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Partil Summary

1 Briefiy describe lhe organizallon's mission or most significant activities: Meritus Medical Center, Inc, AMMCY _is.

An_acute care hospifal located in Hagerstown, Maryland and_serves the residents of

Jegtern Maryland, southern. Pennsylvania and the panhan
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Exponses

a Professional fundraising fees (Part IX, column (A}, fine 11e)
b Total fundraising expenses {Part 1X, column (D), fino 25) »

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

§ 2 Check this box » Uif the organtzation discontinued its operalions or disposed of more lhan 25% of its nel assels.
M 3 Number of voting members of the governing body (Part VI, ine 18)...vv v irviniireenns e 3 7
7 4 Number of independent voting members of the govsrning body (Parl Vi, line 18} .v.vv.uts vrareivenens]| 4 3
gl 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).........ovuvviainnes N I - 2,616
'E 8 Total number of volunteers {estimate if necessary)........ Cererrrretiranies et ea et er e 6 374
7a Total unrelated business revenue from Fart VI, column (0, N8 12, .ot iviiieiirirrerreerinninenns el Va 6,546,362,
» b Net unrslated business iaxabls income frorn Form 990-T, ine 34 . vvvsviiiiennnn... e eeicaiais 7b 0,
. Pror Year Current Year
8 Conlributions and grants (Part VIl ine Th). .. .vvvvvvrrsvrnnns, e e, 450,488, 2,225,038,
§ 9 Program service revenus (Part VI, e 20} . vcvcvirennern, et et it b 276,520,687, 308,047,403,
£ 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d)....... e e ares 1,175,560, 6,634,547,
€111 Other revenue (Part Vill, column (A), lines 8, 64, 8¢, 9¢, 10c, and 116} ..\, iveiireenss 1,133,628, 6,619,823,
12 Total revenue — add lines 8 through 11 (musl equal Part Vill, column {A), line i2)..... 285,280,363, 323,526,911,
13 Grants and similar amounts paid (Part IX, column (A), ines 1300 veevvviininnnens 119,271, 104,281,
14 Benefits paid to or for members Part X, column (A), Ine 4} ... v iviiiiiiinnnieinn.,
15 Salarles, other compensation, employee benslits (Part IX, column (A), fines 5-10)..... [_ 131,824,483, 153,354,879,
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17 Other expenses (Part X, coluron (A), Tines 11a-11d, 11£:24e).,....oveviviennn. bereees 143,293,039,]1 160,805,342,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28), .........0 .. 275,236,793.] 314,264,502,

19 Revenue less expenses. Sublraclling 18 from lng 12, . 0uioie it iiis i rinnnns 10,043,570. 9,262,409,
b% Begtnalng of Current Year End of Year
i_ 20 Tolal assets (Part X, line 16),..vvrvivriaivnsn e e et e s 428,264,494, 436,170,748,
3121 Total fiabilitios (Part X, N6 26).....c.ervreeees..., e DR 311,188,035.] 306,205,976,
35 22 Net assets or fund balances, Subleact 106 21 from e 20.. .. vvrrirrersrniniersreses 117,076,459, 129,964,772,
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2011 Meritus Medical Center, Inc, 52-0607949 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ... ... 00 o i e I?]

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0F 990-EZ7 .. ...t e et et e ettt [] Yes No
If 'Yes,' describe these new services on Scheduls O.

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

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501{(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenus, if any, for each pregram service reported.

4a (Code: (Expenses $§ 241,098,208, including grants of $ 104,281, ) (Revenue § 308,120,964.)
See Schedule O

4b (Code: F (Expenses & including grants of $ ) (Revenue 3 )

4c (Code: E (Expenses & including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses & including grants of  § ) (Revenue )
4e Total program service expenses » 241,098,208,

BAA TEEADI02L  07/05/11 Form 990 (2011}



Part 1

Form 990 (2011)  Meritus Medical Center, Inc. 52-0607949 Page 3
Checklist of Required Schedules
Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,' complete

SOOI A o e e e e e e e 1 X
2 |s the organization required to complele Schedule B, Schedule of Contributors (see instruclions)? . .......ooovvevvvinn. 2| X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes, complete Schadule C, Part 1. . ... . i e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part H. . .. e e et einins 4 X
5 |s the organization a section 501(c}{@), 501 éc)(S). or 501 (g)(G) organization that receives membership dies,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlif... ... 5 o
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which denors have the right

to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
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 ... ... ... ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'

complete Schedule D, Part I . . 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? If 'Yes,' complete

SO D, P art IV o e ittt i r e ettt e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanen! endowments, or quasi-endowments? If Yes,’ complete Schedule D, Part V. ........ ... ... ... . i,

11 if the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Bid F}het (f/rlganization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,' complete Schedule
O =1 G

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

c Did the crganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... 0 i i i i

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, line 167 If Yes, complete Schedule D, Part 1X . .. . e e it e iar e enens

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

f Did the organization's separate or consolidated financial statemenis for the 1ax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the or%anization oblain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl X, and Xl o i e et e e e e

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, X!lI, and XH! is optional ...........

13 1s the organization a school described in section 170(b)(1){A)i)? /f 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, . ... oo i i e i e

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

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

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 Instructions) .. ... oo iivr e iiin i

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Part ll .. .. ... i e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part I . ... e i e e e e e e e

1al X
11b X
11c X
11d| X
11e| X
1| X
12a X
12h] X
13 X
14a X
14b X
15 X
6 X
17 X
18 X
19 X
20 X
20 X

BAA TEEAQIO3L 012352

Form 990 (2011}



Form 990 (2011) Meritus Medical Center, Inc, 52-0607949 Page 4

P { Checklist of Required Schedules (continued)

21 Did the organization reg(orl more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedufe |, Parts fand 1. .......... ... cvevveniinn.

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 22 If 'Yes,' complete Schedule |, Parts 1 and 1 ... . e e e et

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnciiT fg,n}"le“r’ officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
L0 =

242 Did the organizalion have a tax-exempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If IND, G0 10 16 25, . it et et ia et e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANY - XMl DONUS T i e e s

252 Section 507(cX3) and 501(cX¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. .. ... .. i i

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
gaé tge]tr?ns;gciﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
(ol L1 N o o

26 Was a loan to or by a current or former officer, director, truslee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? if 'Yes, "complete Scheduie L, Pari if. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complate Schadule L, Part Il . ... e e

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

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

¢ An entity of which a current or former officer, director, trustee, or key employes S.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV....... ... ................
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complele SohadUle M. ... e e e e

31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!......

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Sehedule N, Part H . o i i e e e e e e e e

33 Did the orgénization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, FPart 1. ... ..o o i e et ia e it ie e ieiaens

34 ‘fyas ]the organization related to any tax-exempt or taxable entity? If "Yes,’ complefe Schedule R, Parts ll, Ill, IV, and V,
L7 T R
35a Did the organization have a controlled entity within the meaning of section 512037 .. .o .

b Did the organization receive any payment from or engage in any transaction with a controlled entily within the meaning
of section B12(b)(13)7 If 'Yes,  complete Schadule R, Part V, line 2. ... .. i i it iai e ir e eiranas

36 Section 501(7 X3) organizations. Did the o;ganization make any iransfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedule K, Parf V, g 2. . . . . i i e i e e e e s

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

38 Did the organization complete Schedule C and provide expfanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complele Schedile O ... e ettt aieaanss

Yes | Ne
21 X
22 X
23 X
24a] X
24h X
24¢ X
24d X
25a X
25h X
26 X

28a] X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 | X

| X

35a X
35h X
36 X
37 X
38 | X

BAA

TEEAD104L 07/05/11

Form 980 (201 1)
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2011y  Meritus Medical Center, Inc. 52-0607949 Page b
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V..o v i e []
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 221
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0

< Did the organization comply with backup withholding rules for repartable payments fo vendors and reportable gaming
(gambling) wWinnings 10 PrizZe WINNEIS T . oo\ttt e e ettt rae i enaas ey

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the vear covered by this retumn. .. .. 2a 2,616

3a Did the organization have unrelated business gross income of $1,800 or more during the YOAT?, i 3a] X
b If 'Yes' has it filed a Form 990-T for this year? #f ‘No, " provide an explanationin Schedule Q. ......................... 3h] X

4a At any lime 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)?.........

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.

6a Does the organization have anntal gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible?. ..o e 6a X

b If Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
N0t tax dedUCt Dl ? . L e 6b

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

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

c Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was required to file
e 3222 e 7c X

f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899

B8 TR B i e e e e e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

8 Sponsoting organizations maintaining donor advised funds and section 509(a)¥(3) supporting organizations, Did the
: sch?orlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, ar related person?
10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12, .......ovvrreen ..., 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities .... | 1¢b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from tem. ) . ... e 11h
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received ar accrued during the year... ... | 12b|

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

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 ......0.................. 13b
¢ Enter the amount of reserves on hand. ... oo 13¢
14a Did the organization receive any payments for indoor lanning services during the tax vear? ..........veeiviinneninns 14a X
b If Yes,' has it filed a Form 720 to report these paymenis? If 'No,' provide an explanation in Schedule Q............... 14h

BAA TEEADI05L  07/05113 Form 990 (2011)



Form 990 (2011) Meritus Medical Center, Inc. 52-0607949 Page 6

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

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

Check if Schedule O contains a response to any question in his Part V. ... . i i et ie e [Y[

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
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Kay @mployEE . o i e i e e e e

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

of officers, directors or trustees, or key employees to a management cormpany or other person?....................... 3 X
4 Did the organizaticn make any significant changes to its governing documents

since 1he prior Form 900 Was Ml 2. . ... i it it it e et e e et e et e e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . .... See.Schaedule. O . i i 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or more
members of the governing body?. . See . SEhEAULE.- . . oo i e e 7Ja] X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . v i et See.Sch. 0

8 Itl)hid }h]? organization contemporaneously document the meetings held er written actions undertaken during the year by
€ 1oliowing:

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedufe O........cvv i iiiiiniunnnns 9 X

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

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .. ... . i i i e i eair et aenes 10a X

b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branchies to ensure their
operations are consistent with the organization's exemOt PUPOSEST . . ... i it i i e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form?. . ...................
b Describe in Schedulte O the process, if any, used by the organization to review this Form 990. See Schedule 0

12a Did the organization have a written conflict of interest policy? If No,'gofofine 13.. .. ... o iii s 12a
h Were officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
toconflicks?. ... o e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describa in
Schedule O how this is done...... Sel. SONeULe. . e e e i2¢c

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

a The organization's CEQ, Executive Director, or top management official. . ... ... ... i i e ey 15a] X
b Other officers of key employees of the organization... See. Schedule Q... .. ... i
If 'Yes' to line 15a or 15b, describe the process in Schedule ©. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entily UM the YEar s o it i e i e e e e e e

b if "Yes,' did the organization follow a wrillen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect to such arrangements?. .. .0 e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MD

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

|:| Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its %verning documents, conflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule

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

BAA TEEAOI06L 01/23/12 Form 990 (2011)



Form990 (2011) Meritus Medical Center, Inc. 52-0607949 Page 7

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

Check if Schedule O contains a respense to any question i this Part VL . ..o it aiianns [_]
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 ar within the
organization's tax year.

® |ist all of the grganization's current officers, directors, trustegs (whether individuals or organizations), regardiess of amount of
compensation, Enter -0-'in columns {0}, (&), and (F) if no compensation was paid.

® Lijst 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 emplogees (other than an officer, director, trustee, or key employee) who
re;:eiivc?d repo‘rtaple compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

* List all of the organization's former officers, key emplayees, 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 er 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; institulional truslees; officers; key employees; highest compensated
employees; and former such persons,

|_| Check this box if neither the organization nor any related organization compensated any currenl officer, director, or trustee,

©)
. (B) {do not medf l?rs;irg%an ona box, (D) (E) (F)
Name and litle Average unless person is both an officer Reportabla Reporlable Eslimated
g | sty | el | el | it
desr?snfté? ﬂ‘ g 2 g E S 'EI% 3 (H-21099-MISC) W20 MISC) ofggr?;zg}?on
elated | T2 | 2| 8 Z8| 3 and related
organiza- | BE | 2| * 8 % 818 organizations
some | T 2| [€]°8
o)} 3 g & °
8% %
_{1) Pamela Bradford MD _ _ |
Director 3 X 0. 0, 0,
(2 Thomas Gilbert MD__ __ |
Director 50 X 823,670, 0. 29,200.
_@) William SuMb___ ____ |
Director 20 X 105,171, 0. 0.
_(& Barbara Miller _ __ _ _ |
Director 3 X 0. 0. 0.
_®) Cynthia Pellegrino _ _ |
Vice Chairman 3 X 0. 0. 0.
_{6 Gregory Snook __ ____ |
Chairman 3 X 0. 0. 0.
_@ Joseph Ross _ _ __ ____ |
President & CEQ 50 X X 372,419. 0. 56,359,
_®_Raymond Grahe _ ____ _ |
VP/Treasurer 50 X 403, 324, 0. 29,620.
_® Carolyn Simonsen ___ _ |
VP/Secretary 50 X 230,735. 0. 22,810,
{10) Deborah Addo-Samuels _ |
Senior Vice President 50 X 286,518, 0, 16,511,
1) Kelly Corbi ___ _ _____
Vice President 50 X _ 253, 385, 0. 36,143,
(12) T Michael White ____ |
Vice President 50 X 408,484, 0. 25,515,
(13) Heather Lorenzo ____ _ |
Vice President 50 X 227,370, ] 0. 28,154,
14) Carey Leverett __ ___ |
Vice President 50 X 192,319. 0. 19,386.

BAA TEEAQTO7L  07/06/11 Form 980 (2011)



990 (2011) Meritus Medical Center, Inc.

52-0607949

Page 8

For

:VIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | do not chick more than one ©) E) (F)
Name 2nd tide A\i"%rl?{gse %%éeljnzla%%sg ?1?:&;.’?33?&2? comsgggadtﬁ)b;efmm comggr?gadtiac?rﬁrpm am%ﬁﬁ?‘l:fizc_t‘rwr
per T - the or%agg:'zakon Ielale}d 063‘3[] izations compensation
veak |8 gl 3 g = g g D w-2n MISC) {W-2/1 MISC) from the
{describ] g, g A1 F|2lgs 3 organization
hG?ll’S g g 51°¢ 3 24l a and 'reaI?itgr(l’s
for & £ § -g_ 2 a organiz.
sl A5l |34
za iirc:ns 3 & g;
Sch Q) 2
(15 Jayantilal Kadiwar, MD _______
Physician 50 X 435,202, 0. 19,118.
(16) Matthew Wagner, MD ___ ____ ___
Physician 50 X 298,609, 0. 32,260,
A7) Garry Seligman, MD ___ _______
Physician 50 X 215,022, 0. 27,532,
0®_Frank Slabinski = __________
Phys. Assistant 50 X 214,552, 0. 2,694,
09)_Adriana Maldonaldo-Brem _ ___ _
Physician 50 X 189, 668. 0. 32,200.
@o_James Hamill
Former President & CEO 0 X 542,750, 0. 10,183,
@) _Michael Zampelld _______ __ __
Former cfficer 0 X 0. 379,822, 39,180.
e
ey
8
&8 e __
ThSubdotal e - 15,199,198, 379,822, 426,865,
c Total from continuation sheets to Part VIl, Section A....................... » 0. 0. 0.
dTotal (add lines Thand 1€} .. ..vvui i i, > 15,199,198, 379,822. 426,865,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 152

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the g(g%r]i;az’itk}n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . < o e i e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? if 'Yes,' complete Schadule J for such person

Section B, Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the cafendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) .
Description of services

©)
Compensation

Hospital Medicine Assoclates LLC P O Box 634850 Cincinnati, OH 45263[Medical 1,101,129,
Blue Ridge Anesthesia Assoclates 119 King Street Hagerstown, MD 2174|Medical 850, 000.
Parkway Neurcscience & Spine Institute 17 Western Maryland Parkway H|Medical 581,863,
Marc E Kross MD 12903 Lance Circle Hagerstown, WD 21742 Medical 566,050,
Hagerstown Heart PA 1733 Howell Road Hagerstown, MD 21740 Medical 549,121,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

67

BAA

TEEAQT08L 07/06/11
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AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

Form 920 (2011)

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

b Membership dues..............

¢ Fundraising events.............| 1¢

¢ Related organizations..........] 1d

2,220,538,

@ Governmen? grants (coniributions). .. .. e

4,500.

f All other contributions, gifts, grants, and
similar amounts not included ahove. ...{ 1f

g Norcash contributions included in Ins 1a-11; &

h Total, Add lines 1a-1f.........

PROGRAM SERVICE REVENUE

Busmess Code

2a Patient revenue

900099

303757161,

revenue

303757161,

under sections
512, 51

Meritus Medical Center, Inc, 52-0607949 Page 9
| Statement of Revenue
A B C D
Total (rez'enue Rele(lte)d or Unr(ele)lied Re\(.re?aue
exempt business excluded from tax
function revenue

3, 0or514

900099

1,885,293,

1,885,293,

¢ Cafeteria sales 9

00099

1,627,174,

1,627,174,

d Rebate revenue 9

00099

371,825,

371,825,

e Other revenue 9

00099

165,941.

165, 941.

f All other program service revenue . ..

240,009,

g Total. Add lines 2a-2f. . ................

> 308047403.

240,009,

OTHER REVENUE

3 Investment income (|nciud|ng dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties.........

6,188,718,

6,188,718,

(i} Real

(i) Personal

6a Grossrents........... 73,561,

b Less: rental expenses.

¢ Rental income or (l0ss). ... 73,561,

d Net rental income or (10sS). ... .. ......

oy
7 a Gross amount from sales of {h Securities

(i) Other

assets other than invenatory. . | 22212101,

9,686,

b Less: cost or other basis
and sales expenses....... | 21775968,

¢ Gain or (loss). . 436,133,

d Netgainor (loss).............. e .

445,829

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
SeePart IV, line18................. a

b Less: direct expenses............... b

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

9a Gross income from gaming activities.
SeePart IV, line19,................ &

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances........ e ... @

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

¢ Net income or {loss) from sales of inven

tory..........

Miscellaneous Revenue

Bustness Cade

11a Lab Revenue

621500

5,602, 540,

5,602,540,

b Robinwood Food Service 7

22210

603,196,

603,196,

541700

340,626,

340,626,

dAlloiherrevenue.....“.‘..........

e Total. Add lines 1ta-11d.....
12 Total revenue. See instructions.........

| 6,546,362,

»| 323526911,

3081206964,

6,546,362,

6,634,547,

BAA

TEEAQTOIL  07/06/11

Form 920 (2011}



Form 990 (2011) Meritus Medical Center, Inc. 52-0607949 Page 10
‘ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required {o complete columns (B), (C), and (D).
Check if Schedule O cantains a response to any question in this Part X, .. ..ou v ]_]
, . (A) B © (3
Do not include amounts reporfed on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8h, and 10b of Part Viil. expenses al
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............... e
2 Grants and other assistance to individuals in
the Uniled Stales, See Part IV, line 22........ 104,281. 104,281.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16. .,
4 Benefits paid to or for members..............
Compensation of current officers, directors,
3 trustees, and key employees. ................ 3,127,181, 0. 3,127,181, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g%u%) and persons described
in seclion 4958C)(BXBY . ... oo i 0. 0. 0. 0.
7 Other salariesandwages ................... 115,425,612, 92,340,4390. 23,085,122,
g Pension plan accruals and contributions
(inctude section 401¢%) and section 403{b)
employer contributions) . ....................
9 Other employee benefits .................... 26,903,824, 21,523,059, 5,380, 765.
T0 PayrolftaXes . ... v, 7,898,262, 6,318,610, 1,579,652,
11 Fees for services {non-employees):
aManagement.......... ... ... ., 47,472, 37,978. 9,494,
blegal......ocooiiiiii 364,915, 291,832, 72,983,
CACCOUNENG. . ..o 298,564. 238,851, 59,713.
dLobbying. . ....coooii 11,115, 8,892 2,223
e Professional fundraising services. See Part IV, ling 17. . ..
f Investment management fees. . .............. 122,995, 122,995,
GOther. e s 4,516,525, 3,613,220, 903,305,
12 Advertising and promotion. .................. 910,791, 728,633, 182,158.
13 Office expenses ........oeveiiniennannin, 780,703, 624,562. 156,141,
14 Information technology. .........oovvvievnes 492,999, 394,398, 98,600,
15 Rovallies...........ciiiiiiiii
6 QOCCUDANCY. . et e i ee e eeens 4,486,238, 3,588,990, 897,248,
17 Travel.. ..o 548,463, 438,770, 109,693,
18 Payments of travel or entertainment
exgqnses for any federal, state, or local
public officials. .. .. ... ...
19 Conferences, conventions, and meetings .. ... 208,055, 166, 444, 41,611.
20 Interest........ .. i 15,247,625, 9,148,575, 6,099,050,
21 Payments to affiliates. ...............ooui.t. 239,041. 239,041,
22 Depreciation, depletion, and amortization. . . .. 24,276,940, 14,566,165, 9,710,715,
23 INSUMANCE. ...ttt 2,585,934, 2,068,747, 517,187,
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Schedule Q). ...l

a Medical supplies 32,146,260, 25,717,008, 6,429,252,
b Drugs_& pharmaceuticals = 25,408,802, 20,327,042, 5,081,760,
c Bad debt expense 12,373,736, 8,898,989, 2,474,747,
d Physician fees =~~~ 8,274, 998. 6,619,008, 1,655,000,
e All olher exXpenses.........covvvvvreienerinns 27,463,171, 21,970,537, 5,492,634,
25 Tolal functional expenses. Add linss 1 through 24e. . . .. 314,264,502. 241,098,208, 73,166,294, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | ] if following
SOP 98-2 (ASC 958-720). .. ..o et
BAA Form 990 (2011)
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890 (2011) Meritus Medical Center, Inc. 52-0607949% Page 11
' Balance Sheet

For

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . ... i i e 1
2 Savings and temporary cash investments . .....oo.iiie i 17,126,778, 2 23,976,049,
3 Pledges and grants receivable, met ... e e 3
4 Accounts receivable, Bt. ... oo i e e 37,340,076.] 4 45,053,198.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1] of Schedule'L....... . ....
6 Receivables from other disqualified persons (as defined under section 4958(H{1M)
persons described in section 4958(c (S)EB). and contributing emplqyers and
sponsoring organizalions of section 501(c)(9) voluntary employaes” beneficiary
A organizations (see instruclions). . ..., . 0 i e, 6
s 7 Noles and loans receivable, Net ... ... . oo iiie i 4,546,136, 7 5,811, 858.
E B INVENLOTIES f07 SBIE O USB. . .\ttt vt ittt e e e e e et r et eeens 6,270,491.] 8 6,024,553,
s | 9 Prepaid expenses and deferred Charges. ..ot 5,344,130.] 9 5,999,307,
10a Land, buildings, and equipment: cost or olher basis.
Complete Part VI of Schedule D................... 10a] 360,025,466,
b Less: accumulated depreciation ................... 10b] 100,826,679.1 273,326,365, 10¢] 259,198,787.
11 Investments — publicly traded securities. ............o i i 33,868,350, 11 38,644,109,
12 Invesiments — other securities. See Part IV, line 11......... oo iiinaennn . 12
13 [Investments — program-related. See Part IV, line 11....... ...t iininnn., 13
T4 Intangible assels . ... u i i e e 14
15 Otherassets. See Part IV, lIine 11 ..o it e e e e e 50,442,168.]| 15 51,462,887,
16 _Total assets. Add lines 1 through 15 (must egual line 34% . .....oooviiivian. .. 428,264,494.[16 436,170,748,
17 Accounts payable and accrued eXPENSES. .. vi ittt 38,853,319.[17 41,067,782,
T8 Grants payable. .. ..o e 18
TG Deferred FEVEMUE . .ttt e et 19
ll. 20 Tax-exempt bond labilities. .. ...t e e e e 263,026,204.| 20 259,750,461,
a 21 fscrow or custodial account liability. Complete Part IV of Schedule DL ........ ..
I'| 22 Payables to current and former officers, direclors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L. o e e
b |23 Ssecured morigages and notes payable to unrelated third parties................. 6,477,567.| 23 4,322,877,
$ 124 unsecured notes and loans payable to unrelated third parties.................... 24

25 Other liabilities (including federal income tax l{)ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.. 2,830,945, 25 1,064,856,

26 Total liabilities. Add lines 17 through 25 ... ... oot ienaias, 311,188,035.] 26 306,205,976

i Organizations that follow SFAS 117, check here » [& and complete lines

T 27 through 29 and lines 33 and 34, e e
8127 Unrestricted Nl aSSels. . ...\ vv et 110,748,543, ,248,546.
g 28 Temporarily resiricted net assets . ..., oo 5,299,298.[28 3,687,608,
3 29 Permanently restricted net assels. ..o e 1,028,618 1,028,618
g Organizations that do not follow SFAS 117, check here » D and complete

g lines 30 through 34, :

30 Capital stock or trust principal, or current funds. ..o 30

8| 3t Paid-in or capital surplus, or land, building, or equipment fund................... 3

g 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32

€ | 33 Tolal net assets or fund balances................o 117,076,459.] 33 129,964,772,
5| 34 Total liabilities and net assets/fund balances . ... ... ... .. iiiiiiiininiis, 428,264,494, 34 436,170,748,
BAA Form 990 (2011)
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Form 990 (2011) Meritus Medical Center, Inc. 52-0607949 Page 12
P: =] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Tetal revenue (must equal Part VIIE, column (A), 1IN 12). .. i i e e e 1 323,526,911,
2 Total expenses {must equal Part IX, calumn (A), iNe 28). .., ... v ii e i 2 314,264,502,
3 Revenue less expenses. Subtract ine 2 from lne 1. it e e e e 3 9,262,409,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A0 .......covvinetnt, 4 117,076,459,
5 Other changes in net assets or fund balances (explain in Schedute ). See, . Schedule. O.............. 5 3,625,904,
6 Net assels or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,

a0 T I €= ) T T T T T 6 129,964,772,

rt Xil:| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Parl XH

T Accounting method used to prepare the Form 990: DCash Accrual Dother

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

¢ 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 the organization changed either its oversight precess or selection process during the tax year, explain
in Schedule C.

d1f "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:

[] Separate basis  [X]Consolidated basis [ |Both consolidated and separale basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirgUlar A- 1337, i i i e e e e e e e 3a
b lf ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........ .. 0o nrninenn. 3b
BAA Form 980 ¢2011)
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[ OMB No. 1845-0047

M DL 2 Public Charity Status and Public Support 2011

Complete if the organization Is a section 501((:)(13;? organization or a seclion
a

4847(a)X1) nonexempt charitable trust.
f th
Emetgfnrgf‘tggz:gnueeszﬁiacsg Y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Namie of the organization Employer identification number
Meritus Medical Center, Inc. 52-06073849

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.)

. A church, convention of churches or association of churches described in section 170(b)1XAXD.

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

A hospilal or a cooperative hospital service organization described in section 170(b)X1XAXIi.

. A medical research organization operated in conjunction with a hospital described in section T70(b)1}AXiii). Enter the hospital's
name, city, and state: _ _

[:] An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXIV). (Complete Part I1.}

BA federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

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

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

|:| An organization that normally receives: Sl) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities rolated to ils exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gress
investment income and unrelated business laxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Iil.)

10 An organization organized and operated exclusively to lest for public safety. See section 50%{a)4).

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

a |Typel b { ]Type i ¢ [ ]Type 11l — Functionally integrated d[] Typelll - Other

e [:l B?r checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 h?_r thgggggrgg)ation managers and other than one or more publicly suppnorted organizations described in section 509(a)(t) or
section a)(2),

~ & L W

w0 o

f If the organization received a wrilten determination from the IRS that is a Type 1, Type (I or Type Il supporting organization, D
Lo gL T o R
1} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported arganization?. ... ... . .. i i e e iaes 11g4)
(i) A family member of a person described in () abOVE? ... . i i e 11g (i)
(lii) A 35% controlled entity of a person described in (D or (i) above? .. oo i i 11 g (i)
h Provide the following information about the supported arganization(s).
(i) Nama of supported (D EIN (iii) Type of organization (v} 1s the {v) Did you notify (Vi) Is the (vil) Amount of support
organizalion {described on lines 1-9 organizalion in | the organization in|  organization in
abova or IRC section colurmnn (i} listed in column @ of column @
(see insiructions)) your governing your support? organized in the
document? U.5.?
Yes No Yes No | Yes No
)]
B)
)
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Meritus Medical Center, Inc. 52-0607949 Page 2
Par upport Schedule for Organizations Described in Sections 170(b)}1)A)iv) and 170(b)(1)}A)vi)

(Complete only if you checked the box an line 5, 7, or 8 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

c i
bg;?gg,a,{g;;? (or fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any 'unusval grants.) ... ... ..

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

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

4 Total. Add fines 1 through 3. ..

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

6 Public support, Subtract line 5
fromiine 4, ..................

Section B. Total Support

oo year (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 (0) 2011 (1) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... ... ...0..

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

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

11 Total su%mrt. Add lines 7
through 10............... ...

12 Gross receipts from related activities, etc (see instructions) ., . | 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, Check this BoX and SO P BEIE. L. L ettt it et e et ettt ettt ettt ha it iam e e a e e et » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {Jine 6, column {f) divided by line 11, column % ... vee e, 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14, .. oo i e i 15 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ... ... oo e e e ereenas > D

b 33-1/3% support lest — 2010. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. .......vou ettt eer e, > E]

17a 10%-facts-and-circumstances test — 2011, 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. Explain in Part IV how
the organization meets the "facls-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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' tesl. The organization qualifies as a publicly supported organization............. > H
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 Schedute A (Form $90 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Meritus Medical Center, Inc. 52-0607949 Page 3
P | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part if. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)> {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (D 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 activily that is
related to the organization's
lax-exempt purpose . ..........

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

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

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

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract line
Jefromline6)...............

Section B. Total Support
Calendar year {or fiscal yr heginning in)»> {a) 2007 (h) 2008 (c) 2009 () 2010 {e) 2011 () Total
9 Amounts from line 6,..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not inclutded in ling 105,
whether or not the business is
reqularly carriedon. ........ov v

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

13 Total support. (Addins 9, 10c, 11, and 123
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Dox and S O MBre, . .. . it vttt ittt e vttt e e et s ta i a s o es s et e s s et eta s e aa e > |_|
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column Y. ..., 15 %
16 Public support percentage from 2010 Schedule A, Part 1, e 18 . ... . i i i it iennns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10¢, column (f) divided by fine 13, column (D). .. ......vvveven.... 17 %
18 Invesiment income percentage from 2010 Schedule A, Part It line 17, ... .o oo i e 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this tox and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-113% sup{:orttests — 2010, 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

20 Private foundation, If the organization did rnot check a box on line 14, 19a, or 19b, check this box and see instructions............ »
BAA TEEAG403L  05125/11 Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Meritus Medical Center, Inc. 52-0607949 Page 4

P V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L  05/25/11



Schedule B

gosrs"?a-%gf-u)' 9%0-£2, Schedule of Contributors

OMB No, 1545.0047
Depariment of the Treasury L Attach to Form 996, Form SQG'EZ, or Form 990-PF

Internal Revenue Service

Hame of the organization Employer identification number

Meritus Medical Center, Inc, 52~-0607949

Organization type (check one):

Filers of: Seclion:

Form 990 or 990-EZ X[501(c)(__3 ) (enter number) organization

| {4947(2)(1) nonexempt charitable trust not ireated as a private foundation
|__|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(2)(1) nenexempt charitable trust treated as a private foundation
| |501{c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Speciaf Rule. ) i .
Note. Only a section 801{c)(7}, (8), or {10} organization can check boxes for both lhe General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one

contributor, (Complete Parts | and 1.}

Speclal Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regufations under sections
5095&)(1) and 170(b)(1)(A2_(vli:). and received from any one contributor, during the year, a confribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 601(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly io children or animals. Complete Parts 1, 1, and FIl.

DFor a section 501(c)(7), (&), or (10) onlganization filing Form 990 or 990-EZ ihatl received from any one contribulor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, ele, contributions of $5,000 or more during the year ... ... o it ieennes >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) bul it must answer ‘Mo’ on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or an Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAOZQIL /1612



Schadule B (Form 990, 990-E2, or 990-PF) (2011) Page 1 of 1 of Part1
Hame of organization Employer identification number
Meritus Medical Center, Inc. 52-0607949
{ Contributors (see instructions). Use duplicate copies of Par! | if additional space is needed.
(b} (© (d)
Name, address, and ZIP + 4 Total Type of contribution

contributions

1  |Meritus Healthcare Found. Grants _ ___________ Person
Payroll
11116 Medical Campus Road _ _ __ __ ___________ | $___2,220,538.} Noncash [ |
(Complete Part Ii if there
|Hagerstown, MD 21742 | is a noncash contribution.)
{a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N B Person
Payroll
______________________________________ $______________ Noncash
{(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(a) ()] {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- ll—_—"————————— Person
Payroll
______________________________________ $_ | Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll
______________________________________ $ | Moncash
{Complete Part 1I if there
______________________________________ is a noncash contribution.)
@ (b) © 1G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- v __---— Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
() {b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l-——-————_—_——————————— Person
Payroll
______________________________________ $______________,____,_ Noncash
(Complete Part |} if there
______________________________________ is a noncash contribution.}
BAA TEEADZOZL 08730/ Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Mame of organization Employer identification nember
Meritus Medical Center, Inc, 52-0607249
Noncash Property (see instructions). Use duplicate copies of Part I] if additional space is needed,
a ) [(:)] © ()
No, from Description of noncash property given FMV {or estimate Date received
Part | (see instructions
N/A
$
a (5] . © (d)
No, from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
a , (b) © QO
No, from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a L (b) ©) (d)
No. from Description of noncash propetty given FMV (or estlmateg Date received
Partl (see instructions
$
) (b © (d)
No. from Description of noncash property glven FMV (or estlmale; Date received
Part | (see instruclions
$
a o (b) () (d)
No. from Description of noncash properly given FMV (ot estimate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2011)

TEEAQ703L  08/30/M1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 io 1 ofPartlil

Name of organiz

atlon

Employer identification number

52~-0607949

Pa

Meritus Medical Center, Inc.
| 1 Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For arganizations completing Part 1lf, enter totat of exclusively 1eligious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information ence. See instructions.) . ........... >4 N/A
Use duplicate copies of Part Il if additional space is needed.
{a) (b) © (d)
N%a'r]iolm Purpose of gift Use of gift Description of how gift Is held
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
@ )] (©) {d)
N% f'I_‘tOIm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee
(a) {b) © (d)
Ng-aflftt‘.!'m Purpose of gift Use of giit Description of how giftis held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ v ©) (d)
N‘l)"a frl;(olm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08730/



OMB No. 1545.0047

SCHEDULE C iti i i iviti
(Form 550 & 990.62) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂetgfnrgrﬁgbgrfuﬁe sgﬁgé' ¥ * Attach to Form 990 or Form 990-EZ, » See separate instructions.

If the organization answered 'Yes,' to Form 994, Part iV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Section 501{c} (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part iV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I1-A. Do not complete Part I|-B,

. gec:ltiﬁr;!1 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art N-A.

if the organization answered 'Yes,' to Form 998, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lil,
Mame of organization Employer identification number
Meritus Medical Center, Inc, 52-0607949
11-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 POlHiCal BXPEI IS . .ottt ettt e e e e L
BV OIUN T R OUIS L it ettt sty e e e e e e e e e e e e e e
Part|-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ......................\ >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................. 5 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... vruiiet e Yes No
AaWas @ COMTECHON MU T . .. ot it e ittt et e e e et e e e Yes No

b If “Yes,' describe in Part IV,
€| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

T Enter the amount directly expended hy the filing organization for section 527 exempt function activities. ... ... »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
NG ON ACHIVHIES. . . ..o ettt e e >4
3 il.‘otal1 7ef)(empt function expenditures. Add lines 1.and 2. Enter here and on Form 1120-POL., -
L o
4 Did the filing erganization file Form 1120-POL for this year?. ... .. oo i i e e et iaaaee s |:| Yes [:| No

5 Enter the names, addresses and employer identification number 1EIN) of all section 527 political crganizations to which the filing
organization made paymenis. For each organization listed, enter the amount paid fram the filing organization's funds. Also enter the
ameount of political contributions received that were (glrc:prlrflpitlisc(j and directly delivered 1o a separate political organization, such as a separate

a

segregated fund or a political action committee (PAC). itional space is needed, provide information in Part IV.
(a) Name (&) Address () EIN {d) Amount paid from fiting {e) Amount of political
organization's funds. contribulions received and

If none, enter-C-, promptly and directty

defivered to a separate

political organization.

If nene, enter -0-,
M bbbt
@ T e s s e e e —
6 5 et e e i
@ e e
e pmmmmm s e s
® [mmmmmmmem—m———— e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute € (Form 990 or 990-E7) 2071

TEEA3Z0IL 06N4H



Schedule C (Form 390 or $90-£2) 2011 Meritus Medical Center, Inc. 52-0607949% Page 2

Part Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 507(¢h)).

A Check » |:| if the filing organization belongs to an affilialed group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendilures).

B Check » [ ]if the filing organization checked box A and ‘iimited control provisions apply.

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

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a tegislative body (direct fobbying) ...............
¢ Total lobbying expenditures (add lines Taand 10) ...t e cineas
o Other exempt purpose expenditures . . ..ot e e
e Total exempt purpose expenditures (add lines Tcand 1d).........cooviiviiii i iinanns,

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

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amaunt on line 1¢.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver 31,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,060,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

J If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
B (T e | A D PP PUTIN ]_| Yes |_| No

Lo 4-Year Averaging Period Under Section 501¢h)
{Some organizations that made a section 5071¢{h) electien do not have to complete alf of the five
columns helow. See the instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear begnning i (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total

2a Lobbying non-taxable
amount. ..o

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

¢ Total lobbying
expendilures.........

d Grassroots nontaxable
amount, ....uiviiia

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

f Grassroots lobbying
expenditures.........

BAA Schedule G (Form 990 or 980-E2) 2011

TEEA3202L 06N



990 or 390-E73 2011 Meritus Medical Center, Inc, 52-0607949 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aclivity.

1 During the year, did the filing organization atlemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........

o
-
=
=2
=
aQr
=
[
3
o
(=]
=
=}
c
=
&
=0
o
o
o
=
o
=
o
i
(=1
i+]
&L
Lol
—_
o
—~
Qi
—~
[
3
[©]
=
=3
7]
=3
A P E e B

11,115,

j Total, Add fines To throUugh Ti. . .. o e i e e
Za Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?............
b If *Yes,' enter the amount of any tax incurred under section 4912, .. ... oo ie e
¢ If *Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. .. ............ X

Compilete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? ...t i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 05 18557 . . ... oot et r i iannns, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ... 3

Par 1| Complete if the organization is exemﬁt under section 507(c)(4}, section 501({c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lIl-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 5 7(3 tax was paid).

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

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

Part IV. | Supplemental Information

omplete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part lI-8, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 0614111
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Schedule C (Form §%0 or $%0-E7) 2011 Meritus Medical Center, Inc. 52-0607949 Page
Part IV.i| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3204L 06714711



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Part v e & 3 g Prnization RS RERE AL e
artiV, lines 6, 7, 8, a ¢, 11d, 1e a, or 12h.
E\g'anr}arln fggbgg;eszmnfcsg M > Aftach to Form 990, > See separate instructions.

Name of the organization

Meritus Medical Center, Inc. 52-0607949

Partl | 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) PBonor advised funds {b) Funds and other accounts

Total number at end of year.................
Aggregate contributions to (during year}.....
Aggregate grants from (during year).........
Agaregate value at end of year..............

th oW R -

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?. .................... E]Yes |:| No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not fer the benefit of the donor ar denor advisor, or for any ather
purpose conferring impermissible private benefit . ... . e e DYes D No

Part Il-| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified canservation contribution in the form of a conservation easement on the
last day of the tax year,

| Held at the End of the Tax Year

a Total number of conservation asemMEntS. ... .. o it e 2a
b Total acreage restricted by conservation easements . ...oov i s 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
o Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... oo o i i i i irineaeiieen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of slates where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

and enforcement of the conservation easements it hoIdS?. ... oo i it i i e e DYes [:] No
6 Staff and valunteer hours devoled lo monitoring, inspecting, and enforging conservation easements during the year
»

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(h)@EYEB)E) and SECHOM 170N EIBIMIT . o+ v v v vvenrinnrnserers s estsserseses et earaanin, [ Jyes [[]no

9 InPart XIY, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial stalements that describes the organization's accounting for
conservation easements,

I1] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 980, Part VI, 1ine 1. .. i e e e e 5
() Assels included in FOrm 990, Part X, ... e i e =4

2 If the arganization received or held works of art, historical treasures, or ather 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 Vill, e T oot e et »$
b Assels includad in Form 990, Part X. ...ttt et e e e e e *5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L ©5/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Meritus Medical Center, Inc, _ 52-0607949 Page 2
P 1| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for fulure generations

4 grorigiav a description of the arganization's collections and explain how they further the organization's exempt purpose in
ar .

5 ODuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. ........... ﬂ Yes [—lNo

AV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Parl X2 ... o |:| Yes |:|No

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

Amount
€ Beginning DalanCe. . ... oo e e e e 1¢
d Additions during the Yearn .. ... u i i i e e 1d
& Distributions during bie Year . ..ot i s le
FENdINg DalANCE .o ot e e e "
2a Did the organization include an amount on Form 990, Part X, ine 217 ... 0v vt seie e e [ ]ves [ INo

b1f "Yes," explain the arrangement in Part XIV,

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

(a) Current year (1) Prior year {¢) Two years back {d) Three years back ) Four years hack

Ta Beginning of year balance. ... .. 1,046,226. 1,044,234, 1,056,042, 1,031,425,
b Contributions, ................. ‘

¢ Net investment earnings, gains,
and 108SES 1. v v iein s 26, 365. 24,155, 23,318. 29,534,

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

e Other expenditures for facilities
and programs.........oveveees. 24,272, 22,163, 35,126. 4,917.

f Administrative expenses.,......

g End of year balance........... 1,048,319, 1,046,226, 1,044,234, 1,056,042,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00%

¢ Temporarily restricled endowment » %

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

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

organization by: Yes No
() unrelated organizations .. ... oo e e e e e 3a(i) X
(It refated Organizations. . . ... i e Jalii) X
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... il i, 3b ]
4 scribe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis (be)Cqst or other (¢} Accumulated (d) Book value
(investment) asis (other)
Taland ..o 1,989,600 . - 1,989,600.
bBuUildings. ........ccovi i 176,246,652, 17,777,547, 158,469,105,
¢ Leasehold improvements. . ................0 13,597,663. 1,044,075, 12,553, 588.
dEquUIBMment. . ..o e 167,607,125, 82,005,057, 85,602,068.
LS 11 L P 584,426, b84,426.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(0).). . .....ooovvvn.. .. » 259,198, 787.
BAA Schedule D (Form 990y 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

Meritus Medical Center, Inc.

52-0607949 Page 3

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

N/A

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

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market valug

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

I{Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or en_d-of-year markel value
)
)
3)
@
(5)]
©)
€]
&
©)
19
Tolal. (Column (b) nust equal Form 990, Part X, column (B) ling 13.). . »
Part Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Assets held by trustee-debt & construct. 29,170,115,
() Inv in Golden Advantage 22,407,
(3) Inv in MD E-Care -19,992.
4 Inv in MD Physicians Care 16,864,858,
() Inv in Physician Practice 29,000.
& Investment in PHO 1,550,335,
() Net assets held by MHF 3,846,164,
)]
)]
{10)
Total. (Column (b} must equal Form 990, Part X, column (B), ine 15 ... .. i et ciiiirsiiinerennens > 51,462,887,

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

{a) Descriptien of liability (b) Book value
(1) Federal income taxes
(2) Accrued retirement benefits 1,064,856,

3)

“

)

®

0]

®)

@)

(10)

(il .

Total. (Column (b) must equal Form 890, Part X, column (8) line 25.) . .. . .

> 1,064,856

2 FIN 48 (ASC 740? Foolnote, In Parl X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 0§/23/12

Schedule D (Form $%0) 2011



Scheduls D (Form 990) 2011 Meritus Medical Center, Inc, 52-0607949 Page 4
econciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), line 12). . ..ot i e s
2 Total expenses (Form 990, Part IX, column (A), lINe 2] . ... it e e i s s e eas
3 Excess or {deficit) for the year, Subtract line 2 from line 1. ... i e
4 Net unrealized gains (J0sse5) on INYESIMEMS. ..o o i i i e i s
5 Donated services and use of facilities

LI o [ oY g5 =T o]
7

8

9

0

PHOr PeriOd Al US MBS, . ottt e e e e e e e e e e
Other (Desriba N Part XV . v e e e e e
Total adjustments (net). Add fines 4 throUgh B . ... i i e e e s e
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9, .. ...............0.......
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial statements. ............ .. oo 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains oninvestments. .. ... o i
b Donated services and use of facilities. . ... i
cRecoveries of prioryeargrants. .......ocoiiii i i
d Other (Describe in Part XIV.). .o o e e
eAddlines 2athrough 2d...... ...
3 Subtractline Ze from line 1. ..o i i e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included en Form 990, Part Vill, line 7b .............
b Other (Describe in Part XIV. ). ..o e e e
C A NES da and Ab . .o i i e e e e e e e 4c
5 Total revenue, Add lines 3 and 4¢, (This must equal Form 990, Part ], line 12) ... ..o viiiiiiii s, 5
Part XHL| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements...........coooiiiiii i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .......... o e 2a
b Prior year adjustments. ... o i e e et 2h
C O ET OB ES L vttt vt e e e e e e e 2c
d Other (Describe in Part XIV. ). . o o e e e 2d
e Add lines 2a through 2. . ... ..o v e e
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses nat included on Form 990, Part VIH, line 7bv............. 4a
b Cther (Describe in Part XIV.). . ..o i i i 4b
CAAD NES Ba And BB . .. ittt e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18). ... . . . oiiiiiiiiiiin,
PaH XIV: [ Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 8, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!li, tines 2d and 4b. Also complete this part to provide
any additional information.

- PantV, Line 4 - Intended Uses Of EndowmentFund . . ______________________ ________.
e GhAn Y A e —————— e
__ Part X-FINAB Footnote _ _ _
___MMC_follows_the_accounting guidance for uncertainties in income tax positions which_ _ _

material uncertain tax positions.
BAA - TEEA3304L 05/25/11 Schedule D (Form 980) 2011
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SCHEDULE H Hospitals | oM No. 15450047

(Form 990) 201 1

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

Department of the Treasury

Intemnal Revenue Service

Nanie of the organlzation . Employer idenfification number
Meritus Medical Center, Inc. 52-0607949

Financial Assistance and Certain Other Community Benefits at Cost

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

Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored o individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care?
If *Yes,' indicate which of the following was the FPG family income limit for eligibility for free cares.........oovvvuni.
[ ]100% 150% []200% [ ]other %
b Did the organization use FPG o determine eligibility for providing discounted care? ;
If "Yes,' indicate which of the following was the family income limit for eligibility for discounted care:....................
[ ]200% [ ]250% 300% [ ]350% [ ] 400% [ ] other % -

¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining e|i%lbl|lty for free or discounted care. Include in the deseription whether the organization used an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the 'medically INGIGENE 2. . ... ...t it ee e oo r et

Complete ihe following table using lhe worksheets provided in the Schedule H instructions. Do not submil these
worksheets with the Schedule H.

7 __Financial Assistance and Certain Other Communily Benefits at Cost

Financlal Assistance and (&) Number of (b) Persons (¢} Tolal community {d) Direct offsetting {e) Net community () Percent
Means-Tested Government activilies or served nefit expense revenue benefit expense of tolal
Programs programs (optional expense
{oplionaly
a Financial Assistance at cost
(from Worksheet 1)............ 3,271 10,803,681, 10,803,681. 3.44
b Medicaid (from Worksheet 3,
colUmna) ... oo 1,104,817, 1,104,817, 0.35

c Costs of other means-tested government
programs {from Worksheet 3, column 1)

d Total Financial Assistance and
Means-Tested Government Programs, . . 0 3,271 11,908,498. 0. 11,908,498, 3.79
Other Benelits

€ Community heaith improvement
services and community benefit

operations (from Worksheet4Y ... ..., 168,015 1,345,782, 1,345,782, 0.43
o ol gy ko 5,510 249,050. 249,050.| 0.08
¢ Subsidized health services

(from WorkshestB). ............... 34,055 13,636,101, 2,683,746. 10,952, 355. 3.49
b Research (from Worksheet 7y ..... ... 996 518,671. 340,626. 178, 045. 0.06
I Cash and in-kind contributions fer com-

munity benefit (from Worksheet 8). . . . . 3,420 615,321, 435,253, 180,068. 0.06
| Total. Other Benefits.......... 0| 211,996 16,364,925, 3,459,625, 12,905, 300. 4.12
k Total. Add line 7Zd and 7j....... 0| 215,267 28,273,423, 3,459,625, 24,813,798, 7.91

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIS0IL 12/20M11 Schedule H (Form 980} 2011



H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607249 Page 2
Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part V| how its community building activities
promoted the health of the communities it serves.
(ay Number of (b) Persons (cg Tolal communily {d) Direct offselling {o} Net community (f) Percent
aclivities or served vilding expensa revenue building expense of total
programs (optional} expense
{optional)
1 Physical imprevements and housing. .
2 Economic development . ..........
3 Community support. . . vuuui. .. 166 6,624, 6,624.
4 Envirenmental improvements. ... ...
5 Leadership development and training
for community members . . ...... ..
€ Coalition building . ..............
7 Gommunity health
improvement advocaty .. ... 23 97. 97.
468 6,757, 6,757.
_ 0 657 13,478, 0. 13,478, 0.
.| Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes] No
1 Does the organization report bad debt expense in accordance with Healthecare Financial Management
AsS0Ctation Slatement NO, 157 . it i e e e e e e e

2 Enter the amount of the organization's bad debt expense . .........cvvviiiiieiiniiiieinen. 2 9,491,853.
3 Enter the estimated amount of the organization’s bad debt expense attributable
to patients eligible under the organization's financial assistance pelicy..................... 3 1,479,250,

4 Provide in Part V| the text of the footnote to the orgl;anization'g. financial statements thal describes bad debt
expense. In addition, describe the costing methodelogy used in determining the amounts reported on lines 2
and 3, and rationale for including a portion of bad debt amounts as community benefit. art VI

Section B. Medicare

5 Enter lotal revenue received from Medicare (including DSHand IME) . ... ..vovvivvvinin. .. 5 283,953, 366,
6 Enter Medicare allowable costs of care relating to paymentson line 5........coovvvvvivens 6 261,276,432
7 Subtract line 6 from line 5, This is the surplus (or shortfall) ..o, 7 22,676,934
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit,

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

[ ] Cost accounting system Cost to charge ratio

Section C. Collection Practices

9a Did the organization have a written debt callection policy during the Tax year? . . ... it i %9a] X
b If "Yes,' did the organization's collection policy that applied to the Targest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financiab
a5SIStANCE? DEStrBE iN Part Wl . . oottt iyt et ettt e art. VI | sb| X
Management Companies and Joint Ventures (see instructions)
ot f it O Ol | @0 e | Oy,
ownership % oern; é@{?ﬁ}.é’!ﬁ&f& ownership %
1 Maryland Care, Inc. healthcare 25.0000
2 Tri-State Health Part., Inc|PHO 50.0000 50.0000
3
4
5
6
7
8
9
10
11
12
13
BAA TEEA3802L 12/2011 Schedule H (Form 990) 2011



Schedule H (Form 990) 2011 Meritus Medical Center, Inc.

52-0607949 Page 3

Pa Facility Information

Section A. Hospital Facilities Licgnsed General | O | Teach. | Critical | Re- | ER- | ER- Other (describe)

(list in order of sizo, from largesl to smallest) Hosptel "‘Zﬂ;‘a: it (WCW] el o i B

surgical

How many hospital facilities did the oiganization operate

duringthe taxyear? .. ... o b

Name and address
—_Meritus Medical Center, Inc. ____ XX X X

TEEA3B03L 10/18/11

Schedule H {(Form 330} 2011



Schedule H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949

Page 4

Facility Information (continued) Copy

lof 1

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

Name of Hospital Facility: Meritus Medical Center, Inc.

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

Conumunity Health Needs Assessment (Lines 1 through 7 are optional for lax year 2011)

T During the tax ¥ear or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If 'No,* skip to line 8

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

a | | 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

¢ | | 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

9 | | 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 cormmunity's interests

i | |Information gaps that limit the hospital facilily's abilily to assess the community's heallh needs

i Other (describe in Part V1)

2 Indicate the tax vear the hospital facility last conducted a Needs Assessment:

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the communily served by the hospital facilily? 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 facifity consulted

4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,' list the other
hOSpPItal faCi eSS I P arl V.. o i et et ettt e e

5 Did the hospital facility make its Needs Assessment widely available to the public? . ... .. . i,
if "Yes,' indicate how the Needs Assessment was made widely available (check all that apply):

a : Hospital facility’s website

|| Available upon request from the hospitat facility

| | Other (describe in Parl V1)

[x I~

6 If"tl?ﬁ: igospi}a)l facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check
all that apply):

: Adoption of an implementation strategy to address the health needs of the hospital facility's community
n 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 heaith 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)

TS o O 0O O

7 Did the hospital facility address all of the needs identified in its most recentll;j/ conducted Needs Assessment? if 'No,'
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that;

it 'Yes,' indicate the FPG family income limit for eligibility for free care: _ 150 %
If 'No," explain in Part VI the criteria the hospital facility used.

BAA

TEEA3S04L 01/24N12

Schedule H (Form 990) 2011}



Schedule H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page B
Part V- | Facility Information (continued) Meritus Medical Center, Inc. Copy 1 of 1
Yes | No
X

10 Used FPG to determine eligibility for providing discounted cares. . ... o i e e e
If 'Yes,' indicate the FPG family income limit for eligibility for discounted care: _ 300 %
If 'No," explain in Part Vi the criteria the hospital facility used.

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

X[ Income tevel

X | Asset fevel

|| Medical indigency

|| Insurance status

Uninsured discount

|| Medicaid/Medicare

|| State regulation

|| Other (describe in Part V1)

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

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

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

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

The policy was posied in lhe 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 VI

ilfing and Collections

oo ™Mo o0 T o

B ESESEIEIES

L"‘OQ.OU‘N

14 Did the hospital facility have in place during the tax year a separate billinﬂ and collections policg, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?................... ... 14 | X

15 Check all of the following actions against an individual thal were permilted under the hospital facili%ps policies during the
tax year before making reasonable efforts to determine the patient’s eligibility under the facility's FAP:

Reporting to credit agency

b |X|Lawsuits

C . Liens on residences

d | | Body attachments

e | | Other similar actions (describe in Part VI)

16 Did the hospital facility or an authorized a third party perfarm any of the following actions during the tax year befare
making reasonable efforts to determine the patient's eligibility under the facility's FAP?. ....... ... .o it

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

Lawsulits

Liens on residences

Body attachments

Other similar actions (describe in Part VI}

X]
X|

L = T o R = 0

17 icate which efforls the hospital facility made before initiating any of the actions checked in line 16 (check all

apply)
Notified patients of the financial assistance palicy on admission
Notified patients of the financial assistance policy prior to discharge

Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills

ESESESE

a
b
c

d Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy

] |_| Other (describe in Part V1) il
BAA Schedule H (Form 990) 2011}
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Schedule H (Form 930) 2011 Meritus Medical Center, Inc. 52-0607249 Page 6
Par Facility Information (continued) Meritus Medical Center, Inc. Copy 1 of 1
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility's financial assistance policy?. ..., . oo 181X

If 'No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligitle to receive care for emergency medical conditions (describe in Part V1)
d | | Other (describe in Parl Vi)
Individuats Eligible for Financial Assistance

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

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

b |:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculaling the
maximum amounts that ¢an be charged

¢ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d | ] Other (describe in Part VI)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financial
assislance policy, and 1o whom the hospital faci!itﬁ provided emergency ¢r other medically necessary services, more
than the amounts generally billed o individuals who had insurance covering such care?. ... .. ... 0. oo ..

If "Yes,' explain in Part V1.

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service
DIOVILEd 0 Hal DAl O . L . i ittt ittt et e ittt e e e e e e e e e et 21 X

If 'Yes,' explain in Part VI.

Schedule H (Form 990) 2011}
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H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page 7
Facility Information (continued)

Seclion C, Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospltal Facility
(list in order of size, from largest to smallest)

How many non-hospital heallh care facililies did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
BAA Schedule H (Form 990) 2011
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e H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page 8
‘| Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Pait |, lines 3¢, 8a, and 7; Part Il; Part 111, lines 4, 8, and 9b; and Part V,
Seclion B, lines 1j, 3, 4, 8¢, 6i, 7, 9, 10, 17h, 13g, 15e, 16e, 17¢, 184, 19d, 20, and 21.

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospilal facilities or othar
h?alth cla:effacg:tiestm;ther its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

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

TEEA3B0SL 12/29/11 Schedule H (Form 990) 2011
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ule H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607249 Page 8
:| Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part iI; Part Hll, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, Be, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21,

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

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

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

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

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

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

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

BAA TEEA3S08L 12/29/1% Schedule H (Form 990) 2011
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{ Supplemental Information

1

2

Complete this part to provide the following information,

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

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

Patient education of eligibilily 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 lacal government programs or under the organization's
financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
h?aith clareffacgmestfusther its exempt purpose by prometing the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

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

BAA TEEA808L 127291 Schedule H (Form 990) 2011



Schedule H (Form 920) 2011 Meritus Medical Center, Inc. 52-0607949 Page 8
Part VI [ Supplemental Information .
Complete this part to provide the following information,

1 Required descriptions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Parl II; Part Ill, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 184, 19d, 20, and 21.

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

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

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

5 Promotion of community health, Provide any other information imporlant to describing how the organization's hospital facilities or other
hffaalth riareffacgmestﬁJgther its exempt purpose by promoting the health of the community (e.q., open medical staff, community board, use
of surplus funds, etc.).

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

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

services, services for the elderly, dental services, and obesity.
BAA TEEA3IS08L 12/29/11 Schedule H (Form 990) 2011




Schedule H (Form 990) 2011  Meritus Medical Center, Inc. 52-0607949 Page 8

Part VI- | Supplemental Information

Complete this part to provide the following information.

1

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

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h«fealth clareffacgltlestfugther its exernpt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

screening and education for fiscal vear 2012.

BAA

TEEA3808L 12/29/13 Schedule H (Form 990) 2011
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dule H (Form 990) 2011  Meritus Medical Center, Inc, 52-0607949 Page 8
| Supplemental Information

Complete this part to provide the following information,

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part |1, lines 4, 8, and 9b; and Part V,
Section B, lines 1}, 3, 4, bc, &, 7, 9, 10, 1ih, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.

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

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

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

Promotion of community health, Provide any other information important to deseribing how the organization's hospital facilities or other
hcfealth ﬁareffacgmestfu;ther its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the or?anization is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of ihe communities served.

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

Medical Center _and_should be an important focus for evervone in the county, _ _ _ _ ____

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

BAA TEEA3R08L 12729/11 Schedule H (Form 990} 2011



Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page 8
Part VI | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part |ll, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, be, 6i, 7, 9, 10, 11h, 13g, 18e, 168, 17e, 18d, 19d, 20, and 21.

2 Needs assessment, Dascribe how the orgBanization 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 pattent care about their eligibilily for assistance under federal, stats, or local government programs or under the organization’s
financial assistance policy.

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

5 Promotion of community health, Provide ang ather information important to describing how the organization's hospital facilities or other
h?allh c}areffacgmestfugther its exempt purpose by promoling the health of the community (.., open medical staff, community board, use
of surplus funds, etc.).

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

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

* Improving behavioral health access to care and reducing ED
BAA TEEA3808L, 12/29/11 Schedule H (Form 990) 2011
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e H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page 8
| Supplementatl Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lIl, lines 4, 8, and 9b; and Part V,
Section B, lines 1}, 3, 4, be, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21.

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

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

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

Promotion of community health. Provide any other information important to describing how the erganization's hospital facilities or other
h?ailh %areffacgilies‘fusiher its exernpt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, elc.),

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

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

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

BAA

TEEAIS0SL 12/29/11 Schedule H (Form 930} 2011



Schedule H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page 8
Par Supplemental Information
Complete this part to provide the following information.

—

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part il; Part II], lines 4, 8, and 9; and Part V,
Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

N

Needs assessment. Describe how the organization assesses the health care needs of the cammunities 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 educales palients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

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

5 Promotion of communily health. Provide any other information important to describing how the organization's hospital facilities or other
h?alth clareffacgitiestﬁ_l;ther its exermpt purnose by promoting the health of the community (e.g., open medicat staff, community board, use
of surplus funds, etc.),

[=2]

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

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

with residents of that countv making up the majoritv of the hospital's customers -
BAA : TEEA3B08L 12/29/11 Schedule H (Ferm $80) 2011
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ule H (Form @20) 2011  Meritus Medical Center, Inc, 52-0607949 Page 8
Supplemental Information

e

Complete this parl to provide the following information.

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

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

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

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

Promotion of community health, Provide any other information important to describing how the organization's hospital facililies or other
h?alth ciareffacgi!aestfu;iher its exempt purpose by prometing the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

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

BAA TEEA3808L 12/29/11 Schedule H (Form 990) 2011



Schedule H (Form 990) 2011 _Meritus Medical Center, Inc. 52-0607949 Page 8
Part VI | Supplemental Information
Complete this part Yo provide the following information,

1 Required descriptions, Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part [I; Part IIl, lines 4, 8, and 9b; and Part V,
Seclion B, lines 1), 3, 4, B¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h?alth ciareffacgitiestfugtmr its exernpt purpose by promoting the health of the communily {e.g., open medical staff, cornmunily board, use
of surplus funds, ete.).

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

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

offsetting revenue related to Uncompensated Care. Community benefit expenses are
BAA TEEA08L  12/29/11 Schedule H (Form 990} 2011
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Schedule H (Form 990) 2011 Meritus Medical Center, Inc. 52-0607949 Page 8

Supplemental Information

is part to provide the fellowing information.

1 Required descriplions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part Il; Part l1l, lines 4, 8, and 9b; and Part V,
Section B, lines 1], 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21,

2 Needs assessment, Describe how the orgBanization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 paolicy.

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h?alth clareffacgitiestﬁ.s;iher its exempt purpose by promoling the health of the comenunity (e.q., open medical staff, communily board, use
of surplus funds, etc.).

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

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

BAA TEEA3Z08L 12/29/11 Schedule H (Form 990) 2011
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SCHEDULE J ~ Compensation Information |__oweno. 1545.0007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compeﬁsated Em’ployees ' 201 1

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

;Dn?é’?n’éﬁ”ﬁ';‘v;’r‘,ﬁ;sslﬁ?é;’ i » Attach to Form 980, ™ See separate instructions.
Name of the organization Employer identification number

Meritus Medical Center, Inc, 52-0607949
Par Questions Regarding Compensation

1a Check the appro?riate box(es} if the organization provided any of the following te or for a persen listed in Form 990, Part
VI, Section A, line 1a. Complete Part |11 to provide any relevant information regarding these items.

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline Ta2.. ..ot ir i

3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Diractor. Explain in Part IH.

Compensation committes 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 gzear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-Control Dayment? . . ... .t i e e s

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

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A TN OTGAMIZAl O T . Lot e ittt e e e e e e e e e

If *Yes' to line 5a or Bb, describe in Part HI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net earnings of:
IR (e 0T - (L) o N
B ANy related OrgaN ZaliON T . it e e e e e e e
If "Yes' to line 6a or 6b, describe in Part Il

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

described in lines 5 and 67 If "Yes,' describe in Parl L .. .o i o i e s Bart. ITI} 7 | X
8 Were any amounts reported in Form 920, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations seclion 53.4958-4(a)(3)? If *Yes, describe inPart Ul ...... ... . ..oviints 8 X
9 1f "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e e Rk o (o ) T T T T T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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