Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4952(2)(1) of {he Infernaf Revenue Code (except private foundations)
* Do not enter Secial Security numbers on this form as it may be made pubilic,

OB No, 1545:0047

2013

ﬁlggfr[gﬁﬁgbgg u“gesgwngggw = |afarmation ahou! Form 958 and Tts instructions Is at wivwiirs.goviform99a.

A For the 2013 calendar year, or tax yoar heginning  7/01 , 2013, and ending  6/30 , 2014

B Check if applicable: c D gmployer tdentlflcation Humber
Address change {Meritus Medical Center, Inc. 52-0607949
Neme change 11116 Medlcal Campus Road & Totephons numbar

Hagerstown, MD 21742

nial return

301-790-8872

Hib) Are ail subardinales lngluded?

Yos Ho

Terminated
Amended return G orossrecoipls $ 365,724,704,
Application ponding | F Name and addross of principal officer: H{a} Is lhis a group retum for SUWd5"51°S7H Yas l%'}lo

Same As C Above

| Tax-etempt slatus

[X]s01ex3y [ [501(e) ( )4 (insertno) | [49ar(axtyor | f5%7

H{e} Greup axemption numbes

If 'No," altath a list, {see Instructions)

»

J  Website: » wuww,meritushealth,.com
K Form of orgonization: 1X]c<xpo|a!ion ] ]Trust I_I Associnlion U Other* IL Year of formatien: 1904 IM Slale of legal domicite: D
@ an _acute care hospiltal located in Hagerstown. Maryland and serves the residents of
E yestern Maxvland. southern Pemnsylvania and the panhandle of West Virginla. _____ .
£ 2 Check this box > [] ifthe organization discontinued s operations of disposed of mofe inan 25% of ts nel assets.
G 3 Number of voling members of the governing body Part VI, line 1a}. .....cooe i, 3 19
‘fj,‘ 4 Number of independent veling members of the governing body (Parl Vi, fine 1B} ..o innns 4 12
gl 5 Total numbar of individuals employed in calendar year 2013 (Part V, ling 2a). ... .oooaiv e iiinnes [ 2,987
El 6 Total number of volunlesrs (estimale I NECASSAIYI . 1y ur it iar i i i e § 376
E 7a Total unrelated business revenue from Part VI, column (C), line 12......... .. G Creveni 7a 3,910,547,
b Nat unrelated business taxable income from Form 990-T, ine 34 ... oai i viiiiiiiiiiiesainiis 7h -19, 307,
Prior Year Current Yoar
© 8 Conlributions and grants (Part VHL IIne Th) ... cvivriiieriivrsiniiiniin s, 1,934,159, 1,311,522,
2| 9 Program service revenus (Parl VIHL e 2@)...ooovviivinanincicnnnens 330,699,932, 334,184,721,
% 10 Investment income (Part VI, colurmn (&), iines 3, 4, and 7d).. ..., G . 6,988,038, 5,187,061,
& | 11 Ofher revenua (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 1le)...ocoovvvnnnns 5,240,157, 5,008,399,
12 ‘Tolal revenue — add lines 8 lhrough 11 (must equal Part VIil, column (A), line 12}, ... 344,862,286, 346,291,703,
13 Granls and similar amounts pald (Part 1X, colurnn (A), fines 1-3).......oooviiinnnns 240,858, 482,374,
14 Benefits paid to or for members (Part 1X, column (A), line 4y, ....covviviiiiinnnns,
15  Salaries, other compensation, empioyee benefils (Part 1X, column (A), lines 5-10)..... 152,004,079, 151,881,731,
% 16 a Professional fundraising foes (Part iX, column (A), fine Tleh...oovoevviin i
L% b Total fundraising expenses (Part 1X, colurn (D), line 25) *» it T _
17  Other exponses (Parl IX, column (A), lines 11a-11d, 11248} .o, 183,786,476, 180,497,093,
18 Talal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28)............. 336,031,413, 332,861,198,
| 19 Revenue less expenses. Subtract line 18 from fine 12, ... oveeeniiicinernenne, 8,830,873, 13,430,505,
B Beginning of Current Year|  End of Year
55 20 Total assets (Parl X, line 18) .. ... cvvui i s e %31,472,385. 554,456,199,
SE 21 Total liabilities (Part X, e 26). cuovciviiniee s 300,182,204, 297,184,144,
Z& 95 Net assels or fung balances, Sublract ling 21 fram lne 20, . ... cvevviiieonniiieiia 231,290,181, 257,272,055,

= Signature Block

Under ponallias of

| ¢eclaro Shat | have examined this returp, in¢luding accompanying schedules and slatements, and o the bast of my knowiedge and baltsl, it 1 trss, correct, and

completo, Oeclaraﬁg?\”gfr%reparer {olher than ofﬂc‘fl) Is based on all lnfo)mal’m of which preparer as any knewledge.
Slgn Slgnalure of officer  § A i
Here Thomas Chan VP/Treasurer
Type of prinl name a1d Tile,
PiinVTypo preparer's name Preparer's signalure Dale Check U u {PTIN
Paid Frank D.Glardini Gl ). Aol 05/12/2015 | sef-amployed PO0532355
Preparer [Fimsnams * Crant Thornton LLP
Use Only [fimssaess > 2001 Market Street, Suite 3100 FimsEN > 36-6055558
Philadelphia, PA 19103 Phengao,  {215) 561-4200

May the IRS discuss This relurn wilh the preparar shown above? (see instructions)

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

X[ Yes | [No

BAA F

or Paporwork Reduction Act Nollce, sca the separate instructions.

TEEADUIL  11403N3

Form 990 (2013)




Form 990 (2013) Meritus Medical Center, Inc. 52-0607949 Page 2
f =T §taternent of Program Service Accomplishments
Check if Schedule O contains a rosponse or note to any line dn this Part Bl vovrvviine e i

1 Briefly describe 1he organization's mission:

._._.........-..-...-.—v._._......-.._._._...-..-.._..__._..._._--_-_._.-..-.-..-.—-....ﬂ-———--—-.—--—--—--—---.-.-————-m-——-—-.——----—--—-—.—.-—.—-—._--_-"

2 Did the organization underlake any significant program services dufing The year which were not Histed on the orior
FOIM 990 07 990-EZ2 .1 20 vvvvereeeeeentaeeesn es i tanhasa b e r e s e [] Yes No
If 'Yos,' describe Whese new services on Schadule O,

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

4 Describe lhe organization's grogran} sarvice accomplishments for each of lls three largest program services, as measurad by expenses.
Seclion 501 (c)(3? and 501(c) (@) organizations and seclion 4947(a)(1) trusts are required to repart the amoun! of grants and allocations to

others, tie total expenses, and revenue, If any, for each program service reporlad,

43 (Code: y (Expenses § 256,247,314, including grants of ] 482,374, ) (Revonue $_334,184,721,)
86 SCNEAULE Q) o o o et e e o o bt o ke e e

4b (Code: y (Exponses 3 including grants of § ) (Roverme  $ )

4¢ (Coda: } (Exponses § including grants of § ) (Revenue $ 3

———————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4 d Othar program services. (Describe in Schedule 0.)
(Exponses 3 including grants of Y (Revenue $ )

A¢ Tolal program seivice oxpensss » 256,247,314,
BAA TEEAOIORL 0710213 Form 990 (2013}




Forn1990 (2013) Meritus Medical Center, Inc, 52-0607949 Page 3

[RarkI

# Checklist of Required Schedules

135 }t,wdoig%izalion descfibed in sectlon 501{(6)(3) or 4947¢a)()) (other than a private foundation)? If "Yes,’ complete
chedule A v iivsnvees 0 R

Is the organizalion required to complete Schedule B, Schedule of Contributors (see insiruetions)? o.ooovvv v cinia

3 Did the crganization engage In direct or indirect political campaign activities on behalf of ar in oppaosition to candidales

10

n

for public office? Jf Yes,' complate Schedule G, Parl ... . (ooiiiiiii i

Secilon 501(c)(3?1orgamzatlons. Did he organization eng%;e in lobbying activilies, or have a seclion 801(h) eleclion
in effect during the tax year? If 'Yes, complate Schedule C, Parlll. /. ..o ciiiiiiiii i

Is the organization a section 501 (c)(e‘g. 501 éc)(ﬁ')i, or 501(c)(6) arganizalion that recoives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98197 i *Yes,” complete Schedule C, Partiif......

Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right
}g pﬁVIde advice on the distribulion or invesiment of amounls in such furds or accounts? If 'Yes,’ complete Schedula D,
3 T R R R TR TR T PERPTRERIRY

Did the organtzalion receive or hold a conservation easemen, including easernents to preserva open space, the
anvironment, histaric land areas, or historic struclures? If 'Yos,' complete Schedule D, Parl S

Did the or%anizaﬁon maintain colleclions of works of arl, historical treasures, or other similar assets? /f 'Yos,'
complale Schodule D, Part lll. ... oo i i e e e

Did lhe organization reporl an amount in Part X, line 21, for vscrow or custodial account liability; serve as a cuslodian
for amounts not listed In Parl X; of provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes,' complete Schedule D, Part IV, .vurev.. TSRS veiar RO

Did the organization, directly or through a related organization, hold assels in lemporarily resbicted endowments,
parmanent endowments, or quasi-endowments? If "ves,' complete Schadile D, Part Ve oo iiiiiaiinnscnians

if the organizalion's answer 1o any of Lha following questions Is *Yes', then complete Schedule D, Parls Vi, VI Vil 1%,
or X as applicable.

aDid the o\r}?anization report an amount for fand, bulldings and equipment In Parl X, line 107 If Yes,' complete Schedule

Lo =7 R O LR L R R T R R R PR TR ERE AR

b Did the organization report an amount for Invesiments — other securities in Part X, line 12 that is 5% or more of ils total

assats reportad in Part X, line 167 If 'Yos,' complete Schodule D, Part VI, ..o veriiirans Cieres

¢ Did the organization repor! an amount for investments ? [go?ram relaled in Part X, line 13 that is 5% or more of its tofal
g Scit

assels reported in Part X, line 167 If 'Yes,' comple adule D, Part Vil ... b et et

« Did the arganization report an amount for oiher assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 167 If Yes,' complefe Schadule D, Part IX. .. oiviireiisiaiiie e .

e DId the organization report an amotmt for other liabilities in Parl X, line 252 If 'Yes,' cotnplofe Schedule D, Part X......
f Did the organization's separate or consolidated financial stalamenis for lhe tax year includo a footnote that addresses

ihe organization’s fability for uncertain lax positions under FIN 48 (ASC 740)7 #f Yes,' complete Schaedule O, Part X...

124 Did 1he organizaiion obtain separate, independent audited financial slatements for the tax year? If 'Yas,' complele

13

Schadule D, Parts X and Xl .. oo i e e e s e f e tee T i e

b Was the organization included in consolidated, independent awdited financial statorents Jor the lax year? If 'Yes,' and

if tha organization answered ‘No' to line 12 , then completing Schedule D, Parls Xl and Xil is optlonal, ........c....0 0.
Is the organizalion a schoot described in section 170(M(1)(AXT /f Yes,' complete Schodulg E...ovvvivevivicranainas

144 Did the organlzation maintaln an office, employess, or agents outside of the Unitad Stales?. ., oo v cr s nas

b Did the organization have aggregale revenuas or expensos of more than $10,000 from grantmaking, fundraisin

business, investment, and program service aclivilies oulside the United States, or aggregale forsign invaslrnen%é valued
at $100,000 or mare? if "Yes,' compiate Schadule £, Parfs fand IV, .......ciiiiincnn

15 Did the organization report on Part X, ¢olumn (A), line 3, more than $6,000 of grants or other assistance to or for any

forsign organizalion? If 'Yes,' complele Schedule F, Parfs Il and IV . oo e vrrias
16 Did the organization report on Part 1X, column (/3, line 3, mere than $5,000 of aggregate grants or olhor assistance 1o

or for foreign individuals? If Yes,' complefo Schedule F, Parts it and IV........oooovviini e
17 Did the organizalion report a tolaj of more than $15,000 of expenses for professional fundraising seryices on Part 1X,

column (A), Hines 6 and 11e? /f 'Yes,' camplete Schedule G, Parl i {see instruclions) ........ e rea e
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contribulions on Parl Vil

lines ic and 8a7 Jf 'Yas, ' complele Schedule G, Partlh ... oo i e
19 Did the organization rgporl more than $15,000 of gross income from gaming activities on Parl VI, line 9a? If "Yes,’

complete Schadule G, Parb il . o i i e
20 aDid he organization eperate one or more hospitat facilities? If 'Yes,’ complete Schedile Hoovvv oo ciiiiinciiinan

b If "Yes' to fine 20a, did 1he organizalion atiach a copy of its audited financial statements to his rolam? . oo eerivrinans

Yes i Mo

1 X

2| X

1tal X
b X
11e X
11d] X
Me} X
118 X
124 X
12| X
13 b4
14a X
14b| X
18 X
16 X
17 X
18 X
19 X
20 X
206 %

BAA

TEEAMIO3L  11/08413

Form 980 (2013)




fprm 890 (_2013) Meritus Medical Center, Inc, 52-0607849 Page 4
FeIVe:] Checklist of Required Schedules (continued)

Yos | No

21 bid he organization report more than 45,000 of grants or olher assistance to any domeslic organizations or
government on Parl 1X, column (M), line 17 If 'Yes,' complete Schedule LoParts land Il .o oveiiseernne o 21 X

22 Did the organization report more han 45,000 of grants or other assistance to individuals in the United States on Parl
i¥, column (A), line 22 If ‘Yes,' complale Schadule |, Parts Tand . ..ooii i oiiiiiiiiiiircais i 22 X

23 Dig the organizalion answer "Yas' to Parl VI, Section A, line 3, 4, or § about compensalion of the grganizalion’s current
asﬂj] :cgn}or\jomcers, directors, truslees, key employees, and highest compensated employeas? If 'Yes,’ complale 2 ¥
CHOGUIE Jo s v v ar e esesvsssn e tenes s tses eataes sman sa e o e m e s 40 s 0 e b s et L

242 Did the organization have a tax-exempt bond issuo wiln an oulstanding princinal amount of more than $100,000 as of
the last day of the year, that was issued after Docember 31, 20027 If 'Yes,' answar lines 24b through 24d and
SOrTioNolo SOREAUID K. NG, G0 10 18 258 .. v wsssessaneresess 40t e b sr s bbb e 24a] X

I Did the organizatlon invest any proceeds of tax-exompt ponds beyond a temporary perlod exceplion.....oooviii 24h X

¢ Did Ihe organization maintaln an escrow account other than a refunding escrov at any lime during the year to defeass
ANY LAX-EXAMIPE DONUST . 1. 1 va s e st aasu s e s re s r s 24¢

d Did the arganization acl as an ‘on behalf of' Issuer for bonds oulstanding at any lime during the year?.......oooovieeen 244 X

252 Section 501(cX3) and 501(cX4) organlzalions, Did the organizalion engage In an excess hensfil iransaction with a
disqualified persen during the year? If Yes,' complate Schadule L Part [, ..o 253 X

I Is the organization aware that it engeged In an ¢xcess benefit transaction wilh a disqualified person tn a prior year, and
fhat lhe lransaction has not been reported on any of the organization's prior Forms $90 or 990-E27 if Yes, complele
SCHBUE L, PATT L. . st et ensansassns s s bstcn s ns e e et e d et e S 25h

26 Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivablos from or payables to any current or
former officers, directors, rugtees, key amployees, highast compensatad employeas, or disqualified persons?
I 50, complete Schedule L, Part ..o oe e 26

27 Did The organization provids a grant or othar agsistance to an officer, direclor, frustes, key employee, substantial
contributor or eraployee thereof, a grant seleclion committes momber, of to a 35% controlled entily or family member

of any of those parsons? If 'Yes,” complote Sehadule L, Part L ..o e e

28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable fifing threshelds, conditions, and exceplions):

a A current of former officer, director, trustes, or key employea? If "Yes,’ complete Schedule L, Part V., oooiiiiivieens 28a X
b A family member of a curreni or formor officer, diractor, trustee, or kay employee? Jf Yos,' complele
Sehedite L, PArl IV, e e eearieiis et ntan s e v | 288 R
¢ An entity of which a current or former officer, director, lruslee, or key amployes (or a !amilg member thereof) was an
officor, director, trustee, or direct or indiracl owner? if 'Yes,' complete Schodule L, PartIV..ooviieiniiiiiinn .o | 28c X
29 Did the organization receive more than $25,000 in non-cash contritutions? if 'Yes,' complete Schedule M....... eerers 29 )4
30 Did the organizafion receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complate Sehedule M......oovciiviiin R 30 x
31 Did the crganization liquidate, lerminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Partl...... H X
32 Did the organization sell, exchange, dispose of, or lransfar more than 25% of iis nel assols? If 'Yes,' complale
SOREAUIO N, PAIE I+ orvesissrssenssensattimssas et aa et s L et s s s sy b da e 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the arganization under Regulations seclions
301.7701-2 and 301,7701-37 If 'Yes,' complets Schedufe R, Parbl..cooviiiviioiiirieiisiionian N 33 X
34 ‘Was the organization related to any lax-exempt of taxable antily? If 'Yes,' complels Scheduls <, Parts i, 11, 1V,
B T B R TR SRR ST TR REE L LERRR AR N I 34 | X
35 a Did the organization have a controllad enlily wilhin the meaning of section BI(BYIBT oot e e 3mal X
b if "Yes' to line 35a, did lhe organization receive any payment from or sngage in any transaction wilh a controlled
entity within the meaning of secticn 512(b)(13)7 If 'Yes,’ complete Schedule R PartV, line 2. ... oo viieviianiennnes 3Bh| X
36 Secilon 501(?0}(3) organizations, Did iho or,ganlzation 1nake any transfers to an exempt non-charitable relaled
organization? #f 'Yes,' complete Schadule R, Y A PRI RETERTTREYRERRLE 36 X
37 Did the organization conduct more than 5% of its aclivities 1hrou§gh an enlity hat is not a related organizalion and that is
freatod as a partnership for federal Incomo tax purposes? if Yes,' complete Schedule R, Part Vi e 37 X
38 Did {he organization complete Schedule O and provide explanations in Sghedule O for Parl Vi, lines 11band 197
Note. All Eorm 990 filers aro required to complote Schedule O . vvvvrvenrsveerreerrrenreeeenzerriesirreeers 38| X
BAA Form 980 (2013}
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Form 980 (2013} Meritus Medical Center, Inc. 52-0607949 Page &
Y Statements Regarding Other IRS Filings and Tax Compliance

- Check If Schadule O conlains a response of nole to any line In I =11 T A T TR LIREERLY P D
Yes{ No
1 a Entar the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. .l 1a Z
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable........... 1§
¢ Did the arganization comply with backup withholding rules for reportable payments lo vendors and reporiable gaming
faambling) winnings 10 pIize WINNGIST . vvviion v iiniasi e vt
2a Enter the numbor of employecs reported on Form W-3, Transmittal of Wage and Tax State-
ments, fifed for the cafendar year ending with or within the year covered by this retumn. .. .. 2a

1If at laast one is reported on line 2a, did ihe organization file all raquired federal employment tax relurmns?
Note, If the sum of lines 1a and 2a is greater lhan 250, you may be roquired lo e-file (sce instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year?.,...ocoovvvvens

D IF Yos* has it fifed a Form 990-T for this year? If Wo' fo ine 3b, provida an explanation in Schedle 0 i e et el 3b X

4a At any time during the calendar year, did the organization have an inlersst in, or & signalure ar other authority over, a
financial aceount in a foreign country (such as a bank account, securilies account, or other financial account)?.. ..o is

1 If 'Yes,' enter the name of the foreign country: »
Sae inslructions for fillng requirements for Form TR F 90-22,1, Report of Forelgn Bank and Financial Accounts,

5 a Was the organizalion a parly to a prohibited tax shelter transaction at any time during the tax yoar?.......o.oviie e

b Did any taxable parly nolify the organlzation thal I was or is a parly lo a prohibited tax shelter transaction?... ... Veeees

¢ If "Yos,' to line a or 8h, did the organization file Form 8886-T7..... PP et e e verere 8¢

6 a Doss the organization have annual gross receipts thal are normally groater than $100,000, and did the organization
sallclt any contributions that were not tax deductible as charitable contribufions? ....... Creerrieaes e voo.. | Ga

b I 'Yes,' did lhae organization include with every solicitalion an exprass statement that such coniributions or gifls were
not tax deductible? .......... i Cereraarie e Chrentiiien RN e P v | 6D
7 Organlzaflons thal may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Fayment in excess of $75 made partly as a contribution and partly for geods and
services provided lo the payor?.,
b If "Yos,' did the organization notify the donor of the valus of the goods or services provided?...... s ireeeeaan Cerens

¢ Did lha organization soll, exchengs, or olhenvise dispose of tangible psrsonal properly for which it was required to file
Form 82827, . .0 oo iicannn RN PR O ety s 7¢ X

¢ If YYes,' Indicale the number of Forms 8282 filed during the yoar, ...oooveinis earraesaane . I 7d|
e Did the organization receive any funds, directly or indirgctly, to pay premiums on a parsonal bensfit contract?.......... Je hid
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...veeniinns 7 X
g If the arganizalion received a coniribution of qualified intellectual properly, did the organization file Form 8899

asrequired® .o oot Cevrearreraes Crarreines crr s e Cedieriieaeias Crree e e 79
h Ef otng %%asng?!ion recelved a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintalning donor advised funds and secllon 30%a)3) supporiing erganizations. Did the
orting organization, ar a denor advised fund maintained by a sponsoring organization, have excess business

....... (A st aaarnaeddladdaraatessstbtsraissaatsrsaarirsrinirsd

sS4
ho?c?ings al any lime during the year?........... Ceveeeeaas e e R, Cenarinees 8
9 Sponsoring organizalions maintalning donor advised funds. ik
a Did the organizalion make any laxable distributions under section 49667, ........ e reee s e
h Did {he crganization make a distribution 1o a donor, donor advisor, or related person? ..o
10 Section 501(cX7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VL iBe 12,0 eenn 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section B01{cX12) organlzations, Enter:
a Gross income from members or shargholders....... e et Veedriens Ma
b Gross Income from other sourges (Do not net amounls due or praid 1o other sources
against amounls due or received from (1107117 PR Cerieaeies e traeires | 11h
12 Seclion 4847(a)1) non-exempt charitable trusts. Is the organization fifing Form 999 in lieu of Form 10417,
b If "Yes,' enter the amount of tax-exempt inferest recolved or acerued during the year ... | 12 b]
13 Soction 501(cX29) qualified nonproflt health insuranco Issuers.
a Is lhe organization lfcensed (o issus qualified health plans In more than one state?............ovoie Ceeiraanenas .
Note. See the instructions for additional information the arganization must report on Schedule [}
b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization s licensed lo issue qualified healthplans ..o v eennns Cerieiiaeees 13h
¢ Enler the amount of reserves en hand ., ......... e RPN . 13¢
142 Did the organization receive any payments for indoor tanning servicas during the lax year?......... e veienne | 14a A
b I "Yes, has it filed a Form 720 to report these paymenls? If ‘No,' provide an explanalion in Schedule Q..o /s o 14b

BAA TEEAOI05L 07709113 Form 980 (2013}




Form 990 (2013) Meritus Medical Center, Inc. 52-0607949 Page 6

fik =] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See Instructions,

Chack if Schedule O contains a responsa or note o any line in lhis Part Vl..oovvevevinnn i T P R TSTIRIEY . [¥]

Sectloh A. Governing Body and Managemoent

1 a Enter the number of voling members of the governing body al the end of the tax year..... 1a
If there are material differences in voting rights among members
of ihe governing body, or if the governing body delegated broad
atthority 10 an exescutive commillee or similar committes, explain in Schedule O,

b Enter the number of voling members inctuded in fine 1a, above, who are independent... .. Th
2 Did any officer, director, trustes, or key employes have a family relalienship or a business relationship with any other
officer, direclor, trusiea or key employee?. .. ......ooovviiocn, ket b it e rea
3 Did tho organizalion dolegate control over management dulios customarily performed by or under lhe direct supervision
of officers, direslors or trustees, or key employees to a management company or olher PEISONT. ..o i e iens 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed?....... e e e e ety e | 4 b 4
5 Did the organization become aware durng the year of a significant diversion of the organization's assets? . ............ 8 X
6 Did the organization have members or stockholdors®........... et et e 6 X
7 a Did the organization have members, stockholdars, or other persons who had the power 1o elect or appoin! one or more
members of lhe governing body?..S€8 . SChedRle. Q. o 7a] X
Iy Are any governance decislons of lhe organizalion reserved to (or subject to approval by} members, S Seh 0
stockhotdars, or othor persons other than the goveraing bogy? .. v.vvveveican. T e pch b 76 X
8 g{d tfhzlal arganization contentporaneously document the meetings held or vailten actions underlaken during the year by B
e following: &
a The governing body? ....vvvvvaiiien e e PN i arrree e Ciersrrrsiner | B0
Iy Each commitlee with authorily to act on behalf of the governing body?..... oo ...s U I -1 -
9 s there any officer, director, lrustae, or key employee listed in Part VIl Seotion A, who cannot be reached at the
organization's malling address? If 'Yes,' provids the names and addresses inSchedide O.... ..ot 9 b4
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chaplers, branchas, or affiliates® ... i P, vee.. | 104 X
b I "Yes," id tho organization have writtea palicles and procedures governing the aclivilies of such chapters, affiliates, and branches te ensurg their
operations ara consistent with the organization's exemat pUrposes?. .o vevvvv e iininns e ieaarrraieerae e e coa | 10D
11 & Has the organization provided & cemplete copy of this Form 890 to all memders of its governlag bedy bofore flling the foem?, ..o vvviis R R LEI
i Describe in Schodule O the process, If any, used by the organization to review this Form 990,  See Schedule O
122 DI the organization have a writlen conflict of interest paticy? If No,' go to fine 13...... ey e 12al X
b Ware officers, direstors, or trustess, and key employess required lo disclose annually interasls that could give rise
toconflicts?. . oovr i e, e et e e P 12h| X
¢ Did the organizalion regutarly and ¢onsistently monitor and enforce compliance with he policy? If 'Yes,’ describe in
Schedule © how this was done. .. .Sge. . 5chedule 0........... et tre e e e 12¢| X
18 Did the organization have a wiilten whistleblower policy?......... ety i e X
14 Did the organization have a written docurment retention and destruction polley?........... e X

1§ Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllily data, and contemporaneous substantialion of the deliberalion and decision?

a The organization's CEQ, Execulive Director, or top management official. ... ...

1 Cther officars of key employees of the organizalion. .. See. Schedule Q.. vviviiciniinnnnes e
If "Yes' to line 15a o 15b, describe the progess in Schedule O. (See instructions.) £
162 DId lhe arganization invest in, contribule assets to, or parlicipate in a joint vanture or similar arrangsiment with a

b If "es,' did the organization follow a wrilten policy or procadure requiring the organization to evalvale its
parlicipation in Jolnl venluro arrangements under applicable federal tax law, and taken steps to safeguard the _
organizalion’s exempt stalus with respect to such arrangementS? .. oot it i

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabley, 90, and 95C-T (501(c)(3)s only} available for public
inspection, Indicate how you make these available. Check all that apply.

[:| Own websito ﬂ Another's websile Upon reques! [} Otrer (explain in Schedute O)
19 Describe Tn Schedule O whether (and If so, how) the organlzation makes its goveraing documents, confiict of fnfersst policy, and finanslal statentents available to
the public during the tax year. See Schedule O

20 Siata the name, physical address, and tefephone number of the person viho possesses the bools and records of the organization:

BAA TEEAOIEL 07102713 Form 980 (2013)




Form 990 (2013) Meritus Medical Center, Inc. 52-~0607949 Pags 7

ParVls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Chock if Schedule O conlains a response or nole te any line inthis Park VIL ... covvviius i iiriceiee e enies

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

1a Complete this table for all persons required to be lisled. Report compensation for the catendar year ending with or within tho
organization's tax year,
* List all of the organization's cirrrent officars, directors, trusiees (whelhar individuals or organizations), regardless of amount of

compensation, Enter -0- in golumns (D), (E), and (F) if no compensalion was paid.
* List all of the organization's current key employees, if any. See instruclions for definition of 'key employse,'
¢ List the organizalion’s five current highest compensated employees (other than an officer, director, lrustes, or key employas)
who received reportable compengation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
# List all of tho organization's farmer officers, key employees, and highest compensated employaes who received more than $100,000
of reportable compensalion from the organization anxt any related organizatians,
# List all of the organization's former directors or trustess {hal recelved, in the capacily as a former direclor or trustes of the
organization, more than $10,000 of repertabls compensation from tho organization and any relaled organizations,

List Persons in the following order: individual leustoes or directors; Inslitutional trustess; officers; key smployees; highest compensated

employees; and former sucn persons,
D Check this box if neither the organization ner any relaled organization compensaled any curront officer, direclor, or lustee,
(€
(A) (3 Positlon (do nol check mede han (D) E (F
Harmo and To ms:)ﬂg, R A e }?}’?ﬁ'f am‘éaﬁs"}é%fzm
el oereroee e MSENS | RO | iR
forrolaled | @ & % % @ ég g organtzation
o iaﬂiza- gasiv|d|sd g anglnr}géal}ggs
o RSB "
AR .
i
_(O Wayne Alter __ __ . ___ -3
Directox 0 X 0, 0, 0
_(2 Tnomas Gilbert MD __ _ | _50_
Director 0 X 600,998, 0. 28,518,
_® Wijliam Wright 3.
Director 0 X 0. 0. 0.
L@ william Su MD | _20
Director 3 X 126,242, 0. 0.
_®)_Barbara Miller ___ | _3
Director 0 bt 0, 0. 0,
_® Cynthia Pellegrino ___ 1 3 _
Director 0 X 0. 0. 0,
_@_Gregory Snook . _____ 4.3
Director 0 X 0. 0 0
_{® Fr Stuart Dunpan __ 3
Director 0 X 0. 0. 0.
_ Debra Ann Gorbsky __ _. -3
Director 0 X 0. 0. 0,
(10_George Newman II PhD MD] 3 _
Director 0 X 0. 0. 0,
01 _William Reuter | 3
Director 0 X 0, 0. 0.
(12)_Brendan Fitzsimmons __ | 3 _
Director 0 X 0. 0, Q.
(13) Jeanne Singer Esq__ . ] 3
Director 0 X 0. 0 0.
G4 _David Solherg MD__ __ _ | 3
Director 0 X 0. 0. 0,

BAA TEEADIOFL 070813 Fora 990 (2013)




Form 990 (2013) Merltus Medical Center, Inc.

52-0607349

Page 8

[Rartvii Section A, Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(8 ©)
@ now | oo | O @, ©
Name and tills \n.‘?eaark officer end a directoriristen) C%ﬁ-@@%m, mmgﬁﬁé’ﬁ?o'}ﬁrpm am%xsjg??lt%d r
for = o |g =
sihe BEEN 260 SRS,
line) 8
(i6)_Peter Spellaxr _ _ __ _ _3.
Director 0 | X 0, 0. 0.
(16) Michael Twigg . _] L3
Director 0 i X 0. 0 0.
07 Abdul Waheed MD __ __  ____ ] 3.
Director 31X 0 0, 0.
18)_Frederick C Wyight 11T ______ | 3.
Pirector g | X Q. 0 0.
19)_Shaheen Ighal MD_ ... _3_
Director 0 | X 0. 0 Q.
(20) Steve Hull . ___. 3.
Vice Chalrman 0 | X o 0. 0. 0.
@) James Stojak . __] _3.
Chalrman 0 | X X 0. 0. 0.
22 Joseph Ross. __ _ __ ..o 50
President & CEO 31X X 642,933, 0, 246,251,
(23) Carolyn Simomsen .. __| _50.
VP/Secretary 3 X 253,281, 0. 24,059,
@4 Raymond Grahe _ __ ____ . ___ 50,
VP/Treasurer 0 A 427,696, 0. 34,341,
25)_Deborah Addo-Samuels . __ | _50
Senlor Vice President ¢ X 301,924, 0. 26,721,
T SUDAOTAL . oo vvvreanrrrernarrnnsriaeeannesans T Py > 12,353,074, 0, 359,890,
¢ Total from continuation sheets to Part VI, Secllon Ao oo > 13,358,709, 0. 280,138,
dTotal add lines T and TC) ..o v irversess v iris i eicestr i > 5,711,783, 0. 640,028.

2 Tolal number of individuals {including but not I

from lhe organization » 127

mited to those listed above) who recaived more than $109,006 of reportable componsation

3 Did the organization list any former office
on line 1a? If 'Yes,' compléle Schedule J

4

5

For any individual

Dig any person

1 listad on line la, is lhe sum of re ;
the organization and related orgarﬂzahons greater than $150,0007 /f
such individual ... oo crs i e R S SRR

corue compensalion from any unrelated organization or individual

listed on line 1a roceive or a
e Schedule J for such person

for services rendered to the organizalion? If 'Yes, ' compla

1. director, or trustee, key employee, or highest compensated employes

for such Individual

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

ortable compensation and other compensalion from
Yas' complele Schedule J for

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

Section B, Independent Contractors

1

Complato his table for your five highest compensa

cornpensation frem lhe organization. Report compensation for

ted Independent contractor

= Thal raceived mere than $100,000 of

the calerdar year erding with or within the grganization's 1ax year,

A . B} . €

Name and business addross Descriplion of services Compensation
llospital Medicine Associates LLC P O Box 634850 Cineinnatl, Oft 45263 |Medical 2,299,858,
Tncontext LEC P O Box 921 New Market, MD 21774 Consulting 1,527,639,
Shock Trauma Assoclates PA 11 § Paca St Ste 500 Baltimore, MO 21201 Medical 1,343,000,
Borkeley Research Group LLC 2200 Pewell St Ste 1200 Emeryville, CA 9|Consulting 1,093,725,
parkway Neuroscience & Spine Ipstitute 17 Westorn MD Parkway Ste 100|Medical 825,717,

2

Total nurmber of independeni contraciors Gnecluding b not livilted to those isted abova) who received more than

$100,000 of compensation from the organization ™ 46

BAA

TEEA0I08L 11711413
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52-0607949

(A (8 (€ (%) (E) {F)
Hario and il pvroge [ ST L B | comportinion | omowntolahr

e TR DI 2
o (G182 850 sl
Joied | H R ‘5 % organizations
e k2|
dolted ling) s g

Kelly Corbd  _ ___ . . ____] -0

Vice President ] X 264,633, 0. 23,256,

Jesus Cepero _____ _ . __ | 50

Vice President 0 4 236,635, 0. 11,735,

Heather Iorenzo . _ . .. .| _50_

Vice President 0 X 344,702, 0. 35,547,

Jake Doxst . .. 50 _

Vice President 0 X 221,530, 0, 26,594,

JDale Bushey _ _ ___ .. ... _50_

Vice President 0 % 182,728, 0, 30,767,

Dawn Crumel .. __ | _50_

Vice President 0 X 185,155, 0, 14,956,

JLee Shaver L _..._. _50_

Vica Presldent 0 X 180, 909, 0. 9,762,

Jayantilal Kadiwar, MD___ | 50

Physician 0 X 321,629, 0. 25,223,

Matthew Wagner, MD__ __ __ | .50 _

Physician g X 306,471, 0. 24,802,

Gaylen Johnson, D ____ | 50 _

Physicgian 0 X 220,080, 0. 22,214,

Adriana Maldonado-Brem, WD | 50

Physiclan 0 X 198,624, 0. 20,560,

Garry Seligman, MD___ __ . | _50_

Physlcian 0 X 214,685, 0. 34,722,

Marc Kross_ .o 350

Former offiger 0 480,918, 0, 0.

TEEA4301L  09/23/13
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OTHER REVEKUE

¢« Net gain or (loss)..

8 a Gross income from fundraising events
{not including.. §
of contributions reported on fine t¢).

Seg Part 1V, line 18..... o
Iy Lass: direct oxpenses......

¢ Nel income or (oss) from fundraising evenls

9 a Gross income from gaming activities.
Seo Part 1V, fine 19.....

b l.ess: direct exponses. ...

TR

EEERETRARE]

¢ Net Incorme or (Joss) fram gaming aclivitles, ...

10 a Gross sales of inventory, less relurns

YRR

Form 990 ¢2013)  Meritus Medical Center, Inc. 52-0607849 Page 9
areVill] Stateinent of Revenue
Check if Schedule O contains a response or niote to any line inthisPart VIll....ovvenss
K T (A (B) (C? ©)
otal revenue Related or Unrelated Rovernue
exempt businoss excluded from lax
function revenue under sections
: ; revenue 512.514
?‘,E 1a Fedsrated campaigns......... | 1a %
Z= b Membership duos............. | 1b
""% ¢ Fundraising evenls...... veeen | 1e
gg d Relaled organizations. ...... Lo 1d] 1,295,372,
o ﬁ e Government grants (contributions). ... | e
& A other contibutions, ifs, ganits, and
BE simllar amounts not Included above. ., | 11 16,150,
£ S g Norcash contribulionsinched In ings 1a-11: §
SE 1 Tolal, Add lines 1a-1f. ...oovveeennss M 1,311,522,
] Business Code
% Za Patient revenue __ _ _ 900098 324414764, 324414764, .
&1 b School Nursing Program 900099 2,679,497, 2,679,491,
2| ¢ Meaningful use-EHR ___ 1900099 2,040,210.1 2,040,219,
Bi| dCafeteria sales . . ___ 900099 1,533,103.] 1,533,103,
g ¢ Retrospective premium 900089 1,20%,939.F 1,209,939,
@| 1 Allofner program service revenua ... WKS 2,307,208.) 2,319,005
& g Tolal Add 65 2826, v rrnreneennenrienneeaons T 334184721,
3 Invesiment income iinctuding dividends, interest and
other similar amounts).....oovirv e iiiiiiresaiiin 3,355,054, 3,355, 054,
4 lncoms from investment of lax-exempl bond proceads. ¥»
5 Royallies............. vaeerieas e Cereeen
{0 Real (i) Personal
6a Grossrenis ..., ..... 3,399,779,
b Less: rental expenses 2,313,724,
¢ Renlal Income or {loss)... 11,086,055,
A Net rental income or (0S8}, ..o vvvivivcrrcaraesiiine: ¥
7 a Gross amounl from sales of | S Secwres aoer  JE
assets other than invenlory., 1 9536656, 14,628,
Iy Less: cost or cther basls
and sales expenses, .. ... 171192717,
¢ Gain or (loss}....... 2,417,379, 14,628,
r

2,432,007,

a

b

and allowances, ...........vt Cereaas a
b Less: cosl of goods sold ...... viaas B
¢ Nel income or (loss) from sales of inventory.. ... .
Kiscotlangous Revenug Bustness Code
1a Lah Revenue _ _ .. _____ 621500 3,122,648, 3,122,648,
b Clinical Trials _ . _ . _ 541700 487,587, 487,587,
¢ Robinwood Food Service |722210 312,108, 312,109,
d All other revenue......... e
e Total. Add lines 11a-11d..... e v FlL3,922 344, =
12  Total revenue, See instructions.. ... ooil s oo 346291703, 334196518, 3,910,547.1 6,873,116,

BAA

TEEADI(OL  07/08/13
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FParti®z| Statement of Functional Expenses

Section 507 (c)(3) and 501{c)(@) erganizations must complete all columns. All alher organizations must complate column (A).

Check if Schedule O contains a response or nole 1o any line in this Parl IX

rane

.......... IEEEREEREEEEEEE |

A) B © (9]
Do not Include amounts roporied on lines Tolal t(axpenses Program service Management and Fundraisin
60, Th, 8b, 9h, and 105 of Part Vil gxpenses ergl OXPENSES expensesg
1 Granis and other assistance 1o governments = B
and organizations in the United States, See
Part IV, line 21,0 i ienns 250,000, 250,000,
9 Granis and other assistancs to individuals in
the United States, See Parl IV, line 22,..... 232,374, 232,374.
8 Granls and other assislanca to governments,
organizations, and individuals outside the
United Stales, See Parl IV, lines 15 and 16,
4 Bensfils paid lo or for members............
5 Compensatlon of curren! officers, directors,
trusioss, and key employees.............. 4,019,071, 0. 4,019,071, 0.
¢ Compensation not Included above, to
disqualified porsons (as defined under
seclion 495 g%(]%) and persons described
In soction 495B(G)3B). . ..v v i ) 0. 0. 0. 0.
7 Other salaries and wages............ovvres 112,898,678, 90,318,942, 22,579,136,
g Pension plan accruals and contribulions
(include seclion 401(k) and 403(b) employer
confributions) ... vaviiiiies A 4,374,307, 3,499,446, 874,861,
® Other employee benafils........ooovvreen 19,986,911, 15,989,529, 3,997,382,
10 Payroll {3Xe5. .. cvveiiairineiiienireinis 10,602,764, 8,482,211, 2,120,553,
11 Fees for services (non-amployees)!
aManagement. . ... 3,674,847, 2,939,878, 734,969,
blegal. oo 833,379, 666,703, 166,678,
¢ Accounting. ..o oaaeiinn TR EEEE R 507,870, 406,296, 101,574,
d Lobbying. ..o e fr e s 13,553, 13,553,
o Professional fundraising services. Ses Part IY, line 17, .., = {
f Invosiment management fees...... Cirvaens 268,877, 215,102, 53,715,
Other. {1f line 11g am! axceeds 10% of line 25, coluran
¢ (A)amgunl, lis!ﬁnalmemeﬂm o Scheduls 0). .. . . 25,461,114, 20,368,891, 5,092,223,
12 Advertising and promotion .....oooviiienes 1,102,760, 882,208, 220,552,
13 Office exPeNSOs. ... vuvireireriiiicseran 711,462, 569,170, 142,292,
14 linformation technelogy. . oo v vvvvr oo e 2,989,972, 2,391,978, 597,994,
15 Rovallles. .. ovviivinrriricarrasiiriniine:
16 OCCUPANGY .« rvvrrervsiniinrasnnssiorsisne 4,008,784, 3,207,027, 801,757,
17 Travel. .o iiiciiierirns i 681, 940, 545,552, 136,388,
18 Payments of trave| or antertainment
expenses for any fedaral, state, or [ocal
public officials. ... oo Ve |
19 Conferences, conventions, and meelings. ... 291,272, 233,018, 58,254,
20 Interesl, . vvi v 14,408,464, 8,645,078, 5,763,386,
21 Paymentls lo affiliales. ...oovoeio i,
22 Depreciation, deplelion, and amorlization ... 20,151,638, 12,090,982, 8,060, 656,
23 INSUMANCE. v o crrrrrvrrrieresinns Ve 1,639,474, 1 327,895
24 Olher expensas, ltemize expsnses nol : S 3
covered above (List miscellaneous oxpenses
in line 24e. If line 24e armount excesds 10%
of line 25, column SA? amount, list line 246
expenses on Schaduls O,
a Medjcal supplies _ ... ___ 30,149,977, 24,119,982, 6,029,995,
b Drugs & pharmaceuticals 25,440,516, 20,352,413, 5,088,103,
¢ Bad debt expense _ . ....o.——-— 15,222,793, 12,178,234, 3,044,559, —
d purchased lab_services _ _ 12,532,051, 10,025,641, 2,506,410,
@ Al GEBI BXPENSES. 1. v vvrrensesvercnrerin 20,406,350, 16,325,080, 4,081,270,
25 Tolal funcllonal exponses, Add lines 1 through 242 ... | 332, 861,198.1 256, 247,314, 76,613,884, g,
26 Jolnt costs. Gompleta this line only if
the organization reported in column (B)
joint costs from a combined educational
campalan and fundraising solisitation.
Check here » If following
SOP 98-2 (ASC 9BB720) v oo v vvnnus e
BAA TEEAQTIOL 1170813 Form 990 (2013}




Form 990 (2013) Meritus Medlcal Center, Inc. 52-0607949 Page 11
[Bariex.| Balance Sheet
Choek if Schedule O contains a respoense or note to any line in {his Part R T T TS TR T LY erean [:]
- A 8
Beginning of year End of year
1 Cash — non-interest:bearing ..\ voivvveir i iiriii e 1
2 Savings and temporary cash investments .o, 25,478,321.1 2 37,278,542,
3 Pladges and grants receivable, net ... e 3
4  Accounts receivable, net. ..o i e Cieeaivereaes i 4 59 145,256
§ Loans and other receivables {rom current and farmer officers, directors,
frustaes, key employses, and highest compensaled employces. Complste
Part Il of Schedule L. ... T R
& Loans and oller receivables from olher disqualifiod persons (as defined under
sectlon 4958(D{1)), persons described In seclion d958iceg3) B), and contributing
employers and sfonsoring organizalions of seclion 501 (cH(®) voluniary employees
beneflciary organlzations (ses inslructions), Complete arl 1l of Schadule L. ..
21 7 Notes and foans receivable, neb ... ..ocoievien i e 6,069,547.] 7 6,951,190,
S| 8 InVenlorios fOr SEIE OF USE...veeererrrrereeesssesiinmnrarmnsinssrinssinies T 5,930,034,] 8 6,322,281,
E 8 Prepaid expenses and deferred charges. . ..o s e 5,920,790, 5,416,0
104 Land, buildings, and equipment; cost or other basis.
Complete Part Vi of Schedule D..... voieenvnnn 10a| 403,965,005
b Less: accumutated deprociation . ..o 1on] 155,869,677, 261,815,243.[10¢ 248,095,328,
11 Invesiments — publicly traded $ECUMIES. . .v v vrvvviviira e 90,322,129, M 114,979,339,
12 Investments — other securilies, See Part IV, line 11........ . 12
13 Investments — program-related. See Part IV, line 11 oo orev s 13
14 IN{angiBIe @SS8LE .. ooy rari s e e 14
15 Other assets, Sea Part IV, Ing Tl 74,756,321.|18 76,268,226,
168 Tolal assets, Add lines 1 through 15 {must equal line 34). v vve s 531,472,385.118 554,456,199,
17 Accounts payable and accrued expenses.....v..veaans R " 41,358,810, 17 41,546,473,
18 Grants Payable ,...o.vvvivreeriraniia 18
1O DOEITOU TRVANUB . .1 v v v rerar i iarer e s ir it e eainnernisssaarsaaristin 10
L1 20 Tax-exompt bond liabifities. ....o.ovveiiiii 256,309,718,[20 252,712,036,
fa 21 Escrow or custodial aceount liahility. Complote Parl IV of Schadule D..... Vieas
Pl 22 Loans and other pa?/abies to current and former officers, directors, lrustees,
L key employess, highesl compensated amployees, and disqualified persons.
X Complete Part 1 of Sehedule ... .vvriel
L | 23 Secured mortgages and notes payable to unrelated third parties.........voee 1,248,877.]28 1,425,649,
$1 24 Unsecured notes and loans payable to unrelated third partios. ... oo 24
26 Other liabilities ¢including federal Income tax, payablos to relaled third parlies,
and other Habilities not included on lines 17-2%. Complele Part X of Schedule D 1,264,799,[28 1,499,986,
96  Total Habilitles, Add fines 17 throtugh 28, .o o ieii i viinnr e rneineineny 300,182,204,/ 28 297,184,144,
? Organtzatlons that follow SFAS 117 (ASG 958), check here » aml complete S
A fines 27 through 29, and lnes 33 ahd 34,
§| 27 Unrestriclsd not ASSEES. 11t s et s et et e 227,300,418.]27 248,085,478,
i 28 Temporarily restricled net assels.....oooevinn S PRI 2,961,145.128 8,157,959,
o 29  Permanently reslricted net assels.......ooiviiaine R, i eniereaes 1,028,618,
R Organizations thal do not follow SFAS 117 (ASC 958), check here » [ ]
i and complete fines 30 through 34,
|30 Capital stock or trust pringipal, or CUITENE UNKS. v v v e s iiran st arcars 30
8 31 Pald-in or capital surplus, or land, building, or equipment fund . ...ae 3
32 Relalned earnings, endowmenl, accumutated income, or other funds. ........... 3z
E 33 Total net assets of fUNd BAIBNEES. ... vvvveiuieiaseii e 231,290,181.]33 257,272,055,
£1 34 Total liabilities and nel assets/fund balances . .. .. e eerareaaas G 531,472,385.]34 554,456,199,
BAA Form 990 {2013}
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Form 980 (2013) Meritus Medical Center, Inc, 52-0607949 Page 12
‘ Reconciliation of Net Assets

Check If Schedule O conlaing a response of note to any flne in this Park XL ... vvveiiivrrieere iy

1 Total revenue (must equal Part VII, column (A, Jine 12 ....ooiivninn Ve et 1 346,291,703,

2 Total oxpenses (must equal Part IX, columm (A), N8 28} ....ovvciniiiisiinn s 2 332,861,198,

3 Revenue lass expenses, Sublract line 2 from line 1., oo ooru i 3 13,430,505,

4 Net assels or fund batances at beginning of year (must squal Part X, fine 33, column (A3 .......ooiinn, 4 231,290,181,

6 Nt unrealized gains (osses) on INVBSIMENIS. ..\ oo v oo 5 8,807,804,

6 Donaled servicos and use of facililies. .. v v e e e e 6

7 IVESIMEND BXPONSES . Lot vhr s vr ey e e e e e 7

8 Prior poriod adjustments......cooviiiiiiiiiiiaienn e P S 8

9 Other changes in net assets or fund balances (explain in Schedule ). See Schedule 0 ... 9 3,743,565,
10 Nel assats or fund balances at end of year, Combine lines 3 through 9 (must equal Parl X, line 33,

column BY..... U T R L TR IR R TL TR I TR TR ERET 10 257,292,085,

‘PartXlE] Financial Siatements and Reporting

Check it Schadule O contains a response or note to any line inthis Part X1, oo cioiiiiiioi i erencrrnnenaens

1 Accounting method used to prepare the Form 980 DCash [g]Accrual DOther

If the organization changed ils method of accounting from a prior year or checked 'Cther,’ explain
in Schedule G.

2 a Were the organlzafion’s financial stalemenls compiled or reviewad by an independent accounlant?...o.oooiiiia i
If "Yes,’ check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separale basis, consolidaled basis, or boih;

[[] separate basis [ Jconsolidated basls [ }Both consolidated and saparate basis

b Were the organization's financial statements audiled By an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for lhe year wore audited on a separate
hasis, consolidated basis, or bolh:
D Separale basls Consolidalcd basis DBoth consofidated and separate basis
¢ If Yes' to line 2a or 2b, dogs the organization have a commiltee lhat assumas responsibility for oversight of the auwdit,
raviaw, or compilation of ils financial statements and selection of an independsnt accountant? ... .....1. herieriiies
If the arganization changed either its oversight process or sefection process durlng the tax year, explain
in Schedule O,
3a As a resuit of a fedaral award, was the organization required to undergo an audit or audits as set forlh in the Single
AUt Act and OMB CIrCUIAr A-T337 vt et eeririnenn i aanr s arensara e s et atsraaan e tietsesiisintasiieriy 3a p:4
I If *Yes,' did the organization undergo ths required audit or audits? If the organization did not undergo the required awdit
or audits, explain why in Schedule O and describe any sleps taken o undergo such aUditS. ... i e e 3b
Form 990 (2013)

BAA
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SCHEDULE A Public Charity Status and Public Support M No, 16450017
LE
Complete If tho organization is a section B0T(cX3) organization or a seclion
(Form 990 or 990-E2) r gd%‘)(a}(?) nonexempt chafﬂ)éb}e tr%st. 201 3
» Allach to Form 980 or Form 590-EZ,

Deparimant of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and Its Instrucllons is
Internal Reveriue Service at waww.lrs.goviform980,

Name of the organizatlon Employer Idonillication number

Meritus Medical Center, Inc. 52-0607949
Bartl-: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descrived in seciion 170(IAXID.

A school described in section 170(bX1XAN). (Altach Schedule £))
X| A hospital or a cooperative hospital service organization descitbed In section 170(bX1XAXILD.
A madical resoarch organization operated in conjunction with a hespitat described in section 170(bX1XAXII). Enter the hospital's

name, clly, and slate:

A organization operated for the benefil of a collega or universily owned or operated by a governmental unit described in section

170([3(1 YA i), (Complete Part 1)

A federa, state, or local government or governmentat unit described in section 170(b)Y1XAXV).

An organization lhal normally receives a substantial part of its support from a govarnmental unit o from the general public described

in soction 170(bX1XAXvE, (Complete Part I1.)

A community lrust deseribed in secllon 170X THAN V) (Complate Part i)

D An crganization that normally receives: ﬁl) more Than 33-1/3% of ils support from contribulions, membership fees, and gross recoipls
¢

from activiiies related to its éxempt functions — subject lo cartain exceplions, and (2) no more {han 33-1/3% of its support from gross
invesiment income and unredalad business taxable income (less section 511 fax) from businesses acquired by the organization after

June 30, 1976, See secllon 509(a}2). (Complete Part 111.)
10 BAn organization organized and oporated exclusively to test for public safely. See section 80%(a¥4),

An organization ozganized and eperaled exclusively for the benefit of, o perform the funclions of, or carry gul the purposes of one or
more _gublicly supported organizalions described in section 509(a)(]) or ssction 509(a)(2). See section 50%{a}3). Check {he box thal
describes the type of supporting orgenization and complate lines 11e through t1h.

a [ ]Typel b DType I ¢ D Type I — Functionally integrated d |___] Typo HI - Non-functionally integrated

0 D By checking this box, | cerlify thal the organization is not conirolted directly or indirecly by one or more disgualified persons
olher than foundation managers and othier than ong o more publicly supporled organizations described in section B509(a)(1) or

Fo S

e s e mm rm e et P Tt At Lk At hm e 7S 4w Ay A d et bt At s ww My T T8 L Nee T mm e e T

o oo ~J o, an

saction 509(a}{2).
f If the organization received a viritton determinalion from the IRS that is & Type |, Type 1 or Typo 11 supporting organization, D
CHECK TS DOX.r o+ v v v vvm s e enas s ee e s emee he by sas t e a e s me sy e e r st s e e 40 s s b e a e b s L R s
o Singe August 17, 2005, has the organizalion accepled any gift or contribulion from any of the following persons?
Yos [ No
() A persaon who directly or indirectly controls, either alone or together with persons described in iy and (i}
helow, the governing body of lhe T T A D ETERRRLEE g
() A family member of a person describet in () @hoVET ... e Tt (i)
{iiy A 35% controlled enlily of a person describad in () or (i abovel ... 11 ¢ (i
h  Provide the fallowing information abeut the supported organization(s).
i i } i i) Amount of mongl
O g Gen | @updap | a0, [REREN, | o | O GR
above or IRC seclion column () listed {n | columa G} of your calumn (&
¢soo Instrrcllons)) your governing suppoit? organized In'the
document? .87
Yes Mo | Yes | No | Yes No
(8
(B)
©
()]
E)
Tolal
BAA For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 9%0-E7) 2013

TEEARADIL 062813




Schadule A (Form 990 or 990-E2) 2013 Meritus Medical Center, Inc. 52-0607949 Page 2

ParlE Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)1)AXVI)
{Camplete only if you checked the box on line §, 7, or 8 of Part 1 or if the organization failed to qualify under Pari I, If the
organization fails to qualify under the lests listed below, please complele Part i)

Section A. Public Support

'
gg{g;g‘g{ gyi‘jf)fﬁ"' fiscal yoar (4) 2009 (h) 2010 () 2011 (1) 2012 (0) 2013 {f) Total

! “ié‘s g;g%%s'f%%g]rribmjogds‘ amnot
tved,
Pnc ule anﬁunusugfegranls.(?o. Crares
2 Tax revenues levied for the
organizalion's benefil and

either paid lo or expended
onitsbehalf...........oocn

3 The value of services or
facifities furnished by a
gavarnmantal ynit to the
organization without charge...

Total. Add lines 1 through 3. ..

The portion of lotal
contributions hy each person
(olhser than a governmental
unit or publicly supported
organization) Included on line 1
thal exceeds 2% of the amount
shown on fing 11, columin {f) ..

6 Public support, Subiract line &

.

o

fromlined........oooennaes
Section B, Total Suppott

ot yaar for fiscal year () 2009 (hy 2010 (¢ 2011 () 2012 (0) 2013 () Total

7 Amounts from lins 4....... ces

8 Gross income from interest,
dividends, paymsnts received
on securilies loans, rents,
royalttes and income from
similar sOWees.. . ..., Ceraeea

9 Net income from unrelated
business activilies, whether or
not lhe business is regularly
carried N v vove e

10 Other income, Do not include
gain or loss from the sale of
capilal assets (Explainin

Parl IV, ooeeeaiciennens e
11 Tolal su?gorl. Add lines 7
through 10,.... Cerereaeriaeas
12 Gross recelpls from related activities, etc (seo instructions) .. [ 12
18 First five vears. If the Form 990 is for the organizalion's first, second, third, fourlh, or fiflh tax year as a section 501(C}3)
organizafion, check Lhis box and stop here........ N st S e har e *[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by lino 11, column (f...... e e e 14 %
16 Public support percentage frem 2012 Schedule A, Part e 14, .o e e e 15 %
162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, theck this box
and stop here. The organization qualifies as a publicly supparted organization . ..o e . Ceererenae > D
b 33.1/3% support fest — 2012, If the organization did not check a box on line 13 or 16a, and line 16 Is 33-1/3% or mors, check this box
and stop hore, The organizetion qualifies as a publicly supporled organization............ v eerireeaees i v ey > D

17 a 10%-facls-and-clrcmnstances tost — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
ar more, and if (he organization mests 1he 'facls-and-clrcumstances' test, check this box and stop here. Explain in Part IV how
{he organizalion meets the 'facis-and-circumstances' lest. The organization qualifies as a publicly supporled organization,......... > D

b 10%-facts-and-circumslances test — 2012, If the organization did nol check a box on line 13, 16a, 16b, or 17a, and ling 15 Is 10%
or more, and if the organization meels lhe "facls-and-circumstances® test, check this box and stop here. Explain in Part {V how the -
organization meels lhe 'facts-and-circlimstances’ test, Tho organization qualifies as a publicly supported organization...... i P H
»

18 Private foundaiion. if the organization did not check a box on line 13, 16a, 16, 17a, o 17b, check this box and seeo inslructions. ..
BAA Schedide A (Form 980 or $90-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Meritus Medical Center, Ing. 52-0607949 Page 3

PaitllZ|Support Schedule for Qrganizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i, If the arganization falls

1o qualify under the tests listed below, please complete Part IL.)

Section A. Public Support
Galendar year {or flscal yr heglnalng in) > (a) 2009 {b) 2010 {c) 2011 (dy 2012 {e) 2013 N Tolal
1 Gifts, grants, contributions
and membgrshm f,ee?
recejved. (Do not include
any unustal grants ). ...
2 Gross receipls from admis-
siong, merchandise sald or
services performed, or facilities
furnishea In any aci;wl that is
related to the organizalion’s
tax-exempl pUPOSa& .. v chau
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
allner. paid to or axpended on
its behalf ....... fereireraans
5 The valug of services or
facilitios furnished by a
governmental unit lo the
organization without charge. ..

6 Total. Add fines 1 through 5...

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

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe yeatr.....cooviininanns

cAdd lines Jaand b, oo oal

8 Public support (Subtract line
7ofromline B v iaeciniays

Section B, Total Suppott
Calendlar year (or fiscal yr heglnning fn) » (a) 2009 {h) 2010 {c) 2011 (d)2012 (e) 2013 () Tolal

8 Amounts fromiine 6,,........
10a Gross income from inlerest,
dividends, payments received
on securittes loans, rents,
royaliies and income from
similar sources. v.v.veiiaen s
Iy Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 et income from unrelated business
activities not incfuded In line 10b,
whether or not the business s
requiarly carfed om0 ou e

12 Other | com?. Do not lncluile
gain or ioss from u]e,sqle ]

capital assels (Explain in
Part V..o
13 Total Suppoit. (A1 910 N ad 12}
14 First five yoars. I the Form 990 Is for fhe orgenizalion's first, second, third, fourlh, or fifth {ax year as a seclion 801(¢)(3
organizgl%?i, check ﬁuj; box and slop lwre..g. ............ S ......................... Ceedarin y ................ J ()( ) .......... > [—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by ling 13, column () ..o oveiinciinn i 15 %
16 Public support percentage from 2012 Schedule A, Part | = T L T P R TR R R E R LT AR EEARARLE: 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by fine 13, column (M. . ovveevarriinens 17 %
18 Investment income porcentage from 2012 Schedule A, Part T T I O PR T 18 %
19 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 18 is more than 33.1/3%, and line 17
is not more than 33-1/3%, check this bex and slop here. The organization qualifies as a publicly supported organization...........

fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion. ...
20 Private foundation, i the organization did not check a box on line 14, 19a, or 19b, check ihis box and see insteuctions ...,
BAA TEFAG403L 06/28/13 Schedule A (Form 990 or 930-E2) 2013

b 33.113% suppoH tests — 2012, [f the organization did not check a box on line 14 o line 19a, and fine 16 is more than 33-1/3%, and .
-




Schedule A (Form 990 or 990-£7) 2013 Meritus Medical Center, Inc. 52-0607949 Page 4

PaEIVE Su;la},)lementa! Information. Provide the oxplanations required by Part Il, ling 1¢; Part li, line 17a
or 17b; and Part lll, line 12, Also complete this part for any additional information.
(See Instructions).

et tr A mp o ok e e bk ey e s e rp v e et S P Pp Py T Tvm bmv WB B S T W e mTm W fop Rt Rm e e b bed ke e e e e S S R T T e e e e
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v v e on s 4e Wee Ty et T e Tt Py Ay T T s B T e Py p ey B P 7 T vt e T p e e MR S T e e me b g Aok At e At e ey e e b e

o o et ettt e e e kA G A A A Bt Bp e e b b RS R mir e Wep P e mam Ak e Bef B Ak e B M s Rt e e e b e ek s e o e e e

BAA Schedule A (Form 990 or $90-E7) 2013
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Schedule B OMB No. 15450047
(Form 950, 99082, Schedule of Contributors 2013
Depariment of the Treasury ) * Aitach to Form 990, Form 990-EZ, or Form 980-PF
Inlernal Revenuo Service > nformation about Stheguls B (Form 990, 930-EZ, 930-PF) and its Instructions s at www.irs.goviformg8o.
Hanis of the organizailon Employor idenliffcailon number
Meritus Medical Center, Inc. 52-06079249
Orgartization typo (chock one):
Filers of: Sacilon:
Form 990 or 990-£72 [__f] BOIeX 3 ) {enter number) organization

D 4947 (a3(1) nonexempt charltable lrust not trealed as a privale foundallon

[j 527 political organizallon
Form 990.-PF [:] 501(c)(3) exemot privale foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[[]501¢c)(3) texable private foundation

Chack if your organization is covered by the General Rule or & Special Rule
Note. Only a section 501{(€){7). (8, or (10) organizalion can check boxes for both the General Rule and a Special Rula, See insiruclions,

Goneral Rule
For an organization filing Form 990, 990-FZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any ane
contributor, {Complete Parls 1 and 11.)

Speclal Rules

D For a section 501(c)(3} organizalion filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations undsr seclions
509(¢a)y(1) and 170403 )(A?(w and recsived from any one conbributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a seclion 501()@), (8), or (10) organization filing Form 990 or 990-Z Lhat recoived from arty ona contributor, during the year,

{olal contributions of more than $1,000 for use exclusively for rsligious, charitable, scienlific, literary, or educational purposes, of
the prevention of cruslly 1o children or animals, Completé Parts |, II, and I},

|:] For a section 53 (€)(7), $8),.or (10) organization filing Form 630 or 990-EZ that received from any one conlribator, dwing lhe vear,
contribiztions for use exclusively for reli?ious, charitable, elc, purposes, bul hese contributions did nat total fo more than $1,000,
ff this box is checked, enter here the tofal canlributions {hat were received during the year for an exclusively roligious, charitable, ele,
purpose. Do not complete any of the parts unless the General Rule applies to ihis organizalion because It received nonexclusively

religious, charltable, ete, contributions of $5,000 or more during the yean . ... ovves i irence i L}

Caution: An erganization that is not covered by the General Rule andfor the Spedial Rulgs does nol file Schedulo B (Form 990, 990-EZ, or
%O-PF? but It ntust answer 'No* on Part [V, line 2, of its Form 990; or chaek the box on (ine H of jis Form 990-EZ or on its Form 990-Pf~.

Parl 1, line 2, to certify that It doss not meset the filing requirements of Schadule 8 (Form 990, 990-EZ, or §90-PF),
BA&’ (}Fg'l:‘ Paperwork Reductton Act Notice, seo the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-

TEEAD7OIL 1272713




Scheduls B {Form 990, 990-E2, or 990-PF) (2013)

Page 1 of 1 of Part1

Hamo of organization

Maritus Medical Center,

Inc,

Employor identifeelion number

52-0607949

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(M
Name, address, and ZIP + 4

(c) )
Tolal Typo of contrlbution
contributions

Person
Payroll [ ]

Noncash [ ]

{Complele Part |} for
rioncash contributions.)

(d)
Type of contribution

Persoh

Payroll [ ]
Noncash [ ]

(Camplete Part Il for
noncash contributions,)

{a
Num{rer

<
ot

()
Type of contribution
contributions

e ar he e o e ek e e i e e e Ty e e et e T e ks S

Person |:|
Payroft [ ]
Noncash [ ]

(Complete Parl I for
nongash contributions.)

{a
Num%aer

¢} (1)
(t ] Type of c(oa)nrtbution

Tota
contributions
person [ ]

payroll  []

Noncash |:|

(Complote Fart Il for
noneash conlributions.)

a
Nufnlzer

©

d)
Total Type of c(onlribuﬁon
contribultons

Person D
payroll [ ]
Noncash [ |

{Completa Part |l for
nencash contribulions.)

{(a
Numbaor

c)
Tgtal

{d)
Type of contribution
contributions

Parson D
Payroll [ ]
Noncash | ]

(Complete Part Il for
nencash conlribulions.)

BAA

TEEAO7O2L 12127173

Schedule ¥ {Form 990, 990-EZ, or 390-PF) (2013)




Schedule B (Form 990, 990-EZ, or 390-PF) (2013)

Page 1 fo

1 of Parill

Hanio ¢f organizalion

Meritus Medical Center,

Inc,

Employer Identification number

52-06079432

Noncash Property (see instruclions). Use duplicate coples of Parl I} if additional space is neadsd,

b)
Description of nmfcash property glven

c
FiV (or( o)silmateg
(see instructions

(&
Date received

I —— S B e e
_..._.._._.._._—.._.._-_.._.—.._..—...._-_—.._..__.‘u_.-.._._._..—.....—._.._h_......-,-.—._._-u-.-.

(a) No. b) () (D)
from Descriptlon of noncash property given FIV (or esllmale} Dals recelvad
Part | (sec instruclions
T L e
(a) No. b} (c) (d)
from Dascripllon of noncash properly glven FRV {or ostlmate; Date received
Partt (sea Instructions
{a) Ne, by () ()
from Dascripfion of noncash property diven FMV (or ostimate; Date recelved
Part | (see Instructions,

_._.H,____.._.___"._‘H_..._..ﬁ._...._.__ﬂw.__._mm_.__.-.ﬂ—-—_..—..-n—
,_-._...-.—.._.__._-..."._.._.._..-.—,_...‘._..-..___4..4.-H.—.._.._n._--.—.‘—...‘u..---m—--.-—--.-.-..-

(a} No.
from
Paril

(c
FMV {or c)stlmaie;
(see Instructions

d
Dale r(ogeived

,-..H.-..._.__..H._.._._.....-.._._.....ﬂ,...__..___f..p..-._...._..._.._-—.__.........—._..__..._-.—.—..

L T -
a) No, By (© ()
(fzom Description of norscgash properiy glven FMV {or estlmate; Date received
Parti (see instructons
___________________________________________ 5

TEEAO7OIL 12727113

Schedale B (Farm 990, 990-EZ, er 930-PF) (2013)




Schodule B {Form 990, 990-EZ, or 990-PF) (2013} Page 1 o 1 of Partill
Heme of organization Employer [dentiflcation number
Mexitus Medical Center, Inc, 52-06079849

‘Paf

¥ =t
)i

organizations that total more than

For organizations completin
contribulions of $1,000 or

Use duplicate copies of Part 11l if additional

Exclusively religious, charitable, etc,

$1,000 for the year. Complote colum

Part lll, enter tolal of exclusively religious, charitable, etc,
ess for the vear. {Entor this information ence, See Instructions.).....ovvenn

space is needed.

“Individual contrihutions 1o section 501(cX7), (8) or (10)
ns {a) Hhrough (e) and the following line sntry.

Use(g% it

()
Desctiption of how giftIs held

L o e ar e At s ket e et p T T e e 3

ot rr — s e T A Ty T B e Gt

()
Transf(e? of glit

P L b

L o e e = s b Ty T e e e et A e

(e
Translor)of afrt

. Pt ot dnp — m e At WY T e ed et At et e vy v o

et e T At T i B W ey et e R

L e e e ot A e

(¢
Trans{er) of glit

o e bt n ki $m P e e et rm e e e b

(a) (b
No, from Purposo)ol glit
Part
N A e
Transferee's namie, address, and ZIP +4
a by
No,( fa)'om Purpo(se)of gift
Part |
Transfereo's name, address, and ZIP +4
) b)
No.(laom Purpu(sa of gift
Part]
Transforoe's name, address, and ZIP +4
a b)
No.cigom Purpoge of gift
Partl
Transferee's name, addross, and 2IP + 4

[ ———y PRSP R

v . e Aa e A=y T T W e s &R TV T e f

()
Transf(or)of alft

R e

R

BAA

Schedule B (Form 990, 930-E2Z, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 1545.0047
{Form 990 or 990-EZ) For Organlzations Exampt From lncome Tax Under section 501{c) and secllon §27 20'] 3

» Gomplete If the organization Is descritred bolow, > Attach to Form 980 or Fory 990-EZ. - = =z
Dopartment of tha Treasury | See separate instructions, * Information about Schedule CSForm 990 or 890-EZ) and its
Internal Revenue Servico Instructions Is at wavw.irs.goviform93o, Rglion

If the organization answored 'Yes,' to Form 990, Part [V, lino 3, or Form 990-EZ, Part V, line 46 (Politica) Campalgn Activities), then
* Seclion 501(e)(®) organizations: Complele Parls |-A and B, Do not complete Part 1-C.
® Seclion 501(c) (other than seclion 501(c)R)) organizations: Complste Parts 1-A and ¢ below. Do not complele Part |-B.

¢ Seclion 527 organizations: Complete Part I-A only,
1f the organizallon answerad 'Yes,' to Form 980, Part [V, line 4, or Form 890-EZ, Part Wi, line 47 (Lobbylng Aclivitles), then
¢ Section 501(c)(3) organizations that have fited Form 5768 (slection under seclions 501¢h)): Complete Part Hl-A, Do not complele Part [I-B,

. geczi?!n ;\30] {6)(3) organizations that have NOT filed Form 5768 (eleclion uader section 501 {hy): Complete Parl |I+B. Do not complote
art {1-A.

If the organizalion answored *Yes,' to Form 890, Part1V, line § (Proxy Tax) or Form 990-EZ, Part V, llne 35¢ (Proxy Tax), then
¢ Seclion 601 (@), (8), or (6) organizations: Complete Part UL
Name of organizalion

Meritus Medical Center, Inc, 52-0607949
PartirAc| Complete If the organization Is exompt under section 501(c) ot Is a section 527 organization.

1 Prdvide a description of the organizalion's direct and Indirect political campaign activities In Part IV,
Political expendifures.........ooo.s i ereeaier e s e e il

3 Volurdeor NOWS . vvvv e vaninss I I I Iy e e ey s
&l Complete if the organization is exempt under section 501(c)(3).

Eniployer {tentification number

1 Enter the amount of any excise lax incurred by the organization under section 4955... ... e, »§ 0.
2 Enter the amoun! of any excise tax incusred by organization managers under section 4955....... e >S5 0,
3 If the organizalion incurred a seclion 4955 tax, did i file Form 4720 for this year? ..oooceiinninn e e reerieiaanan |:| Yes DNO
4aWas a correction made? . .....vvieeirneiiins e T PR ...DYes DNo

b if "'Yes,' describe in Parl IV,

[P 23] Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing erganization for section 527 sxempt function activities....... L
2 Enter the amoun! of the filing organization's furwds contributed te ofher organizations for section 527 exempt
funclion aclivities....... e et er e e e e e g
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b e rsiiiiavins et e irirerr e R et e e ¥ 8
4 Did Whe filing organization file Form 1120-POL for thisyear?. ... e Ve . DYes DNo

Enter the names, addresses and employer idgntification number iE!N) of all saclion 527 political organizations 1o which the filing
organizallon made payments, For each organization listed, enter the amount paid from the filing organization's funds, Also enter lhe
amount of political conlributions received that were pronéplly and directly dalivered lo a separalo polilical organization, such as a soparate
segragated fund or a political action committee (PAC). 1If additional space is needed, provide information in Part [V.

a) Nama Addross ) EIN Amount paid from fill ¢} Amount of paliticat
@ © @ (dzarganizaligaﬁ‘s ) s.' i co?'ﬂzibuﬂens recg?ved and
none, enter-0-, J:r_ump and direct
elivaret lo a saparale
political grganizalion, If
g, anter -0+,
O I it atatatetee bbb it it
@ @ peeeemo e
& i intnin et eieh
@»  prmmoommm oo s e e
8 T il e
®w  fmemmemeem oo

BAA For Papervork Reduction Act Notlee, see The Instructions for Form 990 or 990-E2, Schadule ¢ (Form 990 or 990-E2) 2013
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Schedule G (Form 890 or 990-62) 2013 eritus Medical Center, Inc. 52-0607949 Page 2

JComplete If the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing crganization befangs to an affifiated group {and list in Part IV each affiliated group membar's name,
address, EIN, expenses, and share of excess lobbylng oxpenditures).
B Check » D if the filing organizaticn checked hox A and ‘limited conlrol' provisions apply.

fili Atffiated
LImits on Lobbylng Expendiures mgan{;g fling, 16 {gbr)o Alfaled

(The term 'expendiluros’ nseans amounts patd or Incurred.)

1a Total lobbying expanditures 1o Influence public oplnien (grass rools [[o101)171T¢) TN
I Total lobbying expenditures to influence a legislative body (direct lobbying) . ...ovvvnenn. .
¢ Tolal lebbying expenditures (add lines Taand 1B} ... vaiinnnnnn e,
o Other exempt purpose expenditures .. oooooviiiii s e e
¢ Tolal exempt purpose expenditures (add lines Yo and 1d)...... Ve e rraeieriaa e Ceiiannes

f Lobbylng nontaxable amouni, Enter the amount fram the following 1able in
both columns...... e irreeerana e rereiirarrans Cerieeranes s ea v eaeerarens Cerees
If the amount on ling e, column (a) or (b} Is: The lobbyhig nontaxable amount Is:
Mot over $500,000 20% of the amaunt ¢n line e
Over $505,000 hut aot over $1,600,000 $100,000 plus 15% of the gxcess over $500,000,
Qver 31,000,000 but aot over $1,500,000 $175000 plus 10% of the excess over $1,000,000,
Gver $1,500,000 but not over 317,006,000 3225,000 plus 5% of 1he excess over §1,500,000.
Over $17,000,000 $1,000,000.

¢ Grassroots nonlaxable amount (anter 25% of e 1 .........s e et

h Subiract line 1g from line 1a, If zero or less, enter «0+........ et e

i Sublract ling 1f from line 1¢. If zero or less, enter Q- ... et e e vraeien

{ 1f there is an amount olher than zero on aither line 1h or line i, did the crganization file Ferm 4720 reporling
section 4911 1ax for this year?, ...........c e e i et ar st r e DYes DNO

A-Year Averaglng Period Uicler Seclion 501¢h)
{Some organizailons that made a soction 501¢h) olection do not have o complete all of the five
columns Below. See the Instructions for lines 2a througl 21}

Lohbying Expenditares During 4-Year Avaraging Period

Calendar year (or fiseal 2013
vear beginning in) (&) 2010 (h) 2011 (c) 2012 () (@) Total

2 a Lobbylng non-taxable
amount...... Veeriees

b Lobbying ceiling
amount {150% of line
Za, column @), ......

¢ Total lobbying
expenditures. ........

d Grassrools nontaxable
amount..... e

¢ Grassrools ceiling
amount (150% of line
2d, column (e)).......

{ Grassrools lobbying
expendilures.........

BAA

Schedule C (Form 990 or 990-E2) 2013
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Scheduls C (Form 930 ar $%0-E7) 2013 Meritus Medlcal Center, Inc, 52--0607949 Page 3
B[ Complete If the organization Is exempt under section 501{cX3) and has NOT filed Form 5768
(electlon under section 501¢h)).

{a [(3)]
For each ‘Yes' response fo lines la through 11 below, provide in Fart 1V a defalled deseription )
of the lobbving activity. Yes | No Amount

1 During tho year, did the filing orqanization atlemgl' to influence foreign, nalional, state or local
legisfation, Inciuding any atiempl to influence pu lic opinion on & legis?alwe matter or raferendum,
through the use of:

a Volunleers?. ..., S S R R T EE TR E PR R E R R

1 Paid staff or managemsnl (include compensation Irs expenses reported on fines 1c through 1H7.......
C Media AgVETHSEIMEBNIST. . 1.\ cv v ee e es e roaairrire e s e s o ettt a e e e
d Mailings to members, legislators, or tho public? ..o v coicin
¢ Publications, or publishad or broadeast statements? ..o
f Granis to other organizations for lobbying purposes? ....vvicriiiiiiii e
g Direet contact with legislalors, their staffs, government officials, or & legislative body? .......ovvventn
I Rallies, demonstralions, seminars, conventions, spoeches, leclures, or any similar means? ... ... vees
1 Other aclivilios?. . vveeriverriinsariiascianian PR P
§ Total, Add Hnes ¢ through TH..ooovviiiaiininninan PPN
2 a Did the activities in line 1 cause lhe organization to be not described in seclion 50137 oh vt
b If "Yos,' enter the amount of any tax Incurred undler section AO12. i i ey
¢ If "Yes,' entar the amouni of any lax Incurred by organization managers under section 4912, ..........
dIf the filing organizalion incurred a section 4912 fax, did it file Form 4720 for this year? .. ... s

T Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by I 110 £ AU PP 1
2 Did the organization make only in-house lobbying oxpenditures of 32,0600 or less?. oo vvvveniinn e 2
3 Did the organizalion agrea lo carry over lobbying and political expendilures from the prior yeard ..o oo ciiiiiesiine s 3

TRBAIEBZ] Complete If the organization is exempt under section 501(c)4), section 501 ISC)ASP, or section 501(c)
(6 and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part {ll-A, line 3, is

answered 'Yos.'
1 Dues, assessments and sinilar amounts from meambers ...

2 Seclion 162¢e) nondeductible lobbying and political expenditures (do not include amounts of political
axpenses for which the section 527(f) tax was pald).

B CUMENLYOAL .« 11 s e vieertaeeets e e a s e h e e m s e st

Iy Carryover Fom JaSt YOAL .. .. v v ueess loreneria s

B I B SRR R LR AR ettt teaa e e E e 2¢
3 Aggregate amount reported in section 6033¢a)(1) (A} notices of nondeductible section 162(s) dues 3

4 1 nolices were sent and the amount on ling 2¢ excoeds the amount on line 3, what porlion of tho gxcess
doos the organization agrae to carryover lo {hs reasonable estimale of nondeductible lobbying and pelitical

expEndiluse NOXEYEAIT. .. v uu st ar e
5 Taxable amount of lobbying and political expenditures (500 INStEUclions) . v v vvi e B
ParlY=]Supplemental Information
Provida the descriplions required for Part I-A, line 1; Part |-B, line 4 Parl 1.C, line 5; Part 11-A (affitiated group Hst); Part il-A, ling 2; and
Part H-B, line 1. Also, complele this parl for any additional information.

— e ot PN T R

— ———— L e R N S T s e e A e e e e e b e s e e

.-p._._._.H._._.._.._H._.__._‘_......._.._.___,..,..._.__....H.q._._—-._._.._.._.m.....—.—_..H.—._._.._...._.._.._..-.._..-._.....—.H——-.—-u--—--.-u.-.-——

Schiedute C (Form 990 or 990-EZ) 2013
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ONE No, 16450047

SCHEDULE D Supplemental Financial Statements

(Form 920) » Complote If the organization answered 'Yes,’ to Form 980,
Part IV, iines 6,7, 8, 9, 10, T1a, 11b, ¢, 17d, 11, T3f, 122, or 12h.
» Attach to Form 990

Depatimant of Yo Treasury | > Information about Schedule D (Form 990) and lts instructions Is at wwwlrs.gov/form990.

Hame of o organizalion Employer{da‘nffﬁ;:z-a‘ilo-n-number
;-{eritus Medical Center, Inc, 52-0607949

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

RartHE
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Total number at end of year...... Chieeiiens
2 Agaregate contributions te (during yean).. ...
3 Aggregato grants from (during yean.........
4 Agaregale valug at end of year..........0v s
8 Did the organization inform all donors and donor advisors in wiiting that the assels held in donor advised funds

are {he organization's properly, subject to the organization’s exclusive legal control?,...... et er e e DYes D No
& Did the pr%aniza'lion inform all grantees, donars, and donor advisors In writing that grant funds can be used only

for charitable purpeses and not for the behefil of the doner or donar adviser, of for any othor purpose conferring

impermissible privale benefil?, .. ..vveveerinrne AR cierrieeneenes || YoS [ Jne

=]

2 Conservation Easements,

Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemsnts held by the organization (check all thal apply).
Preservation of fand for public use (e.g., recreation or education) Prasorvation of an historically important land area
Protection of natural habitat HPresewation of a carlified historic structure

Prosarvation of open space

2 Complete lines 2a {hrough 2d if the organization held a qualified conservation contribulion in the form of a conservation aasement on the
lasl day of lhe tax year,

Held at the End of the Tax Year
a Tota! number of conservalion easements . ..ove i vcvarineaiens e e 2a T
b Total acreage resiricted by conservation easements.............ooveiiivnins e 2h
¢ Numbor of conservation easements on a cerlified histosic structure included in @)......... vl 2¢
d Numbor of conservalion easamants included In (¢) acquired after 8/17/08, and not on a historic
structure lisled in the National Registor...... et Cerreriaees U 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or ferminaled by the organizalion during the
tax year *
4 Number of slates where proparly subject to conservation easement is located *»
5 Does lhe arganization have a written pelicy regarding the perlodic monitoring, inspectien, handiing of violations,
and enforcemant of tha conservation easements it holds?.............. e Chiveaaaraan Cririne DYGS D No
& Stalf and volunieer hours devoled to monitoring, Inspecting, and enforeing conservation sasements during lhe year
»

7 Amount of expenses incurred in monitoring, inspecling, and enforeing conservatien easoments during the year
*

8 Doss cach conservation easement reporled on line 2(d) above satisfy lhe roguiramants of seclien T70AB)
and section 170(M@EN. ... ... e Ceerrtien e RO PR PR [Jyes  []No
9 In Parl XIll, describs hovs the organization reports conservation easements in its roevenue and expense slatoment, and balance sheet, and
include, if applicable, the lext of the faotnote 1o o organization's financial statements that deseribes the organizalion's accounting for
conseryalion easemants.
Bartl|IE] Organizations Maintaining Cellections of Art, HAlstotical Treasures, or Other Simitar Assets.
Complete if the organization answered 'Yas' to Form 990, Part IV, line 8,
1af the arganization elected, as peimitied under SFAS 1 16 (ASC 958), nol to reporl in ils revanye slatloment and balance sheel works of

arl, historlcal treasures, or other similar assets hold for public exhibition, education, or research in furtharance of public service, provide,
in Part X1, the text of the footnote to ils financial staloments that describes these items,

b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assots held for publie exhibition, educalion, or rosearch in furtharance of public service, provide the

fallowing amounts relating to these items;
() Revorues included in Form 980, Part VTl fine 1. s s e »$
(i Assets included in Form 990, Part X........ e P "5

2 1f the organization ecelved or held works of ar, historical treasures, o other similar assels for financial gain, provide the following
amounts raquired to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VIil, fine 1....... e s e e P8

b Assels inaluded in Form 990, Part X..ovceviieinnins s e e e »3
BAA For Paperwork Reduction Act Nolice, soo the Instruclions for Form $90. TEFA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Meritus Medical Center, Inc, 52-0607949 Page 2
[Pareliz] Organlzaffons WMaintaining Collections of Art, Historical Treasures, or Gther Similar Assels (continued)

8 Using lhe organizalion's acquisition, aceession, and other records, check any of the following that are a significant use of its callection
items {chock all thal apply):

a Public exhibition d{ |Loan or exchange programs
h Scholarly research @ Other
c Preservation for fulure generations

4 g“"{i?fhf‘ descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 Quring the year, did the organization solicit er receive donations of arl, hislorical treasures, or other similar assets

lo be sold fo raiso funds rather than to be maintained as part of lhe organization’s colleclion? [—] Yes [l No
Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

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

Partive

1a Is the arganization an agent, trustee, custodian, or olher intermediary for contributions or olher assels not Included _.

B S Y ¢ 2 R PR RRRERREPET R Yes [Ne
b If "Yes,' oxplain the arrangament in Part XIil and complels the following tablo:
Amount
G BaaiNning DalaiGge, . v vvuvsireeanrrase st rra e e 1¢
d Additions durlng the year........ et f e 1d
o Diglribudions during The YEaL ... s s v e rcr i e 1e
£ ENUING DAIARCE v cvv vt ire e s e e e e e 1f
2 a Did the organization inciuds an amount on Ferm 990, Part X, line 217 ... .o e, Yos Mo
bif 'Yes,' explain the arrangemant in Part X[If. Check here if the explantion has been provided in Pard Xl ..ooovv e s H
[PareVE] Endowment Funds. Complele if the organization answered "Yes' to Form 990, Part IV, ling 10,
(&) Current year {I} Prior year {5 Two years back () Three years back {a) Four years back
14 Boginning of year balanca...,... 1,037,683, 1,048,319, 1,046,226, 1,044,234, 0,
b Contributions. ... coveviivareves 23,318,
§ i Toaaganont earnings, gans. 3,020. 4,958, 26,365, 24,155,
d Grants or scholarships......... 35,126,
@ Quher expendiures for facilties 8,669, 15,594, 24,272, 22,163,
f Administrative expenses..,.... 1,044,234,
g End of year balance........... 1,032,034, 1,037,683, 1,048,319, 1,046,226, 1,044,234,
2 Provide the estimated percentage of the current year end balance {line 1g, celumn {a)) held as: )
a Board designated or quasi-endowment %
b Permanent endowment » 100.00%
¢ Temporarlly restricled endowment > %
The porcentages in lings 2a, 2b, and 2¢ should equal 100%.
3a Are lhere endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yos | No
() unrelated organizalions ... Cearerrrara e e e 3a(i) X
(1) refated OrgamiZatitng. .. v vevv e st s e Jaily X
1 If "Yes' to 3adib), are the related organizations listed as required an Schedule R7.....ovivvniacvniiiin e 3h [

4 Describe In Part X the Intended usas of iho organization’s endowment funds, See Part XIIT
[PareVEE] Land, Bulldings, and Equipment.
Complete if the organization answered

"Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cost or other basls (b?) Cost or other {¢) Accumulated (cd) Book value
(invesiment) asis (other) dapreciation

Falant ..ot e 6,680,317, 6,680,317,
bBUldings ... coovveinnes e 197,726,430, 40,395,355, 157,331,075,

¢ Leasehold improvements......ooovivvieican 19,085,276, 6,869,354, 12,215,922,
AEQUIPMENE. .o ive v cani i 180,055,012, 108,604,968, 71,450,044,

P 0111 S R TP R R 417,970, 417,970,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), ine 10(ch). o vovviiivieaiins » 248,095,328,
BAA Schedule D (Form $90) 2013
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Schedule D (Form 990) 2013 Meritus Medical Center, Inc. 52~0607948 Page 3

ParViiE Investments — Other Securities, N/A
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11b. See Form 990, Part X, line 12,

¢a) Description of security or calegory {including nams of securify} (b} Book velue {c) Method of valuation; Gost or end-of-year market value
(1) Financial derivatives.........cooviieninn
(2) Closely-held equity interesls ......o.ovvvierironnenns,
(3) Other

e AR et

LA ————— e P PR R R i

e e s e i e P e e e e —

Tolal, {Column (b) must squal Form 9%, Part X, coluriin {B) fing 12) . . >

Partvill Investments - Program Related. FI/A .
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

(a) Description of investment type {h) Book value () Method of valuation: Cosl or end-of-year markel valuo

)
@
3
@
&)
O
i
&
$)]
(1%
Totel. (Column (b) sivst equal Form 990, Part ¥, colunin (B) ling 13). . >

RartGE| Other Assets, o . ;
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(2) Description {b) Book value
() Assets held by trustee-debt & construct, 277,751,124,
@) Equity Investment in Affiliates 42,023,558,
(3) Net. asgsets held by MHF 6,493,544,
&
&)
®)
@
) .
[C)]
{10y
Total, (Cofumn (b) must equal Form 990, Part X, column (Bl N0 1) e iers i e e 76,268,226,
artXadl Other Liabllities, ‘
Complets if the organization answered ‘Yes' to Form 999, Part 1Y, line 11¢ or 11f. Seo Form
{a) Description of liabilily {b) Book value
(1) Federal incoma taxes
@) Accrued retirement benefits 1,499,986
3
@
&)
()
(7}
&
€]
{0
an
Yotal. (Column (b) must equal Form 939, Part X, coluron (B fing 26 . . ... > 1,489,986 Al
2. Labllity for uncertain tax positions, In Part XIH, provide the lext of tha footriote to the organizatian’s financial statements that reports the arganization's fiahility for uncertain
tox posiiions under FIN 48 (ASC 740). Check hers if tha tort of the foolnote has been provided in Part (1 AU See, .Part. XIIL [

BAA TEEA330IL 1002113 Schedule B {Form 990) 2013




Schedule D (Form 990) 2013 Meritus Hedical Center, Inc. 52-0607949 Page 4
BartXIZ] Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and olher support per audiled financial statements
5 Amounts Included on line 1 but net on Form 990, Part VI, line 12:

1

a Net unrealized gains oninvestments.. ..coovveiie i
b Donated services and use of facilities. .o
¢ Recoveries of prior year grands...ooov vt e
d Other (Describe N Part XILY. ..o oiii e
o Add Tines 2a through 2., . .t irannia i e
3 Subfraclline 2e fromline ... iiriiie i e
& Amounts includad on Form 980, Parl VI, fine 12, but not on line 1:
a Investment expenses not inctudad on Form $80, Part VIIL ine 7hvvvveevns
b Other (Describe In Part KWL coviivern i veniniieninininiiiniin rirereens
cAddlinosdaanddh........ooiin N R R AR R L] AC
& Tolal revenue, Add lines 3 and 4e, (This must equal Form 980, Part [, line 123 .o iveriinsieniiiienien 5

T Reconclliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complote if the organization answered 'Yes' lo Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial slatements. ..o coon i 1
2 Amounts included on line 1 but not on Form §90, Part 1X, ling 25:

a Donated services and use of facitities, ..o

b Prior yoar adjustimants. .. ..o e

COMNEr JOSSES 1 vt vei v iiasrrr st L e e et

d Olher (Describe in Parl XL} oo eiiiiiiian e NN

e Add lines 2athrough 2l . oo v rriiias i s
3 Sublract ine 26 from N L. e e e
4 Amounts included on Form 990, Part IX, ling 25, but nel on line 1:

a Investment expenses not included on Form 990, Part VI, line Th.oonaviinns

t Other (Deseribe in Part XIULY oo v v oo .

€ ATE HNES A8 AMG AL 1 e vt s e eareee e tresaas e s re e e T g e
% Tolal axpensos. Add lines 3 and 4¢, (This must equal Form 990, Part |, ine 18) . .oovvvveeaiiias Vieanians

[REFEXII] Supplemental Information.
Provide the descriptions required for Part Jl, lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, .
line 4 Parl X, Ine 2; Part XI, lines 2d and 4b; and Part %11, Hnes 2d and 4b. Also complete this part lo provide any additional Information.

___PantV,Lined-Jntended Uses Of EndowmentFund .
mwnggmeE@JﬁLUw,&m@wﬁmtjumhuyiLgiaxih@guuigmﬁﬂgiﬁhmggiﬁwaEmwg ______
Hﬁimzhmxasmgj@@;gwiaungu@Luu_ln;&ﬂ@;LgLwauixhimuyxm@hammﬁ_mumemQ__
u_;wﬁgl§@3¢EﬁLEﬁW@ﬁéhbéﬂlgw;bgﬂLgum@leﬂLuLQQH&@JQWL-&ELE@@JE&@L____
___applied for financial gsalstance. oo o

o Part X -FINABFQOIOE

—— et L Y e U A TS R — Ao e S e L T e e e e e

requires that a tax position be recognized or derecognized based on a more likely
Schedule D (Form 990) 2013
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Schedule D (Form 930) 2013 Meritus Medical Center, Inc, 52-0607949 Page §
[BarXliZ| Supplemental Information (continued)

e kot m o ek a t Bk ok A At B A n oAb ot Wt ettt sl fp e e = — —— oy Py 8 W W W v i ke T T Tt et Ty Ty T e b8 E T —— et e T

v e o e L S L e S D e e L i e e e b e e e e R i e e e e

o e e e e e e s o e e e e e ik wer wr e et Aed Tt et T e Ee pee e b R B T R TR e S R W e e b o ]
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Schedule F
(Form 990)

Doparimenl of tha Treasury
Internat Revenue Service

» Complete If gw

Statement of Activities Outside the United States
organizatien ansyiered 'Yos' on Form $9¢, Part IV, line 14h, 16, or 16.
Attach to Form 990, * Seo separate instructions,

» Information about Schedule F (Form $90) and [ts instructions Is

at www.lrs.gov/form3go.

OB No. 1545-0047

Nanw ¢f tha organizallon

In¢,

Employarid

52-0607949

Patt

Meritus Medical Center,
-F] General Information on Activities Out
on Form 990, Part IV, line 14b,

Side the United States. Complete if the organization answered 'Yes'

1 For granimakors,

the granlees' eligibility for the grants or assistancs,

Does the organization maintain records to substantiate the
and the selection criteria used to award the

amount of its grants and olher assislance,
grants or assistance?...

DYes I___]NO

2 For grantmakers, Doscribe In Part V the organization's procedures for monitoring the use of its grants and other assistance oulside lhe

United States.

8 Activitios per Region. (The following Part |, line 3 table can be dupticated if additional space is neoded.)

{a) Region

(b? Numpber of
offices in the
region

{c) Number of
employees,
anents, and
independent
contractors

in region

{d} Aclivities conducted in
region (by lype) (0.9.,
fundralsing, program
sorvices, investments,

grants to reciplents
localed in the region)

(e) If activily fisted in
{d) Is a program
sarvice, describe

speclfic lype of
service(s) in region

() Tolat
expenditures for
and invesiments

in reglon

Cen Ame and the
(1) Caribbean

Program services

Insurance

846,565,

@

3

@

$)

(0

an

(12

(13)

(4

)

(16)

(17}

3aSubtotal .. ooieiiiiin

b Total from continuation
shaots lo Part |

¢ Totals (adé lines 3a and 30} ..

..........

846,565,

0

0IF

846,565,

BAA For Paperwork Reduction Act Notice, see the nslructions for

F (‘)-rrl‘t.l 9

TEEAIS0IL 071913
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Schedule F (Form 980) 2013 Meritus Medical Center, Inc, 52-0607949 Page 4
PartlVailForelgn Forms

1 Was the organization a U.S. lransferor of properly to a foreign carporation during the tax year? If "Yes," the
organizalfon may be required to file Form 926, Refurn by a U.S. Transferor of Praperly to a Forsign
Corporation (see Instructions for Form 926) .....vcuvianiinso e e e triererarrrerae s Yes D No

2 Did the organizalien have an interest in a foreign Yrust during the tex year? If 'Yes,' the organizalion may be
roquired Fo file Form 3520, Annual Return To Reporl Transactions with Foreign Trusts and Receipt of Certain
Forelgn Gifts, andfor Form 3520-A Annual Information Relurn of Forelgn Trust With a U.S, Owner (see DY N
[-3] (s]

Instrietions for Forms 3520 and 3520-A)...oovvviiviiiianae et Crereeraiaaans e nvr e

3 Did he organizalion have an ownership interest in a foreign corporatien during the lax year? If 'Yes," e
organization may be raquired to file Form 5471, Informalion Return of U.S. Persons With Respect To Cerlain
Forefgn Corporations. (see Instrictions for Form B471).....vuviuarcnennncnnn s v ea e Yes D No

4 Was lhe organization a direct or indirect shareholder of a passive foreign investmenl company or a qualified
elesting fund during the lax year? If *Yes,' the organization may be required lo file Form 8621, Information
Relurn by a Sharehiotder of a Passive Foreign Investment Company of Qualiflad Elocting Fund. (soe

Instructions for Form 8621) ... vviivii i iiicaiinns e ieaeieraee e e Chrirraaaraeiaa DYes No

§ Did the crganization have an ownership interest in a forelgn parinership dusing tho 1ex year? If 'Yos," the
organization may be required to file Form 8865, Return of U.3, Persens With Respect To Certaln Foreign

Parinerships. (see inslructions for Form 8865 . .......... e P e . DYes No
6 Did the organization have any operations in or rolated lo any boyeotting countries during the lax year?

If 'Yes," the organization may be required lo file Form 5713, Inlernational Boyeelt Reporl (see Inslrugtions

£0r FOIM 5713). . e\ et eansseameneniniinneianeananne v A DYes No

BAA TEEAIS05L 06126/13 Schedule F (Form $90) 2013




chedule F (Form 990) 2013 Meritus Medical Center, Inc, 52-0607949 Page b

Pa Supplemental Information

Provide the information required by Part [, line 2 (monitoring of fundsy; Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 {accounting
methodij; Part lll (accounting method); and Part J1l, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see mstructionsg).

m-—-——-—-——--w-——--.—.._...p._.-—-——---m—--—-——-um-—--—--——-—--_--.-..-..-..—._-_.._...-......_,.__-._...“.—.ﬁ._._._.._.....-.....—_._......._.—,_.._.....-.—.
-..-.—._.._-.........._....._-......._.__..._._.-.._._H_m"—____.-w,—____._.ﬂ___._..,......__.____..,.,..._._._._....H.__._.,_.........q._._.._
.__-.........-..-.._.._..__.H.--.._._.._._._..A_._..__._.....,.._..——--—,_...._.._..—._-—_._-._.........—..—._-._-._..-.....—.—-_-._-...—-.q.——--_--.-.-.ﬂ.——--—-----—-.-.—
...,._.__.....,....,...__.._...,.._..___.._...._.._.._.._........_.__.b.._,..._.._._._._.._......_.._._H._.....,q._.__........q_..__.._.._...-..—.__._._..._...--._.__.._._.
~—..__-~._.~.-<____._r_—..-—.-..—.._.._..‘-.-.-.—.._\._...u...q.—..—__..—._..-_.-._._-“.4-..-.._.._._...-....._,...__.,..__.....-....,-.._-_-_—-..—.—.__....
__.__.._.._.,__._______,....__.._._.,....L.._._.........r-..-._.__._..wm.—-__._.....m.__.__.—..q._._._._,..—,.._,__.._.._....H.—-———-.um—-»-——-u—--m.—-—-—-
........,_._._.......,_.__._......q.___......-.__._._........-..___....r..-..___..__.._,..q___._,..H.__..._._-‘_..-.._.__._.._.--.q.—.._....-_-.-..—._..__...._....
.....-..._.___._._,.......—..._...H._,—.__.m.-—-.—.._._-....—....—.__“-H—._—__.H______.H.——-—__.M._-.._._..“..-4.—._.._._..-.._._—.....«.-.—
.u.—.._.._._...H.-._.,__-...F-.._..—._-_-.......—._._-._.-..-.._,.__-._.—.._,.—_.._-.....-.....-._._-....-.._..-.._.-_-...—.ﬁ.—...-_.._.—.._.._,_._-.,...—....-—._.-_-....“.-.,.
.__.___.H._....,__._........._,_.h.._..q._.._......—.,_._._._..-....._._4_-....-.-.._,_._._-_".__..‘.‘—.q.__-...u._.-._,.-.._.-_-.-..-.._-—_.._..-.-.—.._-._.._.._......
_.._._..—.._.._._....—.._..-._-..-.._.__..._..-..__.._.._.,...._.__...._.ﬁm._.__...,..._.._._._...........A._.,_._..ﬂ.m._._._._..ﬂm___ﬂm——__“ﬁm___
.—..._,_._.H.—-ﬁ__-.....-..-..—._...,......_-.__-......ﬁ._._-.-.-..—._._....._.-.—_-.-._.--.—-—_.._.m.—..—._—um.—..—__...m.-..___._..i.-..___.._...r.
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SCHEDULE H .
(Forin 990) Hospitals

» Goinplete if the organization answored 'Yes' to Farm 990, Part IV, question 20,
» Attach to Forin 890, » See soparaie instrucilons,

Degariment of the Treasury » Informatlon about Schedule H (Fonn 9903 and Hs [nstructions Is at www.irs.gov/form980.

Internal Revenue Service

OMB No. 1545-0047

2013

Hanie of the organization Enployer (dentlication number

Meritus Medical Center, Inc, 52-0607949

[PartlE] Financial Assistance and Certamn Other Coninunity Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? if 'No,' skip to question 6a...........
B Jf Yos,' was it @ wWrilon POICYT. o vvvin vt s

2 |f the organization had mulliple hespilal facilities, indicate which of the folloving best describes application of the
financial assistance policy 1o the various hospital facililies during the tax year,

[j Applied uniformly to all hospital facilities [:] Applisd uniformly to most hospital facilities
[ ] Generally tailored to individual hospital facilities

3 Answer the folloving based cn the finencial assistance eligibility criteria that applied lo the largest number of the
organization's patients during the lax year,

a Did the grganization use Federal Poverly Guidelines (FPG} as a factor in determining eligibility for providing free care?

It *Yes,' indicate which of the following was the FPG family income limit for eligibliity for frea carel ... oieess

[[]100% {X}150% [Jeoows - [ fOther %
b Didt tho organization use FPG as a faclor in determining eligitility for providing discotinled care?

If *Yes,’ indicate which of the following was the family income timil for eligibility for discounted carer.........,

[ ]200% [[J250% [X]300% [ ]350% [ ] 400% Other %

¢ If the organization used faclars ofher than FPG In detormining eligibitily, describa In Part VI the income hased

crileria for determining eligibilily for free or discounted care, Include in the description whether the organization
used an assot lost or other lhreshold, regardless of Income, o determine eligibllity for free or discounted care,

4 Did the organization's financial assistance policy that applied to the Jargest number of its palients during the tex year

provide for free or disceunted care to the madically INdIgent'?. ..o vei e e
Ba Did the orpenization budget emeunts for fres or discounted care provided under its financial assistance pollcy during the taxyear? ..o oo vuis
b If YYes,' did the organizatlon's financial assistance expenses excead the budgsted amount?. ... ..o iiiiinn

¢ If *Yes® o line b, as a result of budget consideralions, was the or%anizalion unable to provide fres or discounted

care 1o a palient who was eligible for free or discounted CareT.......ovvvvsiiorrneir e
8a Did the organization propare a communily benafit report during the lax years c.voveevvio i e
b If 'Yes,' did ths organizalion make it available to 18 PUBIICT oo cr v s i iisa s e

Complete The following table usin}gi the workshesls provided in the Schedule H instructions. Do not submit these
workshests with the Schedule H,

.......

.......

.......

.......

.......

....... 5b X

....... be
....... Ga| X

.......

7 Financial Assistance and Cartaln Other Communily Benefits at Cost

Pinanclal Assistance and {a) Humber of (b} Persons (c)bgola! community (d} Dlrect offsetting (o) Mot communily {f} Pascenl
Means-Testod Government sctivilios or $0VE nefit oxpanse revenud banefii oxpense of tolal
proegrams {opliona) Bxpense
Programs (oﬁﬁmu
a Financial Assistance at
cost (from Worksheel 1) ....... 2,742 6,239,802, 6,239,802, 1,96

b Medicaid Sfrom

Worksheet 3, column a)........ 1,086,375, 1,

086,375.1 0,34

¢ Costs of other means-lesled government
prograns ¢from Worksheet 3, column b) |

d Total Financia) Asslstance and

Means-Tosled Government Prograns. . . 0 2,742 7,326,177, 0. 7,326,177, 2.30

Other Benefits

@ Commwelly health lnprovement
services and communily benefil

cperations (from Worksheet 4} . ... .. - 24,713 1,141,952, 1,141,952, 0.36
f Heaith professtons educzlion

(from Workshieet B, . o .ooveeni e 6,085 284,036, 284,036, 0,08
¢ Svbsidized heallh services

{from Worksheat ). ........oocaens 18,803 15,466,324, 2,562,483, 12,903,841, 4,06
hy Research {from Worksheel 73 ..., 4182 721,522, 487, 587, 233,935, 0.07
| Gash and ta-kird conlrbutions for

cormunity henefil {from Workshest 8). 4,721 360,640, 260,385, 100,255, 0,03
J Tolal, Cther Benefils.......... 0] 54,864 17,974,474, 3,310,455, 14,664,019, 4,61
k Total, Add lines 7d and 7i...... 0] 57,606 25,300,651, 3,310,455, 21,990,196, 6.91

BAA For Paperwork Reduclion Act Notlce, see the Instructions for Form 990, TEEAIBOIL 10/07/13 Schedule H (Form 930} 2013




Setiedule H (Form 990) 2083 Mexitus Medical Centex, Inc. 52-0607949 Page 2
‘ Communit){{ Bigiiding Activities Complete this table if the oiﬂanization conducted any community
jviti

building aclivilies durin% the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
@b al | @Parsens | QT oxparne (DI oheoting @l communly ¢ O
?r rams {aptionaly oXparnse
optional
1 Physizal Improvements end housing. .
2 Econoniic developnient .. ...
3 Community support. .. ..... e 2 124,179, 124,178, 0.04
4 Environnental Tmprovements. . ...
5 Leadership development and training
for commuaity members.......... 241 9,537, 9,537,
6 Coslition bullding ., oovv v s
7 Community health
Tmprovemant edvotaty . . ..o rv o 1 2,026, 2,026,
8 Workforce tevelopment. ... .ot
O ORI vreres i 25 951, g51.
10 T?!,a,l;_ ....................... 0 269 136,693, 0. 136,693, 0,04
Pavtiiiz] Bad Debt, Med]care, & Collection Practices
Soction A, Bad Debt Expense Yes | No
1 Did the organizalion report bad debl expense in accordance with Healtheare Financlal Management
Association Statement No. 157, ... e e or e
2 Enter the amount of the organizalion's bad debl expense. Explain in Part VI the
methodalogy used by the organizalion fo eslimate this amount. .....oov.ree Part VI | 2 15,222,793,

3 Enter ths estimated amount of the organization's bad debt expense atlributable to patients

sligible under the or?anizalion’s financia assistance pollcy. Explain in Part Vi the

mathodology used by the crganization io estimae this amount ard ralionale, if any, fob
including this portion of bad dobt as community BEnefil o vernrrraeiiirena ark VI | 3 2,283,419,
4 Provide in Part VI the text of the footnole to the crganization's financial stalements that deseribes bad debl
oxpense or the page number on which this foolnota Is contained In the allached financial statements. Part VI
Seciion B, Medicare
5 Enler total revenue received from Medicare (including DSH and IME} ..o v oovivvniin s 5 292,347,127,
6 Enter Medicare allowable costs of care relaling to payments on B B iarceeerarransn 8 251,378,512,
7 Sublract line 6 from line 6, This is the surplus (or shortfalll v .oo v eer v 7 40,968,615,
8 Describe in Part VI the extent to which any shorifall reporlad in ine 7 should be trealed as community benefit.
Also describe in Part VI the costing melhcedology or source used to datermine the amount reported on line 6.
Ghack the box thal describes the method used:
D Cosl accounting system [X] Cost to charge ratia [ Joter
Seclion €, Collection Practices
9a Did the organization have a written debt collection policy during the tax year?............. 9a| ¥
B I *Yes," did the organization’s collection policy that applied fo the largest number of its patients during the tax year
gontain Provisions on the callection praglices ta be folfowed for patients who are known to qualify for Part VI
financial aesistance? DEseribe i PAM Vs wurros s soerrnsuriere etz sar e ez arenee Lart Yk ohl ¥
r—:'ul Manggment Companies and Joint Ventures g 10% £t mare by offioers, deexlees, Lusiess, bey emplnyess and plysieises - 429 wlriticns) o
(e Nama af enlly REEHH A %’.’oﬁﬁzgi‘;‘{s‘"@f (o Offcers, dleclors | ook
ownership % emt)}o* e0s' profil % ownership %
or stock owngrship %
1 Maryland Care, Inc, healthcare 20.0000 .
2 Tri-State Health Part., IncpPHO 50,0000 50,0000
3 THP-Meritus ACQ, LLC ACO 1,0000
4
5
6
7
8
9 — )
10
11
12
13

BAA TEEAIB02L. 10/0713 Schedule H (Form 990) 2013




Schodule H (Form 990) 2013 Meritus Medical Centex, Inc,

52-0607949 Page 3

[Part:VE] Facility Information

Section A, Hospital Facllities

{list in ordor of size, from targost lo smallesi —

see inslruclions)

How many hospital facilities did the o]f_ganization oporate

during the tax year?

Hame, address, primary websile adtress, and state

licenss number

izl
24

d
wagesl

Goreed] CHi

Olher (describe) fg'ﬁy
it
gue

e 4 At Ak ke hp e m e keb s Aa = e ek O3 ETE e v

U S e E E s el el e

et e Py bt VY Y T 4 Ty e et A T e e e e e

e v vy Ay b b iyt g P i 44 n

e e ot S Lt s et e h dd Bed s e Arr = e W T e e T

ot ot At e e ek It dna A a7 PeY e e b

[ N s e dadh e edis B an

—y oy At B o e kb A mew Tt P Y A AT T T e e

e e v At A A M e P e T T ey e e e
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Schedule H (Form 990) 2013 Meritus Medical Center, Inc, 52~0607949

Page 4

[Pagj =] Facility Information (continued)

1 of 1

Section B, Faclllty Policies and Practices
(Complete a separale Section B for each of the hospilal facilities or facility reperling groups listed In Part V, Section A)

Name of hospltal facility or facility reporling group Meritus Medical Center, Ing,

If reporting on Part V, Sacilon B for a single hospllal facllity only: line number of hospital
tacllity (from Schedufe H, PartV, Section A)

Yes

Conumunity Health Needs Assessmant (Lines | through 8¢ are aptional for fax years beginning on or hefore March 23, 2012)

1 During the lax year or sither of the two immediate}y precndjn? tax years, did the hospital facility conduct
a communily health neods assessment (CHNAY? I "No,' skip to

I :Yes,' indicate what the CHNA reporl describes (check all that apply):

a |&] A definilion of the communily served by the hospital facilily

by [X] Demographics of the communily

¢ Z Exisling health care facifities and resources within the community {hal are available to respond to the health needs of
~ the community

d [X] How data was oblained

¢ [X] The health needs of the community

f z Primary and chronic disease neads and other heallh issues of uninsured persons, low-incamse persons, and

minorify groups

4] X The pracess for identifying and prioritizing compunity realth needs and services ko meet the communily health needs

h z The process for constlting wilh parsons representing the community’s interests

i [X Information gaps that fimit the hospital facilily's ability lo assess the communily's health needs

j [X] Other (describe in Section C) Part V

2 Indicate the lax year the hospila) facility fast conductod a CHNA: _ 2013

3 In condugting its mast recent CHNA, did The hospital fzcllity take [nto account Ingut from persons who represent the broad interests of the community
served by e hespital facilty, facluding Theso with spaclal Lnowledga of or axperlise in public health? If 'Yes, describe In Section ¢ fiew tho hospital

facility look into aceount input from persons who reproseat the community, and identify the persons The hospital faciity consulted . ....... . Fart. vV

A Was he hospilal facility's CHNA conducted with one or more other hospital facilities? If "Yes,' list the
other hospital facilitiesin Section C..vvviiiiins. Ceiieieae e O e rreariiaes

5 Did the hospltal facility make its CHNA widely avallable lo {he public?.......... e tiaaeea U
If *Yes,' indicale how the CHNA was made widely available {chack all thal apply}:

line 9..uvenin. et e .

[X] Hospilal faclity's website (isturly:  www.merdtushealth.com
Other wrebsile (list ur):

Lo T -2 ]

%] Availabla upon request from the hospital facitity
d D Other (describe in Section ©)

6 | the hospital facilily addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
as of the end of lhe lax year):

a |X] Adoption of an Inplementation stratedy that addresses cach of the community health needs identified through the CHNA

b {X] Execution of the Implementation strategy

c Zj Participation in the development of a communily-wide plan

d [X] Participation in the execution of a community-wide plan

¢ X Inclusion of a communily banefit section in operational plang

f X Adoption of & budget for pravision of services that address the needs idenlified in the CHNA

o |X| Priorilization of health needs In its communily

h [%] Prioritization of services that the hospital facility will undertake to mest health needs in ils cormmunity
1 [7] Other (describo in Section C)

7 Did the hospital facility address all of tha needs identified in its most recently conducted CHNA? If 'No', explain
in Seclion C which needs it has net addressed and the reasons why it has not addressed such needs..........% art

8a Did the organization Incur an excise lax under seclion 4959 for the hospital facility's failure to conduct a CHNA as
required by seclion S0T(IE7. . ovveveiiininns e ereseriieas e rreataees Cravens s ereana et

b If "Yos' to line 8a, did the organization file Form 4720 to report the seclion 4959 excise lax?....... iieaasaes Cerrianes

¢ Ji "Yes' 1o line 8b, what is the tolal amount of seclion 4959 excise lax he organization reported on Form 4720 for aliof its
hospital facilities? g

BAA Schadule H (f‘orm 990)

TEEAISOL 01430114




Schedule H (Form990) 2013 Meriltus Medical Center, Inc. 52-06079342 Page §
RartV=| Facilily Informatlon (continued) Meritus Medical Center, Inc, Copy 1 of 1
Financlal Assistance Policy Yos | No
T hid the hospilal facility have in place during the lax year a written financiat assistance policy that:
9 Explained eligibility eriteria for financial assistance, and whether such assistance Includes free or discounted caro?.....| 9 | X
Used foderal poverly guidelines (FPG) lo determine sligibility for provlding fres care?,...... ... et rerie e e 0 | X

10

1f "Yos,' indicata the FPG family incoms Hmit for eligibility for free care: 1 §_0_%
If'No," explain in Section C the criteria the hospital facility used,
11 Used FPG lo datermine eligibility for providing discotmnted care?. ......ooviviiioinin e e

It "es,' indicate the FPG family income Timit for elfgibitity for discounted care: 300 %
If 'No," explain in Section C the criteria the hospital facifity used. T
12 Explained the basis for calculating amounts charged to patients?. ... .o et arraerairias
I 'Yas,' indicate the factors used in determining sucih amounts (check ail thal apply):
a [X} Income lavel
b [X] Assot level
¢ [X] Medical indigency
d [¥} insurance status
e [X! Uninsured discount
{ [X] MedicaidiMedicare
4] %] State regulation
h {7| Residency
i ] Other (describe in Seclion C)
13 E?plained the method for applylng for financial assistance?...........t rarairaaareas e .
14 Included measures to publicize the policy within the communily served by 1he hospital facHity?......... s o
If "Yes,' indicate how tha hospital facility publicized ihe pofiey (check all that apply):
a [%] The policy was posted on the hospital faciiily's website
b [X] The policy was altached to billing involces
¢ 1X] The policy was posted in the hospital facllily's emergency rooms or walling rooms
d [¥] The policy was posted in the hospilal facilily's admissions offices
e [X] The policy was provided, in writing, to patients on admission lo the hospital facility
{ [ The policy was available on request
a % Other (describa in Section C) Part V

Billing and Collections

15 Did the hospital facigt[g have in place during the tex year a separate billinﬂ
assistance policy (FAR) thal explained aclions the hospital facifity may ta

16 Cheek all of the following actions a%ainsl an individual that were permilted under the hospltal facility's policies during the
{ax year before making reasonable efforts to dstermine the individual's eligibility under the facility's FAP:

Reporling to credit agency

Lawsuits

Liens on residences

Body altachments

Other similar aclions {descsive in Seclion C)

17 Didthe hospital facifity or an authorized a third parly perform any of the fallowing actions during tha lax year before
making reasonable efforts lo determine the individual's eligibility under the facility's FAPT. .....ovvviriiiiians ereeiaes

If "Yes,' check all actlons in which the hospital facilily or a third parly engaged:
Reporting to ¢redil agency

lLawsuils

Liens on residences

Body attachmenis

Other similar actions (describe in Seclion G)

or a writton financial

and colleclions policg,
¢ upon non-payment? .

I |

o O T

@[]
b [
¢ []
4]
o]

BAA

TEEAIROSL 0810513




Schedule H (Form 990) 2013 Meritus Medical Center, Inc. 52-0607949 Page 6
Tarve| Facllity Information (corinued) Heritus Hedical Center, Inc, Copy 1 of 1

18 Indicate which efforls the hospilal facilily made before initialing any of the actions checked in ling 17 (check all that apply)

a Nolified Individuals of the financial assistance policy on admission

b Notified individuals of the financial assistance policy prior to discharge

¢ Notified individuais of tho financial agsistance pelicy in communications wilh the individuals regarding the individuals' bills

d Dogumenled its determinafion of whether individuals were eligible for financial assistance under the hospilal
facility's financial assistance policy

e [:| Qlhwer {describe in Section C)

Policy Relating te Emergency Modical Caro

Yos | No

19 Did the hos?}iéal facliity have in place during the lax year a virittan policy relating lo emer%ency medical care that
requises the hospital facility to provide, withoul discrimination, care for emergency medical conditions’ to Individuals
regardless of their eligibility under the hospital facility's financlal assislance POIEYT. v e ‘e

If 'No," indicate why!
a D The hospital facility did not provide care for any emesrgency medical conditions
b [:| The hospital facillly's policy was not in veriling

C [:] The hospltal facility limited who was eligible lo recsive care for emergency medical conditions
{describe in Section C)

d { ] Other (doscribe in Section C)
Charges to Indlviduals Eligiblo for Financlal Assistance under the FAP (FAP-Eilgible Individuals)

20 Indicate how the hospital facility determined, duting the tax Year, the maximum emounts that ean bo charged to
FAP-gligible individuals for emergency or olher medically necessary care.

a [] The hospilat facifity used its lowest negotlated commerclal Insurance rate when calculating the maximum amounis
that can be charged

b The hospital facillly used the avaragec of ile three lowest negatiated comemercial insurance rales when calculating the
maximum amounts thal can be charged
¢ [:] The hospital facilily used the Medicare rales when caleulating ths maximum amounts that can be charged

d [X] Other (describs in Section C) Part V

21 During the tax year, did the hospital facilily charge any of its FAP-eligitte individuals, lo wiom the hospital facllily
provided emergency or othor medically necessary services more than the amounts generally bilted to individuals
who had insurance covering such care?.....vvveveeiiies e R Ceerraeiiees e et 21 X
1f "eos," explain in Section C,

22 During the tax year, did the nospilal facitily charge any FAP-eligible individual an amount equal 1o the gross
¢charge for any service provided to thal individual?. . ... caes ey P Cerreniaiens e et
If 'Yes,' explain in Seclion G,

22 b4

Schedule H (Form 990) 2013
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SdmdMeblGonn9WD2m3 Meritus Medical Center, Inc. 52~0607949 Page 7
[BartVz:[ Facllity Information (continued) Copy of

Sectlon C, Suppiemental Information for Part ¥ Soction B, Provide descriplions required for Part V, Section B, lines I;, 3,4,5d,6,7,10, 11,
125, 14g, 16e, 17e, 18e, 19c, 194, 20d, 21, and 22, If applicable, provide separate descriptions for each facilily in a faciiily reporling grot,
demgna{ed by ‘Factlity A, Facllily B, olc.

Part V, Line_1j - Description of Other Needs Assessment

Facility; Meritus Medical Center, Inec.

There has been no _other needs assessment conducted other than the CHNA performed in

2013 (See disclosurs for Part VI - Needs Agsessment) ,

Part V. Line 3 - Account Input from P_erson Who Represent the Community

Facilitv: Meritus Medical Center, Ing,

See discussion regarding performance of 2013 CHNA - Schedule H, Part VI,

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

Faclility: Meritus Medical Center, Inc.

Due to limited resources, some of the health needs not being addressed by MMC at

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

gerilatric 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 strengths, expertise and resources, The plan is being reviewed

periodically to measure progress towards goal achievement and modifv_action steps as

needed, As resources become availlable and can be allocated the action plan will

incorvorate additional needs and goals.

Part V, Line 14q - Other Means Hospltal Facility Publicized the Policy

Facility: Meritus Medigal Centex, Inc,

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

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

higher-than-normal credit risk from its patlents. o the extent that MMC realizes

additional losses resulting from such higher ¢redit risks and c¢lients are not

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

are included in the provision for had debt.

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

Facility: Meritus Medical Center, Inc,
BAA TEEAIROTL 012414 Schedule B (Form 990) 2013




Schedule B (Form 990) 2013 Meritus Medical Centex, inc. 52-0607949 Page 7

Party2| Facility Inforination (continued) Copy of

Saclion G, Supplemental Information for Part ¥, Soction B, Provide descriptions required for Part V, Saclion B, lines 1{'. 3, 4,5, 6, 7, 10, 11,
12, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 321f applicable, provide separate descriplions for each facifity in a faci

Ity reporling group,

designafod by 'Facility A," "Facility B," elc.

Part V. Line 20d - Other Billing Determination of Individuals Without Insurance (continued)

MMC is a part of Maryiand's regulatory systen that differs from the rest of the

nation. Marvland's Health Services Cost Reviey Commlssion (HS8CRCihas a rate-settlng

process whereas all rates chardged for emergency or other medically necessary care

are the same for all persons at the hospltal for the same services delivered,

Tharefore all patients are billed on a (cost) basis, not on a {gross charge) basis.

BAA
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Schedule H (Form 980) 2013 Mexitus Medical Center, Ing. 520607949 Page 8
= Facility Information (continued}

Secllon b. Other Health Care Facillites That Are Not Licensed, Reglstered, or Similarly Recognized as a Hospital Faclllty
ist in order of size, from largest to smallest}

How many non-hospital heallh care facililies did the organization operate during the lax yoar? Q

Name and address Type of Facilily (describe)

BAA
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Vi supplemental Information ‘

b

w

(]

=2

ompletﬁa this part to provide the following information,

Retjuired descriptlons. Provide the descriptions required for Part ], lines 3¢, 6a, and 7; Part Il and Part I, lines 2, 3, 4, 8, and Sh.

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

Patlent educallon of oligiblltly for assistance, Describe how the organizaticn informs and educates patients and persons who may be
billed for patient care about their oligibility for assistance under federal, state, or local government pregrams or under the organizalion's
financial asslslance policy,

Communily information, Dascribe the communily the organization serves, faking into account the gecgraphic area and demographic
constituents il serves.

Promotion of community hoaith. Provide ang other information important to describing how lhe organizalion’s hospital facilities or other
heallh care facilities further its exempl puspeso by promating the heallh of the communily (s.g., open medical staif, community board, use

of surplus funds, ete.).

Afflfiated Roallh care system, If the organfzation is ﬁarl of an affiliated health care system, describo the respective rofes of the
organization and ils affiliates in promaling the healt of the communilies served,

State fiting of communli?r benefit report. If applicable, ideniify all states with which the organization, or a rolated organizalion, files a
community benefit report.

Part I, Ling 6a - Related Organization Community Benofit Report

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

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

their website. This is in addition to the Community Health Needs Assegsment report

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

Part |, Line 7 - Explanation of Costing Methodalogy

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

wages, benefits, expendaple suppiles, purchased services, repalrs and maintenance

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

on the communlty 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 ability to meet the associated financlal 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 collection agency or

outside attorney. In additlon, a satisfactory level of control is maintalned 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

TEEAIB0OL  10/07/13 Schedule H {Form 990) 2013




Schedule H (Form 990) 2013 Meritus Medical Center, Inc, 52-0607949 Page 9

Rarty,

TSupplemantal Information

Complete this part to provide the following information,

—

o A

[-23

Required descriptions, Provide {he descriptions required for Part 1, linos 3¢, 6a, and 7, Parl |l and Parl 1, lines 2, 3, 4, 8, and 9b.

Needs assessmeant, Describe how the organization assessos the health care needs of the communilies it serves, in addilion to any
CHNAs reported In Parl V, Seclion B,

Pationt educatlon of allgibliity for assistance. Describe how the organizalion informs and educates patients and persons who may be
billed for patlent care aboul their eligibility for assistance urxler federal, slate, or local govarnment programs of under the orpanization's
financial asslstance policy.

Conmjunity Informatlon, Describe the community the organization serves, laking into account the geographic area and dsmographic
constiluents it serves.

Promotion ef sonununity health, Provide any ofher information important to describing Thow the organization's hospilal facilities or other
health care facilities furiher ils exsempt purpose by promoling the heallh of the community (e.g., open medical staff, community board, use

of surplus funds, ele.).

Affiliated health care s‘y.stem..lf the organizatlon is Rart of an affiliated heallh care system, describe the respectiva roles of lhe
organization and its affiliates in promoling the heaith of the communities sarved,

State filipg of cm_mmmllfr henefit report, If applicable, identify all states with which the organization, or a relaled organization, files a
community benefit repord,

Part |, Line 7q - Costs Assoclated With Physlcans Clinics

Subsidized health services for Meritus Medical Center include the following:

(1) Hospital owned endocrinology and diabetes prodram

(2) The Medication Assistance Center

{3) Hospital owned psychiatric practice

{4) Level III trauma programn

(5) On~call fees for emergency speclalist call

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

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

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

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

#15 to report bad debt expense.

Part [ll, Line 3 - Methodology of Estimated Amount & Rationale for Including In Community Bonefit

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, Lins 4 - Bad Debt Expense

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

estimated losses resulting from the unwillingness o inability of patients to make

BAA
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Schedule H (Form 990) 2013 Meritus Medical Center, Inc, 52-0607949 Page 9
[PartVE:] Supplemental Tnformation
Complele this par o provide lhe following information.

1 Requlred descriptions, Provide the descriptions required for Part 1, fines 3c, 6a, and 7; Pan |l and Part 1], lines 2, 3. 4, 8, and 9b.

2 Mseds assessmaont, Describe how {he organization assesses lhe hoaith care needs of the communilies it serves, In addition lo any
CHNAs reported in Part V, Seclion B.

3 Patlent education of eligibllity for agsistance, Describe how the organization informs and educates patients and persons who may be
billed for palient care aboul thelr efigibilily for assislanca undar federal, stale, or local government programs or under the organization's
financial assistance policy.

4 Gommunity Information. Doseribe the community the organization serves, taking into account the geographic area and demographic
constiluants it serves,

5 Promotion of community health, Provide any other information important to describing how the organizalion's hospital facilities or other
health care facilitios further ils exempt purpose by promoting the health of the community (0.g., open medical staff, community board, use
of surplus funds, ele.).

6 Affiifated health care systom. |f tho or anization is gart of an affiliatad health care system, describe the respective roles of the
arganization and ils aftiliates in promo ing the health of the communilies served.

7 Siate fiilng of commmﬁt( bensfit report, If applicable, idontify all states with which the organization, or a related organization, files a
conmunity benefit report.

Part Il Line 4 - Bad Debt Expense (continued)

pvayments for gservices. The allowance is determined by analyzing specific accounts

and historical data and trends, Patient accountsg recelvable are charged off adainst

the allowance for doubtful accounts when management detemines that recovery 1s

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

management's expectations.

PaﬁHLLmeQb-vabhnsOnConﬁonPmcmmsForQummedemnm

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

patients regardless of thelr inability to meet the assoclated financial ohligation

and without discrimination on the qrounds of race, color, national origin or c¢reed.

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 available fedexal, state and local medical assistance

prograns, but whom residual 1501 f-pay" balances exceed their own abllity to pay.

Meritus Medlcal Centexr informs patients and/or their families of the hospital's

financial assistance policy DY 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
BAA TEEAIBOIL 100713 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Meritus Medical Center, Inc, 52-0607949 Page 9
PartViE] Supplemental Information

Complste this part to provide the following information.
Required descriptions, Provide the descriptions required for Parl |, lines 3c, 6a, and 7; Part Il and Part 11|, lines 2, 3, 4, 8, ang %b.

—

Needs assessment, Describe how the organization assesses the health caro needs of the communiites it serves, In addilion to any
CHNAs reporied in Part V, Seoction B.

3 Patlent educalion of eligibility for asslstance, Doscribe how the organization informs and educates patients and persons who may bo
billed for pafient care about their eligibilily for assistance undar fedaral, state, or local goverament programs or under the organization's

financial assistance policy,
4 Communlly information, Doseribe the community the organizalion serves, taking inlo acgount the geographic area and demographic
constituents it sorves.

5 Promotion of conmunily health, Provide any other information important to describing how the organization’s hospital facilities or other
health care facilitios further ils exempt purpese by promoting the health of the community fe.q., apen medical staff, community board, use

of surplus funds, slc.),

6 Allitiated health care system, If the organization is Farl of an affilialed health care system, describe the rospective roles of the
organization and its affiliates in promoting the health of ho communities served,

7 Stale filing of co:mtlunﬂr henefit roport. If applicable, identify all states wilh which the organization, or a related corganization, files a
community bensfit reporl.

™

Part IlI, Line 9b - Provisions On Collection Practices For Qualifiad Patients (continued)

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

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

o]
thelr families. The hospital makes every affort to inform patients ¢f this policy

throughout their visit,

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

eligible for a pericd of six months, Patients or guarantors incurring accounts

after the six month period will be requlred to reapply, so that any changes in thelr

financlal status can be reassessed. Accounts receivable accounts approved for

financlal asslstance will be reconciled by the Finance Department at fiscal year end

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

Maryland, If financial assistance is denied, a payment arrangement will be obtained

on any balance due by the patient or the quarantor by a Patient Financilal Services

Representative,

Tt is jmportant to note that MMC's policies and practices governing financial

assistance, limltation of health service charges billling as well as bil) collection

are consistent with the requirements of the Affordable Care Act and Internal Revenue

Services new finalized treasuny requlations related to IRC Section 501r and_are
BAA TEEABGOL 10007113 Schedule H (Form 9390} 2013
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=[Supplemental Information

W e s

<

o

ébimplcteitzhis part to provide the following information.

Required doscriptions, Provide lhe descriptions required for Part I, lines 3o, Ba, and 7; Part 1l and Part Hll, lines 2, 3, 4, 8, and 9b,

Needs assessiment. Doscribe how the organization assesses the health care needs of the communilies il serves, in addition to any
CHNAs reporled in Part V, Seclion B.

Patlent education of eliglbllity for assistance, Describe how lhe organization informs and educates patients and persons who may be
pifled for pattent care about their efigivilily for assistance under fodoral, state, or local goveramant programs or under the organization's

financial assistance policy.

Comnumity Information. Describe {he communily ths organization serves, taking into account the gecgraphic area and demographic

constifuants it serves,

Promolion of community health. Provide ang other information important to describing how the organization's hospital facllities or other
health care facilities furlher its exempt purose by promoting the health of the communily {e.g., open medical staff, communily boeard, use

of surplus funds, ele.),

Afflllated health caro system, If the organizalion is gart of an affilialed health care systom, describe the respactive roles of the
organizalion and ils affiliates in promoling tha health of the communities served.

State filing of commun[l?r benelit report. If applicable, identify all statos with which the erganization, or a relaled organization, files &
communily benefil report,

Part Ili, Line 9b - Provisions On Coligction Practices For Qualifled Patients (continued)

being updated to be complaint with the IRS.

Part VI - Needs Assessment

Community Health Needs Assessment Plan and_Implementation as requested by IRC

Section 501(r}.

Meritus Medical Center conducted a Comnmunity Health Needs Assessment

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

analvsis of the data regarding health issues

and needs of Washington County, MD. o

This study was conducted to {dentify the health needs ang issueg of the region and

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

collaborative groups, soclal service agencies, community

qroups_and organlzations, churches, businesses, and consumers who are

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

enable ths health system and other provliders to more

strateglecally establish priorities, develop interventions and commit resources to

improve the health status of the reglon,

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,

BAA
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[FarEVE]Supplemental Tnformation

Complele this part to provide the following information.

—

<

>

Required descriptions, Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part {] and Part 1l lines 2, 3, 4, 8, and 9b,

Needs assesstment, Deseribo how the organization assesses the heallh care needs of the communilies it serves, in addition to any
CHNAs reported In Parl V, Section B.

Patient education of ellglbility for assistance. Describe how tho organization informs and educates palients and persons who may be
billed for palient cara about their eligibilily for assistance under federal, stale, or local govarnment programs or under the organization's
financial assistance policy.

Community Informaltom, Describe the communily the arganization serves, taking Into account the geographic area and demographic
constituents it serves.

Promotion of commumnlty health. Provide an other information itnportant te describing how the organization's hospital facilities or other
health care fagilities furlher its exempt purpose by promaling lhe health of the communily (.g., cpen medical slaff, communily board, use

of surplus funds, ele.).

Alflliated heallh care systom. If the organization is gart of an affiliated health care system, describe the respaclive roles of the
organizalion and lls affiliales in promoling the health of the communities served.

State filing of coum\unilrr beneflt report, If applicablo, identify all states with which the organizalion, or a related organization, files a
community benefit reporl,

Part VI - Needs Assessment (continued)

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

program interventions provided through the health svystem, hopefullv the information

in this study will encourage additjonal activities and collaborative efforts to

improve the health status of the community.

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

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

behavioral risk factor surveillance survey and copmunity ¢questionnaire from a random

sample of adult regidents 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 vas 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 action

on March 28, 2013 (FY2013}, A public press conference was conducted on November 29,

2012 to pragsent the CHNA findings and answey 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

BAA
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=] Supplemental Information

céhﬁiéié"ims part lo provide the following information,

1
2
3

[+ S -4

<

Requlred descriplions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Parl I, fines 2, 3, 4, 8, and 9b.

Neads assessment. Describye how lhe organization assesses the health care needs of the communilies it serves, in addition to any
CHNAs reported in Part V, Section B,

Pallent education of eligibility for assistance, Describe how the organizallon Informs and educates pallents and persons who may bo
billed for patignt care aboul their eligibilily for assistance under federal, state, or local government programs or under the organization's
financial assistance policy,

Community Information, Describe the communily the arganlzation serves, faking Inte account the gecgraphic area and demographic
constituents it serves.

Promotton of community health. Provide any other infermation impertant to describing how the organization's hospital facilities or other
heallh care facilities furiher ils exempt purposa by promoting the health of the community (e.g., open medical staff, commuonily board, use

of surplus funds, etc.).

Affiiated health care system. If the organization is Fart of an affillalod heaith care system, describe the respective roles of the
organization and ils affiliates in promoling the heallh of the communities served.

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

Part VI - Needs Assessment (continued)

http://www.meritushealth.com/About~Meritus~Health/Servinq~0ur~Communitv/Communitv—He

alth-Needs-Assegsnent, aspx

A direct link to the FY2013 CHNA is:

http://www.meritushealth.com/documents/MERITUS-MASTER-REPORT—5—3"13.Ddf The CHEA

resiults identified forty-two community health needs. The CHNA steering committee

invited members of Meritus Senior Leadership team and ail community leaders to

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

to prioritize the needs; 1. Magnitude of the Droblgm, 2, Varlance against

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

prioritization criterion narrowed and identified the lssues that when addressed will

have the greatest potential lmpact on improving the community’s health, The six

prioritized FY2013 CHNA needs are:

1. Reduce obeslty and increase physical activity

2. Improve the management of diabetes and reduce mortality

3. Reduce heari disease mortality and promote smoking cessation

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

5. Improve mental health treatment access and reduce ED vislts

6. Raduce teen pregnancy

BAA
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Partviz] supplemental Information
Complete this part to provids the following Information,

Required descriptions, Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part 1l and Part [}, lines 2, 3, 4, 8, and 9b.

-

Neotls assessiment, Describe how the organization assesses the heaith care needs of the communitiss il sorves, in addilion to any
CHNAs reported in Parl V, Section B.

Patlent education of oligibility for assistanco, Describe how the organization Infores and educates patients and persons who may be
bitled for pationi care about thelr eligibllity for assistance under federal, stato, or local government programs or under the organization’s
finansial assisiance policy.

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

Promtotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facilitios furlher its exempt purposa by promoling the health of the community (8.0., open medical staff, communily board, use

of surplus funds, ele.).

& Aftiliated health care system, if the or?_anlzalion is Rart of an affiliated hoalth care system, describe the respective roles of the
organization and its affiliates in promo of the comimunilies served.

n

w

E=3

[H1]

ing the healt

7 State filing of communil?' Dhenellt repont, If applicable, idendify all states with which the organization, or a relaled organization, files a
community benefit report,

Part Vi - Needs Assessment {continued)

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

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

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

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

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

lead to an alignment of community health imnprovement efforts between Meritus’ CHHNA

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

a local Washington County Health Improvement Coalltion {WCHIC) which MMC helped lead

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

At the conclusion of the CHNA datg assessment it was recognized thal. many more needs

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

limited, finlite resources. Some of the health needs not made a prioxity for MMC at

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

geriatyic 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 FQHC, is expanding access to dental care to persons in Washington County,

The local Washington County Health Improvement Coalition Meritus Medical 1s using
TEEAIBOL (00713 Schedule H (Form 990 2013
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Schedule H (Form 990) 2013 Meritus Medical Center, Inc. 52-0607949 Page 9

PartVIE] Supplemental Information

Compilele this part to provide the following information.

[

& I

o

Required descriplions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part | and Part I, lines 2, 3, 4, 8, and 9b,

Neads assessment, Doscribe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported In Part V, Saclion B.

Pationt educatlon of ellgibility for assistance, Doscribs how lhe organization informs and educalos patients and persons who may be
billed for patient care about their eligibltity for assistance under fodoral, state, or local government programs or under Ine organization's
financial assistance policy.

Communliy Inforntation, Dascribe the community the organization serves, taking into account the geographic area and demographic
constituanls it sorves.

Promotion of community health. Provide anEv) olher information jmportant fo describing how the organlzation's hospilal tacilities or other
health care facilities further its oxempt puspose by promoting the health of lhe community (8.0., open medical staff, communily board, use

of surplus funds, ete.).

Afflllated health care system, )f the or?anization is Fart of an affiliated health care systom, describe the respective roles of the
organization and its affiliates in promoting the health of ihe communities served.

Stale filing of cmpmunili,' honoflt raport, If applicable, identify all staies wilh which tho organizalion, or a retaled organization, files a
community banefit report,

Part VI - Needs Assossment (continued)

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

providing locations for the MD Health Exchanae Navigabors to reach uninsured

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

Community Impact Counecil (SCIPY, a collaboration of divarse community providers,

leaders and volunteers who are targeting needs through eleven different work

committees; Educatlon, Axrtsg, Culture and Tourlsm, Jobs and Economic Development,

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

Disabilitv, Self Sufficiency and Civig¢ Engagement., S0TP is leading a new Initiative

to help meet the health and well-being needs of children 1n this community,

Meritus Medical Center continues to provide leadership, guidance and active

participation on achieving the {nitiatives and goals of all these population health

improvement efforts.

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

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

action plan has been expanded to inciude speclfic, measurable, attainable, relevant,

time~bound goals that align with the prioritized needs, Meritus Medical Center has

astablished 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

BAA
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Schedule H (Form 990) 2013 Meritus Medical Center, Inc, 52~0607949 Page 9
[PartViZ] Supplemental Infornation
Complote this parl to provide the following information,

1 Regquirod doscriplions, Provide the descriplions required for Part 1, lines 3¢, 6a, and 7: Part Il and Part Il lines 2, 3, 4, 8, and 9b.

2 Noods assessment, Describe how the organization assesses the health care neods of the communities it serves, in addition lo any
CHNAs reporied in Part V, Saection B,

3 Patlent education of ellgibility for assistance, Describo how e organizalion Informs and educales patlents and persons who may be
billed for patient care about helr eligibility for assistance under federal, stale, or local government programs or under the ¢rganization’s
financial assistance policy.

4  Gomnumity Informalion, Describe the community lhe organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Prometion of communily health, Provide ang other infornation Jmpartant lo dascribing how the organization's hospital facillties or other
health care facililes further 1is exempl purpose by promoting the health of the communily {e.q., open medical staff, community board, use

of surplus funds, sl¢.).

Afflllated health cara system, If the organization is part of an affilialed health care system, tascribe the respecilve roles of the

organizallon and its afflliates In promoting the healin of the communities served,

7 Stale flling of community henefit report. if applicabls, identify all states with which the organization, or a related organization, files a
community benefit reporl.

=3

Part Vi - Needs Assessment (continued)

includes collaborative efforts between Meritus Medical Center and the local

Washington County Health Improvement Coalition to guide county wide community health

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

region, The plan is belng reviewed periodically to measure progressg towards ¢oal

achievement and modify action steps as needed. As resources becone avallable and

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

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

process. As 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 c¢onduct the next community health needs

assegsment.

Part Vi « Patient Education of Eligibility for Asslstance

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

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

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

contact information ls posted in the admitting area, emergengy room and other areas

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

applicable, a representative of the hogpital discusses the avallability of financial

assistance as well as Medicald and other governmental benefits with pgtients or
BAA TEEAIBCIL 10107113 Sehedule H (Form 990) 2013
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VT Supplemental Information

éorﬁbiél_é ‘I‘his part ta provide the following Information,

—

(244

[+ B N

<

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part Il and Part |It, lines 2, 3, 4, 8, and 9b.

Needs assessment, Describe how the organfzation assesses lhe health care needs of the communities it serves, in addition to any
CHNAs rsporlad in Part V, Secllon B.

Pallent education of eligibility for asslstance, Describe how the organization informs and educates patients and persons who may be
bilted for pationt care aboul thelr eligibility for assistance under fedoral, state, or local government programs or under the organization's

financial assislance policy.

Community Information, Describe lhe community the crganizalion servas, taking into aceount the gaographic area and demographic

conslituents i serves.

Promotion of community health, Provide any other information important to describing how the ofganization’s hospilal facilitles or other
health care facililies further its exempt purpose by pramoting the heallh of the communily (e.q., open medical staff, community board, use

of surplus funds, ste.).

Affilaled health care systent. If ihe or?.anizal':on is part of an affiliated heallh care systemn, describe the respective rofes of the
organizalion and its affiliales In promoling the health of the communiliss served.

Stata flitng of commmunity benefit repont. If applicabla, identify all slales with which the organization, or a related organization, files a
community benefit reporl.

Part VI - Patlent Education of Eligihlilty for Assistance (continued)

their familles, The hospital makes every affort to inform patlents of this policy

throughout thelr visit,

¥MC follows the Maryland Hospital Asgoclation's Standards for Financlal Agsistance

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 quallfy 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 patlent's bill relative Lo

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 necegsary,

Part VI - Community Information

MMC 1s the largest healthcare provider in Western MD, located at the crossroads of

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

hospital with 272 single-patient rooms providing services including a_speclal care |

nurserv, a deslgnated trauma center, a primary stroke center, a wound genter, and a

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

gsarvices in the tri-state reglon, MMC's primary sexrvice area is Washington County,

HD including primary service area zip codes 21740, 21742, 217935, 21713 and 21783 -

BAA
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Schedulo H (Form 990y 2013 Meritus Medical Center, Inc, 52-0607949 Page 9

Ra Z[Supplemental Information
Complete this pait fo provide the following information,

1 Roquired descriptions. Provide the descriplions required for Part |, lines 3c, 6a, and 7; Part 1 and Past {il, lines 2, 3, 4, 8, and 9b.

2 Needs nssessment, Describe how the organization asscsses the healih care neads of the communities it serves, in addition to any
CHNAs reporled in Part ¥, Seclion B.

3 Patient education of eligibllily for assistance. Describe how (e organizalion informs and educates patients and persons who may bo

villed for patient care about their eligihility for assistance under federal, stale, or local goverament programs or under the organizalion's

financial assistance policy.

Communlly Informalion, Describe the communily tha organlzation serves, laking Into account the gaographic area and demographis

constituents it serves.

Promotion of community health, Provide ang other information Important to describing how the organization's hospital facilities or other

heallh care facilities further its exempt purpose by promoting the Teallh of the communily {0.g., open medical staff, community board, use

of surplus funds, etc.).

Afiiliated hoalth care system, if the organizalion is part of an affilfated health care system, doscribe the respeclive roles of the

organization and its affiliates in promoting ihe health of the communities served.

7 State filing of communil?r benefit report. If applicable, identify all statos with which the organizatlon, or a related organization, files a

communily benefit report,

h-Y

o

[+>3

Part VI - Community Information (continued)

with residents of that county making up the majority of the hosgpital's customers -

while also serving residents of Frederick County, ¥D; Franklin County, PA; Fulton

County, PA; Morgan County, WV; Jefferson County, WV: and Berkeley 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

nousehold income Ls $52,028; percentade of houscholds with incomes below the federal

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

percentage of Medicaid recipients by County is 9.7%; and the 1ife expectancy by

county_1is 78.2.

Part VI « Community Bullding 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 soclal planning

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

annual Unlted Way campalgn. Several other activities MHC has participated in

include the following: American Heart Walk, Cancer Surviver's Picnic, Frederlck

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

event and assistance with the Community Free Clinlc.

BAA TEEAROOL  10/07/13 Schedule H (Form 990) 2013
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2a T Supplemental Information
Complote this part to provide the fallowing informatien.

1 Required descriptions, Provide the descriplions required for Part ], lines 3c, 6a, and 7; Part [l and Part IIl, lines 2, 3, 4, 8, and 9b.

2 Needs assessment, Doscribe how the organization assesses the health care needs of the communities il serves, in addilion to any
CHNAs reported in Parl V, Section B.

3 Patient educatlon of eligibility for assistance, Describe hovr the organizatlon Informs and educates patienls and persons who may be
hilled for patient care abaut their eligibility for assistance undor foderal, state, or local government programs or under the organization’s
financial assistance poficy.

4 Community informalion, Describe the community the organization serves, laking inlo account the geographic area and demegraphic

constituents it serves,

Promotion of communlty health. Provide any other information important to desribing how the organization’s hospital facilities or other

health care facilities further ils exempt purpose by promoling the health of the communily (6.g., open medical staff, community board, use

of surplus funds, elc.).

Affiliated hoalth caro system. If the organizatian is Fa:l of an affifiated heaith care system, describe the respective roles of the

organization and s affiliates in promaling the health of the communities served.

7 Slale filing of commum?’ bencflt repott. If applicable, identify all states with whish tho organization, or a related organizalion, files a

community benafil report, _

o

o

Part Vi - Explanation Of How Organization Furthers its Exempt Purpose

Sea Schedule O for explanation under Program Service Accomplishments.

Part VI - Afiiliated Heaith 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 purpogse of supporting quality 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 speclalities are avallable

in this regilon,

Part VI - States Where Community Benefit Report Filed

Mb

Addttional Information

Maryland Healthcare Regulatory System

Part I, Lines 7a & 7b Columns {¢) through (f) - Maryland's regulatoxy system creates

a unlque process for hospital payment that differs from the rest of the natlon. 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
BAA YTEEARMOL L0013 Schedule H (Form 990) 2013
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=] Supplemental Tnformation

1
2
3

Cbrﬁblete this part o provide the following Informalion,

Requlrad descripiions. Provide the descriplions required for Part 1, lines 3c, 6a, and 7; Part H and Part 1], lines 2, 3, 4, 8, and 9D,

Needs assessmont. Describe how tite organization assesses the heallh care needs of the communities il serves, in addition to any
CHNAs reporled in Part V, Section B.

Patient education of ellglblilty for assislance, Describe how the organization Informs and educates palients and persons who may be
billed for patiant care about their eligibilily for assistence under federal, state, or lecal government programs or undes lne organization's
financiat assistancs policy.

Community informalion. Doscribe the communily the erganization serves, taking into account the goographic area and demographic
constituents it serves,

Promoticn of community health, Provide an[\)r other information important to describing how the organization’s hospital facilites or olhar
health caso facililios further its exempt purpose by pramoting the health of the communily (6.Q., open medical slaff, community board, use

of surplus funds, olc.).

Affiliated health caro system, If the organization is Rarl of an affiliated health care system, describe fhe respective roles of the
organization and its affiliates in promoting the health of the communilies served,

State fiting of commuult%/ henefit repott, If applicable, identify all slates with which the organization, or a relaled organization, files a
community benefit report. :

Additional Information {continued)

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

offsetting revenue related to Uncompensated Care, Community henefit expenses are

equal to Medicald revenues in Maryland, as sucgh, the net effect is zero, The

exception to thig is the impact on the hospital of its share of the Medicald

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

state Medicald budget by assessing hospitals through the ratae-setting system. .

BAA
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2013 Schedule I, Part IV - Supplemental Information Page 3

Client 3 Meritus Meadical Center, inc. 52-0607949
511115 03:28PM

Part 1, Line 2 - Procedures for Monltoring Use of Grants Funds in U.S. (continued)

The organization during the year made a grant to its supporting organization, Meritus

Healthcare Foundation,




OB No. 1545.0047

SCHEDULE J Compensation Information l

(Form 990) For cortaln Offlcers, Diroctors, Trustees, Key Employees, ai Highest Compensated Employees
» Complete If the organization answered 'Yes' on Form 930, Part IV, line 23,
* Aftach to Form 990, ™ See separale Instructions.

Depariment of ha Treasury > nformation about Schedule J (Form 990) and s Instructions 1s
fnigrnel Revanue Service at www.irs.gov/form§39,

Nama of tha arganizalion
Meritus Medlcal Center, Inc,

52-0607949

Employer Identification number

[Fafil] Questlons Regarding Compensation
1 a Check the appropriate box(es) if the organization provided any of the following to or for a parson lisled in Form $90, Part
VI, Saction A, lins 1a, Complete Part It Yo provide any retevant information regarding these items.
D First-class or charler lravel [:] Housing allowance or resldence for personal use
D Travel for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments DHeallh or social club duas or initlation fees
D Discretionary spending account ) DPersonai services (e.q., meld, chauffeur, chef)

b If any of lhe boxes on line 1a are checked, did the organization follow a wailten policy regarding payment or
reimbursement or provisicn of all of the expenses described above? if ‘No,' complete Part Il to axplain......ooovien. cor

2 Did \he organization require substantialion prior to reimbursing or allowing expenses incurred by all officers, dicectors,
lrustess, and officers, including the CEO/Executive Direclor, regarding the items checked inltine 1a% ...

3 Indicale which, if any, of the following the filin organization used to establish the compensalicn of the organizations
CEO/Execulive Director. Check all that apply. Do not check any hoxes for melhods used by a relalsd organization lo
establish compansation of the CEQ/Executive Director, bul explain in Part Hl.

[X] Compensation comniittes [X] wiitten employment contract
Indapendent compensation consultant [X] Compensation survey or study
[:] Form 990 of other organizations Approva1 by the board or compensaticn commiitee

4 During ihe year, did any person lisled in Form 900, Parl Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance paymenl or change-of-control payment?........... e e U

b Participate in, or recaive payment from, a supplemental nonqualified retirement plan?......oovoviviins e
¢ Parlicipate in, or recoive payment from, an equily-based compensation arrangament?......... e resies .
If 'Yes' to any of lines da-c, fist the persons and provide the applicable amounts for each ilem in Part 1l

only secllon 501(c)3) and 501{c)4) organizations must complete lines 5-2,
5 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any componsation
contingent on the revenuss of:
a The organization? ...... et re e e s iaa et e e et e e earhrees e Vi
b Any related organizalion?........conln e e e reerreseeans e
If Yos' to line 5a or b, describe in Part 111,
6 For persons listed in Form 990, Part VI, Seclion A, line ta, did the organization pay or accrue any compensation
conlingent on the nel earnings of:
a The organizalion? ... oo iin e
b Any relaled organizalion?...... e .
if "Yes' to ling 6a or 6b, describe in Part Il

7 For porsons lisled in Form 990, Part Vil, Section A, line 1a, did lhe organization provide any non-fixed Part III

da

paymenls ot deseribed in lines § and 67 If "Yes,' describa in Part IH........... F N S I e 7
8 Were any amounis reporled in Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject

to the initial contract exception described in Regulations seclion 53.4958-4a)(3)?

If "es," describa in Part 1l s v et T 8 b
9 i 'Yos' to line 8, did the organizaticn also follow the rebullable presumplion procedure described In Regulations

section 53.4958-6(c)7.. .. ..... erieerierane A AR e 9

BAA For Paperwork Reduction Act Nofice, see the Instructions for Forn 990,
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Page 2

52-G607549

Meritus Medical Center, Ianc.

Schedule J Form 29C) 2013

lj Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reperied in Schedule J, report compensation from the organization ¢ row () and from related organizations, described in the instrucons on
Note. The surm of columns ()(0)-(i) for each listed individual must equai the total ameunt of Form 390, Part VI, Section A, line Ta, applicable columns (D) and E) amounts for that individual.

row (i, Do not list any individuals that are not listed on Form 90, Part VIL
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SCHEDULE L Transactions With Interested Persons ONE No. 1845-0047
(Form 980 or 980-EZ) | » gomplele if the organization answered 'Yes' on Form 890, Part IV, iing 253, 25b, 26, 27, 28a, 201 3
28h, 28¢, of Form 990-EZ, Part V, Iino 38a or 40b,

» Atlach {0 Form 490 or Form 990-‘32. * See soparate instructions, ';'"Ei]
Depariment of the Treasury + information aboul Schedulo L (Form 990 or 990-EZ) and its instructlons is Il
Infernal Revenue Service at vaww.irs.gov/form990. Sz HISPELHO,
Name of the ¢rganizalion Enployer tdenliffcallon number
Meritus Medical Center, Inc, 52-0607949

PE

Excess Beneflt Transactions $section 601(0%(3? and seclion 501(c)() organizations only).
Complele if the organization ansvered "Yes' on Form 990, Par IV, Tine 25a or 25b, or Form 990-EZ, Part V, line 40b,

{a} Name of disqualificd person {0} Relationship bebweon disqualified (¢} Das¢riplion of transaclien {dh} Corvecled?
1 persan and organtzetion
Yes | Ho
(M
(2
3
1G]
)
®
2 Enler the amount of tax Incurred by the organization rmanagers of disqualified persons during the year under
seclion 4958, ... v e Cevrreres e Crearaaias v rraeeararae e rrereiiaes Cerrereee
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizalion. ... cviiineenn R
Partll=y] Loans to andfor From Interested Persons.

~ Gomplote If the organtzation answered 'Yos' on Form 930-E7, Page ¥, line 38 or Form 999, Part IV, line 26; or if the
organizatlon reported an amount on Form 990, Part X, fline 5, 6, or 22.
i i CHE s igi i f i
ta) Name of interested parson \S? rg?ﬁtmggm}pn (0}0?%5350 { )’ g:‘ﬂmg or - "g? p%rl‘% m}t A {f) Balance dua (o} tn defauii? (gﬁgg:g\‘;d aﬂ?a"‘é’ﬂfé?\"w
organizalien? commillee?

To From Yos | Mo | Yes | Ko | Yes | He

{1
]
(3)
4
{5}
_®
)
(8)
@
(10)
b ] 7| s P e
Grants or Ass|stance Benefiting Interested Persons,
Complete if the organization answered "Yes' on Form 990, Part IV, fine 27,

{a) Name of Inleresled porson ()] Raialimsm behveen jnterosied person (c) Amoun! of assistance {d) Typs of Assislance (o) Purpass of asslslance
and {he organization

m
{2)
&)
@
)
®
0] O
8)
©

(10)
BAA For Paperwork Reduction Act Notice, seo the Instrictlons for Form 990 or 920-EZ. Schedule b (Form 990 or 990-E2) 2013

TEEA4501L.  10/03113




Scheduls L (Form 990 or 990-EZ) 2013 Meritus Medlecal Center, Inc, 52-0607949 Page 2

V=] Business Transactions Involving Interested Persons,
Complete If the organization answered 'Yos' on Form 990, Part IV, [ing 28a, 28h, or 28¢.

(2} Nama of Inlesested person m(‘bt)erfﬁtgltiionp;ggpbgﬁeﬁg (ct? m:&% :f {d) Description of ransaclion g%gmghngn gé

organizalion revenvast?

Yes 1 Ho

(1) Greg Snook Directox 105,865, [See suppl. info. below X
{2) Wililam Reuter Director 25,659, See supp info below X
3 David Solberg, MD Director 254,592, See supp info below X

@
(5)
©

8)

VZ] Supplemental Information
Provide additional information for responses fo quoestions on Schedule L (ses instructions).

__Supplemental Information e e
___Greg Snook_owns_space in which an entity under MMC leases space and a family member __
___owns & storage company_in which MMC leases space. Bill Reuter's family member 1s an __

_employee of MMC, David Solperg, MD is_part owner in property leased by an entity __.._

._..__._._____._...._.__.ﬁ.-'_..‘m.—”-._.—..—-—-.—..--.-..-..—..-..—._......-._.._.H_._.._.._.._._“_.H.___....._.__...,-..—..-.......H.—.....q----—-—-.-—._.....‘

—-.—..---—-.—..—.-—.—,-—_a--.q.-..--.——...----—-.-..-..—.—-ﬂ----.—..-..-.—-—-h.---..-..-..-.-....._._.._..,,,._._._....._..__...._.__._._._._..-.._.___._-——H

Scheduls L (Form 980 or 990-E2) 2013
TEEA4501L  10/03113




ONE Mo, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forim 990 or 990-EZ) Complete to provide Informatlon for responses to specilic questions on 201 3
Form 990 or 990-EZ or to provide any additional information,
> Altach to Form 990 or 920-EZ,
> Information about Schedule O (Forin $90 or 990-EZ) and its instructions is

Departnient ¢f the Troasury

fntarnal Revenve Service at wyw.lrs.gov/formg9g,
Namo of the organizalion Employer identification humber
Meritus Medical Center, Inc. 52-0607949

s e e min R mE et = et At ETR mm TR A b e ek P T T Y R A S il e e e L e e R B i R R et e i e and - v e

e e e e e e T e e e e — — — e A AL L S L e e e e e e e ey e

—-...—..—-....—-.—..—-._....-._.-.....——--.u--.—..-.-—-—.—.—r..w--—..—--..——-.-w.—..—-....—-_-——--—-------—-—-—-un-—----—--——-—-----a—--_--..-u-

............_._.....u-..-..—....-—........-.n.—..—.—.«.—..--m—-..-’.—.-——-H.-..—.—.—-,-..—-—w.-—-——-.—.—.—-.—..—n—..—.—-.-...——a.m-—--——-———.-—-—o.—--—--—-.—..—-.—.—

Hospital. THP is involved in the medical managenent of more than 6,000 covered

iives through regional self-insured businesses. MMC holds a 1% interest in the

_.ﬁm___.__4._.._._.._.._._.._-_.._.._.._.._._._....-.-...........—._._..m.-.—-.“.....—.-,—...--q.-.—---.—._...-A-.-.—.—..-.—.-H.—-—..—.—..———-m.—.-—-.—-—-..—...

._........,_.—--—..-.._.“.H.__.,_.,____.,_.._._H_.._........4....-....1h..-v-.-..-..-.--.-H-—..—._.--.——..‘.....—.—.—-..—-—-.__...-.___..___._......___..._..___.

...._..._.......__.............._.,,.._.,__.m.__._...-._.-_._.........._._-._.._.._..........._..._—-_...-—....-.—-.-.—-m-—-.—.—.-—--—-.—mm.—.._._._._._...--.-..—..«-qn

__,_.....,.,._.,_,,___,____..,.,__h.._.._.._....._,_............_...,,_,_,._,_,....,_.._._.._—_._.._....._.__....___.w..__._.u._.._.._.m._..._....._-._.._....._.__....

.._._......_....._.___ﬁ...,_.._.,_.._,_.....q__.__..___._.....__.uu-_-.........-.—..--‘H.-H.——.-—-.—.—,—+-—--—-.—..-..—__....________...._____——

by the board, the Finance & Capital Committee of Meritus Medical Center, Inc, would
BAA For Paparwork Reduetion Act Hotlce, see the inslructions for Form 990 or 990-E7, TEEASOOIL  09/09r2013 Schedule O (Form 990 or 990-E7) 2013




Schedile O (Form 990 or 990-£Z) 2013 : Page 2
Namo ¢f the organization Employer ldentification number

Meritus Medical Center, Inc. 52-0607949
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Client 3 Meritus Medical Center, Inc. 52-0607949
51118 03:28PM

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

Change in partnership INTEreSL.........ireoiiiriiii e 5 ~646,813.

Nel assets held by Meritus Healthcare Foundatlon...........c.oociee.oo 4,390,378,
Total § 3,743,565,
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