[PartIV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If "Yes," complete Schedule 1, Parts I and 1. .. ..,

Did the organizaticn repart mare than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), tine 22 If 'Yes,' complete Schedule |, Parts Fand I . . . e

Did the organization answar 'Yes' 1o Part VII, Section A, line 3, 4, or & about compensation of the organization's current -
gncfi? f%rn}erjofficers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
IO e e e e e

a Did the organization have a tax-exempt bond issue with an oulstanding 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
camplete Schedule K. If NG, G0 10 line 5. . . e e

a Section 501(cX3) and 501(c)4) 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Esbaft? tl'cmje }rapsgtlc;r} has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedile L, Part §. . e e e e

Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organizalion's lax year? If 'Yes,  complete Schedule L, Part Il . . ...

Did the organization provide a ?rant or olher assistance lo an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection commiltee member, or to a 36% contrelled entity or family member
of any of these persons? If "Yes, ' complete Schedule L, Parf Il ... . . . e

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complefe
Schadule L, Part IV o

¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’ Schedula L, Parf IV, . ... ... .. . . . iiieiii. ..
Did the organization receive more than $25,000 in non-cash coniributions? If ‘Yes,” complete Schedule M. ........... ..
Did ihe organization receive contributions of art, historical treasures, or olher simitar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. . ... . e
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part [ ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,’ complele
Schedule N, Part Il . o

Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations secticns
30.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part [. ... ... et e

Waas's glef_org?nization related lo any tax-exempt or laxable entity? /f 'Yes, ' complete Schedule R, Parts I, Il IV,
2 Lo B T L

b If Yes' {o line 35a, did the organization receive any payment from or engage in any transaclion with a conirolled
entity within the meaning of saction 512(b)(13)7 If 'Yes,' complete Schedule R, Part V., line 2.......... ...............

Section 5_01(?)(3) organizations. Did the or[ganization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. . . .

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

Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... oo i e

Yes | No
21 X
22 X
23 X
24af X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

28a X
28b| X
28¢ X
29 X
30 X
3N X
32 X
33 X
3] X
35a| X
3b| X
36 X
37 X
38 X

BAA

TEEACIOAL 08/08/12

Form 990 (2012)



Form 990 (2012) Meritus Medical Center, Inc. 52-0607949 Page 5

Check if Schedule O contains a response 10 any question In this Part V. . oo i e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable.............. 1a B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNMEIS Y L o i e e s ettt e e e e

2 a 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. .. .. Z2a

4a At any time during the calendar year, did the organization have an interest in, or 2 signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b I "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,

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contribiutions or gifts were
NOt A detUCt D lE T . L e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
ServiCes Provided 10 TN DAY oI Y. o e e

Ga X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 E o 11T

k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO B8 7 i e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a¥3) supporting organizations, Did the
su%qortmg organization, or a donor aavised fund maintained by a sponsoring organizalion, have excess business
holdings al any lime during the Year? . .. o e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .......ovevei e
10 Section 801{c)7) organizations. Enter:

7f X

79

9b

a Initiation fees and capital contributions included on Part VIIE line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities .... | 10b
11 Section 501{cX12) organizations, Enter:
a Gross income from members or shareholders . ... . i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . i e 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. s the organization filing Form 990 in lieu of Farm 104172.,...........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... I 12b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedute ©.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified heaithplans......................... 13b

cEnler the amount of reserves on hand . . ... ... i i 13c

13a|

14a] | X

14b

BAA TEFADIGSL.  GB/0BM12

Form 990 (2012)



Form 990 (2012) 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, processes, or changes in
Schedule 0. See instructions.

Check if Schedute O contains a response to any question inthis Part VI. ..o oo

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year ... .. ta
If there are material differences in voling rights among members
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent.. ... 1b

2 Did any officer, director, trustee, or kei; employee have a family relationship or a business relationship with any other
officer, director, frustee or Key BmMIPIOYEE 7. . o . i e e e e e

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

of officers, directors or frustees, or key employees to a management company or olher persen?. ...t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... Sl SO O 41 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. See Schedule. 0. . ... 6 | X
7 a Did the organization have members, slockholders, or other pgsons who had the power to elect or appoint one or more
members of the governing hedy?. . 586 . SCheAUL e, 0. . e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackhalders, or other persons other than the governing body? ... oo vt et iie e raie e eiiiiiaen, See.3¢ch. 0] 7h) X
8 Did the organization contemporaneously document the meetings held or writien actions underlaken cduring the year by e
the following: S fet el Nea
A THE GOVEITING DOOY T . . ottt a ettt et ettt e e e et e e e e e e 8aj X
b Each commitiee wilh authorily to act on behalf of the governing body?. .. ... gbj X
9 s there any officer, director or trusiee, or key employee listed in Part ViI, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..................... .. ..., 9 X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... e 10a X
b 1f "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUIPOSEST. L L .. . oo e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... coi o n o ila
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.  See Schedule O |0 & 0
12 a Did the organization have a written conflict of interest policy? If No,'gofoline 13. ... ... ... ... i, 12a). X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
FCo TR0 t- N S S 12h| X
¢ Did the organization regularly and congistentt moni&)r ind enforce compliance with the policy? If Yes,' describe in
Schedule O how this is done ... . .. ee.Schedule. O 12¢| X
13 Did the organization have a written whistleblower policy? .o i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... . i 14 X

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

a The arganization's CEQ, Executive Director, or top management official ... e 15a] X
b Other officers of key employees of the organization... See.Schedule..O... ... oo 15b] X
If "Yes' to line 15a or 15h, describe the process in Schedule O. {(See instructions.) :

16a Did the organization invest in, coniribule assets to, or participate in a joinl venture or similar arrangement with a :
taxable entily dUring TRe YEar T . .. e e e 16a| X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?, .. ... .. 16 X

Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), $90, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own websile D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing ¢ecuments, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

BAA TEEAQIOGL 08/08/12 Form 990 (2012)



Form 990 (2012) Meritus Medical Center, Inc. _ 52-0607949 Page 7
Pait Vil: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question inthis Part Vil ... . i e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

7 a Complete this table for all persons required 1o ba listed, Report compensation for the catendar year ending with or within the
organization’s tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation, Enter -0- in columns (B}, (£}, 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 employees $oiher than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization ang any related organizations.

® List all of the organization's former officers, key emplgyees, and highest compensaled employees who received more than $100,000
of reportable compensalion from the organization and any related organizations.,

® |ist 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 trusteas; officers; key employees; highest compensated
employees; and former such persons.

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

(%)
B) Position (do not check more than D E F
Name andTite h':,( ticel and s hectosied ::*g*’f“ com;*:ng:;%oﬁsﬁm amizﬁrfff‘zfzher
wieek (fist e the organizalion rolated organizations compensation
anvhous | 8 3| F| | & L| 2T (W-2/10589-MISC) {W-2/1089-MISC) from the
for related | & g‘ & {_3’ <2 29 3 organization
oganiza- | @ & Sle|g8led S and relaled
bggi g 5 g -g_ g 2 organizalions
dotled gl G| 3
Iing) i3 g <« §
bt g %
_()_Wayne Alter _______ | 3 _
Director 0 X 0. 0. 0.
_@ Thomas Gilbert MD____ | 50 _
Director 0 X 603, 082. 0. 21,172,
_® Peqgy Bushey _ _ _____ .| . 3.
Director 0 X Q. 0. 0.
~@_William SuMp____ | 20_
Director 3 X 118,471, 0. 0.
_®) Barbara Miller ______ | _ 3 _
Director 0 X 0. 0. 0.
_® Cynthia Pellegrino __ | _ 3 .
Director 0 X 0. 0 0
_® _Gregory Snook ______ | _3_
Director 0 X 0. 0 0
_® Fr Stvart Dunnan__ _ _ _ | 3
Director 0 X 0. 0 0
_©)_Debra Ann Gorbsky _ __ | _3_
Director 0 X 0, 0 0
09 Steve Hull . 3
Director 0 X 0. 0 0
01 _William Reuter = ___ _ | _3_
Director 0 X 0, 0 0
(2 Philip Rohrer _ _____ | 3
Director 0 X 0, 0. 0
(3)_Jeanne Singer Esq__ __ | _3_
Director 0 X 0 0 0
04 David Solberg MD____ _ | 3
Director 0 X 0, 0 0

BAA TEEAQIOTL 12117112 Form 990 (2012)



Form 990 (2012) Meritus Medical Center, Inc. 52-0607949 Page 8
[PartVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Awverage | {do not ch&?f}}"lg?e_man one (D) (E} (F)
Name and fitle hgg? g?f?éelin;isdsaps‘??g&é?’m;?ezg comsg l?soz;t%ﬂe_from comﬁgﬁga[%iaobrﬁrom am%ﬁiri?gft ?}?Iwr
Gy R Z[S[FE A S| S | Rougmes | ol
hours a. ‘é’l g =4 2 15 3 organization
relfgired % 34 g % g % ‘8' % O?Sgnr'g?t!gﬁs
organiza |8 2y 3 Z1|*8 fzal
- tions 8 = 3 %
e %% Bl 3
line) @ %
Q5 Peter Spellar _ ___________ | _3_
Director 0 | X 0. 0 0
) Michael Twigg _______ ___ ... -
Director 0 | X 0. 0 0
Q7 Abdul Waheed MD _ __________ _3_
Director 31X 0. 0 0
08 Frederick C Wright III _ | _3_
Directorxr 0 i X 0. 0 0
(9 _William Wright _________ | _3_
Director ¢ 1 X 0. 0 0
20) George C Newman II MD__ __ __ _ | _3_
Chairman : 0 | X X 0. 0 0
@ James Stojak __ __ ________| _3_
Vice Chairman 0 | X X 0. a. 0.
£22) Joseph Ross _ _ _ __ __ ____ . ... _50,
President & CEO 3 [X X 632,942, 0. 155, 953.
£23) Raymond Grahe _ ___ __ _50
VP/Treasurer 3 X 414,041, 0. 35,511,
249 Carolyn Simonsen__ _ ___ __ ___ | _50
VP/Secretary 3 X 234,462, 0. 24,703,
25) Deborah Addo-Samuels _____ __ | _50
Senior Vice President 0 X 301,485, 0. 33,374,
T SuUb-total ..o e > 12,304, 483. 0. 270,713,
¢ Total from continuation sheets to Part Vil, Section A.................... ..., > 13,097,163. 219, 386. 241,649,
dTotal (addlines Thand 1€} ... ... vt i > 15,401, 646. 219,386, 512,362.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 96

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIUAL . . . oo e e e ettt e e e e e e e e 4 | X :
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual s
for services rendered to the organization? If 'Yes, ' complete Schedule J for sSUCh person. . ..........cvcvivveivieiiinns, 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frorm the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ..\ . ©)
Name and business address Description of services Compensation
Hospital Medicine Asscciates LLC P 0O Box 634850 Cincinnati, OH 45263 |Medical 1,101,129,
Blue Ridge Anesthesia Assoclates 119 King Street Hagerstown, MD 2174|Medical 850,000,
Parkway Neuroscience & Spine Institute 17 Western Maryland Parkway H|Medical 581,863,
Hagerstown Heart PA 1733 Howell Road Hagerstown, MD 21740 Medical 549,121.
Associates in Medical Physics 7505 Greenway Center Drive Ste 003 Gre|Medical 519,093.

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 ™ 40 Fp
BAA TEEAQI08L 01/24/13 Form 990 (2012)
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Form 990 OMB No. 1545-0047

Continuation Sheet for Form 990
2012

Department of the Treasury
Internal Revenue Service

Name of the Organization Empleyier ldentification number

Meritus Medical Center, Inc. - 52-060794%

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (3] {D) (E) (F)
Name and Title h%‘{;e; age oPis ili;i (check aiﬂ‘la;a:.ﬂrp IY)TI comsgggar%?obrﬁrom comggggzgil%geffpm am%ﬁmnti;fl%%er
wre eﬁer ; 3- @ g & é S| o U‘«e of anl_zalton refated ocr)ggmzahons compensation
astony |3 5|28 2|8 4 tgu (W-21099-MISC) (W-2/1059-MISC) orfgrggi]zalion
h%;;siggr g\&% =] 2 g § = and selated
Qr%i%gisza' g i § % organizations
dol?:éo;':‘ge) & % g.
Kelly Corbi _ _ __________ _350_
Vice President 0 X 267,604, 0. 36,871.
Jesus Cepero _ _____ ____ _50_
Vice President 0 X 204,420. 0. 10,707.
Heather Lorenzo _ _______1_50_
Vice President 0 X 305,557, 0. 33,898,
Jake Dorst _ _ _ ________ | _50_
Vice President 0 X 197,822. 0. 22,642,
Dale Bushey _ _________| _50_
Vice President 0 X 161,135, 0. 28,900,
Jayantilal Kadiwar, MD___ |_ 50 _
Physician 0 X 339,782, 0. 17,923,
Matthew Wagner, MD__ _ _ __ | _50_
Physician 0 X 342,932, 0. 26,7756,
Garry Seligman, MD___ __ _ | _50_
Physician 0 X 219,216, 0. 19,520,
Stephen Carpenter __ ____ | .20
Exec¢ Director 0 X 252,200, 0. 17,661,
Allen Fileld __________ | _20 _
Exec Director 0 X 243,570, 0. 10,065,
Michael Zampelldi = ______ _0_
Former officer 0 X 0. 219, 386, 16,706,
Marc Kross_ _ _ ___ ______ i 0 _
Former officer 0 X 562,925, 0. 0.

Form 990 Cont 2012

TEEA430IL 09/24/t2



Form 990 (2012) Meritus Medical Center, Inc. 52-0607949 Page 9
Part:Vill| Statement of Revenue

Check if Schedule O contains a respense to any question in this Part VL. ... e |:|
(A) (B) (C) (D)

Total revenue Related ar Unrglated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 51

revenug

1a Federated campaigns......... la

b Membership dues............. b
¢ Fundraising events............ 1c
d Related organizations......... 1d] 1,824,596,
e Government grants {contributions). ... | Te 109,563.

f All other contributions, ?ifts, grants, and

o O
gi
3
£z
Eg
E E similar ameunts not included above. . . 11
g% g Noncash contributions included in Ins 1211 § iR
2] hTotal, Add lines 1a-1f................ ... *| 1,934,159
% Business Cade B = i
E 2a Patient revenue 900099 322571836.| 322571836,
w! b School Nursing Program _|900099 2,685,235, 2,685,235,
§ ¢ Cafeteria sales 900098 1,564,638.| 1,564,638,
@ d Retrospective premium__[200099 1,291,835, 1,291,835,
% ¢ Meaningful use-EHR _ _ _|900099 1,063,113.| 1,063,113,
3| 1 Al olher program service revenue . .. WKS 1,523,275.| 1,495,914
8| g Total, Add Tines 2a-2F......ovver e *| 330699932
3 Investment income (including dividends, interest and
other similar amounis)....................... ..., » 4,65%,223. 4,659,223,
4 Income from investment of tax-exempt bond proceads . »
5 Royalties............. D -
M Real (i) Perscnal
6a Grossrents.......... 3,865,439,

b Less: rental expenses |2, 251, 368,
c Rental income or (loss). .. 1,614,071,
d Net rental income or (loss}. ...l

7:a Gross amount from sales of | Securtes 4 Oher
assets ather than inventory. | 19565655, 622,296,

b Less: cost or other hasis
and sales expenses. ... .. 17859136,

¢ Gain or (loss)........ 1,706,519, 622,296,
dNetgain or Joss). . ... e

2,328,815, _ | 2,328,815,
8a Gross income from fundraising events :

L

= (not including.

= of contributions reported on fline ic).

= See Part IV, line 18, ............... a
[TE 3

=| b Less: direct expenses............... b
o

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming aclivities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming aclivities...........

10a Gross sales of inventory, less returns

and allowances..................... a
b Less; cost of goods sold ............ b
¢ Net income or (foss) from sales of inventory.......... >
Miscellaneous Revenue Business Code i EEE S Ewiinaly o B

112 Lab Revenue ____ _ _ __ 621500 2,708,756, 2,708,756,

b Robinwood Food Service [722210 530,703. 530,703.

¢ Clinical Trials 541700 386,627, 386,627,

o All otherrevenue . .,................

e Total. Add lines 11a-11d.........cvvieiini i * 3,626,086.[ R
12  Total revenue. See instructions. . .................... " 344862286.| 330672571.] 3,653,447.| 8,602,109,

BAA TEEAOIQOL  §2/17/12 Form 990 (2012)



Form 990 (2012) Meritus Medical Center, Inc, 52-0607949 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X . ... ... . i [_I
Do ot inciich ¢ ted on lines 6b, *) B ©) Dy
0 not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to governmenis
and organizations in ihe Uniled States. See
Part IV, line21.......... ... oot

2 Grants and other assistance to individuals in
the United States, See Part IV, line 22. ... .. 240, 858. 240, 858,

3 Granis and other assistance to governements,
organizations, and individutals oulside the
United States. See Part IV, lines 16 and 16,

4 Benefits paid to or for members............

5 Compensation of current officers, directors, K
trustees, and key employees............... 3,015,894, 0. 3,015,894, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in seclion 495B{CH3B). ..., 0. 0. 0 0.

7 Other salaries andwages.................. 115,617, 383. 92,493, 906, 23,123,471,

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

expenses _general expenses oxpenses

9 Other employee benefits................... 22,611,142, 18,088,914. 4,522,228,
10 Payrolltaxes.........oo i 10,759, 660, 8,607,728, 2,151,932,
11 Fees for services (non-employees):
aManagement...... ..., 249,178, 199,342, 49,836,
blegal........oiiiii 747, 335, 597, 868. 149,467,
cAccounting. ... 508, 340. 406,672, 101, 668.
dLobbying. ..ot B 47,204, 37,763 9,441,

e Professional fundraising services, Seg Part IV, line 17. . . it
f Investrent management fees.............. 179,471, 143,577, 35,894,
Other. (If line 119 amt exceeds 10% of lina 25, col-

¢ umr?r(ﬂs) amt, lis?line leg expensesoon SchO)....... 18,594,477, 14,875,582, 3,718,895,
12 Advertising and promotion................. 1,032,991, 826,393, 206,598,
13 COffice expenses............oooveeiinnen. 1,737,717, 1,390,174, 347,543,
14 Information technology. ............ ... ... 1,210,755, 968, 604, 242,151,
15 Rovallies............ .. oo,
16 Occupancy..........ooooii e 7,254,585, 5,803,668, 1,450,917,
17 Travel ... ... . 697,542, 558,034, 139,508,

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

lic officials. . ...
19 Conferences, conventions, and meetings. ... 245,681, 196,545, 49,136,
20 Interest.........oooiiiiL 14,903,276, 8,941, 966. 5,961,310,
21 Payments to affiliates. ................ ..., 250,000, 250, 000,
22 Depreciation, depletion, and amortization . .. 22,288,013, 13,372,808, 8,915,205,

23 INSUFANCE. . ..ot e 2,887,704, 2,310,163, 577,541
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. K line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche L@ 25 I
a Medical supplies 29,493,610, 23,594,888, 5,898,722,
b Drugs_& pharmaceuticals 25,212,087, 20,169,670. 5,042,417,
¢ Purchased lab_services _ _ _ 13,378,699, 10,702,959, 2,675,740,
d Bad debt expense 12,972,682, 10,378,146, 2,594,536,
e All other expenses.............cviienn.s, 29,895,129, 23,916,106, 5,979,023,
25 Total functional expenses. Add lines 1 through 24e . . 336,031,413.| 259,072,334, 76,959,079, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . .................

BAA TEEAQIGL 12/18/12 Form 990 (2012)
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Meritus Medical Center, Inc.
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Page 11

[Farx

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X, ... 0 e

A
Beginning of year

B
End (ot)year

—tmuns

9T b ow N =

7
8
9

10a Land, huildings, and equipment: cost or other basis.

1
12
13
14

15

16

b Less: accumulated depreciation....................

Cash — non-interesl-beaning .. ...ttt e
Savings and temporary cash investments . ........... o i
Pledges and grants receivable, net .. ... ...
Accounts receivable, net. .. .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), persons described in section 495850)(3)(8), and contributing
employers and sponscring organizations of section 501(c)9) voluntary employees'
beneficiary organizations (see instruclions). Complete Part 1l of Schedule L. .. . .,
MNotes and loans receivable, net ... ... .o i

Inventaries for sale or USe. . ... i i

Complete Part Vi of Schedule D................... 397,135,371

23,976,049,

25,478,321,

45,053,198,

W N~

61,180,000,

5,811,858,

6,069,547,

6,024,553,

5,930,034,

5,999,307,

Wi ;™

135,320,128,

259,198,787,

10¢

5,920,790,

261,815,243,

Investments — publicly traded securities........... ... .. ... . L.
Investments — other securities. See Part IV, line ¥1.........oooi oo,
Investments — program-refated. See Part IV, line 11.. .. ... e iivinn. .
Intangible assets . ... i

Total assets. Add lines 1 through 15 (must equatline 34). ......................

38,644,109,

11

90,322,129,

12

13

14

51,462, 887.

15

74,756,321,

436,170,748.

16

531,472,385,

M TR

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... ... e
Grants payable ., o

Escrow or custodial account Hability, Complete Part IV of Schedule D ... ... ..

Loans and other paf\;ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. .00 oo e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal incore lax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities, Add lines 17 through 25, .. .. ... oot

41,067,782,

17

41,358,810,

18

19

259,750,461,

20

256,308,718,

4,322,877,

23

1,248,877.

24

1,064,856,

25

1,264,799,

306,205,976

26

OMOZEFBE OZCy 00 O—imMuesds —imz

27
23
29

30
A
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lings 27 through 29, and lines 33 and 34.

Unrestricted net assels. ... oo

Permanently restricted netassets................ . i
Organizalions that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 24,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances.............. .. o

125,248, 546.

300,182,204

227,300, 418,

3,687,608,

2,961,145,

1,028, 618.

1,028,618

31

32

129,964,772,

33

231,290,181,

436,170,748,

531,472,385,

w
>
b

TEEADIIIL 0370313

Form 920 (2012)
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Page 12

‘| Reconciliation of Net Assets
Check if Schedule C contains a response to any questioninthis Part Xl ... o o i,

1 Total revenue (must equal Part VI, column {A), line 12). . ... . i e 1 344,862,286,
2 Tolal expenses (must equal Parl IX, column €A), line 28). ... ... i e 2 336,031,413,
3 Revenue less expenses. Subtract line 2 fromtine 1. 3 8,830,873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 129,964,772,
5 Net unrealized gains (I0sses) 0N IMVESHMEINTS. . 1ot e e i e 5 6,179,195,
6 Donaled services and use of facililies. ... oo 6
7 INVesIMEnt EXPENSES . e e e e 7
8 Prior Period adiUstmE NS, L e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)..5€€, Schedule O............. 9 86,315,341,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 ¢{must equal Part X, line 33,
0L (B ). iyt e s e e 10 231,290,181,

{Part XII_| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... . i i e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If “Yes,' check a box below to indicate whether the financial statements for lhe
separate basis, consolidated basis, or both:

|:| Separale basis | |Consolidated basis [ ]Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......... .. ... .. . i
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consoltdated basis DBoth consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ifs financial stalements and selection of an independent accountant? . ......................

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. i e e

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

year were compiled or reviewed on a

2b| X

2¢] X

3a X

3b

BAA

TEEAD112L 08/0911

Form 980 (2012)



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

{Form 990 or 990-E2)

Complete if the organization Is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust,

Eﬁgﬁgﬁnﬁgtgme sTeﬁ?csé’ o » Attach to Form 990 or Form $90-EZ. > See separate instructions, s
Hame of the organization Employer Identificalfon number
Meritus Medical Center, Inc. 52-0607949

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

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

1 . A church, conventlion of churches or association of churches described in section 170(b)}1XAXI).

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

3 A hospital or a cooperative hospital service organization described in section 17001 XAXii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)(1)(AYIv). (Complete Part 1.)

6 A federal, state, or local governmeant or governmental unit described in section 170{bXTXAXV).

7 An organization that normaliy receives a substaniial part of its support from a governmental unii or from the general public described
in section 170(bY1XAXvI). (Complete Part IL)

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts from activilies
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%port from gross investment income and
urvelated business laxable income (less section 511 {ax) from businesses acquired by the organization after kme 30, 1975. Sea section 509(aX2).

{Complete Part lI1.)

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

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

a DType I b DType [l c D Type |l — Functionally integrated o D Type Hl — Non-functionally integrated
e D By checking this box, | certify that 1he organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If Ihe organization received a written determination from the IRS that is a Type |, Type Il or Type If supporting organization,
ChECK RIS DO, L e e e D
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly conirols, either alone or together with persons deseribed in (i) and ii) .
below, the governing body of the supported organization?. . ... ... ..o\t Mad
(i A family member of a person described in () abOVE? ... . oo 11g (i)
(i) A 35% contrelled entity of a person described in @ or (i) above?. .. ... . . . 11 g i)
h Provide the following information about the supported organization(s).
(i) Name of supported (hEIN (il Type of organization (iv) Is the &;) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrived on lines 1.9 organization in_ e organizalion in [ organization in suppor{
above or IRC section column (f) listed in | column (i} of your column (B
(see instructions)) YOur governing support? crganized in the
documeni? U.s,?
Yes No Yes No | Yes No
A
(B)
{C)
D)
(E)
Total

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

Schedule A {(Form 990 or 990-E7) 2012

TEEAQ401L  08/09/12



Schedule A (Form 990 or 990-E7) 2012 Meritus Medical Center, Inc. 52-0607949 Page 2
Part Il-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T}A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization faiis to qualify under the tests listed below, please complete Part Il1.}

Section A. Public Support

Calendar year (or fiscal year
beginning iny » (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 () Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants.y ... . ...

2 Tax revenues levied for the
organization’s benefit and
either paid lo or expended
enitsbehalf .................

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ﬁj&f,‘}ﬂf; gyiena)r,(_‘” fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 () 2012 () Total

7 Amounts fromline 4..........

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on ... e e

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part IV .o

11 Total support, Add lines 7
through 10...................

12 Cross receipts from related aclivities, efc (see instructions) ...

13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check This box and stop Bere. . ... i i e i e s » D
Section C. Computation of Public Support Percentage
14 Public support percemtage for 2012 (line 6, column (f) divided by fine 11, column () ....ovr e, 14 %
15 Public support percentage from 2011 Schedule A, Part |, line 14, ... . i i 1% %
16a 33-1/13% support test — 2012, 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 organization ... oo i i i i > D
b 33-1/3% support test — 2011. 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 organizalion qualifies as a publicly supported organizalion. ... ... . i i i e > D
17 a 10%-facts-and-circumstances test — 2072, if the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|
b 10%-facts-and-circumstances test — 2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and Jine 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ tesi, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instruclions. .. ™

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAC402L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Meritus Medical Center, Inc. 52-0607949 Page 3

PRartlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box en line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tasts listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2008 (h) 2009 {©)2010 (dy 2011 {e)2012 (N Total
1 Gifts, grants, contributions -
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipis from aclivities
that are not an unrelated trade
or husiness 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
governmenial unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddliines7aand7b..........

8 Public support (Sublract line
7cfromiine&.)...............

Section B. Total Support
Galendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromiine 6..........
10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royallies and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b...,.....

11 Netincome from unrelated business
activities not included in ling 10,
whether or not the business is
reqularly carriedon. . .............

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

13 Total support. (Add ns 9, 10¢, 11, and 12)
14 First five years. If the Form 9590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Rere. . e e e > ]_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, celumn (f) divided by line 13, column (Y. ..., 5 %
16 Public support percentage from 2011 Schedule A, Part I, Bne 18 .. i e e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (). .................0 17 %
18 Investmen! income percentage fram 2011 Schedule A, Part i, [Ine 17, ... o e iiee e reeenns 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, ang line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAGOIL 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 Meritus Medical Center, Inc. 52-0607949 Page 4

Part V. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 111, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form $90 or 990-EZ) 2012

TEEAQG404L 0871012



Schedule B OMS No. 1545.0047

o0.pry 0 ES Schedule of Contributors 2012
Department of the Treasury * Attach to Form 920, Form 990-EZ, or Form 950-PF

Internal Revenue Service

Name of the organization . . Employer identification number
Meritus Medical Center, Inc. 52-0607949
Organization type (check one):

Filers of; Section;

Form 990 or 990-EZ 501{c)( 3 ) {enier number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D4947(a)(1) nenexempt charitable trust treated as a private foundation
D 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.

General Rule

For an organization filing Farm 990, 990-E2, or 980-FF that received, during the year, $5,000 or more (in rmoney or properly) from any one
contributor. {Complete Parts | and [l.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations under sections
509@@)(1) and 170(b)(1)(A)(vi) and received from any one contribulor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on ) Form 990, Part VIil, line Th or (i} Form 990-EZ, line 1. Complete Parts | and il

|:| For a section S01(c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
tolal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelly to children or animals. Complete Parts 1, 1, and |1t

[:I For a section 501({)(7), 58), or (10) orPa_nization ﬁ]ing Form 990 or 990-EZ that received from any ona contributor, during the year,
contributions for use exclusively for religicus, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ......... oo eire e, »3

Cautton; An organizalion that is not covered t(:ayothe General Rule andlor the Special Rufes does not file Schedule B (Form 990, 990-EZ, or 950-PF) but it must
answer 'No' on Parl IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to cerlify that it does not
meet the filing requirements of Schedule B {Form 990, 390-EZ, or 99¢.PF).

BAS;A9 Gpg; Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF,

TEEAQ701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page i of 1 of Part1
Hame of arganization Employer identilication number
Meritus Medical Center, Inc. 52-0607949
1= | Contributors (see instruclions). Use duplicate copies of Part | if addilionat space is needed.
@ ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Meritus Healthcare Foundation _ _____ . ___ Person
Payroll D
11116 Medical Campus Road __ _____ . _____ ___1,824,596.| Noncash []
(Comalete Part Il if there is
Hagerstown, MD 219Y42 _ ____________________ a noncash contribution.)
(a) (b) c o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2 |Maryland Physicians Care Grant_______________ person
Payroll [ ]
509 Progress Drive __ ___ _________________ I _____ 109,563.| Noncash [ ]
. . {Complete Part [l if there is
|Linthicum, MD 21090 _ _ _______ _____________ a noncash coniribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 [ Payroll D
_________________________________________________ Noncash [ ]
(Complete Part l§ if there is
______________________________________ a noncash contribution.)
(a (k) C d
Num%)er Name, address, and ZIP + 4 Tg)t)al Type of c(o%lribution
contributions
Person D
- Tttt T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
_________________________________________________ Noncash D
(Complete Part il if there is
______________________________________ a noncash contribution,)
(a () (<) d
Num{)er Name, address, and ZIP + 4 Total Type of c(o%tribution
contributions
Person | |
R e Payroll [}
_________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) c) d
Num{ser Name, address, and ZIP + 4 TS)tai Type of c(o%tribution
contributions
Person [ ]
A Payroll D
_________________________________________________ Noncash | |
(Complete Part 11 if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L 11730712 Schedule B (Form 990, 930-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {(2012) Page 1 to 1 of Partll

Hame of crganization Employer identification number

Meritus Medical Center, Inc. 52-0607949

Part'll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, . (b , © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

N/A
5

{a) No. ] (b) . © (d)
from Description of noncash property given FMV (or estlmale; Date received
Part | (see instructions

$

(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate Pate received
Part| (see instructions

$

(a) No, . 5] . © d)
from Description of noncash property given . FMV (or estlmate; Date received
Part| (see instructions

$

(2) No, . {b) (c) (d)
from Description of noncash property given FMV (or eslimateg Date received
Part] (see Instructions

$

(a) No. . (b) , () (d)
from Description of noncash property given FMWV (or esttmate; Dale received
Part | N (see instructions;

$
BAA Schedule B (Form 990, 990-EZ, or $90-PF) (2012)

TEEAQ703L 11130M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of PartHl

Hame of crganization

Employer identification number

52-0607949

M

eritus Medical Center, Inc.
Q2 Exclusively religious, charitable, etc, individual contributions to section 5071(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry,

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
N/A

cortributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5

Use duplicate copies of Part 1ll if additional space is needed.

() by (<) R
N% !rrtolm Purpose of gift Use of gift Description of how gift is held
al
N/A
e
Transf(et?of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) o © Y () .
N% frrtolm 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 fo transferee
(a) by ©) . o
N% f:iolm Purpose of gift Use of gift Description of how giftis held
al
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) 4 I © | )
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

TEEAO7QH. 1143012



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ})
For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. *» Attach to Form 990 or Form 990-EZ.

Fn‘ié’%%?‘ﬁzié’é&“’ sTeﬁ?cseury * See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C,
* Section 501(c) (other than section 501(c}(3)) arganizations: Complete Parls |-A and C below, Do not complete Part |-B,
® Section 527 organizations: Complete Part [-A only,
If the organizalion 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 591¢h)): Complete Part II-A. Do not complete Part 11-B,

. gec{ic')ln /:'\5{}1 {c)(3) organizations thal have NOT filed Form 5768 (election under section 501¢(h)): Complete Parl (1-B, Do not complete
art 1l-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Patt V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
Meritus Medical Center, Inc, 52-0607949
Part I-A |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 Part IV,
2 Political eXpenditUrES . . L . >S5
BV OIUN O MOUIS L e e
|Part I-B {Complete if the organization is exempt under section 501(c)(3).

1 Enté.r the amount of any excise tax incurred by the organization under section 4955 .. ....... ... .......... ... »g 0.
2 Enter the amaunt of any excise tax incurred by organizalion managers under seclion 4956, ................. »83 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? ...........ooeeevrveirararienenn. [ Jyes []no
daWas a corraction Mate? .. ... o DYes D No

b If "Yes,' describe in Part IV.

|Part _ | Complete if the organization is exempt under section 501(¢) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt funclion activities. .... .. »5
2 Enter the amount of the filing organization's funds contributed to other organizatiens for section 527 exempt
NGt On ACliVIliEs. . . -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG 7D, L e e >3
Did the filing organization file Form T120-POL for this year?...... .. TR []yes []No

5 Enter the names, addresses and employer identification number ﬁEIN} of all section 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
amount of palitical contributions received that were promptly and directly defivered 1o 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 1V,

{a) Name (b) Address (Y EIN (d) Amount paid from filing (&) Amount of political
organization's funds, If contribulions received and
none, enles-Q-, prompily and directly
delivered to a separate
political organizalion. If
none, enter -0-,

4 T T T

@ e

@ e oo

@ e

) et

®  Femmme e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 980 or 990-EZ) 2012

TEEAZ20IL 127712



Schedule C (Form 930 or 50-E0) 012 Merjtus Medical Center, Inc. 52-0607949 Page 2
Partll-A- |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing | (b)Affmalzeld
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group lolals

1a Toetal lobbying expenditures to influence public apinion (grass roots lobbying) . .............
b Total lobbying expenditures to influence a legislative body (direct tobbying)...............
¢ Total tobbying expenditures (add lines Taand 1b) . ......o oot
d Other exempt purpose expenditires . ... ..o
e Total exempt purpose expenditures (add lines Tcand 1d)............. ... . it

f Lobbying nontaxable amount. Enter the amount from the following table in
Dot oINS e e e e

if the amount on fing le, column {a) or (b} Is: The lobbying nontaxahle amount is:

Not over $500,000 20% of the amount on line e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not ever $17,600,000 $225,000 plus 5% of the excess over $1,500,000.

Over 317,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% of line 1H .. ..o,
h Subtract line 1g from line 1a. if zero or less, emter Os . ..o o e e

j Ifthere is an amount other than zero on either line Th or fine 1, did the organization file Form 4720 reporting
SeCHON 4911 ax for Hhis Yoar P Lo DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below, See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal O
vaar bogmning i) (a) 2009 (h) 2010 (c) 2011 (dy 2012 (e) Total

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

b Lobbying ceiling
amount (150% of line
2a, column (@)).......

¢ Tofal lobbying
expenditures.........

« Grassroots nontaxable
amount..............

¢ Grassroots ceilin
amount (150% of line
24, column (). ...... Lk

f Grassrools lobbying
expenditures.........

BAA Schedule G (Form 990 or 990-EZ) 2012

TEEA3202L. 01/07113



Schedule C (Form 990 or 930-E2) 2012 Meritus Medical Center, Inc. 52-0607949 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
For each ‘Yes' response to lines Ta through 1i below, provide in Part IV a detailed descripfion
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt' to influence foreign, national, state or local
legistation, including any atterpt to influence public opinion on a legislative matter or referendum,
ihrough the use of:

D e[ 1a L] £ 2 S R R EEETERFREREEREE
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 19)7.......
€ Media adverliSEImMENEST . ..ot ie e ettt i e e

e Publications, or published or broadcast statements? ...
f Grants to other organizations for lobbying PUrPOSES?. .. ...ov it
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
RO 1A e o (17T 1Y T R R R ERRERREE X 47,204.
j Total, Add lines 16 through 1. ... et :
2 a Did the activities in line 1 cause the arganization te be neot described in section 501 (c)(3)?
b if "Yes,' enter the amount of any tax incurred under section 4912
¢ If "Yes, enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 1ax, did it file Form 4720 forthis vear? ............o0

Partlll-A ] Complete if the organization is exempt under section 501(c)(4), section 507(c)(5), or

o
=
L,
=
=]
[
g
=
4]
3
(=9
fard
é
&
[i=]
o
)
o
@
e
=
(o]
=
=
=
=
Bl
e B ool e ool el sl oo

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by EIMIDETS T L e it r e e s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 07 1BS57 ..t ve e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?.... ... 3

Part il-B.

Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)
{6) and ifdei$her (a) BOTH Part ll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

T Dues, assessments and similar amounts from MEembers. ... 1

2 Section 162(e} nandeductible lobbying and political expenditures {(do notinclude amounts of polifical
expenses for which the section 527(f) tax was paid),

P T e L ) AT SR RAREREE
b CArryOVer frOmM JASE YEAL . ..ottt trar st e et e
B e RS O R R R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ..........

4 f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductibls lobbying and political

OXPENAIIUNE MBXE YEAIT. 1ttty e ettt et r et e s
5 Taxable amount of lobbying and political expenditures (see instructions)................voieicioiinnnn s
[PartV=[Supplemental Information

Complete this part to provide the descriptions rectuired for Part 1-A, line 1; Part I8, line 4; Part 1-C, line 5; Part Ii-A (affiliated group list);
Part iI-A, line 2: and Part [I-8, line 1. Also, complete this part for any additional information.

BAA Schedule € {(Form 930 or 990-E2) 2012

TEEA3203. 010713



OMB No. 1545-G047

SCHEDULE D . -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990 -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 1th, 11¢, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service * Attach to Forin 990. ™ See separate instruclions. Iispech
Hame of the organization Employer identilication number
Meritus Medical Center, Inc. 52-0607949

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

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

Part:

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

S bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......... ... .. ... ...... I:]Yes [j No

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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 benefil?. . . e e e I:IYes D No

[Partil_| 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 impoertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . i e e 2a

b Total acreage restricled by conservation easements . ....... .. ... ... ... . . i - 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Registen . ... ..o o o e e e e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tha
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organizalion have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it BOMAS?. . ... ..o v et et e e e D Yes [:| No

6 Staff and volunteer hours devoted to monitering, 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{) (B0
and section 170()@ BN ... ... S [Jyes [ |No

9 InPart X|lI, describe how the organization reporls conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnole to the organization’s financial slatements that describes the organization’s accounting for
conservation easements.

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

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

Talf the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, nrovide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the_organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheel 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 VI, line 1. .o o e L4
(i) Assets included in Form 990, Part X . . e e -3

2 if the organization received or held warks of art, historical treasures, or ¢ther similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, ne 1, . i e e e e L
b Assets Included N Form 990, Part K. . . it i e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAII0IL 0318N2 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 2

[Part il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erm{igig”a descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

% During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?, ................... D Yes |:| No

art IV | Escrow and Gustodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, Tine 9, or

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, truslee, custodian, or other intermadiary for contributions or other assels not included
ON FOPM 990, PATt X2 . 11t eetee ettt it e st a s e e et e n e et [Jyes [ ]Neo

b If "Yes,' explain the arrangement in Part X1l and complete the following table:

' . Amount
C B EgIMMING BaIAMCE, .\ vt v v ettt et e 1¢
d AdIions QUING INe PR L. .. e e s e 1d
e Distributions during he year ... oo i e e e
L 210 (13 Yo T o= = = 1f
2 a Did the organization inciude an amount on Form 990, Part X, line 217 .. ... i |:| Yes No
b If "Yes,' explain the arrangement in Part XHi. Check here if the explantion has been provided inPart XH1...................... H

[Part:V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
' (a) Current (b) Pricr vear {c) Two years {d) Three years (e) Four years
1a Beginning of year balance...... 1,048,319, 1,046,226, 1,044,234. 1,056,042, 1,031,425,

b Contributions..................

¢ Net investment earnings, gains,

andlosses............coiiins 4,958, 26,365. 24,155, 23,318, 29,534,
d Grants or scholarships.........
e Other expenditures for facilities

and programs. ..., ...oc.aaenn. 15,594, 24,272, 22,163, 35,126. 4,917,
f Administrative expenses.......
g End of year balance........... 1,037,683, 1,048,319, 1,046,226, 1,044,234, 1,056,042,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds net in the possession of the organization thal are neld and administered for the

organization hy: Yes No

() unrelated organizalions . ... . e 3ali) X

(i) related organizations. . ... .. oo i e e Jafii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?%. ...l 3b

4 Describe in Part XIll the intended uses of the organization’s endowmaent funds. See Part XIII
tPart VI | Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or olher basis (bE)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ..o i 6,680,317. 6,680,317,
bBuildings. ... 195,593,020. 32,089,678, 163,503,342,

¢ Leasehold improvements. . .........oveveennt 18,997,037, 6,048,574, 12,948, 463.
dEquipment........ ... oo 175,241,004, 97,181,876, 78,059,128,
eOthar. ... 623,993, 623, 993.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... | 261,815,243,
BAA Schedule D (Form 990) 2012

TEEA3Z302L 06/07112



Schedule D (Form 990) 2012 Meritus Medical Center,

Inc.

52-0607949 Page 3

IPart Vil 1Investments — QOther Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives. . ............. . .coiiiiiiiiien
(2) Closely-held equity interests
(3} Other

Form 990, Part X,

line 13.

/A

(a) Description of investment type

(b) Book value

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

4]

@

&)

“

®

®

@

®

@

(o)

Tobal. (Column (b) must equal Ferm 990, Part X, column (B) ling 13.). . ™

[Part'IX ‘| Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1) Assets held by trustee-debt & construct,

29,044,843,

@ Fquity Investment in Affiliates

43,572,098,

(3) Net assets held by MHF

2,139,380,

@

&

)

]

®

&)

(10)

Total. (Colurmnn (b) must equal Form 930, Part X, column (B), 1Ine 15.). .o i e et >

74,756,321,

[PantX
(a) Descriplion of liability

{Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

(H) Federal income taxes

& Accrued retirement bhenefits

1,264,799,

3

“

®

®)

2

{8)

)

ao

an

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

> 1,264,799,

2. FIN 48 (ASC 740) Foolnote, In Part X1, provide the text of the footnote fo the organization’s finarcial statements that re
under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHL

rts the organization's liability for uncertain tax positions
ee. Part XIII................o.... X

BAA

TEFA3303IL 12/23M12

Schedule D (Form 990) 20312



Schedule D (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 4
{Pairt X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.............. ... ... .. ... ...... 1
2 Amounts included on line 1 but not on Form 980, Parl VIII, line 12:
a Net unrealized gains on investments. ............ .. i
b Donated services and use of facilities. . ........ ... . . i i
¢ Recoveries of prioryeargrants. ... .. e
d Other (Describe in Part XL . oo e e
e Add lines Za through 2e . .. .o i
3 Sublractline 2e from line 1 ... .o i
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VI, ine 7hv . ............
b Other {Describe in Part XL . oo e o e e e

C A INES Aa and AD . .. .. e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12} .. .. oo, 5
IPart Xil ‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statemeants. . .. ... o i e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donaled services and use of facilities. . ... i 2a
b Prior year adjustments. ... e 2b
C O 0SSBS L e e 2c
d Other (Describe inPart XL . ... oo e 2d

e Add lines 2athrough 2d. ... .. o

3 Sublract ine Ze from line L. o e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIIL, line 7b. ... ......... da
b Other (Describe inPart XILY. ..o 4b e
cAddilines da and db . ... . . . e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... oo,

[Part:Xlll{ Supplemental Information

(}omglete this parl lo provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

requires that a tax positilon be recognized or derecognized based on a "more likely
BAA Schedule D (Form S80) 2012

TEEA3304L 11/30N2



Schedule D (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 5
{Part Xlll { Supplemental Information (continued)

than not” threshold. This applies to positions taken or expected to be taken in a

BAA TEEA3305L 06/08/12 Schedule D {Form 930) 2012



Schedule F
{Form 990)

Depariment of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' to Form 996, Part 1V, line 14b, 15, or 186.

* Attach to Form 990. > See separate instructions.

OMB No. 1545.0047

MName of the organizalion

Mgritus Medical Cen

ter, Inc.

52-0607949

Partl::

General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to subslantiate the amount of its granis and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .

DYes |:| No

2 For grantmakers, Describe in Part V the organization’s procedures for menitoring the use of its grants and olher assistance outside the

United States,

3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b? Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contraclors in

region

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(&) If activity listed in
(d) is a program
service, describe
specific lype of

service(s) in region

{f) Total
expendilures for
and investments

in region

Cen Ame and the
(1) Caribbean

Program services

Insurance

889,445,

@

3)

@

®)

©)

)

()]

©

an

amn

(2)

as

a4)

(15)

(16}

an

BaSubtotal................

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b} . .

889,445,

0

0

889,445,

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

TEEAZ5S01L 07/19/13

Schedufe F {Form $90) 2012
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Schedule F (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 4
Part IV (Foreign Forms

1 Was ihe organization a U.S. transferor of property to a fereign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FORm O26) . . ... i i et ittt i DYes No

2 Did the organizaticn have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be )
required lo file Form 3520, Annual Refurn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Relurn of Foreign Trust With a U.5. Owner (see
Instructions for Forms 3520 and B520-A). . ... i e e e e e e e ean DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,’ the
organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To Certain
Foreign Corporations. (see INstructions for FOrm B47 1) . v v e i et et a e e eeen Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
ISt ONS FOr FOrm BB . i e et e et e e s |:|Yes No

5 .Did the arganization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U.5. Persons With Respect To Certain Foreign
Partnerships. (see Insfructions for Form 8865). ... ... . e |:|Yes No

6 Did the organization have any operations in or related o any boycotting countries during the tax year?
If 'Yes, ' the organization may be required lo file Form 5713, International Boycott Report (see Instructions
FOr R B 1) et it e et e e e e e e e e e DYes No

BAA TEEAIS05L 1211712 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 5
Part V. | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part [l, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEASS04L 12417112 Schedufe F {Form 990} 2012



OB No. 1545-0047

SCHEDULE H Hospitals

(Form 930) “u__2_01_2_~_.._.

* Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
» Attach to Form 980, » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organizalion Employer identification number

Meritus Medical Center, Inc. 52-0607949
[Part1 . JFinancial Assistance and Certain Other Community Benefits at Cost

2 If the organization had multiple hospital facilities, indicate which of the following best describes apptication of the
financial assistance policy to the various hospital facilities during the tax year,

D Applied uniformily to all hospital facilities D Applied uniformly to most hospital facilities
[ ] Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance efigibility criteria that applied to ihe largest number of the
organization's patients during the {ax year.

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

If "Yes,' indicate which of the following was the FPG family income limit for eligibility for free carer..................... 3a] X

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

b Did the organization use FPG 1o determine eligibility for providing discounted care?

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

c If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining e|l?1|bl|lly for free or discounted care. Include in the description whether the organization used an
asset test or other threshold, regardless of income, o determine eligibility for free or discounted care.

4 Did ihe organization’s financial assistance policy that applied lo the largest number of ils patients during the tax year
provide for free or discounted care to the 'medically INdigent 2 . .. . et e e e

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

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b} Persons {c) Tola! community (d) Direct offsefling () Nat community {} Percent
Means-Tested Government | actvites or (‘fet{;ﬁg]) nefit expense revanue benefil expense of tolal
Programs ?ogﬂonan P o
a Financial Assistance at
cost (from Worksheet 1)....... 3,074 9,359,168, 9,359,168. 2.88
b Medicaid {from
Worksheet 3, column a)........ 1,088, 344, 1,088,344, 0,34

¢ Costs of other means-tested government
programs {from Worksheet 3, column b} |

d Total Financial Assistance and
Means-Tested Government Programs. . . 0 3,074 10,447,512. 0. 10,447,512, 3.22
Other Benefits

e Community hiealth improvement
services and community benefit

operations (from Worksheet4) ... ... 179,345 1,250,585. 1,250,585. 0.39
f Health professions education

(from Worksheet 5). .. ............, 3,870 316,168. 316,168. 0,10
¢ Subsidized health services

(from Worksheet&). ............... 26,249 13,554,922, 2,621,024, 10,933,898. 3.37
h Research (from Worksheet 7y . ..., .. 984 484, 338. 386,627, 97,711, 0.03
i Cash and in-kind contributions for

community benefit {from Worksheet 8). . 1,127 498,298, 198,992, 299, 306, 0.09
j Total. Other Benefits .......... 0] 211,575 16,104,311, 3,206,643, 12,897,668, 3.98
k Total. Add line 7Zd and 7j....... 0] 214,649 26,551,823, 3,206,643, 23,345,189, 7.20

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3R0IL 12/28/12 Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 2

*-{ Community Building Activities Complete this table if the orjganizai_ion conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.

(a) Number of {b) Persons {c) Total community (d) Direct offselling {e) Net community (N Percent
aclivities or served buitding expanse revenue buikling expense of telal
pregrams (oplional axpense
{optional)
1 Physical improvements and housing. .
2 Economic development ... ... ...
3 Community support. . ............ 4,075 24,854, 24,854, 0.01
4 Envircnmental improvements. .. .. ..
5 Leadership development and training
for community members..........
6 Coalition buifding .. .............
7 Community health
improvament advocacy. . . .. ....... 1 1,788. 1,788,
8 Workforce development. ..........
9 Other...........o il 850 1,433, 1,433,
10 Total o ol 4,926 28,075. 0. 28,075.[ 0.01
[Part il [Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
ASS0CTatioN Slalement NO. 157, e e e e e

2 Enter the amount of the organization's bad debt expense. Explain in Part V| the e
methodology used by the organization to estimate this amount................. Part VI | 2 11,461,474.}

3 Enter the estimated amount of the organization's bad debt expense attributable to patients :
eligible under the arganization's financial assistance policy. Explain in Part VI the
methodalogy used by the organization to estimate this amount and rationale, if 2ny, for
including this portion of bad debt as communily benefit. ...................... Part . VI | 3 1,604,606

4 Provide in Part VI the text of the feotnote to the organization's financial stalements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements. Part VI

Section B. Medicare

5 Enter total revenue received from Medicare (includingDSHand IME) ..................... 5 285,886,347
6 Enter Medicare allowable costs of care relating to payments ontine 5..................... 6 255,722,942
7 Subtract line 6 from line 5. This is the surplus (or shortfall)............ ... .. .. oL, 7 30,163,405
8 Describe in Part V| the extent to which any shortfall reported in line 7 should be treated as community benefit,

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

D Cost accounting system Cost to charge ratio |:| Other

Section C. Collection Practices
%a Did the organization have a written debt collection policy during the tax year?............. 9a X

b lfYes,' did the organization's collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for

finangial assistance? Describe 11 Part Vi ..o e e Part VI | op| yx
|PartIV. [ Management Companies and Joint Ventures (see instructions)
{a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (&) Physicians'
activity of entity profit % or stock trusiees, or ke profit % or stock
ownarship % em loEeas' pro't‘?i V:,-g ownership %
or stock ownership
1 Maryland Care, Inc. healthcare 25.0009
2 Tri-State Health Part., IncpPHO 50,0000 50.0000
3
4
5
6
7
8
)
10
L
12
13

BAA TEEA3B02L. 01/09/13 Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 Meritus Medical Center, Inc, 52-0607949

Page 3
{PartV:. [Facility Information
Section A. Hospital Facilities tiensed | General] Chi | Teach-| Critical | Re- | ER- | ER Cther (describe) Fatility
(list in order of size, from largest to smallest ~ sl el e o] | oo | 2 e | e e
see instructions} surgical

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

Name, address and primary website address

1 Meritus Medical Center, Inc, XX X X

TEEA3803L 01/14/13 Schedule H (Form 990) 2012



Schedule H (Form 950) 2012 Meritus Medical Center, Inc. 52-0607949 Page 4
{Part V- | Facility Information (confinued) Copy 1 of 1
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)
Name of hospital facility or facility reporting group Meritus Medical Center, Inc.
For single facility fiters only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment (Lines | ihrouigh 8¢ are optional for tax years beginning on or before March 23, 2012)

1

t
9
h
i
i

2
3

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct
a communily health needs assessment (CHNA)? 1T 'No, skip to ine O . .. o e

If;Yes.' indicate what the CHNA report describes (check all that apply):

| X| A definition of the communily served by the hospital facility

[X] Demographics of the community

? Existing health care facilities and resources within the community that are avaitable to respond to the health needs of

— the community

[X] How data was obtained

X} The health needs of the community

? Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and

~— minority groups

E The process for identifying and prioritizing community health needs and services to meet the community health needs

X] The process for consulting with persons representing the community's interests

X] Information gaps that limit the hospital facility's ability to assess the community’s health needs

z] Other (describe in Part V1) Part VI
Indicate the tax year the hospital facility last conducted a CHNA: _ 2013
In conducting its most recent GHNA, did the hospital facility take info account input from representatives of tha community served by the hospital facility,

including those with special knowledge of or expertise in public health? If 'Yes,' describe in Part VI how the hospital facilily took into accounlP
input from persons whe represent the community, and identify the persons the hospital facility censulted. . . ... ... ... ... .......... E art VI

4 Was the hospital facility's CHNA conducted with one or more other hespital facilities? If 'Yes,' list the
other hospital facilities in Part V... L. e e e e e e e
5 Did the hospital facility make its CHNA widely available to 1he publicT. ... . i e
If "Yes,” indicate how the CHNA was made widely available (check all that apply):
a E Hospital facility's website
b z Available upon request from the hospital facility
c X Other (describe in Part V1) Part VI
6 {f tt&e thc)>spital facility addressed needs icentified in its most recently conducted CHNA, indicate how (check all that apply
o date):
a _é Adoption of an implementafion strategy that addresses each of the community health needs identified through the CHNA
b |X! Execution of the implementation strategy
c i Participation in the development of a community-wide plan
d i Participation in the execution of a community-wide plan
e [¥| Inclusion of a communily benefit section in operational plans
f X Adoption of a budget for provision of services that address the needs identified in the CHNA
g X Prioritization of health needs in its community
h X Prioritization of services that the hospital facility will undertake 1o meet health needs in its community
i : Other (describe in Parl VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? 1f 'No', explaiB
in Parl V] which needs it has not addressed and the reasons why it has not addressed such needs.......... k art VI| 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure 1o conduct a CHNA as
required by Section B0 0 3) 7 . oo e e e e
b If 'Yes' to line Ba, did the organization file Form 4720 to report the section 4959 excise tax2 . .o\,
¢ If *Yes' lo line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for al of its
nospital facilities? g
BAA
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Schedule H (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 5

[Part V[ Facility Information (continued) Meritus Medical Center, Inc, Copy 1 of 1
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy ihat:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?.... .. 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare?. .. ..., 10 X

If *Yes,' indicate the FPG family income limit for eligibility for free care: _ l_S_O_%
If "No,’ explain in Part VI the criteria the hospital facility used.

n

If 'Yes,' indicate the FPG family income lirmit for eligibilily for discounted care;

If 'No,' explain in Part VI the criteria the hospital facility used. B _
12 Explained the basis for calculating amounts charged to patients?. .. .. ... o

If "Yes,’ indicate the factors used in determining such amounts (check all that apply):
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other {describe in Part Vi) =
13 EYpIained the methad for applying for financial assistance? ... ... . s
14
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Yes," indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospitat facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rocoms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other {describe in Part V1) Part VI

-0 o 0 o
[l el 5]

g

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billina and collections polic;?/, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon nen-payment?........... ..o ih 1%

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

a |:| Reporting to credit agency

b [ ] Lawsuits

c |:| Liens on residences

d D Body attachments

e D Other similar actions (describe in Part VI)

17 Did the hospital facility or an authorized a third party perform any of the follewing actions during the tax year before
making reasonable efforts to determine the patient’s eligibility under the facility's FAP?. ... . oo, 17 X

If "Yes,' check all actions in which the hospital facility or a third party engaged:
a D Reporiing to credit agency
b { }Lawsuits
C D Liens on residences
d D Body attachments
e D Other simitar actions (describe in Part VI)

BAA Schedule H (Form 930) 2012)
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Schedule H (Form 990) 2012 Meritus Medical Center, Inc, 52-0607949 Page 6
[Part V= TFacility Information (coniinued) Meritus Medical Center, Inc, Copy 1 of 1
18 Indicate which efforts the hospital facilily made before initiating any of the actions checked in line 17 (check all that apply)
a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
[ Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills
o Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e D Other (describe in Part V1)
Palicy Relating to Emergency Medical Care
Yes | No

19 Did the hospital facilily have in place during the tax year a written policy relaling to emergency medical care that
requires the hospital facility to pravide, without discrimination, care for emergency medical conditions 1o individuals
regardless of their eligibility under the hospital facility's financial assistance policy?. ... ... .. . i iir i,

If 'No,' indicate why:
a |:| The hospital facilily did not provide care for any emergency medical conditions
by D The hospital facility's policy was not in writing
c |:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d [ | Other (describe in Part Vi)

Charges to Individuals Eligible for Financial Assistance under the FAP (FAP-Eligibte Individuals)

20 Indicate how the hospital facility determined, during the tax ?(ear, ihe maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care.

a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can te charged

C D The hospital facility used the Medicare rales when calculating the maximum amounts that can be charged
d Other (describg in Part V1) Part VI g

2% During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospilal facilify
provided emergency or other medically necessary services, more than the amounts generally billed to individuals

who had insurance covering sUCh Care?. ... . e e 21

If "Yes,' explain in Part VI,

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that IndividualZ. .. ... . . 22

X

If "Yes,' explain in Part VI.

Schedule H (Form 990) 2012}
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Schedule H (Form 990) 2012 Meritus Medical Center,

Inc.
[PartV:: TFacility Information (continued)

52-0607949 Page 7

Sectjon C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
{list in order of size, from largest to smallest)

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

Name and address Type of Facility {describe)

BAA
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Schedule H (Form 990) 2012 Meritus Medical Center, Inc. 52-060794% Page 8
tPart VI [ Supplemental Information
Complete this part to provide the following information.

1 Required descr{n}ﬂions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Parl II; Part lll, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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 palients and persons who may be
bifled 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 communily the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health, Provide aﬂg olher information important to describing how the organization's hospital facilities or other
hzfaalth clareffacgitiestfugiher its exernpd purpose by promoting the health of the community (e.q., cpen medsical staff, community board, use
of surplus funds, etc.).

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

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

8 Facllity reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, Iinespﬁj, 3, 4, gc, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, ?Qd, 20(?, 21, and 22.

k-9

Part |, Line 6a - Related Organization Community Benefit Report

Meritus Medical Center (MMC) prepares a community benefits report through the

Marvland Health Services Cost Review Commission (HSCRC), and it is available via

their website, This is in addition to the Community Health Needs Assessment report

prepared by MMC in accerdance with IRC Section 501({r).

Part 1, Line 7 - Explanation of Costing Methodology

The direct cost was calculated by using the expense categories for salaries and

wages, benefits, expendable suppiles, purchased services, repairs and maintenance

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

on the community benefit report,

Part |, Line 7, Column F - Explanation of Bad Debt Expense

Meritus Medical Center (MMC) is committed to providing quality health care for all

patients regardless of their abllity to meet the associated financial obligation and

without discrimination on the grounds of race, color, national origin or creed. It

shall be the policy of MMC to ensure that all appropriate and reasonable efforts

have been made prior to referring an account to bad debt, a cellection agency or

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

bad debts and levels of management are involved in the decision making process prior

to write-off and/or assignment of bad debt.

BAA TEEA3ROBL 12/29/12 Schedule H (Form 950) 2012



Schedule H (Ferm 990) 20312 Meritus Medical Center, Inc. 52~0607949 Page 8

{Part-Vl :| Supplemental Information

Complete this part to provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 11; Part |ll, lines 4, 8, and 9b; and Part V, -
Sectton A; and Part V, Section B, lines 1y, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18, 19¢, 13d, 20d, 21, and 22,

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 8.

Patlient education of eligibility for assistance. Describe how the organizalion informs and educales 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, Describa the community 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
hfealih ﬁareffacgiliestfugther its exempt purpose by promoting the health of the communily (e.g., open medicai staff, community board, use
of surplus funds, etc.}.

Affiliated health care system. If the organization is Eart of an affiliated health care syslem, describe the respective roles of the
organizalion and its affiliates in promoting the health of the communities served.

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

Facility reporling group(s). !f applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines ﬁj. 3,4, gc. 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18, 19¢, 19d, 20d, 21, and 22.

Part |, Line 7q - Costs Associated With Physicans Clinics

Subsidized health services for Meritus Medical Center include the following:

(1) Hospital owned endocrinology and diabetes program

{2) The Medication Assistance Center

{3) Hospital owned psychiatric practice

{4) Level III trauma program

{5) On-call fees for emergency specialist call

(6) Hospice of Washington County allowed a voluntary contractual allowance

Part fll, Line 2 - Methodology Used To Estimate Bad Debt Expense

MMC uses historical reimbursement trends in determining bad debt expense and adjusts

the accounting based on known variances or adjustments. MMC utilizes HFMA statement

#15 to report bad debt expense,

Part lll, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benafit

MMC is using the number of denied charity care applications as a percentage of total

charity care applications to determine the percentage applied against bad debt

expense to obtain the estimated bad debt attributable to the charity care policy.

Part Ill, Line 4 - Bad Debt Expense

Meritus Medical Center (MMC) provides an allowance for doubtful accounts for

estimated losses resulting from the unwillingness or inabllity of patients to make

BAA
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Schedule H (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 8

[Part Vi [ Supplemental Information

Complete this part to provide the following information.

1
2
3

E-S

6

~d

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II; Part ll, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition lo any neads
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 patignt care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy. ‘

Community information, Dascribe the communily 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$:allh clareffacgitiestfugiher its exempl purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, eic.).

Affiliated health care system. If the organizatian 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.

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part \?,(Section , lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16¢, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Part lll, Line 4 - Bad Debt Expense (continued)

payments for services. The allowance is determined bv analyzing specific accounts

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

the allowance for doubtful accounts when management detemines that recovery is

unlikely and MMC ceases collection efforts. Losses have been consistant with

management's expectations.,

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients

Meritus Medical Center is committed to providing guality health care for all

patients regardless of their inability to meet the associated financial obligaticn

and without discrimination on the grounds of race, color, national origin or creed.

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

financial assistance procedures are designed to assist individuals who qualify for

less than full coverage under avallable federal, state and local medical assistance

programs, but whom residual "self-pay" balances exceed their own ability to pav.

Meritus Medical Center informs patients and/or their families of the hospital's

financial assistance policy by providing a copy of the policv and contact

Information as part of the intake process. The financial assistance policy and

contact information is posted in the admitting area, emergency room and other areas

throughout the facility where eligible patients are likely to present. When

BAA
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Schedute H (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 8
i Part VI | Supplemental Information
Complete this part to provide the fellowing information.

1 Required descriptions. Provide the descriplions required for Part |, lines 3¢, 6a, and 7; Part [I; Part Ili, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22,

2 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,

3 Patlent education of eligibility for 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, siate, or local government programs or under the organization's
financial assistance policy.

4 Community infermation, 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
htfeallh clareffacglitiestfu;iher its exempt purpose oy prometing the health of the community {e.g., open medical staff, communily board, use
of surplus funds, etc.).

6 Affiltated health care system. If the organization is Earl of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communitias served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines Sj, 3, 4, gc, 6i, 7, 10, 11, 12h, 14q, 16e, 17¢, i8e, 15(:, 194, 20d, 21, and 22,

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients {continued)

applicable, a representative of the hospital discusses the availabillity of financial

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

their families. The hospital makes every effort to inform patients of this policy

throughout their visgit.

A financial application that has been approved for financial assistance will remain

eligible for a period of six months. Patients or guarantors incurring accounts

after the six month periocd will be reguired to reapply, so that any changes in their

financial status canh be reassessed. Accounts receivable accounts approved for

financial assistance will be reconciled by the Finance Department at fiscal vear end

and reported annually to the Health Services Cost Review Commission of the State of

Marvland. If financial assistance is denied, a pavment arrangement will be obtained

on_any balance due by the patient or the guarantor by a Patient Financial Services

Representative.

It is important to note that MMC's policies and practices governing financial

assistance, limitation of health service charges billing as well as bill collection

are consistent with the regulrements of the Affordable Care Act and related Internal

Revenue Code Section 501{r).

BAA TEEAZB08L 1212912 Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 8
[PartVI_TSupplemental Information

Complete this part to provide the following information.

1

2

w

7

Required descr;':!)tions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I1; Part il lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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 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 the crganization's

financial assistance policy.

Community information. Describe the communily the organization serves, taking into account the geographic area and demagraphic

constituents it serves.

Pramation of community health. Provide ang other infermation important 1o describing how the organization's hospital facilities or other
health care facitities further its exempt purpose by prometing the health of the community (e.q., open medical staff, community board, use

of surplus funds, etc.),

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

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,

Facility reporling group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part \?,(Section B, lines Sj, 3, 4, gc, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18¢g, !gc, ad, 20d, 21, and 22,

Part V, Line 1] - Description of Other Needs Assessment

A sustained outcome of the CHNA process was the development of a local Washington

County Health Improvement Coalition (WCHIC) which MMC helped lead and continues to

co-facilitate with the local department of health.

Part V, Line 3 - Account Input from Person Who Represent the Community

Meritus Medical Center (MMC) conducted a behavigral risk factor surveillance survey

and community questionnaire from a random gample of adult residents living in the

service region to learn about their health and health needs., Individual focused

interviews were conducted at the local Hispanic Festival, and a provider focus group

was_conducted with MMC Care Management staff. A broad coalition of community

leaders and providers joined together to design the data gathering process and

analyze the results.

Part V, Line 5¢ - Description of Making Needs Assessment Widely Availahle

A public press conference was conducted on November 29, 2012 to present the CHNA

findings and answer guestions.

Part V, Line 7 - Explanation of Needs Not Addressed and Reasons Why

Some of the health needs not being addressed by MMC at this time include access to

dental care, lack of insurance coverage, child abuse, geriatric mental health and

healthy environments due to limited, finite resources. Other community providers and

organizations are using the results of the CHNA to help target these other unmet

BAA

TEEAE0BL 12/29/12 Schedule H (Form 9903 2012



Schedule H (Form 990) 2012 Meritus Medical Center, Inc. 52-0607949 Page 8
{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 II; Part |11, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Seclion B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 162, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessmenls 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 Community information. Describe the community the organization serves, taking into account the geegraphic area and demographic
constituents it serves,

5 Promotion of community health. Provide any other information important to describing how the arganization's hospital facilities or other
htf‘-:allh clareffacijliliestfugther its exempt purpose by promoling 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 Eart of an affiliated health care system, describe the respeclive roles of the
organization and its affiliates in promoling the health of the communities served.

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

8 Facil{}y reporting groupﬁs). If applicable, for each hospital facility in a facility reﬁmrting roup provide lhe descriplions required for
Part V, Seclion B, lines 1j, 3, 4, e, 6i, 7, 10, 11, 12h, 14g, 166, 17¢, 18e, 19¢, 19d, 20d, 21, and 22,

Part V, Line 7 - Explanation of Needs Not Addressed and Reasons Why {continued)

needs based on strengths, expertise and resources. The plan is being reviewed

periodically to measure progress towards goal achievement and modify action steps as

needed. As resources become available and can be allocated the action plan will

incorpeorate additional needs and goals.

Part V, Line 14¢ - Other Means Hospital Facility Publicized the Policy

Meritus Medical Center's {MMC) patient acceptance policy is based upon its mission

statement and its charitable purposegs. This policy results in MMC's assumption of

higher-than-normal credit risk from its patients. To the extent that MMC realizes

additional losses resulting from such higher credit risks and clients are not

identified or do not meet MMC's defined charityv care policy, such additional losses

are included in the provision for bad debt.

Part V, Line 20d - Other Billing Determination of Individuals Without Insurance

MMC is a part of Maryland's requlatory system that differs from the rest of the

nation. Maryland's Health Services Cost Review Commission (HSCRC)has a rate-setting

process whereas all rates charged for emergency or other medicallv necessary care

are the same for all persons at the hospital for the same services delivered.

Therefore all patients are billed on a (gost) basis, not on a (gross charge) basis.

BAA TEEA3808L 120129112 Schedule H (Form 920) 2012



Schedule H (Form 990) 2012 Meritus Medical Center, Inc, 52-0607949 Page 8
Part VI [Supplemental Information

Complete this part to provide the fellowing inforeation.

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part II; Part {ll, lines 4, 8, and 9b; and Parl V,
Section A; and Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or other

health care facilitios further 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 organization is Eari 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 cor_nmunit%r benefit report. If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriplions required for
Part V, Section B, lines ﬁj, 3,4, Ec. 6i, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 205’, 21, and 22.

—

3]

W

o

~J

Part VI - Needs Assessment

Community Health Needs Assessment Plan and Implementation as requested by IRC

Section 501(x).

Meritus Medical Center conducted a Community Health Needs Asgessment

that conforms to the IRS definition. This report includes a comprehensive review and

analysis of the data regarding health igsues

and needs of Washington County, MD,

This study was conducted to identify the health needs and issues of the region and

to provide useful information to health care providers, policy makers,

collaborative groups, soclal service agencies, community

groups and organizations, churches, businesses, and consumers who are

interested in improving the health status of the community and region. The results

enable the health system and other providers to more

strategically establish priorities, develop interventions and commit resources to

improve the health status of the region.

Improving the health of the community is foundational to_ the mission of Meritus

Medical Center and should be an important focus for everyone in the county,

individually and collectively. In addition to the education, patient care and

program interventions provided through the health system, hopefully the information
BAA TEEA3R08L 12/29/12 Schedule H (Form 990} 2012
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[Part VI [Supplemental Information

Complele this part to provide the following information.

1

2

L2

F-Y

2]

~I

Required descriptions, Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part H; Part lll, lines 4, 8§, and Sb; and Part V,
Section A; and Part V, Section 8, lines 1j, 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 16¢e, 17e, 18e, 19¢, 19d, 204, 21, and 22,

Needs assessment, Describe how ihe organization assesses ihe 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 patient care about their eligibility for assistance under federal, siale, or local government programs or under the organizatien'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
health care facilities further its exempt purpose by promoting the health of the community (e.q., open medical staff, community board, use

of surplus funds, etc.),

Affiliated health care system, If the organization is Eart of an affiliated health care syslem, describe the respeclive roles of the
organization and its affiliates in promoting the health of the communities served.

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

Facil{?r reportin g_roupﬁs_.). If applicable, for each hospital facility in a facility reﬁvorting roup provide the descriptions required for
Part V, Section B, lines 1}, 3, 4, be, 6, 7, 10, 11, 12h, 14q, i6e, t7¢, 18e, 19¢, 19d, 20d, 21, and 22,

Part VI - Needs Assessment (continued)

in this study will encourage additional activities and collaborative efforts to

improve the health status of the community.

The Community Needs Health Assessment (CHNA) data collection occurred between July

1, 2012 - November 15, 2012 (FY2013). Meritus Medical Center (MMC) conducted a

behavioral risk factor surveillance survey and community guestionnaire from a random

sample of adult residents living in the service regicn to learn about their health

and health needs, Individual focused interviews were conducted at the local

Hispanic Festival, and a provider focus group was conducted with MMC Care Management

staff. A broad coalition of community leaders and providers joined together to

design the data gathering process and analyze the results. The Meritus Medical

Center Board of Directors reviewed the CHNA findings and approved a plan of actien

on March 28, 2013 (FY2013). A public vress conference was conducted on November 29,

2012 to present the CHNA findings and answer questions,

Following approval by the Meritus Medical Center Board of Directors, the FY2013 CHNA

was publically posted on the organization website and can be publically viewed

online at:

http://www.meritushealth.com/About-Meritus-Health/Serving-Qur-Community/Community-He

alth-Needs-Assessment.aspx

BAA
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[Part VI TSupplemental Information
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part [1l, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22,
2 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.

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 efigibility 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,

& Promotion of community health, Provide ang other information important to describing how the organization's hospital facitities or other
heallh care facilities further its exempt purpose by promoting the health of the community (e.g., apen 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 served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part \?,'Seclion g Iinesplj, 3,4, gc, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 1%g, 194, 20d, 21, and 22.

=2}

~J

Part VI - Needs Assessment (continued)

A direct link to the FY2013 CHNA is;

http://www.meritushealth.com/documents/MERITUS-MASTER-REPORT-5-3-13.pdf The CHNA

results identified fortv-two community health needs. The CHNA steering committee

invited members of Meritus Senior Leadership team and all conmunity leaders to

review the data, needs and issues on October 24, 2012. The aroup used four criteria

to prioritize the needs; 1. Magnitude of the problem, 2. Variance against

benchmarks, 3. Impact on other health outcomes, and 4. Capacity to address. The

prioritization criterion narrowed and identified the issues that when addressed will

have the greatest potential impact on improving the community’s health. The six

pricritized FY2013 CHNA needs are:

1. Reduce obkesity and increase physical activity

2. Improve the management of diabetes and reduce mortality

3. Reduce heart disease mortality and promote smoking cessation

4. Reduce cancer mortality by expanding access to care and research

5. Improve mental health treatment access and reduce ED wvisits

6. Reduce teen pregnancy

Completing the CHNA process provided the opportunity to increase awareness and rally

community providers., In September 2011, the Office of Population Health Improvement

BAA TEEA3808L 12/29/12 Schedule H (Form 990) 2012
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[Part VI [Supplemental Information

Complete this part to provide the following information.

3

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; and Pari V,
Section A; and Part V, Section B, lines 1j, 3, 4, bc, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18, 19¢, 19d, 20d, 21, and 22,

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 eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their efigibility 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 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
h?alth clareffacgiliestfugther its exempt purpose by promoling ihe heaith 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
organizalion 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.

Facility reporling group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines Sj, 3,4, 5c, 61,7, 10, 11, 12h, 14qg, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22,

Part VI - Needs Assessment (continued)

introduced the Maryland State’s Health Improvement Process (SHIP) to provide

constantly updated data, resources and tools for localities to work collaboratively

to_jidentify needs and improve population health. At the local level, these concepts

lead to an alignment of community health improvement efforts between Meritus’ CHNA

and the state’s SHIP. A sustained outcome of the CHNA process was the development of

a local Washington County Health Improvement Ccalition (WCHIC) which MMC helped lead

and continues to co-facilitate with the local department of health.

At the conclusion of the CHNA data assessment it was recognized that many more needs

were identified and exist than can be successfully met by the hospital alone due to

limited, finite resources. Some of the health needs not made a priority for MMC at

this time include access to dental care, lack of insurance coverage, child abuse,

geriatric mental health and healthy environments. Other community providers and

organizations are using the results of the CHNA to help target these other unmet

needs based on strenghts, expertise and resources. For example the Walnut Street

Clinic, an FOQHC, is expanding access to dental care to persons in Washington County.

The local Washington County Health Improvement Coalition Meritus Medical is using

the CHNA to address access to healthcare issueg and a lack of health insurance by

providing locations for the MD Health Exchange Navigators to reach uninsured

BAA
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Part:-Vl | Supplemental Tnformation
Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part iI; Part Ill, lines 4, 8, and 9b; and Part V,
Section A; and Fart V, Section B, lines 1j, 3, 4, 8¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.
2 Needs assessment. Describe how the organization assesses the health care needs of the commurities it serves, in addition to any needs
assessments reported in Part V, Section 8,

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 eligitility for assislance under federal, state, or local government pregrams or under the organization's
financial assistance policy.

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

5 Promolion of communily health, Provide any other information important to describing how the organization's hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use

of surpius funds, etc.).

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

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

8 Facility reporting group{s). If applicable, for each hospital facility in a facilit reporiing group provide the descriptions required for
Part \?,,Se%tion , lines Si, 3 4 gc, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 1%0, 19d, 205, 21, and 22.

E -

o

~l

Part Vi - Needs Assessment (continued)

persons. Other identified CHNA health needs are being addressed by the Strategic

Community Tmpact Council (SCIP), a collaboration of diverse community providers,

leaders and volunteers who are targeting needs through eleven different work

committees; Education, Arts, Culture and Tourism, Jobs and Economic Development,

Health and Well-Being, Family Safety, Older Adults, Transportation, Public Safety,

1

Disability, Self Sufficiency and Civic Engagement. SCIP is leading a new initiative

to help meet the health and well-being needs of children in this community.

Meritus Medical Center continues to provide leadership, guidance and active

participation on achieving the initiatives and goals of all these population health

improvement efforts,

The initial CHNA Action Plan was approved by the Meritus Medical Center Board of

Directors on March 28, 2013 as part of the CHNA requirement. Since that date the

action plan has been expanded to include specific, measurable, attainable, relevant,

time-bound goals that align with the prioritized needs. Meritus Medical Center has

established a Community Health Team that routinely meets to assess how the

organization is making progress on the goals and meeting CHNA needs. The Action Plan

includes collaborative efforts between Meritus Medical Center and the local

Washington County Health Improvement Coalition to gquide county wide communitv health

BAA TEEA3R08L 12/29/12 Schedule H (Form 990) 2012
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tPart

Supplemental Information

Comple e“this part to provide the following information.

1

2

3

Required descriptions, Provide the descriplions required for Part |, lines 3¢, 6a, and 7; Part Il; Part 11, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to any needs
assessments reporled 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, state, or lecal government programs or under the organization's
financial assistance policy.

Community information, Describe the community the organization serves, taking into acceunt 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?allh clareffaclijlitiestfugther its exempt purpose by prometing the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.}.

Affiliated health care system. If the organizalion is Eart 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 communite( benefit report, If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Facili;y reporting group(s). If applicable, for each hospital facility in a facility re ortin% roup provide the descriptions required for
Part V, Section B, lines 1j, 3, 4, bc, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22,

Part VI - Needs Assessment (continued)

initiatives to meet needs and improve the overall health of people living in the

region. The plan is being reviewed periodically to measure progress towards goal

achievement and modify action steps as needed. As resources become available and

can be allocated the action plan will incorporate additional needs and goals. The

CHNA process has been included in Meritus Medical Center’s strategic planning

process. Asg we reach the FY 2016 planning period, a comprehensive review of the

progress that has been made towards meeting these prioritized health needs will be

taken into account as we prepare to conduct the next community health needs

assessment.

Part VI - Patient Education of Eligibility for Assistance

Meritus Medical Center informs patients and/or their families of the hospital's

financial assistance policy by providing a copy of the policy and contact

information as part of the intake process. The financial assistance policy and

contact information is posted in the admitting area, emergency room and other areas

throughout the facility where eligible patients are likely to present. When

applicable, a representative of the hospital discusses the availlability of financial

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

their families. The hospital makes every effort to inform patients of this policy

throughout their visit,

BAA
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[ Supplemental Information

Complete this part to provide the following information,

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part fl; Part 11, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4, Bc, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 194, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communilies 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 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 communily 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?alih ﬁareffacgitiestfugiher its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use

of surplus funds, elc.).

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part \?,’Section , lines gj, 3,4, 5¢,6i, 7,10, 11, 12h, 14g, 16¢, 17e, 18e, 19¢, 5)9d, 20dq, 2%, and 22,

Part VI - Patient Education of Eligibility for Assistance (continued)

MMC follows the Maryland Hospital Association's Standards for Financial Assistance

for Maryland. MMC will provide 100 percent free hospital care for patients below

150 percent of Federal Poverty levels and who have less than $10,000 in net assets.

When a patient's income and/or net assets does not qualify them for 100 percent

financial assistance, they may be eligible to qualify for financial assistance based

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

their ability to pay in determining financial assistance options, which could

include payment plans. MMC will grant financial assistance for services determined

to be medically necessary.

Part VI - Community Information

MMC is the largest healthcare provider in Western MD, located at the crossroads of

western MD, southern PA, and the eastern panhandle of WV, MMC is an acute care

hospital with 272 single-patient rooms providing services including a special care

nursery, a_designated trauma center, a primary stroke center, a wound center, and a

designated cardiac interventional center, As the leading provider of health care

services in the tri-state region, MMC's primary service area is Washington Countv,

MD including primary service area zip codes 21740, 21742, 21795, 21713 and 21783 -

with residents of that county making up the maijority of the hospital's customers -

while also serving residents of Frederick County, MD; Franklin County, PA: Fulton

BAA
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rt VI | Supplemental information

Coh{piete this part to provide the fellowing information.

1

2

3

i-9

=31

~I

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part Il; Part Ill, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16¢, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communilies 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 patienis and persons who may be
billed for patient care about their eligibilily for assislance 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 anE\; other information important to describing how the organization's hospital facilities or other
h?alth clareffacgitiestfugther its exernpt purpose by promoting the heaith of the community (e.q., open medical staff, communily board, use
of surplus funds, etc.).

Affiliated health care system, If the organization is Eart of an affitialed health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.,

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

Facility reporting group

I ﬁs_). If apglicable, for each hospiial facility in a facility reporting group provide the descriptions required for
Parl V, Seclion B, lines 1j, 3, 4,

r
c, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19c, 19d, 20(?, 21, and 22,

Part VI - Community Information (continued)

County, PA: Morgan County, WV; Jefferson County, WV: and Berkelevy County, WV.

Within MMC's community service benefit area; the total population is 149,180 with

51.1% male residents and 48.9% female residents; median age is 39.5; median

household income is $52,028; percentage of households with incomes below the federal

poverty gquidelines is 11.2%; the percentage of uninsured people by county is 12%;

percentage of Medicaid recipients by County is 9.7%; and the life expectancv by

county is 78.2.

Part VI - Community Building Activities

MMC participates in several community building activities. MMC nutrition center

staff are used for the coordination and support of the weekly Farmer's Market held

at MMC. The Care Managment staff spend time attending the outreach social planning

meeting. MMC staff spend time in coordinating and distributing materials for the

annual United Way campaign. Several other activities MMC has participated in

include the following: American Heart Walk, Cancer Survivor's Picnic, Frederick

Rescue Mission event, Children's Health event, volunteer EMT, Habitat for Humanity

event and assistance with the Community Free Clinic.

Part Vi - Explanation Of How Organization Furthers Its Exempt Purpose

See Schedule O for explanation under Program Service Accomplishments.

BAA TEEA3B08L. 12/29/12 Schedule H (Form 980) 2012
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[Part-Vi#{ Supplemental Tnformation

Complete this part to provide the following information.

7

2

3

F-9

]

7

8

Required descr}i:!)tions. Provide the descriptions requjred for Part 1, lines 3¢, 6a, and 7; Part Il; Part lll, fines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, Tines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14q, 16e, 17, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition 1o any needs
assessments reporled 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, state, or local government pregrams or under the organization's

financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and damographic

constituents it serves,

Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
hifaalth clareffac:jliliestfugther its exempl purpose by promoling the health of the community (e.g., open medical staff, communily board, use

of surplus funds, etc.).

Affillated health care system. If the organization is f_)lart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting aroup provide the descriptions required for
Part V, Section B, lines ﬁj, 3,4, be, 6i, 7,10, 11, 12h, 14g, 16e, 17¢, 18e, 1%0, 9d, 20d, 21, and 22.

_Part VI - Affiliated Health Care System Roles and Promotion

Meritus Healthcare Foundation - 501 (c) (3) - provides fund development, financial &

other assistance to MMC. MHF is operated exclusively for the charitable &

educational purpose of supporting guality health care & related services of MMC.

Meritus Enterprises - C corp - provider of ambulatory health care services. MEI

insures an adequate supply of physicians in many medical specialities are available

in this region.

Part VI - States Where Community Benefit Report Filed

MD

Additional Information

Maryland Healthcare Regulatory System

Part I, Lines 7a & 7b Columns (c) through (f) - Maryland's regulatory system creates

a unique process for hospital payment that differs from the rest of the nation. The

Health Services Cost Review Commission, (HSCRC) determines payment through a

rate-setting process and all payors, including governmental payors, pay the same

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

all-payor system includes a method for referencing Uncompensated Care in each

payors' rates, which does not enable Maryland hospitals to breakout any directed

offsetting revenue related to Uncompensated Care. Community benefit expenses are

BAA
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[PartV

| Supplemental information

Complete this part to provide the following information,

1

2

Required descriplions. Provide the descriplions required for Part |, lines 3c, 6a, and 7; Part I}; Part |Il, lines 4, 8, and 9b; and Part V,
Section A; and Parl V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17¢, 188, 19¢, 19d, 20d, 21, and 22,

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

Patient education of eligibility for 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, state, or local government programs or under the organization's
financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facilities furlher its exempt purpose by promoting the health of the community {e.q., open medical staff, community beard, use

of surplus funds, elc.).

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

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporling group provide the descriplions required for
Part \?,’Section , lines ﬁj. 3,4, gc, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

Additional Information (continued)

equal to Medicaid revenues in Maryland, as such, the net effect is zero. The

exception to this is the impact on the hospital of its share of the Medicaid

assessment. In recent years, the state of Maryland has closed fiscal gaps in the

state Medicaid budget by assessing hospitals through the rate-setting system.

BAA
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SCHEDULE J Compensation Information OMB No. 15450047

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

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

{nlernal Revenue Service > Attach to Form 990. ™ See separate instructions, d
Name of the organization ) Employer [dentificatiof
Meritus Medical Center, Inc. 52-0607949

1] Questions Regarding Compensation

Part

1 a Check the appropriate box(es) if the organization provided any of the following to or for a persan listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter ravel DHousing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees

D Discretionary spending account DPersonat services (e.g., maid, chauffeur, chef)

b If any of the boxes en line 1a are checked, did the organization folfow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eslablish compensation of the CEOQ/Executive Director, but explain in Part 1Il.

Compensation committee Wrillen employment contract
Independent compensation consultant Cempensation survey or study
|:| Form 990 of other organizations Approval by the beard or compensation commiitee

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

¢ Participate in, or receive payment from, an equily-based compensation arrangement?............coooo o
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(cX3) and 501(c)X4) organizations must cemplete lines 5-9,

5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of;
L L0 L0 L= L1 c= L) S
b ANy related organization T . ..o e e e
If "Yes' to line Ba or Bb, describe in Part 1],
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the nel earnings of:
I I Lo (T2 = 1 L)

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

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed Part ITI
payments not described in lines 5 and 67 If 'Yes,' describe inPart ... ... o iR art iil

Yes | No

dc

5a

5b

6al |

7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
{0 the initial contract exception described in Regulations section 53.4958.-4(2)(3)?
I Yes, describe I Bart I o e 8 X
g I 'Yes'io line 8, did the organization also follow the rebuttable presumption procedure deseribed in Regulations
LYo e o B 5oLt B T (v I 2
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule J {(Form 990) 2012
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OMB No, 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) 201 2
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, 28c,
Department of the Treasu or Form 890-EZ, Part V, line 38a or 40b,
I e Soreary » Attach to Form 990 or Form 990-EZ, » See separate instructions. s
Name of the organization Employer identification nu
Meritus Medical Center, Inc. 52-0607%49

Part |- 7| Excess Benefit Transactions (section 501(c)(3) and section 501(c){(4} organizations only).

Complete if the organization answered 'Yes' on Form 980, Part 1V, line 28a or 25b, or Form 99C-EZ, Part V, line 40b.

(a) Name of disqualified persen (b} Relationship between disquatified {¢) Dascription of transaction (d) Corrected?
1 person ang organization v "
es a

O]
@
3
@
1)
©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 008 e e e s >

T

“|Loans to and/or From Interested Persons. _ _
Comp_lete_ if the organization answered 'Yes' on Form 390-EZ, Page V, line 38a or Form 390, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a} Name of interested person | (b) Relationship () l;'?rpose (d) Loan o or {e} Original (f) Balance due (g} in default?| (h) Approved | (i) Wrilten
of ican

with organization irom the principal amount by board or | agreement?
organization? commitige?

To From Yes | No | Yes No | Yes No

&)
@
®
(@
®)
©)
@
®
©)
10

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part IV, ling 27.

(a) Name of interested persen (b) Relalionship Between inleresied person {c} Amount of assistance {d) Type of Assistance (&) Purpose of assistance
and the crganization

U
2)
3)
)
(5)
©)
)
&
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2012

TEEA4B0IL. 12711112



Schedule L (Form 990 or 990-E2) 2012 Meritus Medical Center, Inc. 52-0607949 Page 2

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b} Relationship between {¢) Amount of {d} Description of transaction {a) Sharing gi
interested person and ihe transaction organizalien's
crganization revenues?

Yes No
(1) Greg Snocok Director 116,320. [See suppl. info. below X
() William Reuter Pirector 25,156.| See supp info below X
(3) David Solberg, MD Director 244,844, See supp info below X
Q)
&)
©
4]
(&
)
(1e)

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

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L 1211112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB T, TR

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Pepartment of e Treasury » Attach to Form 990 or 990-E2.

Name of the organization Employer identification number

Meritus Medical Center, Inc. 52-0607949

governance structure. The Meritus Medical Center Endowment Development Company,

into Meritus Medical Center, Inc. The surviving organization, Meritus Medical

Center, Inc, ("MMC”} is the parent corporation of the Meritus Healthcare Foundation,

Inc. (*"MHF"”), the Meritus Insurance Company, Ltd. ("MIC”} and Meritus Holdings, LLC

Meritus Medical Center holds a 25% equity interest in Maryland Care, Inc, Maryland
("THP") . THP is an innovative physician-hospital organization ("PHO") established

services. The partnership consists of more than 200 local physicians and the

Hospital. THP is invelved in the medical management of more than 6,000 covered

lives through regional self-insured businesses. In April of 2009, THP develcoped a

clinical integration program that was approved by the Federal Trade Commission
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-£2, TEEA4901L. 128112 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Meritus Medical Center, Inc. 52-0607949

BAA : Schedule O (Form 990 or 920-EZ) 2012
TEEA4902L 12/812



Schedule O (Form 990 or 930-EZ) 2012 Page 2

Namz of the organization Employer identification number

Meritus Medical Center, Inc, 52-0607949

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ2) 2012 Page 2

Name of the organizaticn ’ Employer identification number

Meritus Medlcal Center, Inc. 52-0607945

BAA Scihedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/812



Schedule @ (Forim 990 or 990-EZ) 2012 Page 2

Name of the arganization Employer identification number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12 :



Schedule O {Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identilication number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O (Farm 990 or 990-E2) 2012
TEEA4Q02L  12/8A12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identiflication number

Meritus Medical Center, Inc. 52-0607949

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4SORL 12/8012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

MName of the erganization Employer identilication mmnber

Meritus Medical Center, Inc, 52-0607949

Committee. Final election occurs through the MMC Board.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer Identification number

Meritus Medical Center, Inc, 52-0607949

Schedule O (Form 920 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule © (Form 990 or 990-E7) 2012

Page 2

Name of the organization

Meritus Medical Center, Inc.

Employer identification number

52-0607949

__.group of individuals: Vice President & Chief Compliance Officer, Executive Director
___full Audit and Business Integrity Committee for review. After this review, a copy ___

BAA Schedute O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12



Schedule O Form 9390 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Meritus Medical Center, Inc. 52-0607949

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

BAA Schedule @ (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 Schedule O - Supplemental Information Page 10
Client 3 Meritus Medical Center, Inc. 52-0607949
5/08/14 04.09PM

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Acquisition of assets of Meritus Health................ ... ................
Change in partnership interest........ .. .. i
Change in retirement benefit obligation....................cocoiiiiiiiin,
Net assets held by Meritus Healthecare Foundation.........................
Prior period adjustment. .. ... ..

77,493,080,
-943,230.
11,291,050,
-1,670,668.
145,109,

86,315, 341,




2102 (066 ko) o sinpayag

2L/822l 1l00sv33L

"066 W04 10} SUDIIUISU] 3Y} 295 ‘aDHON 10y UORONpay ylomaded Jod vyg

X HA T4 III-TT (€) (°Y10S an saT3I2doad e ZZ7188LI-ZS __
Tejusx sdoTeaeg | ZhLi1z QA ‘Usolsisben
e peoy¥ SndWe) TEOTOSW 9TITL _ _
D TPAS(Q MOPUF JUS) [BOTPSW SOITISH (1)
X /N Id ITI-TT () (0)T0S ar uoTiexodIod . 8LE9S9T-ZS
e S ZyLle QW ‘Umo3sisbey
e pEO¥ sndme] TESTPSN STITL _ _
DUT Y3ATRSH SNITIDN (B
X HI Id TIZI-TT {(€) (®)10S an seT3redoad - DYBTIIWL-£T
Tejuex sdolsasg |__ | ZpLTz QW 'umoisisbey
e pecy sndwe) TEOTPSW 9TITL _ _
4 1USIMOPUY I23U) TBITIPSH SNITISH (@)
X SHA oTT () (©)T0S an bursTeIpung - G976ES0-T0
e e e e e e e o ZyL1Z QW “Umolsisbey
e G0y sndme)y {E0TPSH GITIL
DU UOTIEpUNC SIALDYITRIE SNITISH (1)
ON SAA :
$Anua payauod Anpus () (o) L0s uonoss 1) UoNDas (Aunos ubsioy Jo
(£1)g)zi6 28 Bunjosuoo oaug snieys Ajueyo 21qnd apon) 1dwaxy 21e1s) ajowop [eba Apanoe Aewuy ucieziueflo paie|ar Jo N|3 pue ‘ssauppe ‘awey
(9] ()] @ ® ) « ®

PEU I 9SNBJ9q #€ oul] ‘Al LBd ‘066 W10 01 S A, pasomsue uoleziuebio auyy Ji e39|dwio)) suopeziuebiQ ydwaxg-xe| paje|oy jo uonesynuap e

(-2eah xey sy Bulnp suoleziuebio duwsxa-xel paejel 240w Jo 8U0

W Te6CE9ZL°02 "ZIT ZTI6'TT an S20TAISS YITEDH SE082L0-08
||||||||||||||||| ZyLTZ O “umoasIsbeg
[ ________Deoy snamey TEDTOON STTTL —
11111 1T UeT [edTPSR SUITISH (9

T "8LZ'0E0’E A AT an S20TAILS UJTesH e ||||mMMm|ommH|.Zl
111111111 ZVLTZ QU "UWROISISD®H ~ ~
T DeoY "Shale)” TenTIBs| STT1T
[T T T T T T T T T T T T T oa€) JUsbif SUTTIGH )

IR "0 0 an SS0TAISS UJTE9H 961ZBEZ-STY
lllllllllllllllll 7Tz OA GMONSISDBefy —
T Deoy Shalie)” {EOTPSW STTIT
11111111111111111 1T SDUTOTOH STITISH ()

Aus {Anuneo ublaley Jo
Bunjou02 193,17 slasse Jeak-1o-puy awodu] jBlol a1e1s) a|piwop (eha Alanoe Alewig Anus pepuefalsip ;0 (sigeondde J) NIT pue ‘ssaippe ‘awen
)] (= )] () (@ (e)

(‘€€ aul| ‘Al Bg ‘066 W0 0} SBA, Palomsue uolieziuebio auyy yi 919/dwod) senipug papiebaisiq jo uonedyuap) [ fued
6¥6L050-2S "OUT ‘I23UD) TROTPSH SNITISK

Joquunu uoliesyuapt sokodwy

uonezivedio ay} 3o swey

LP00-SY5L "ON SNG

SUORONIISU] djeledas 298 « 066 W04 0} ydey

t

"LE 40 *9E ‘SE V€ ‘EE SUI ‘Al Med ‘066 W04 O} SIA, PRIIMSUE LOKeZIIE
sdiysisuped pajejaiun pue suoneziuebiQ paiejoy

S..oﬁ Jaj9dwon «

QOIAIBG BNLBABY [BUIBIY)
Ansesl] sl jo pawpedag

(066 o)
d 37NA3HOS



Z10Z (066 waod) ¥ 3jnpaydsg Zu8eZL 1200SvARL wvg
)
e ___FCOEBEL-CZS
e ¢rLle QR ‘umoasioben
I peoy sndwe) TEOTDW 9TTTL __
X | 00°00T [ $9ZFITIST ["9€6°cLs’e-| dioo D O ar ATIS UITESH our sastadisjug snyTIisy @
e _LS5CCII0-86
| spuesT uemAey = ‘uemde) puely
e LO60TT XOd Od
X |060°00T[ 0F0‘8SE’ET| 0 IR 1s1 uewAe)|sut sat3de)| p3T Auedwmo) Soueansur sniTiasp (U
ON SaA
Qsnin Jo Aua (Aunos
JANUB pajlonued | diusiaume sjasse Jesk awoout |10} [‘diod g 'duod ) Buljonuoo  |ubiaicy Jo 3lels)
(e1)(@)zi5 28 | =bewmory | -jo-pus wo aleyg J0 uBYS Aue jo adAL 123410 aporiop 1efen | Auapnoe Aewiig | uoneziuebio paje|al jo (T pue ‘ssaippe ‘awen
0] W (5) 0 (3) )] () G {e)

(zesh xe1 eyl Bunnp 1snJy 4o uoneiodioD B Se pajesl) suolleziuebio Pale|al 2J0W JO U0 PBY I SSNeSq £ aul|
‘Al MBd ‘066 WioZ 01 S8 A, palemsue uoneziuebio au) )i aj9/dwio)) 1sni] 1o uopeiodion e se ajqexe] suoneziuebio pajeey JO UOREIIRUDP)

©®
)
X /N X 0 "0 /N W SODTATRS S8TOLLT-ZS
UITesH [ QW ‘UmOISISBeR
'€ TeSTPeW 9TTIT
| I9BINS DOCAUTHOT (1)
ON | S°A (5901 ON | SeA i5-z1§ (A1unos IIA 3Ieg 999
wiody -y SUOY3S Japun ubiaio)
JBuned | 2npayYss 0 Oz | fsuonesole slasse ¥XB} LLDJL Papn|Ixa Anua 10 31e)S)
diysseumn | BuiBeuew | xoq u) jurowe aleuon leah-10-pus swoaul ‘DaleEILn ‘DaYER) Bujosuo Iz IuIop uoneziuebio paielal
abewadag | Jo |RiBUSY) 1gn-A epon | -ledosdsig 10 2ieys [210] JO aJeyg | SWoous JuBUuopaly P8q reban Ao Jewue | Jo NIT DUB ‘ssalppe ‘swien
(i) U] 0] (D )] 0 () 1] &) @ ®

("1eef xey sy Buunp diysisupied e se pajess) suolieziuebio pale(al 8I0W IO aUo pey Hesnessq ———
TE Ul “Al Hed '066 W04 01 SO, paiamsue uoeziuebio auy §I 818|cwio)) diysieuped e se ajgexe| suoljeziuebig pajejoy jo uonesynuapy L HeEd

Z 9bey

6¥6L090-2S

TOUI ‘I9]que) TEOTPAH SNITISH z10z (066 WiC) ¥ onpayes



210z (066 wiod) W 3Inpaysg

2L/g2ieL e00syaal

©

)

]

16:3]

@

3800965 °FZ8 T [ SUI UOTIBPUNCI SIBDUITESH STITISH (1)

P2AJOAUI JUNOWE (3-8) 2dA}
mEc_ELEmAU JO POUIBIN|  PRA[CAUL JUNOLWLY uonoesueld | uoteziuebio Jaylo 10 swen
) (@ ()
"SpICUSSIL uonDEsuRI) pue sdiusuchelal pasencs Bulpnioul ‘sur siy 932[0LU00 1SR OUM UO UOITBWIOHI 10} SLCRONISUI 8L 89S 'S8 A, SI 8A0Qe 3U] 10 Aue ol Jamsue ayl )l 2
m m- ....... R R I I RN ) R R N ) R R T A R S Y v nﬁmwvco_-ﬂmN.m_l_N@ho Umum_m‘_ EOL% \Atmao\_a LO r_mmu %O L@%wcmhu. ngwo w
h ~t ....... ) LR N I I R IR R D L R R R A S * P R R T e I AL L BRI I L A S R Y ﬁ WVCO_HNN_C“@LO Umu.m~®._ Ouv waQOLQ LO ﬂwmo %O hmh.mcmhﬁ ngﬂo L
........ D I R R ) I T T I I S AR BT -.-n-..'..¢.‘........momﬂhmaxm‘_O%AWVCO_H.NN_CNU\HOUmMN_whhnU._NQHCQEQW‘:JDEMQKU
....... T T T T T T T T I T T T T S A AL BRI R BN .....WWWC&QK@LON_.ﬁWVCO_MNNWCNm\_O U@H@_m\_ OHU_GQHCWEWWMBDEMOK Q
DR S moeomomomdma E R EEEEEREYE LR BRI I B R . CRY B e momom o= e bR B E R E R E LRt R . ) R mWVCO_MmN._CNmLO Uw“.m_w\_ SHMB meAO—QEQ Umma %o mﬁ_\_m:m o
............ I I T I T I T S S L I ...'ﬁWVCO_MmN_-CmmgoU@Hm_ognﬂ_gmu_wwmm\_mr_“ogo_WHW_—m_l_m__mE.FC@EQ—BUQ.ww_H:_OE“—.Oma_hmsw_.h
R SARAEEEREE s {giuoneziueflo paleal Ag suoneyotos Buisielpuny 0 diysJaquuBw JC SADIAISS JO S0UBLLICLSH W
........ Premeseeaeesie s ygneziueBilo pale|ad Jo) suclEsl oS Buisieipuny 10 diysiaquusll 1O S80IAISS JO S0URLLICHS |
................ ...........-...-.-.-.............................................v....ﬁmvcomﬂ.mN_Emm‘Ho U@um_w;_ EOL%W#@WMNL@F_#O\_O —HCNEQ:\MUQ _Wm;___nv@%u_'ommmml_ x
e R R R R I RN N R ) R e e BN R Y I R I R ﬁwuco_HmN_Cm@Lo bmwm_m-_ OH W«mwmm Lmr_FO -_o HcmEa—ncm wm— __Umk. %O wmmml_ _
e b et e P P P et AWVCOSGN_CNQO paieia) Uim sjasse Jo ofueyoxg |1
’ PRI R R R R e S S U R I I T R T T R R AWVCO;NN_CMWMO Umwm_mL EO‘—% m#mmwm .%o QWNEOLD& Fm
'''''''''''''' 0 IR PR T L S IS BT ST Y P I I R R LRI ................-.-.-a.-...-..-..'....'.'.'..AWVCO_HNN_CN@LOU@“mmmhOﬂm“wmmm%om_mmm
.................................. Wb b momomom o= Ak R R A E R E Y E YRR R R R LAY v......................-................-......v.-.o.o..hmv_l_o_%MNm_me‘_oUmum_whEDL%WUC@U.TP_DM
............................ R I T RN RN IR I Y PRI I T T T I I I SE T B R .. ...ﬁmvao_#mN_cmm\—oMuwu.m_mL>mmmmHCNLm3DCNO_LOWCNOI_“
. e .. R R S A N R A A ) ) I R R R IR B R A N R . . LR R R R R I I I S ) AWV_LO_HMN:LNULO Umwm_mh Lohv ‘HO OH mmmwﬁmgm:m Cmo_ LO WCNOI_ v
- R I I R I R R AP R R R R R R . P I AWVCO_HNN:LWG\_O vwﬁm—w‘h EOM% _I_O_-M—JQ_LMCOU ﬁmﬁ_ag MO .H.C.mhm ‘ﬁv.ﬁo U
............................ mmvcoamN_cmm‘_o pajelal 0] uonnglijuod _E_.amo‘_o .Em.a “€un q
............................ e A DI 04L0D € Wel) 1UBS (A 0 SanjeAol (1) sanuue (1) 3ssuejul (1) J0 ydleoey e
EAFI SHE U paysy sucieziuebio paje|as 2i0W JO 3UO Unm sucioesueiy Buimo)(oy sy jo Aue ul ebefus uoneziueBic ayy pip ek xey auy Buting L

"9INPBYIS SIU} JO AL 4O ‘|11 I} SHEG W pRYs) §1 AjuR Aue ) | Bu| S1e|dWog "aloN

*OUl ‘IADUS) TROTPSW SUITISH  Z10Z (066 WO o 2Npayds



Z10z (066 Wiod) ¥ 3Npayds ZUSZEL THOCSVAZL —
)
ettt /iy
T T e
—m e —m s
)
R ittt < v
R ittt s
e ittt Ty

ON So L ON SoA ON SaA A.W_.mlem uoi}oss
(gocl) wiod Japun xe) woy
Y suopeziuedblo | papnioxa ‘palel
Jlauped | anpayss 1o OF | (SU0edo(|e s1asse (X058 -aJun ‘pae|al) (Anunoo
diyssaumo | BuiBeuewr | xog u junolle owmc%: legA-Jo-pus BUodU; 2301 :owom«. swiooul uBialoy 1o w_wﬂmu A p A
sbeaniad| Jo |eseussy | 19M-A PPCD | -lodosdsiq J0 aleyg JO sieyg sjauped e sly| JuBLILLOPaL ojonuop 1eba 1A0E AlRlLid Nua JO NIJ pue 'SSauppe ‘aueyn
o (D U] W {6) @ () ) &) @ (®)
‘sdiysiaULEd UBLISIAUL LIBWaS 10} uoisniaxs BuipieBas sucnonasy) sag ruoneziuebio palejal B J0U sem jely (anusaa)
ssoub 10 §jasse (2101 AQ PO.NSESLL) SIUAIDE S 10 JUadssd oAy UBL) 2U0W psionpuos uoneziuelio alf uoiym ybnong diysiauped g Se paxe} AJUS Yo o) uonelciul Suimoy|o) eyl apiacid
(/€ BUI| ‘Al Hed ‘066 WI0L O} SeA, Palemsug uoieziuebio ayr i a1e|dwo)) diysisuped e se a|qexe suoheziuebig pajejiun |
¥ abed 676L090-25 “OUT ‘I93Us) TEOTPSW SNATISH

210z (066 Wiod) ¥ 9npayog



Schedule R {(Form 930) 2012 Page 5
Part:Vll -] Supplemental Information .

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASQOSL  12/28/12 Schedule R (Form 990) 2012
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o AT 1

(Rev. Decamber 2012)

Information Return of U.S. Persons With Respect
To Certain Foreign Corporations

» For more Information about Form 5471, see www.irs.gov/forms471
Department of the Treasury fnformation furnished for the forelgn corporation’s annual accounting period (tax year required by

.

OMB No. 1545-0704

Attachment

Intemal Revenue Servica | section 898} (see Instructions) beginning , 20 . and ending , 20 Sequence No. 121
Name of person filing this retun A ldentlfying number
Meritus Medical Center, Inc. 52-0607949

Number, street, and room or suite no. (or P.O. box ntimioer if mall Is not delivered to street address)

11116 Medical Campus Road

B Category of filer (Sea instructions, Check applicable box(as)):
T(repealed) 2[] s[] 47 5

City or town, state, and ZIP cods

C Enter the total percentage of the forelgn corporation’s voting

Hagerstown, MD 21742 stock you owned at the end of its annuat accounting parlod %
Filer's tax year beginnlng July 1 ,2012 , and ending June 30 ,20 13
D Person(s) on whose behalf thls information return is filed:
4} Check applicable box
{1) Name (2) Address (3) Identifying number (4) Check applicable fes)
Shareholder| Officer Director
Meritus Medical Center, Inc. 11116 Medical Campus Rd. Hagers. MD 52-0607248 v

Important: Fill in all applicable Tines and schedules. All information must be in English. Al amounts must be stated in

U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation

Meritus Insurance Company, Ltd.
P.0. Box 1109GT
Grand Cayman, Cayman Islands BWI

b(1} Emplayer identification number, if any

98-0162257
b(2) Referencs ID number (see instructions)

¢ Country under whose laws Incoroorated

Cayman Islands

d Date of incorporation @ Principal place of business f Principal business activity g Principal business activity h Functlonal currency
code nurmnber
July 23, 2003 Cayman Islands 523900 Other Fin. Inv. Activities U.S, Dollar

2 Provide the following information for the forelgn corporation’s accounting perlod stated above.

a Name, address, and identifying number of branch office or agent (if any) in the
United States

NIA

b tfa U.8. Income tax return was filed, enter:

(i) U.8. income tax paid

{} Taxable Incoma or (loss) {after all credits)

0 1]

¢ Name and address of forelgn corporation’s statutory or resident agent in country
| of incorporation

HSBC House
68 West Bay Road, P.O. Box 1109

d Name and address (including corporate depariment, if applicable) of person {or
persens) with custody of the books and records of the forelgn corporation, and
the tocation of such books and records, i different

HSBC House, Attn. Linda Haddleton
68 West Bay Road, P.O. Box 1109
Grand Cayman KY1-1102, Cayman lsiands BWI

Grand Cayman KY1-1102, Cayman Islands BW!
S CLEER Stock of the Foreign Corporation

{a) Description of each class of stock

{b) Number of shares Ilssued and outstanding

(i} Beglnning of annual
accounting period

() End of annual
accounting perlod

Common

120,000 120,000

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 49958V Form 5471 Rev. 12-2012}



Form 5471 (Rev. 12-2012)

Page 2

Sl UEY:] U.S. Shareholders of Foreign Corporation (see instructions)

{b) Descriptlon of each class of stock hatd by

(c) Number of

{d) Number of

{e} Pro rata share

(a} Name, address, and identifylng shareholder, Note: This description should shares held at shares held at of subpart F
number of shareholder match the corresponding description entered in beginning of annual end of annual Income {enter as a
Scheduls A, column (a), accounting pered | accounting perfod percantage)
. . Common 120,000 120,000

Meritus Medical Center, inc.
11118 Medical Campus Road
Hagerstown, MD 21742
52-0607949 100%

EETITYY income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAR translation rules). However, if the functional currency is the U.S.
dollar, complete only the U.S. Dollars coiumn. See instructions for special rules for DASTM corporations.

Functional Currency U.8. Dollars
1a Grossreceiptsorsales . . . . . . . , - 1a 3,554,536 3,554,536
b Returnsand allowances . . . . . . . . 1b
¢ Subtractline ibfromlinela . . . . . , 1c 3,654,536 3,554,536
2  Cost of goods sold e . 2
E 3  Gross profit (subtract line 2 fromline1e) . . . . . . . . . . , 3 3,554,536 3,554,536
g| 4 Dividends. . e 4
E1 5 Interest . . . . . ..., 5 271,259 271,259
6a Grossrents . . . ., . ., ., 6a
b Gross royalties and license fees e . 6b
7 Netgainor(oss)onsale of capitalassets . . . . . . 7
8 Otherincome (attach statement) . . . . . . . . ., , . . 8 -264,069 -264,069
9 Tofalincome {add lines3through 8) . . . . . . . . . . ., . g 3,561,726 3,561,726
10  Compensation not deducted elsewhers . . 10
T4a Rents . . . . . . . . . . . . .0, 11a
b Royaltiesand licensefees . . . . . . . . . . . 11b
g 12 Imterest . . . . . . . . . . . ... 12
5|13 Depreciation not deducted elsewhere . . . . . . . |, 13
|14 Depletion . . . . . . . . .. ... ..., [1a
8 15 Taxes {(exclude provision for income, war profits, and excess profits taxes) . . 15
16 Other deductions (attach statement—exclude provision for income, war profits,
and excess profitstaxes) . . . . . . . . . . o . ., 16 3,561,726 3,661,726
17  Total deductions (add lines 10 through 18) . e e e e 17 3,561,726 3,561,726
18  Netincome or (loss) before extraordinary items, prior period adjustments, and
g the provision for income, war profits, and excess profits taxes (subtract line 17
2 fromline® . . . . . . . . . . ... 0 18 0 o
;E_, 19 Extraordinary items and prior period adjustments (ses instructions) . . . . 19
§ 20  Provision for income, war profits, and excess profits taxes {see instructions). 20
21 Current year net income or (Joss) per books (combine Iines 18 through 20) 21 0 .

0
Form 5471 Rev. 12-2012)



Form 5471 (Rev. 12-2012)

Page 3

Income, War Profits, and Excess Profits Taxes Paid or Accrued (see Instructions)

()
Name of country or U.S. possession

Amount of tax

U.S.

(6}
In forelgn currency

Conversion rate

(c)

{d}
In U.S, doflars

=~ || B || B |-

Total

RN

MBalance Shest_

Important: Report all amounts in U.S. dollars prepared and transiated in accordance with U.S. GAAP. See instructions

for an exception for DASTM corporations.

Assets Bengnlngacf annual End tf:)?annual
ac¢ounting perod accounting period
1 Cash . . . . ., . R . 1 963,014 1,548,524
2a Trade notes and accounts recelvable 2a
b Lessallowanceforbaddsbts . . . . . . . 2b ) )
3 Inventories . . . . . 3
4 Other current assets (altach statement) 4 1,540,860 1,398,815
§ Loans to shareholders and other related persons . . 5
6  Investment in subsidiaries {attach statement) ]
7 Other investments (attach staterment). . 7 9,751,838 10,410,701
8a Buildings and other depreciable assets . 8a
b Lessaccumulated depreclation . . . . . 8b ) )
9a Depletableassets . . ., . . . . . . . 9a
b lLess accumulated depletion . e 9b ) )
10 Land (net of any amertization) . . . . . . . 10
11 Intangible assets:
a Goodwill . . . . . ., . . . . .., . i1a
b Organizationcosts. . . ., . . . 11b
¢ Patents, trademarks, and other 1ntangtbla assets . 11¢
d Less accumulated amortization for lines 11a, b, and c 11d ) )
12 Other assets (aftach statementy, . . . . . ., . 12
183 Totalassets . . . . . . . . . ., . [ 13 12,255,712 13,358,040

Liabilities and Shareholders’ Equity

14 Accounts payable .

91,514

94,167

. . 14
18  Other current liabliities {attach statement) . 16 1,028,901 1,026,348
16 Loans from shareholders and other related persons | 16
17 Other liabilities {attach statement) . . 17 10,864,235 11,966,463
18  Capital stock:
a Preferredstock . . . . 18a
b Commonstock . . . . . . 18h 120,000 120,000
19 Paid-in or capital surplus (attach reccncmalmn} . . 19
20 Retained earnings . . . . ., , 20 151,062 151,062
21 Less cost of treasury stock . . . . 21 ) )
22  Total liabilities and shareholders’ equity . . . . . . . . 22 12,255,712 13,358,040

Form 8471 Rev. 12-2012)



Form 5471 (Rev, 12-2012) Page 4
Other Information
Yes No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership?...............,...........,.,.....E]
If “Yes,” see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest In any trust? Vo e e e e |
3 During the tax year, did the foreign corporation own any foreign entitles that were disregarded as entities separate
from thelr owners under Regulations sections 301.7701-2 and 304 .7701-3 {see instructions)? . e e O
If “Yes,” you are generally required to attach Form 8858 for each entity (see Instructions).
4 During the tax year, was the foreign corporalion a participant in any cost sharing arrangement? . N
& During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? O
6 During the tax year, did the forefgn corporation participate in any reportable transaction as defined in Regulations
section1.6011-4?..........,....,........ 0 &
If “Yes,” attach Form(s) 8886 if required by Regulations section 1.6011-4{c)@)()(@).
7 During the tax year, did the foreign corporation pay or accrue any forelgn tax that was disqualified for credit under
sectionQOT(m)?...........,...............,.I]
8 During the tax year, did the foreign corporation pay or accrue forelgn taxes to which section 909 appliss, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? . ]

Current Earnings and Profits (see instructions}
Important: Enter the amounts on lines 1 through 5c¢ in functional currency.

1 Current year net income or loss) per foreign books of account . . . . e e

2 Net adjustments made to line 1 to determine current earnings and
profits according to U.S. financial and tax accounting standards
(see instructions):
Capital gainsorlosses . . . . . . . . . . e 386,064
Depreclation and amortlzation .
Depletion. . . . . . ., . . . .. .o
Investment or incentive allowance . . . . . .
Charges to statulory reserves . . . ., . . . .
Inventory adjustments . . e
Taxes . . . . . . . .. L.,
Other (attach statement) | e e
8 Totalnetadditons . . . . . ., . , ., . . . . . .. :
4 Totafnetsubtractions. , . . . . ., . ., . . . . . 386,06 4
Ba Current earnings and profits {line 1 plus line 3 minus line 4) - v v v v v v . . . | Ba 386,064
DASTM gain or {loss) for foreign corporations that use DASTM {seeinstructions)y . . . . . , . 5b
Combine lines 5a and 5b . e e e e e e e e e e, b¢ 386,064
Current earnings and profits in U.S, dollars (line 5c transiated at the appropriate exchange rate as
defined In section 989(b) and the related regulations (see instructions) . . ., . . ., . . . . 5d 286,064
Enter exchange rate used for line 5d »

Summary of Shareholder’s Income From Foreign Corporation (see instructions)
If item D on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on
this Form 5471, This schedule | Is being completed for:

Net Net
Additions Subtractions

o e OO0 o o

oo oT

Nams of U.8. shareholder Identifying number

Subpart F income (line 38b, Workshest A in the instructions) . . . . . .,

Earnings Invested in 11.S. property ((ine 17, Workshest B in the instructions) . o
Previously excluded subpart F income withdrawn from qualified investments {line Bb, Worksheet C in the instructions)
Previously excluded export trads Income withdrawn from Investment in export trade assets (line 7b,
Worksheet Din the instructions) . . . . . . . . . . . . . .
Factoringincome.......................

Total of lines 1 through 5, Enter here and on your income tax return. See instructions .

Dividends received (translated at spot rate on payment date under section 989(b}1)} . . . . .
Exchange gain or {loss) on a distribution of previously taxed income . . . . . . . e

—

386,064

N

L]

O N =

*

386,064

O~ oD

D~ R

Yes No
* Was any income of the foreign corporation blocked? . . . . N

¢ Did any such income become unblocked during the tax year (see section 984(b))? . . . . . . . . . . ... O
If the answer to either question is “Yes,” aftach an explanation.

Form 5471 Rev. 12-2012)
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(SF%';'rEDsg;-ﬁ M Transactions Between Controlled Foreign Corporation

(Rev. Decomber 2012) and Shareholders or Other Related Persons OMB No, 1545-0704
Department of the Treasy > Information about Schedule M (Form 5471) anid its instructions is at www.irs.gov/form5471.
Q iea
lntepmal Revenve Service Y » Attach to Form 5471,
Name of person filing Form 5471 Identifying number
Meritus Medical Center, Inc. §2-0607949
Nameg of foreign corporation EIN (if any) Reference ID number (see instructions)
Meritus Insurance Company, Ltd, 98-0162257

{a) Transactions
of
fereign corporation

: ¢ Any domestic | (d) Any other foreign | (8 10% or more .. 0% or mors U.,S,

(b} U.S. person (gorpgratlon or () cor);)oratlon or g Sgla'ﬁ o 9’{1 (Qhareholder of any

filing this return ~ [RaNtnership controlled | partnersitip contrellzd cobh oo ogge@\?wn corporation

9 by U.5, person filing | "by US, parson Hilng L Betaon i contratiing the
this return this return fhisrerorm g foraign corporation

b

Sales of stock in trade (inventory) .
2 Balss of tangible property other than stock
intrade ., |

3 Sales of property  rights  (patents,
trademarks, etc.), . . . . .

4 Ptatform contritrution transaction payments
received e e

§ Cost sharng transaction payments
received

6 Compensatlon received for technical,
managerial, engineering, construction, or
like services . .

7 Commissions recelved . A
Rents, royalties, and license fees recelved

9 Dividends received {exclude deemed
distributions  under subpat F  and
distributions of previously taxed income)

10 Interest recelved | P

11 Premiums received for insurance or
reinsurance N

12_Add lines 1 through 11 . .

18 Purchasss of stock In trade {inventory)

14 Purchases of tangible property other than
stockintrade. . , . |, | |

15 Purchases of property righis (patents,
trademarks, etc). . . . . . |

16 Platform contribution transaction payments
pald . ., . ., ., |, . .

17 Cost sharing transaction payments paid .

18 Compensation  paid  for technical,
fnanagerial, engineering, construction, or
like services . .

19 Commissions paid e

20 Rents, royalties, and license fees paid

21 Dividends paid

22 Inferest pald . e e

23 Premiums paid for insurance or relnsurance

24 Addlines 13 through 23.

25 Amounts borrowed {enter the maximum
loan balance during the year) — sge
instructions e

26 Amounts loaned {enter the maximum loan
balance during the year) — sea instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Cat. No, 499630 Schedule M {Form 5471) (Rev. 12-2012)




