rormn 990

Return of Organization Exempt From Income Tax

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

rtment of
e oS sy * The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service 1

A _Forthe 2010 calendar year, or tax year beginning _Jul 1 2010, and ending Jun 30
B  Check if applicable: C Name of organization MCCREADY FOUNDATION INC D Employer identification Number
]
|| Addresschange | Doing Business As | 52-0607921
Name change Number and street {or P.Q. box if mail is not delivered to street addr) | Roomisuite E Telephone number
| mitiat retum 201 HALL HIGHWAY F {410) 968-1200
Terminated City, town or country State ZIP code + 4
|| Amended rewm  |CRISFIELD MD 21817 G _Gross recsipts § 22,447, 939.
|| Application pending F Name and address of principal officer: H(a) Is this 2 group retum for affiliates? Yes No
H(b) Are all affiliztes included? [ ! ! ]
AMY STITCHER 201 HALL HIGHWAY CRISFIELD MD 21817 If ‘No," attach a list. {see instructions) Yo No
| Tacexemptstatus  [CIS01cx3) | | S0Nc) ( )< (nsertno) | |4o47axnyor [ |57
J Website: » N/A Hic) Group exemption number ™
K___Form of omanization: [ corporstion [ | Trust [ | association [ | otrer® L YearotFomation: 1923 | M state of legal domicile: MD

4 T = L =N, .\ S 1 S . o
B | — o mmm oo o o o o o o o 2
3
8| 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of ils net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) ...ttt 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) .............coovvennn... 4 10
f; 5 Total number of individuals employed in calendar year 2010 (Part V., ine2a) .........oovooeenenn .. 5 282
g | €& Total number of volunteers (estimate s necessary) ........ ... [] 57
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 .................................... Tajics 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. i iiiirieiiiiiianeanen.. 7b
Prior Year Current Year

o 8 Contributions and grants (Part VIIL line TR ... i e, 480, 950. 111,927.
2 | 9 Program service revenue (Part VIIL line 20) . ... e, 22,763,790, 22,627,122,
g 10  Investment income (Part VAll, column (A), lines 3,4, and 7d) .......................... 32,103. 23,090.
T | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 3¢, 10¢c, and 11€) .. ............... -314,200.

12 _Total revenue — add lines 8 through 11 {must equal Part VIiI, column (A), line 12) ...... 23,286,843, 22,447,939,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........cvvererinnns.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 11,820,117. 12,866,832,
16a Professional fundraising fees (Part IX, column (A), line 11e} ...........................

b Total fundraising expenses (Part X, column (D), line 25) » 0. | i
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 ................covvenn.. 9,389, 389,

Expenses

10,810,289,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 21,209,506. 23,677,121,

19 Revenue less expenses. Subtract line 18from line 12 .. ... .....ooiiiiiei i ... 2,077,337.{ -1,229,182.

ag Beginning of Current Year Endof Year
i 20 Total assets (Part X, line 16) . ... ... o et 24,482,222, 25,334,771,
a 21 Total liabilities (Part X, liNe 26) ........ ..ottt 12,533,869. 14,615,600.
i 22  Net assets or fund balances. Subtract line 21 fromline 20 ............................. 11,948,353.] 10,719,171.
(Bartil ¥ Signature Block _

B Bt L SO L TRMRI S g, 1 et of my o ad b, s e, ot a0

[o1/26/12
Sign Signature of officer Date
Here P nanCY RIGBY CFO
Type or print name and title.

y: e
Prini/Type preparer’s name Preparer's s W  Date Check I:I 4 |PTN
Paid SCOTT TAWES & ASSOCIATES, CPA, PR ~ /Z& f/,’o// 12 |sett-empioyed
[] [

Preparer |fimsname > SCOTT TAWES & ASSOCIATES, CPA, PA

Use Only |rumsasaress > 10840 MARKET LANE BUILDING A SUITE 5 Finm's EN_>
PRINCESS ANNE MD 21853 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) .................ueiieiii i iiannnnns [ﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOION  03/25/t1 Form 990 (2010)



010) MCCREADY FOUNDATION INC 52-0607921 Page 2
-| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part Il .. ... ... .. i e e aaineeeos El
1 Briefly describe the organization’s mission:
HOSPITAL, NURSING HOME,AND ASSISTED LIVING FACILITY __ _ _ _ ___ _________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ? ...\ .\ttt ettt e et et ettt et e e e et e [] ves X] No
If Yes,' describe these new services on Schedule O,
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

It "Yes,” describe these changes on Schedule O.

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

4a (Code: y(Expenses $ 17,313,509. including grants of $ O0.)(Revenue $ 16,897,475.)
MCCREADY MEMORIAL HOSFPITAL

4b (Code: } Expenses $ 5,982,356, including grants of $ 0.) (Revenue $ 5,531,701.)
ALICE BYRD TAWES NURSING HOME

4c¢ (Code: ) Expenses $ 337,580. including grants of $ 0.) Revenue §$ 0.)
CHESAPEAKE COVE ASSISTED LIVING FACILITY

4d Other program services. (Describe in Schedule O.)
(Expenses S 43,676, including grants of  $ 0.) (Reverue $ 18,763.)

4e Total program service expenses » 23,677,121,
BAA TEEAOI0Z 10/06/10

Form 990 (2010)



52-0607921 Page 3

Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if 'Yes,' complefe
Sl A . e 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part I ... . .. . . . e e 3 X .

4 Section 501 (c)(ngrganlzaﬂons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... ... ..oiiiiei e 4 X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
g’or\tri?e advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' complete Schedule D, . X
L T T PP 4

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complefe Schedule D, Part l1l . . e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? f 'Yes,' complete
Schedule D, Part IV . e 9 X

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

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIt 1X,
or X as applicable.

........................................................................................................ 1Ma} X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VI . . . . e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VIlT . .. .. .. . . . . . . . e, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 If 'Yes,' complefe Schedule D, Part 1X . . ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X ........ 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X .. .. .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, XIl, @and XIl . . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X1if is aptional .............. 12| X
13 Is the organization a school described in section 170(b)(1)A)(H)? # 'Yes,  complete SchedUWle £ ........couuuerureenenns, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..............c0 o' enrnnn.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? Iif 'Yes,” complete Schedufe F, Parls land iV ......... 14b .o
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? if "Yes,’ complete Schedule F, Parts land IV ... ... . ... .. ... . .. ... .... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts ilfand IV ............... ... oo .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instrucfions) ....... .. . . ... ... ... c.cviviiis. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. .. .. 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part lil ... .. 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes," complete Schedule H .. ... ... iie i, 20 | X

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

BAA TEEAO103 1221110 Form 980 (2010)




010) MCCREADY FOUNDATION INC 52-0607921 Page 4
i Checklist of Required Schedules (continued) SIS )
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance 10 governmenis and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts 1and H ... ... . . . . . . i ierrreninns 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 and Il ... ... . . . e s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule J . ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IFINO,'G0 10 lINe 25 . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any ax-exempt DONKS? ... o e e, 24c -
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,’ complete Schedule L, Part I . . . .. .. . . . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complefe
Schedula L, Part .. .. . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo‘yee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Partil ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantiat
cé%r}l,t;gm.}to? % art gﬁ?nt selection committee member, or to 2 person related to such an individual? /f 'Yes,' complete
Ul L, Pt . e e e

2B  Was the organization a ?artr 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part iV ....................

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete

Schedule L, Part IV . . e 28b X
< An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an

officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... ... . .. . 0 i, 28c X
293 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .. . ... .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complefe Schedule N, Part! ......... 31 X
32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complefe

Schedule N, Part l . 32 h.4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3 If 'Yes,' complete Schedile R, Part] .........c..ouiiii e 33 X
34 Y_\ras ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ii, Ili, IV, and V, - >

LN 566606000066 669 065800008 St 68 8608 86608660800 040 08808800858 000 000000 BaEEaaaa R AR AAnSEaAREAG)0He0a8E a0 00t
35 Is any related organization a controlled entity within the meaning of section 512X 13)7 ...t 35 X

a Did the organization receive any 2pa ment from or engage in anxetransaction with a controfled entity

within the meaning of section 51 (b§(1 3)? If 'Yes,' complete Schedule R, Part V, line2 ..........0...... D Yes No
36 Section 501(;: organizations. Did the oganization make any fransfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, lin@ 2 ... . . . . . . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ..........cevevns. 37 X
38 Did the or[_ganizah‘on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete SChedUle O ... ... ... oottt 38 | X

BAA Form 990 (2010}

TEEADIDE 1221110



Form 990 (2010} MCCREADY FOUNDATION INC 52-0607921 Page 5
iPartVi] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in tis Part V' .. ... .. e ot D
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gamblingg WINNINGS B0 DIz WM S ? L. ittt e et r i e s _
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E :
ments, filed for the calendar year ending with or within the year covered by this return....... 2a|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... P
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ¥
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ..................... 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O..............ccovveeein. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

b If "Yes,' enter the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 ... .. ...ttt et et e 5¢

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? ... ... .. . e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible ? .. . e e 6b

7 Organizations that may recelve 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 goods and
services Provided 10 Hhe PaYOTY . e e

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? ................cc.cvviennn. 7b
¢ Did the oarganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

v I v e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........................... 1 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899

A8 TBGUITEU ? L L e e e 790
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

B T8 i e e e e 7h

8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the
SU J)orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the Year? ... . i e e s 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... .. i ittt e, 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? ..............cvvirivienvnenenns. 9b X
10 Section 501(c)7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIl line 12 ....................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ..... 10b

11 Section 501(c)X12) organizations. Enter:

& Gross income from members orshareholders ............. i 1la

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... ... ... .. ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 ... .. ...... ... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..... ... ! 12 b]
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...... ... . ... ... iiiiiiiiiine.. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ........................... 13b
cEnter theamountof reservesonhand ... ... ... ... ... .. ... i 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? ....................... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these paymentis? If ‘No,' provide an explanafionin Schedule O .................. 14b|

BAA TEEAD105  11/30/90 Form 980 (2010)



Form 990 (2010) MCCREADY FOUNDATION INC 52-0607921 Page 6
Parfivi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . .. ... ..ot l}ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... Ta
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Koy EMIPIOYEE ? | . . L e ety 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..............covvven.... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

Since the Prior Form GO0 Was fllet? .. ... i i it e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...............
6 Does the organization have members or StoCKNOIIEIS? .. ... . . it et e e e ir e nens
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goverming Doty ? .. ... e T T - LA
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 3:2 }hﬁ" organization contemporaneously document the meetings held or written actions undertaken during the year by
oflowing:

@ The goverming DOdY ? . ... e e e e
b Each committee with authority to act on behalf of the governing body? ... ... .ottt iinenienes

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If Yes, ' provide the names and addresses inScheduwle O . ... ... ... ... .. ... . ... ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... i e ans 10a X

b If "Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with those of the organization? ............... ... ... ... ........ 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if Wo," gotofine 13 .. ... ... . i i i,

b {\re orI:ffilgetrss,. directors or trustees, and key employees required to disclose annually interests that could give rise
(oot o 3

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O RoW BhiS IS GONE .. . ... o et et et e e e

13 Does the organization have a written whistleblower policy? . ... .o i e e e
14 Does the arganization have a written document retention and destructionpolicy? . ............ e

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

a The organization's CEO, Executive Director, or top management official ............. . ... ... .ottt
b Other officers of key employees of the organization ... ... ... . i it et e 15b|
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a a
taxable entity during the Year? . ... e e

b If "Yes," has the organization adopted a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... ... i i aaa

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» _ _ _ _______

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how vou make these available. Check all that apply.
D Own website |:| Another's website E] Upon request

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

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

» NANCY RIGBY 201 HALL HIGHWAY, CRISFIELD MD _  21817-1237 {410) 968-1200

BAA Form 990 (2010)

TEEAQ106 03/25/11



Form 990 (2010} MCCREADY FOQUNDATION INC 52-0607921 Page 7

IRartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL .. ... .ot it

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

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

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

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

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

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

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

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

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

(A) (B) ©) (D) ® ®
Name and litle Average Position (check all that apply) Reportable Reportable Estimated
v [T3[[ B[R [22] 7] B | Amgmmeim | oo
Prascne | 68| B ,%’ A W-2N1553-MI50) (W-2/1099-MISC) om the
rsfor | €& | 5| 2|3 g 22 organization
related | ge § 2 and selated
“u%?.'é'?ﬁ 5| & %’ g organizations
Schedule | § | § ' §
0 B %
_() CHRIS STERLING ______ :
Chairman 10.00f X 0. 0. 0.
@ JAY TAWES __ _ ________
1st Vice Chair 10.00{ X 0. 0. 0.
() LESLIE WILSON _ __ ____
2nd Vice Chair 10.004 X 0. 0.
- JOHN SAMUS __ ___ __ ___
DIRECTOR 10.00| X 0. 0.
_() PHIL GOLDSBOROUGH_ _ _ _ _
DIRECTOR 10.00] X 0. 0.
_(6) PERCY J PURNELL _ _ __ __
DIRECTOR 10.00] X 0. 0.
_ () WINSLOW PARKER___ ___ _
DIRECTOR 10.00 X 0. 0.
- @ DR VIJAY KARUMBUNATHAN_
DIRECTOR 10.00 X 0. 48,466.
() MICHAEL HALL _ _ ______
PIRECTOR 10.00] X 0. 0.
(9)_SAM DAVIS _ _________
DIRECTOR 10.001 X 0. 0.
(11)_ NOEMIE ESPINOLA SALANG RAMSEY
DOCTOR 40.00 X 230,396, 0.
(12)_SIDNEY BROWN BARNES III
DOCTOR 40.00 X 248,738. 0.
(13)_VIJAYKUMAR KARUMBUNATHAN
DOCTOR 40.00 X 188,559. 48,466.
(4_JON ROBERT BEACHER_ _ _ _
DOCTOR 40.00 X 311, 065. 0.
(5_MARY LYNNE EVERETT_ _ __
DOCTOR 40.00 X 281,687. 0.
ae_ o ____
D _ _ ________________

BAA TEEAQIO7 12121110 Form 990 (2010}



Form 990 (2010) MCCREADY FQUNDATION INC _ 52-0607921 Page 8
ERartVIlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (8) © ®) ® P
Name and titie ot BieU UL S IL T ) Reportable Reportable Estimaled
= = T | compensation from compensation from amount of other
per week® 3| 7 | @ ) < the organization related organizations compensation
describe |a. S+ & g g‘ 3| woiteemso (W-2/1085-MISC) from the

rs for & g al & organization

relates g 3 g 2nd related

zalions g . ‘g organizations

su'-nnm 3 g
g
a8 _ o ______|
qa® o ____]
L0 __ e ___
ey _ _______]
L e ____]
23 _ e ___]
28 _ o _-_]
&y _ o _______|
@ ________________________]
)
@ _ o _______|
o __ e ___]
T SUBAO Al . ... o e > 11,260,445. 96,932, 0.
¢ Total from continuation sheets to PartVIl, Section A ........................ L
d Total{addlinesTband1c) ........... ... .. ... ... ... ..., > 11,260,445, 96,932, 0.

2 Total number of individuals (including but not limited to those lisled above) who received more than $100,000 in reportable compensation
from the organization ™ 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee .
oniine 1a? If 'Yes,' complete Schedule J for such individual . . .. .. .. . .. i e i _3 __

4 For any individual listed on line 1a, is the sum of reﬁgrtable compensation and other compensation from
the gr%%nlz_‘?tlgn and related organizations greater than $150,0007 If 'Yes' complefe Schedule J for '
Y1 {1 T [ n B A A Aa A 6 B AR B A0 BA D60 06 ERGA0 B0 AaAE EAADAANBOSASEAE 0 AIARSEaR 0GR GAA BHA B HA BHASEEAA 08 0 aaAAEEaEE BEm)

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson .. .....................cooiiee..
Section B. Independent Contractors

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

Name and bu.gg%ess address Descriptio%Bc))f services Comp(él?sation
TEMPLETON READINGS Lic 1302 UPPER GLENCOE SPARKS MD 21152 |READ X-RAYS 167,825.
EMERGENCY SERVICES 100 E CARROLL ST  SALISBURY MD 21801 |PROVIDES EMERGENCY SERVICES 595,833,
B E SMITH 9777 RIDGE DR, SUITE 300 LENEXA, KS 66219 |TEMP AGENCY 110,216.
WESTECH DATA 11570 SOMERSET AVE PRINCESS ANNEMD 21853 |PHONE INSTALLATION 122,578,
ALLIANCE IMAGING PO BOX 96485 ___CHICAGO IL  sv693-64sfRADIOLOGY 174,957,

2 '-I'rt‘)-tal number of independent contractors_(including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 5 e T i e S
BAA TEEAQI08 12/21110 Form 990 (2010)




Form 990 (2010 MCCREADY FOUNDATION INC 52-0607921 Page 9
Statement of Revenue
A (B) © (%))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns ..........| 1a
gg b Membershipdues.............. 1b
3% ¢ Fundraising events ............ 1¢c
53 d Related organizations .......... 1d
m'g e Government grants (contributions) . . ... 1e 94,770.
EE f Al other contributions, gifts, grants, and
mE similar amounts not included above ... .| 1§ 17,157,
Ea g Noncash contributions included in Ins [a-1f. S
82| b Total Add lines 181 ........ooieiirre i) > 111, 927.
W Business Code
E 2a HOSPITAL & NURSING HCME|622000 22,627,122.122,627,122. 0. 0.
-4
I e
] I
g2 e ___ o ________
g f Alt other program service revenue .. ..
& gTotal. Add lines2a-2f ...............ccooiiriinn.... » 22,627,122,
3 Investment income (including dividends, interest and
other similar amounts) .................... ... . 21,652, 21,652. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 ROyaliES ... i et
() Real (i) Personal
6a GrossRents..........
b Less: rental expenses .
€ Rental income or (loss) . ...
d Netrentalincome or (I0SS) .......c.uvviiiiiinnninnn, >
7a Gross amount from sales of {0 Securities 0 Other
assets other than inventory . 1,438.
b Less: cost or other basis
and sales expenses .......
¢ Gain or {loss) ........ 1,438.
dNetgainor JoSS) ..... ...ttt . 1,438. 1,438. 0. 0.
w | 8a Gross income from fundraising evenls
E (not including . §
E of contributions reported on line 1¢).
= SeePart IV, line 18 ................. a
& .
Z b Less: direct expenses ............... b
° ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
SeePartiV,line19 ................. a
b Less: directexpenses ............... b
¢ Net income or (oss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
blLess:costofgoodssold............. b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a DEMOLITION OF OLD NURSING HOME|999999 -200,800.; -200,800. 0. 0.
b DONATION TO COMMUNITY FOUNDATION|999989 -113,400. -113, 400. 0. 0.
€ _____
d Allotherrevenue ...................
e Total. Add lines T1a-17d ..............covvveiinns > -314,200.0 15 I e o
12 Total revenue. See instructions . ..................... > 22.447,.939./22,336,012. 0.
BAA TEEAQI09 1041410 Form 990 (2010)



Form 990 (2010)

MCCREADY FOUNDATION INC

52-0607921

Page 10

PartiX:

Statement of Functional Expenses

Section 501(c)(3} and 501(c)@) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amourits

o lines

6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

®
Program service
expenses

(C)
Management and

1

10
11

RL‘%BBBF&

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21 ..oc. ... ..., 3B R, R e
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
.SeePart IV, Jines15and 16 ............

Benefits paid to or formembers .............

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

Compensatlon not included above, fo
disqualified 5éaer's.ons (as defined under

section 4958(f)(1)) and persons descnbed

in seclion 4958(C)@)B) ... ... i it

Other salariesand wages ...................

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

Other employee benefits ....................

Payrolitaxes ..........c..ovvvviveinnnna ..

Fees for services (non-employees):
aManagement..................... R i

dbobbying ........ .. ... ...
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............
gOother ... .
Advertising and promotion...................
Office expenses ... .......covvinvenrnnnnnns
Information technology .................... ..
Royalties .............cccooiiiiiiiiiino..,
OCCUPANCY ...ttt ira e
Travel ... e e

Payrnents of travel or entertainment
g‘ nses for any federal, state, or local
icofficials .............. ... il

Conferences, conventions, and meetings .....
Interest ... ...
Paymenis to affiliates ... ................. ...
Depreciation, depletion, and amortization .....

Insurance . ........ ... i,

Other expenses. {temize expenses not

covered above (List miscellaneous expenses

in line 241, If line 24f amount exceeds 10%

of line 25, column AP amount, list line 24f
expenses on Sc e Q) ...

general expenses

Fundraising
expenses

D)

10,188,396.

10,188,396,

210,525,

210,525,

1,571,935,

1,571,935.

895,976,

895,976,

134.

734.

23,998,

23,998.

14,500.

14, 500.

120,790,

120,730.

0.

58,358.

58, 358.

0.

73,661.

73,661.

14,428,

14,428.

8,127.

8,127,

565, 694.

565, 694.

1,268,504.

1,268,504.

1,868,223,

94 199,

1,868,223,

24.199.1

a BAD DEBTS _ ___ __ 0.
b MED. MALPRACTICE INS 228,072, 228,072. 0. 0.
¢ DIETARY SERVICES __ __ ____ _ 748,295, 748,295, 0. 0.
d COLLECTION EXPENSE__ _ _ 59, 550. 59,550. 0. 0.
e DUES & SUBSCRIPTIONS 46,605, 46,605, 0. 0.
fAllotherexpenses . ............ooiivinnnn. 5,616,551. 5,616,551. 0. 0.
25 Total functional expenses. Add lines 1 through 24f . . . .. 23,677,121, 23,677,121, 0. 0.
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
M solicitation ........
Form 990 (2010)
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Page 11

G
Beginning of year

(B)
End of year

8
9

n=-Imawnp

n
12
13
14
15
16

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

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

Cash — non-interest-bearing
Savings and temporary cashinvestments ................. ..o
Pledges and grants receivable, pel .. ... . ... e
Accounts receivable, net . ... ... ...

Receivables from current and former officers, directors, trustees, keyL employees,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c%(3)(B). and conftributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see INStruCtioNS) . ... ..o i e

Notes and loans receivable, net. ... .. ... ... . i i e
Inventories for sale or Use ... ... .. .. . i
Prepaid expenses and deferred charges ............ it

Complete Part VI of Schedule D ....................

2,286,283.

1,469,719.

80,249.

58,160.

PPALEITEILY

o L =
T e R

352,747,

386,453,

28,477,665,

7,889,837,

152,001.

18,719,149.

6
7
8
9

10¢c

52,047.

20,587,828,

Investments — publicly traded securities . ....... .. ... .. .. L L
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part |V, line 11
Intangible assets
Other assets. See Part IV, line 11 . ... ... ... . e
Total assets. Add lines 1 through 15 (mustequal line34) ........................

24,482,222,

25,334,771,

17
18

A== ==
=
R RBBS

FLRB

Accounts payable and accrued expenses ... ... .. ...
Grants payable .. ... ... ..
Defermed reVeNUE ... . it e e
Tax-exempt bond liabilities . ........ ... . i

Escrow or custodial account liability. Complete Part IV of Schedule D ............ ______

Raml;les to current and former officers, directors, trustees, key emplogees.
highest compensated employees, and disqualified persons. Complete Part Il

Of Schedule L ... ..o e

Secured mortgages and noles payable {0 unrelated third parties .. ................
Unsecured notes and loans payable to unrefated third parties
Other liabilities. Complete Part X of Schedule D ............. ot iiiin i
Total liabilities. Add lines 17 through 25 . .. ...... .. ......... ... ................

2,641,482,

3,557,426,

9,892,387,

11,058,174,

BEY

GMOZPEPT TZET DO - -IMEZ |

RERgus

Organizations that follow SFAS 117, check here » and complete fines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets . ......... ... ... ...
Organizations that do not follow SFAS 117, check here » |:| and complete
tines 30 through 34.

Capital stock or trust principal, orcurrent funds ................ o iiiieiaaaan
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total netassetsorfund balances. ......... ... .. i,
Total liabilities and net assetsffund balances. .....................cocoieiie...

12,533,869.

11,415,044.

14,615, 600.

10,580,910.

533,309.

138,261.

11,948,353,

10,719,171.

24,482,222,

25,334,771,

BAA

TEEACITT 12721110

Form 990 (2010)



Form 990 (2010} MCCREADY FOUNDATION INC 52-0607921 Page 12
5HEXIE] Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this Part X1 ... ... ... ... it i s aariss |—|
1 Total revenue (must equal Part VI, column (A), line 12) .. ... i ia i iararainns 1 22,447,939,
2 Total expenses (must equal Part IX, column (A), line 25) ... .. i i e 2 23,677,121.
3 Revenue less expenses. Subtractline 2from line 1 ... ... ittt 3 -1,229,182.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 11,948, 353.
5 Other changes in net assets or fund balances {(explainin Schedule O) ....... ... .. ... ..o it 5
6 Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
Lo T T (=) S P P 6 10,719,171.

IBARUXIIE Financial Statements and Reporting
___Check if Schedule O contains a response to any questioninthisPart Xl ................ 800000 N 00ANN A I000G0RAAMNORIHO N

1 Accounting method used to prepare the Form $90: |:] Cash El Accrual D Other

I tge ort alnizgtion changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ......................

b Were the organization’s financial statements audited by an independent accountant? . ............ ... ... ...l

c if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

if tge or alnizce)nion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d iIf *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .. ... . . e e

E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt At and OMB CirCUIAr A-T33 2 vttt it e ettt e et e et e e e ettt s 3al X
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ............................. 3b X
BAA Form 990 (2010)

TEEAO12 1272110
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SCHEDULE A i i i
Form 890 or S90-E2) Public Charity Status and Public Support 2010

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury N
Intamal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. EreerE e
Name of the organization Employer Identification mmnber
MCCREADY FOUNDATION INC 52-0607921

IRAT!IT] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not 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 described in section 170(bX1)XAXD.

2 A school described in section T70(b)IXAX(D. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXili). Enter the hospial's

name, city, and state: _ _ _ _ _ _ _ _ o o o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}AXiv). (Complete Part 11.)

5

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bY1XAXv). (Complete Part I1.)

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

9

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

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

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

a |:|Typel b |:|Type I c |:] Type lll — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type I, Type Il or Type lll supporting organization, D
ChECK RIS BOX . i e e e e e e
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ... ... ... .. . i g
(i) A family member of a person described in (i) abOVE? .. ... .. i Mg b
@) A 35% controlled entity of a person described in () or (i above? ... ... ... e 11 ¢ (i)
h___ Provide the following information about the supported organization(s).
Dy g M| Gimgemn | A, |WOmen | Sham, | oo stascor
ekt R ST - O
(ee Faodmenty 0| YU SURROT | oRRrS
) _ Yes | No | Yes | No | Yes | No
) J i
E) _
©) '
(2] .
© o
Total

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

TEEA0401  12/23/10



Schedule A (Form 990 or 990-E7) 2010  MCCREADY FOUNDATION INC 52-0607921 Page 2

4Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support = T

By Yo or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f Total
1 Gifts, grants, contributions, and
membership fees received. 'SDo

not inciude "unusual grants.”) ...

2 Tax revenues levied for the
organization's benefit and i
either ggld to it or expended
onitsbehalf ..................

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

4 Total. Add fines 1 through 3 . ...

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

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

Section B. Total Support

b e for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (® Totai

7 Amounts fromiined ...........

8 Gross income from interest,
dividends, pa¥mnm received
on securities loans, rents,
royalties and income from
simidar sources................

9 Net income from unrelated
business activities, whether or
niot the business is reguiarly
camiedon ........ .o

10 Other income. Do not inciude
gain or foss from the saie of
capital assets (Explain in
Part V) ... e

11 Totai support. Add lines 7 i
through 10 .................... R ] e 2y e, BT A R e e AT o o
12 Gross receipts from related activities, etc (see instructions) ......... .o i e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ...........................oo eoiiiin ot |—|
Section C. Computation of Public Support Percentage
14 Publiic support percentage for 2010 (line 6, column (f) divided by fine 11, column () ...l 14 %
15 Public support percentage from 2009 Schedule A, Partli, line 14 ... ... ... i 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization . .......... ... ... . > D

b 33-1/3% suppott test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... i > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > |:|

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16h, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. > I:I
| 4

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MCCREADY FQUNDATION INC 52-0607921 Page 3
‘Partilll’ Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 _ . | f| T e
4 Tax revenues levied for the i
organization’s benefit and
either paid to or expended on
its behalf ....... Jiie s e e e
5 The value of services or
facilities furnished by a
governmental umt to the
organization without charge . ...

6 Total. Add lines 1 through 5 ....
7a Amounts tncluded on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
7c from Iir':g 6. i

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddlines10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly camiedon ...............
12 Other income. Do not include
gain tg{ loss tf;o(réux thle_sa_le of
capital asse ain in
F’a‘r’t v.) .

13 Total support. (sddins 9, 106, 11, and 12)

14 First five years. |f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stophere .. ................................co.....o...oiiiiiuiii [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (D)) .............. ... .. ...l 15 %

16__Public support percentage from 2009 Schedule A, Partlll, line 15 .............................0...0veennienes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn (B) ..................... 17 %

18 Investment income percentage from 2009 Schedule A, Part Il line 17 .. ... ... i 18 %

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD403 12729110 Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 MCCREADY FOUNDATION INC 52-0607921 Page 4
[PartiVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

e S L B ek o e e ey w mr r w  E  E Em wm r r m m m Mm mm mm m m m  mm mm Mm m mm mm mm m mm m e em E m Em Em A it i — o

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
> Complete I[’f t'l-lte “1,: aniz:ti;nsags\f:r_ﬁl 'Ye1s£ to Form 990,
a ,ines e, 7,8,9, 14, 11, or la.
P&W&&ﬁ&e s‘rewrv‘ﬂw > Attach to Form 990. * See separale instructions.
Name of the organization
MCCREADY FOUNDATION INC 52-0607921

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

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

1 Total number atend ofyear.................

2 Aggregate contributions to {(during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atend ofyear ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ...................... DYes E| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. . e D Yes I_—_| No

Eﬁi‘ntiﬂlﬂConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year. N
= 7| Held at the End of the Tax Year

a Total number of conservation easements ............. ... .. 2a 2 o
b Total acreage restricted by conservationeasements ........... ... ... . il 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... it i i i i 2d

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

4 Number of states where property subject o conservation easement is located ™

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ............ ..o [:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170X and section 170 B ? ... o i i e e D Yes D No

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

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

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

b If the org{anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

() Revenues inciuded in Form 990, Part VIIL line 1 ... .. L ittt 3]
(i) Assets included in Form 990, Part X ... ... . it e -5

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

a Revenues included in Form 990, Part VI, e 1 .. ... i i ittt ea e -5
b Assets included in Form 900, Pamt X ... ... .. iy e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, TEEA3301 111510 Schedule D (Form 990) 2010




Schedule D (Form 950) 2010 MCCREADY FQOUNDATION INC 52-0607921 Page 2
FPATEII Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqu:smon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
¢ Preservation for future generations
4 Provi)%e a description of the organization's collections and explain how they further the organization’s exempt purpose in

Pa
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ............... r-l Yes | No

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

1a Is the organization an r9ent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... .. e e D Yes D No

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

Amount
CBeginning BalanCe . ... ... e e e 1c
d AddItIoNS dUring the Year . ... ... i i e 1d
e Distributions during the Year ... ... ...t e e le
fENdINg DalanCe ...t et 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ... .. ... D Yes [l No

b If es ' explain the arrangement in Part XIV.

{a) Current year (h} Prior year (c) Two years back

1a Beginning of year balance ... ... 1,081,480. 971,468. 878,512

b Contributions .................. 103, 357. 85,144
¢ Net investment earnings, gatns,

and l0SSes .. ...o.veiniirniin. 6,655, 7,812

d Grants or scholarships .........
e Other expenditures for facilities

and programs .................
f Administrative expenses .......
g End of year balance ........... 1,081,480. 1,081,480. 971,468
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@) unrelated OrganiZations . ... .. ... .. ... ittt et 3a() X
() related OrganiZations .. ... ... .t ittt e e 3a(i) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. .................. ... i, 3b p. 4
4 Desrlbe in Part XIV the intended uses of the organizations endowment funds.
[Part Wil Land, Buildings, and Equipment. See Form 990, Part X, line 10. ]
Description of investment (a) Cost or other basis (bg Cost or other {c) Accumulated (d) Book value
L 0 (investment) asis (other) depreciation
Taland ... 50,775. 50,775,
bBuildings ..........coiiii 21,495,438, 4,827,290, 16,668,148.
¢ Leasehold improvements ................... 3
AdEQUIPMENE . . ..outn e ce e 6,931,452. 3,062,547. 3,868,905,
| e n s n G pa sy e n e A
Total. Add lines 1a through le (Column { Form 990, Part X, column ] : 20,587,828,
BAA Schedule B (Form 990) 2010
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Schedule D (Form 990) 2010 _MCCREADY FOUNDATION INC 52-0607921 Page 3

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

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

{b) Book value (c) Method of valuation:
Cost or end-of-year market valye

(1) Financial derivatives
(2) Closely-held equity interests

I|ne13} 5

(a) Description of investment type

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

{a) Descnptlon (k) Book value

Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b} Amount

{1) Federal income taxes

{2)

@)

@)

&

_@

_&

@

{10

{1}

Total. (Cotumn (b) must equal Form 990, Part X, column (B) jine 25}

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

BAA

TEEA3303 1220010 Schedule D (Form 990) 2010



Scheduie D (Form 990) 2010 MCCREADY FOUNDATION INC 52-0607921 Page 4
|| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part Vil column (A), line 123 .......... L R e R e e Y 22,447,939,
2 Total expenses (Form 990, Part I{, column (A), Bne 28) ... ... ... oo i s | 23,677,121,
3 Excess or (deficit) for the year. Subtract line 2 from Ine 1 ... .ottt et i ia e iteiiaeanen -1,229,1482,
4 Net unrealized gains (fosses) oninvesIments ... ... ... ... i

5 Donated services and use of faciBHeS .. oo i i i s e e e e s S e e e e

B Iweshmant apemBes L LT e L e e s R U I L T i e L TR o

& Other (Describe inPart XIV) .. ......... L SO SO, WS WY YO0 = T W gt

9 Total adjustments (net). Add lines 4 through 8 . . -
10 Excess or (deficif) for the year pe audrledfnmmalsialamnts CmtquliMEarldQ .......................... -1,229,182,
Rartdl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial slatements .. e 1 22,447,939,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains oninvestments . ... ......... . oiiiiiiiiiiiiiaiaieiceea.| 2B

b Donated services and use of tacilities .. ............oviiiiiiiiiiiiie e 2b

¢ Recoveries of prior year grants . .. oo it 2¢

d Other (Describe i Par XV ... it ittt it aa i a 2d

o N e O e L e S S I S D T e L R SRR TR kT 2e

B Subdract Ime B frorm e 1 ... i S T e e A B et 3 22,447,939,
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 70 ..............] 4da

b Other (Describe in Part XIV.) ... e ib

cAdd lines da and BB .. ... e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This equal Form 990, Partl, line 12) ........ iy e e i b 5 ] 22,447,939,
BartXllif| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial SEAEMENES . ...............ooeireirsineiniinerinaiseiainens 1| 23,677,121.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... ... .. ... ... 2a

b PriOr year A U MBS . ... ...ttt e e e e e ieieia e 2hb

c Other losses .. b R S S T e I s ] 2

dOﬂm{DawbeumXW} ................................................ 2d

e Add lines 2a through 2d ........ D T ST el Edne TS s o S S TR T S e s o 2e _‘
3 Subtract line e from lne T . e T - 23,677,121.
4  Amounts included on Form 990, Part 1%, line 25, bul not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7b . ....... e 4a

b Other Describe in Part XIV.) ... ... . it eaeeeaess 4b|

A0 e B AN Al s i D e S S T e S 2 L e e s e 4c

5 Total expenses. Add lines 3 and 4c. ﬂmmmﬁmmpam,mm) ............................ 5 23,677,121.

Supplemental Information _

Con‘%lﬂetl'ls rt to provide the descriptions required for Part I, lines 3, 5 W?Pa'llll,h‘nea‘!aandil, Fart IV, lines 1b and 2b;
FParl V, line 4; Part X, line 2; Part XI, line 8; Part XII, lmeszdmdatb andlﬁ'artXIII Inesﬁdwlb.ﬂsnmplelehspuimpmﬂe
awaddmmalnfmnmm

BAA TEEA3304 0211 Schedute D (Form 990) 2010
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[BEREXIVA] Supplemental Information (continued)
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SCHEDULE H i
G 9900 Hospitals
* Complete If the organization answered 'Yes’ to Form 990, Part IV, question 20.
> Attach to Form 990.
>
Department of the Treasury See separate Instructions. il
Intemal Revenue Service FaieE L
Name of the organtzation Employer identification number
MCCREADY FOUNDATION INC _ _ - 52-0607921
[Partif]| Financial Assistance and Certain Other Community Benefits at Cost
Yes [ No
1a Did the organization have a charity care policy? If 'No,' skiptoquestion 6a ......... ... ... ... it 1a] X

b If'Yes, was tt @ wWiillen Policy ? ... ..o e
2 lIfthe nganlz_ation had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to the various hospital facilities during the tax year.
H Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverly Guidelines (FPG) to determine eligibility for providing free care 1o low
income individuals? If "Yes,' indicate which of the following was the FPG family income limit for eligibility for free care: .. ..
(] 100% [x] 150% [] 200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? I
If "Yes,' indicate which of the following was the family incorne limit for eligibility for discounted care: ......................
[ 200% x] 250% ] 300% [] 3s0% L] a00% [ other % :

¢ If the organization did not use FPG to determine eligibility, describe in Part V| the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an
assel test or other threshold, regardless of income, to determine eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied 1o the largest number of its patients during the tax year -
provide for free or discounted care to the ‘medically Indigent ? .. ... e s 4| X

5a Did the organization budget amounts fer free or discounted care provided under its financial assistance policy during the tax year? .................. S5al X |
b If 'Yes,” did the organization's financial assistance expenses exceed the budgeted amount? .. ............................ 5b X
¢ If 'Yes' to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or disCouNted Care? ... .. .. . i e 5¢ X
6a Did the organization prepare a community benefit report during the tax year? ... ... ... ... ... . . .. ... 6al| X

b If 'Yes,' did the organization make it available to the public? ... ... .. .. i
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these

worksheets with the Schedule H.
7 Financial Assistance and Certain Other Communit)} Benefits at Cost
Financlal Assistance and (a) Number of | (b} Persons (<) Total community (d) Direct offsetting (#) Net community (0 Percent
Means-Tested Government aghmv;::s mgr p os')eﬁr;:gn nefit expense revenue benefit expense efptgr'gle
Programs {oplional '
a Financial assistance at cost
(from Worksheets 1 and2) .. ... 1 357 751,254. 751,254, 3.17

b Unreimbursed Medicaid

(from Worksheet 3, column a) . .

¢ Unreimbursed costs — ather
means-tested government programs
(from Worksheet 3, columnb) ........

d Total Financial Assistance and
Means-Tested Government Programs . . . 1 357 751,254. 751,254, 3.17

Other Benefits

@ Community health improvement
services and community benefit
operations (from Worksheet 4) .. ... .. 3 595 58,593. 7,200. 51,383, 0.22

f Health professions education
(from Worksheet 5y ...............

g Subsidized health services
(from Worksheet 6y ............... 2 381 45,525. 45,525, 0.19

h Research (from Worksheet 7y ........

i Cashand in-kind contributions
to community groups (from Warkshest 8)

j Total. Other Benefits .......... 5 976 104,118. 7,200. 96,918. 0.41
k Total. Add line 7d and 7j ....... 6 1,333 855,372. 7,200. 848,172, 3.58
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0t  02/24/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 MCCREADY FOUNDATION INC 52-0607921 Page 2
Bartli™F Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
o | e Quiking expanse” O e ™ s oporse | ot
e (optional) expense
optional)
1 Physical improvements and housing . .
2 Economic development . ..........
3 Communitysugport.............. 2 3,716
4 Environmental improvements .. .. ... o
5 Leadership development and training
for community members .......... 2 72
© Coalition building . ........... ... 1 52
7 Community health
improvement advocacy ........... 1
8 Workforce development . .......... 2 710
9 Other ...... ... ..iiviiainias —
10 Total ........................ _ 8 4,550
MJI. Bad Debt, Medicare, & Collection Practices B
Section A. Bad Debt Expense Yes| No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement NO. 107 L. . . i i e e e e e e

2
3

4

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

Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's financial assistance policy

Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodologgt/
and 3, and rationale for including a portion of bad de

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subfract line 6 from line 5. This is the surplus {or shortfall)

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

box that describes the method used:

D Cost accounting system

Section C. Collection Practices

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

b Iif "Yes,' did the organization’s collection policy that apFIied to the largest number of its patients during the tax year
contain provisions on the collection practices to be fol

E Cost to charge ratio

owe

......... 2

......... 3

D Other

1,340,064.

64,725,

used in determining the amounts reported on lines 2
amounts as community benefit.

......... 5 7,785, 080.
......... 6 1,124,069,
......... 7 661,011.

d for patients who are known to qualify for financial

assistance? Describe in Part VL . ... .. it iiiieiiiiiiiaiiiss 9| X
Management Companies and Joint Ventures
CLEEE D B o @0 tun| by,
ownership % em ' profit % ownership %
or s ownership %
1 —
2 — e —
2 !
4 |
5 1
6 SPAY —
7
8
9
10
1 <
12
13

3

TEEA3802 02724/
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Schedule H (Form 990) 2010 MCCREADY FOUNDATION INC 52-0607921 F'age_l'
Facility Information

Section A, Hospital Facilities Liceased | Gonerai | Chil: | Teoch- | Critcal | Re- | ER-
;hsj( in order of size, measured by total revenue per s | e e | s | o [24 v
acility, from largest to smallest) surgical

Other (describe)

85

How many hospital facilities did the o?anization operate
duringthetaxyear? ... ..........L... ... ... ...........

Name and address R T P O YIS

1 MCCREADY FQUNDATION INC

BAA TEEA303 017 Schedule H (Form 990) 2010



Schedule H (Form 990) 2010 MCCREADY FOUNODATION INC 52-0607921

Page 4
lof 1

| Facility Information (continued) Copy

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

Name of Hospital Facility: MCCREADY FOUNDATIQN INC

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

Community Health Needs Assessment (Lines 1 through 7 are c;ptional for 2010}

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? I NO, SKIp 10 Ne B .. o e e

If 'Yes,' indicate what the Needs Assessment describes (check all that apply):

a A definition of the community served by the hospital facility

b Demographics of the community

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

d How data was obtained

e The health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
minority groups

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

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

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

| Other (describe in Part V1)

2 Indicate the tax year the hospital faciltty last conducted a Needs Assessment: 2009

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

account input from persons who represent the community, and identify the persons the hospital facility consulted ......... 3

4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,' list the other
hospital Tacilities I Part VWl .. o e

5 Did the hospital facility make its Needs Assessment widely available tothe public? .. ... . ... .. ... .. ... ... ..........
If "'Yes,' indicate how the Needs Assessment was made widely available (check all that apply): ’
a Hospital facility's website
b Available upon request from the hospital facility
c Other (describe in Part VI)
6 IfI It?ﬁalinosplga; facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check
a applyy.
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strateqy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If 'No,’
_explain in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds . ...............
Financlal Assistance Policy " :
Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?

=o0a =0 a0 o

9 Used federal poverly guidelines (FPG) to determine eligibility for providing free care to low income individuals? ...........

If 'Yes," indicate the FPG family income limit for eligibility for free care: _ 200 %

BAA Schedule H (Form 990) 2010}
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Schedule H (Form 9903 2010 MCCREADY FQUNDATION INC 52-0607921 Page 5
Facility Information (continued) ) Copy 1 of 1
Yes| No

10 Used FPG to determine eligibility for providing discounted care to low income individuals? .................. ...l
If “Yes,' indicate the FPG family income limit for eligibility for discounted care: _ 350 %

11 Explained the basis for calculating amounts charged to patients? ... ... . i
If 'Yes,' indicale the factors used in determining such amounts {(check all that apply):

[X] Income leve!

|_| Asset level

| _{ Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

| State regulation

|_| Other (describe in Part V1)

12 Explained the method for applying for financial assistance? ... .. . ... . . i i i ie e i

13 Included measures to publicize the policy within the community serviced by the hospital facility? .........................
If 'Yes," indicate how the hospital facility publicized the policy (check all that apply): A

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

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

The policy was available on request

@ | |Other (describe in Part V1)

Billing and Collections

o -0 a0 oW

el T - T Y - -

14 Did the hospital have in place during the tax year a separate billing and collections policy, or a written financial

assistance policy that explained actions the hospital facility may take upon non-payment? ... ... ... ... ... .. ..., 14 | X

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

Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other actions (describe in Part V1)
16 gicl the t_}ospital facility engage in or authorize a third party to perform any of the following collection actions during the
b | o S A O S
if "'Yes,' check all collection actions in which the hospital facility or a third party engaged (check all that apply):

L - N+ B -

a Reporting to credit agency

b Lawsuits

c Liens on residences

d | | Body attachments

e Other actions (describe in Part VI)

17 mgicate 'w;nich actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all
t apply

a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills

d E Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance

e [ ] Other (describe in Part VI) o AERE

BAA Schedule H Form

TEEA3805 03/02/11

2010}



Schedule H (Form 990) 2010 MCCREADY FOQUNDATION INC 52-0607921 Page 6

RaitVe | Facility Information (continued) I Copy 1 of 1
Policy Relating to Emergency Medical Care

Yes| No

18 Did the hospital fa_cili;y have in place during the tax year a writlen policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their efigibility under the hospital facility’s financial assistance policy? ....... ... oo i ir i ir e 1

If 'No," indicate the reasons why (check all that apply):
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility did not have a policy relating to emergency medical care
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d Other (describe in Part VI)
Charges for Medical Care

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

a El The hospital facility used the iowest negotiated commercial insurance rate for those services at the hospital facility

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

c The hospital facility used the Medicare rate for those services

d Other (describe in Part Vi)

20 Did the hospital facill_ig charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance po“.-(.:é' and to whom the hospilal facility provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance covering suchcare? ... ... .. .. . .t _

If "Yes," explain in Part VI.

21 Did the hosEitaI facility charge any of its patients an amount equal to the gross charge for any service provided to
L= L+ 7= (=] o PP 121 X

if "Yes,’ explain in Part VI.

Schedule H (Form 990} 2010}

TEEA3BO6 03/0211



Schedule H (Form 990) 2010 MCCREADY FOUNDATION INC 52-0607921 Page 7
[BAftVAT Facility Information (continued)

Section C. Other Facliities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facllity
(list in order of size, measured by tolal revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

BAA

Schedule H (Form 990) 2010

TEEA3807 03/16/11



Schedule H (Form 20y 2010 MCCREADY FOUNDATION INC 52-0607921 Page 8
[BSRVIE] Supplemental Information
Complete this part to provide the following information.

T Required descri?tions. Provide the descriptions required for Part |, lines 3c, ba, and 7; Part Il; Part 1ll, lines 4, 5, and 9b; and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

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

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

S Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
hfealth f:an?u fagililiets Su r its exermpt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care gyslem._ if the organization is part of an affiliated health care system, describe the respective roles of the
organizalion and its affiliates in promoting the health of the communities served.

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

Pt I Line 3¢ N/A

See Scheduie H (Form 990) - Part VI - Supplemental Information (Continuation Sheet)
BAA TEEA3B08  02/25M11 Schedule H (Form 990) 2010




SCHEDULE J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organlzation answered 'Yes' to Form 990, Part IV, line 23,
peparment ofithe Tressuy > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer Idmliﬁon t.mbor .
52-0607921

1a Check the appropriate box(es? if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Parl
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travei Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If ‘No,’ complete Partilltoexplain ..................

2 Did the organization r I%.xlre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta? .......... ... ... ... ... .. .........

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

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

4 During the eavear, did any person listed in Form 990, Part VII, Section A, line 1a with respect fo the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ............
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........... ... ... ... ...l
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... .. ...l _

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. =i

Only section 501{cX3) and 501(c)4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
£ F= T . (T
b ANy related Organ Zation T . .. . e e e __5b| | X
if "Yes' o line 5a or 5b, describe in Part Ili. BT N R
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
- L oo T ] (L3 A R S A
b ANy related OrgantZation ? .. ... ... o i e e e e e
If "Yes' to line 6a or 6b, describe in Part Ili.

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

described in lines 5 and 67 If 'Yes,' describe in Part [l ... o e e e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describeinPart lil ........................ 8 X
9 M 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53.4958- B o L T (TP PPN 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

TEEA4101 12722110
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l

OMB No. 1545-0047

SCHEDULE O i -
e e s e Supplemental Information to Form 990 or 990-EZ
Complete toggrovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service 24 *» Attach to Form 990 or 990-EZ. P
Name of the organization Employer |dentification
MCCREADY FOUNDATION INC 32-0607921 B

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



MCCREADY FOUNDATION INC 52-0607921

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: ENDOWMENT FUND
Expenses 43,676.
Grants Of 0.
Revenue .. 18,763,

Schedule H (Form 990) - Part VI - Supplemental Information (continued)
Schedule H (Form 990) - Part VI - Supplemental Information (Continuation Sheet)

PENINSULA REGIONAL MEDICAL CENTER AND ATLANTIC GENERAL
HOSPITAL), LOCAL HEALTH DEPARTMENTS, AS WELL AS AREA SCHOOLS
AND OTHER AGENCIES. THE TEAM DEVELOPED A TRI-COUNTY SURVEY
THAT WAS SENT TO LOWER SHORE RESIDENTS. THE RESULTS OF THIS
SURVEY WERE USED TO IDENTIFY HEALTH CARE NEEDS IN THE TRI-
COUNTY AREA (WICOMICO, WORCESTER AND SOMERSET) AND PROGRAMS
WERE DEVELOPED IN RESPONSE TQC THAT SURVEY. THE STUDY IDENTIFIED
THE FOLLOWING MEDICAL CONDITICNS TQO BE THE MOST PREVALENT IN
THE COMMUNITY: DIABETES, HEARD AND LUNG DISEASE, CANCER,
OBESITY AND METABOLIC SYNDROME. A 2009 SURVEY WAS CONDUCTED

BY THE SAME STAKEHOLDERS PARTICIPATING IN THE 2005 STUDY TO
ADDRESS ANY POTENTIALLY NEW AREAS OF CONCERN IN THE COMMUNITY.
AS THE NEW FINDINGS DEVELOPED, MCCREADY'S MEDICAL AND NURSING
STAFFS WORKED WITH THE FOUNDATIQN'S LEADERSHIP TO DETERMING
WHICH COMMUNITY NEEDS MCCREADY COULD HELP ADDRESS.
Pt V Sec B 3 SAME AS ANSWER IN PT V SECTION B 1j
Pt V Sec B 4 PENINSULA REGIONAL MEDICAL CENTER, ATLANTIC GENERAL
HOSPITAL AS WELL AS LOCAL HEALTH DEPARTMENTS.

Pt V Sec B 19d HSCRC

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

) ®) ©) (D)
Description Total Program Management Fundraising
services and general
OUTSIDE SERVICES 37,228. 37,228,
DEVELOPMENT 8,309, 8,309.
SUPPLIES 5,493,840, 5,493,840,
REPAIRS & MAINTENANCE 1,727. 1,727.
CLINIC CLERICAL 546. 546.
ADMINISTRATIVE OFFICES 31,225. 31,225,
ASSISTED LIVING 2010 43,676. 43,676.




