Form 990

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the Inlerna! Revenue Code (except private foundations)

CMB Ng 1545-0047

2015

. . . . .
Dagauiment o the Traasuy ot Eres 0 st hs s ons oS s 5. gD FarO50. L aechn
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, andending  §/30 . 2016
B Chech if applicable: c D Emgployer idenilication number
Agaresschange  |Meritus Medical Center, Inc. | 52-0607949
Name change 11116 Medical Campus Road £ Teiephone number
mistewn  (H2gerstown, MD 21742 301-790-8872
Final rezuee/ tevewaied
Amended rlum G Gossreceps $ 461 , 209, 369.

Appbcalion pending

F Name and aadress of prncipal officer
Same As C Above

| Tav-axempl status

BEERERRK

)+ (nsertra) | [4%7(a)or | 1527

J Webslte: =

www.meritushealth.com

H{a} is ths a gioup relwn tor submdnates?H Yas

Hib) Are all subcedinales incloded?
I No.” attach a kat, see nsthchons)

e

Yoy

H(c) Group eremptan number b=

K Foim of crganizat ml‘ B Toust Associalion U Other ™ !L Year of tormation: 1904 ]M State of legal cemace MD
Part] |Summary
1 Bnefly describe the organization’s misston ar most significanl acliviiies: Meritus Medical Center, Inc._ (MMC) is
@ an acute_care hospital located in Hagerstown, Marvland and serves the residents of
£ western Maryland, southern Pennsylvania and the eastern panhandle of West _______
E Virginda. e e
% 2 Check this box » if the organization discontinued iis operalions or disposed of more than 25% of its net assels.
< 3 Number of voling members of the governing body (Part VI, hne 13}.. ... ........ .i 3 19
": 4 Number of independent voling members of the governing body (Part VI, line 1b) ... . A 17
2| § Tolal number of indwiduals employed in calendar year 2015 (Part V, kine 2a).... . .. 5 2,679
E| 6 Total number of volunteers (estimale it necessary).. . . . ... 6 ~ 320
&| 7a Total unrelaled business revenue frorm Parl Vill, column (C), line 12.. ... 7a 1,963,727,
b Net unrelated business {axable income from Form 990-T,Ine 34 ................ » '_7b 257,587.
Prior Year Current Year
- 8 Conlributions and grants (Part VIl line 1h} ..... ... . . ool e e 1,592,584, 401,000.
2| 9 Program service revenue (Part VIll, line 2g)........... ...... .. 352,126,618, 376,217,421,
2110 Investment income (Part Viil, column {A), lines 3, 4, and 7d).. ... ) 4,703,996.| -28,507,140.
€ [ 11 Other revenua (Part VIII, column (A), hines 5. 6d, 8c, 9¢, 10c. and 11e) | 2 951,574, 949,158,
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, column {A), ne 12) . 361,374,772, 349,060, 439.
13 Granls and similar amounls paid (Part IX, column (), Ines 1-3) .. " 607,368. 333, 943.
14 Benelils pad lo or for members (Part 1X, eolumn (A), line 4}. .. .. . ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).. 125,901,110. 154,294,038,
g 16a Professional fundraising fees (Parl IX, column (A), ine 11e) ... ...
2| b Total fundraising expenses (Parl IX, column (D), line 25) *
i 17  Other expenses (Parl 1X, column (A), ines 11a-11d, 1H-24e) ... .. .- 209,316,179. 208,827,581.
L ¥l [ rd
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (&), ine 25), 335,824,657, 363,455,562,
19 Revenue less expenses. Sublract ine 18 from line 12... ... .. .. ... 25,550,115. -14,395,123.
. E Beginning of Cyrrent Year End of Year
§‘-.’ 20 Total assets (Part X, Hne 16), ....ovvvinviinne i, 581,793,696.: 558,783,411.
‘_‘_,-E 21 Total liabilittes (Part X, line 26)........... ..o coiiiiii iy 304,181, 347. 354,541, 682.
Zil 22 Net assets or fund batances. Subtract line 21 from tine 20..... 277,612,349.1 204,241,729,

[Partll _|Signature Block

Under penalbes of perury. ) dectare thal | have examinad this relurn. incluting accompanyng schedylas ang stalaments and lo the best of my knowledge and belied, 1118 lrue cadrect and
tomplele. Declaralion of prepaier (other than officer) s bajed on afl informatian af whath prepares has any knowledge

X AI\'AJ\ A | Mo, T, 201
Sign Signalure of offger ¥ Date ¢ J o ]
Here p Thomas Chan VP/Treasurer

Type of phnt name and llle
Prinl/Type peepater’s name Prepapy's sgnoluie Dale Check U £ |PTiN
Paid Frank Giardini /m»/ . /,\-f'——ﬁ 05/09/2017|selempioyed |PO0532355
Preparer |Fimsmame * Grant Thornton LLP
Use Only |Fimsagaess * 1000 Wilson Blvd., Suite 1400 Fam'sEN > 36-6055558
Arlington, VA 22209 Proreno,  (703) B47-7500

May the IRS discuss Ihis return wilk the preparer shown abova? (see instruclions) ... [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separale instructions.
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Form 930 (2015) Meritus Medical Center, Inc. 52-0607949 Page 2
|Elrt |ll | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Part .. ...................co 0 oo,
1 Briefly descnbe the organization’s mission:

See Schedule O

FOrm 990 0F 990-EZ7. ... out ittt e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocalions to others, the lotal expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 280,719,453, including grants of § 333,943.) Revenue $ 375,278,461.)

4 d Other program services, (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ }
4 e Total program service expenses ™ 280,719,453,
BAA TEEAOIOZL, 10/1215 Form 990 (2015)




Form 990 (2015) Meritus Medical Center, Inec. 52-0607949 Page 3
[PartiV_]Checkiist of Required Schedules

Yes| No
1 s the organization described in secllon 501(c)(3) or 4947(a)(1) {other than a privale foundation)? /f ‘Yes,’ complete
Schadule A.... ..o il S T T it e B e e i T 2k 1 X
Is the organization required to complele Schedule B, Schedule of Contributors (see instruclions)?....... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedtle C, Part 1. . ... i e 3 X
4 Section 5!‘.'1(c)(3?_I rganizations. Did the organizalion engacqe in !obbymg acliwties, or have a secllon 501(h;| elecllon
in effect during the tax year? If 'Yes,' complete Schedule C, Partll.”.. ... ..... .| 4 X
§ Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues.
assessments, or similar amounls as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p;c}wde adwvice on the distribution or investment of amounts in such funds or accounls’ if ’Yes camplete Schedu e D, X
art ... .. .. A . e S
7 Did the orgamizaticn receive or hold a conservation easement, uncludmg easements to preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Part if......... s iy || X
8 Did the orgamization maintain collectlons of works of art historical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part . .. .. e e e .| 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liabildy: serve as a custodian
for amounts not isted 1n Part X; or provide credit counselnng, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV . ..o .19 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V.. . ................ ..... ; . |10 X
11 If the organization’s answer {o any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIlI, I1X,
or X as applicable,
a Dld the 0 V‘?amzallon report an amount for land, buildings and equipment in Parl X, line 107 If *Yes,* complete Schedule T X
........................................................................................ a
b Did the organization report an amount for mvestmenls — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIt . ... ... .. e i vesaiaz: |11 X
c Did the organization report an amount for -nveslmenls — program related in Part X, ine 13 that is 5% or more of i1s totai
assets reported in Part X, line 167 If 'Yes, ' cornplete Schedule D, Part VIII. . . st ¢ X
d Did the grganizalion repor an amount for other assets in Part X, hne 15 that 1s 5% or more of its lotal assets reported
in Parl X, hne 167 If 'Yes,' complete Schedule D, Part IX . . oo |1dl X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X..... |11e} X
f Dud the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X ... 111} X
12a Did the organization obtain separate |ndependent audited fmancnal statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI . .. .. . coiiiemaidies s viidm « » i i « o S b E R 1 aie « e e e e ee e e oo G cwviin | 12a X
b Was the organization included in consohdated, :ndependent audiled financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X! and Xif is optional ... ............. |12b] X
13 |s the organization a school described in section 170(b)(V)(A)i? If ‘Yes,’ complete Schedule . ...................... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... [14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the Urited Slates or aggregale foreugn investments valued
at $100, 000 or more? if ‘Yes,' complete Schedule F, Parts land IV. ... . . . . . . |14b)] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts land IV, ... . 15 X
16 Dud the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If 'Yes,' compfete Schedule F, Parts il and IV . g | 18 X
17 Dud the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) ... .................... AR 17 X
18 Did the organlzal:on report rmore than $15,000 total of fundra smg event gruss income and cunlrlbultons on Part Vill,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1. - U B | | X
19 [Dud the organization report more than $15,000 of gross income from gammg activities on Part VIIl, ine 9a? #f Yes
complete Schedule G, Part lil.......... e |19 X

BAA TEEAQI02L 1011215 Form 980 (2015)



Form 990 (2015) Meritus Medical Center, Inc. 52-0607949 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operale one or more hospital facilities? /f 'Yes', complete Schedule H...... ..... ............... | 20a| X
b If "'Yes' to line 20a, did the organization attach a copy of ils audiled financial statements to thisreturn?................ | 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ compleie Schedule I, Parts land It .................. .. 21 X
Did the orgamzation ree’ort more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts 1 and M. . ... ... ovoeroris e oo l2 | X

Eid the organmization answer "Yes' to Part VII, Section A, ine 3, 4, or 5 aboul compensation of the organrzatlon s current
asnd1 fc‘:jrrr;erJofflcers directors, trustees key emp oyees and hrghest compensated emplayees? if 'Yes,' complete ; X
chedirle J ual .| . . 5 . ol S i BT T o RTINS L TEE L L e e e S e re e e e e o B 3

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes answer lines 24b through 24d and

complete Schedule K. IF 'NO, 'go 0 @ 258, .. ... ... . i e 24a| ¥
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a lemporary perlod exceplion? ............ .- | 24b X
¢ Did the orgaruzation maintain an escrow accouni other than a refund:ng escrow at any tme during the year to defease

any tax-exempt bonds?. e e n i mnr & i onom e % % S BB AL & 5 5 Ao« « = <GALLoELE « <+ o LRt = = e e e e r e o o e e b 24¢ X
d Did the organization act as an 'on behall nf' issuer lor bonds oulstandlng at any time during the year?. ...... R 244d X

25 a Section 501(c)(3), 507(c)4), and 501(cX29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, complete Schedule L, Part|.... ... ... ... .. ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transachion has not been reported on any of the organrzatron s pnor Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Parl |, .. ... Mol Shduisiiisa B500T, L S Esieeii | | naadt” omumae e coio... | 25b X

26 Did the orf?anrzatron report any amount on Part X, line 5, 6, or 22 for recevables from or payables to anfy current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquall ed persons"
If *Yes', complete Schedule L, Part il ey | 26 X

27 Dud the orgarization provide a grant or other assistance to an officer, director, frustee, ke employee substantial
contnibutor or employee thereof, a grant selection commiitee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes complete Schedule L, Part Il .. ATl T - s 1 . * S vane | 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complele Schedule L, Part iV ..... ... ..... | 28a |1 X
b A farmily member of & current or former officer, dwvector, trustee, or key employee’ if 'Yes, complete
Schedule L, Part IV . i ; A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereut) was an
officer, direclor, trustee, or direct or indirect owner? if ‘Yes,' complete Schedule L, Part V.. ... ... e | 28e X
29 Dud the organization receive more than $25,000 in nan-cash contribulions? If *Yes,' comp!ere Schedule M. S .. X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qual fied conservatlon
contnbutions? If 'Yes, ' complete Schedule M. . .. 30 X
31 Oud the organization iquidate, lerminate, or drssolve and cease operatrons’ If 'Yes Comp!et‘e Schedule N Parl‘l ; kY| X

32 Did the arganization sell, exchange drspose of, or transfer more than 25% of its net assels? If ‘Yes,’ complefe
Schedula N, Part lieiiamstsndn s, L. L . i b R e o s L L

33 D the organization own 100% of an entlty disregarded as separale from the organ zation under Regulatldns sections
3M.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1.

34 Was the organtzation related to any lax- exempt or taxable entlty" if 'Yes,' complete Schedule R, Fart Ii, Il or IV,
andPartV, line 1 .. .. .

35a Did the organization have a controlled enlrty wrthrn the meaning ot sectlon 512(b)(1 3)" : . . A 35a

b If *Yes' to Ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
enbity within the meaning of section 512(b)13)? If 'Yes,' complete Schedule R, Part V, line 2 . .. ... ... | 38b

L B -

36 Section 501(c)(3) organizations. Did the organizalion make any lransfers lo an exempt non-charitable related
organization? If "Yes,' complele Schedule R, Part V, line 2. ... —— X

37 Dud the organization conduct more than 5% of is activilies throu?h an entrty that 1s not a related organization and that is
irealed as a partnership for federal income tax purposes? i 'Yes,' complete Schedule R, Part VI. ... .. B 37 X

38 ODid the organization complete Schedute O and provide explanations in Schedule O for Part VI, nes 11b and 197
Note. All Form 990 filers are required to complete Schedule & ... ..., . . e 38 X

BAA Form 990 (2015)
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Form 990 (2015) Meritus Medical Center, Inc. 52-0607949 Page 5

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany imeinthisPart V....... ... ................... . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ .... Ta 234
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ... .. 1b 0
¢ Did the orgamzation comply with backup wnthholdmg rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to prize winners?........ T P . 3 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2,679 |
b It al least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. 2b X
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ................ .. ... 3al X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanalion i Schedule O .. .. .. .. . . . 0 . 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounl)’ ass | d4a X
b If "Yes,' enter the name of the foreign country: » i
See wnstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... |I 5a X
b End any taxable party notify the organization that it was or 1s a parly to a prohibiled lax sheller transaction?. ... ... . .| 5b X
¢ If 'Yes,  to line Sa or Sb, did the organization file Form BBBB-T 7 .. ... . .. . it et et s 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? ... .. . ... ... ...... .. .. ...... .| 6a X
bif 'Yes,' did the orgamzahon nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible? 56 1010 0 EE 10 018 B e g0 B B T e ot o TR L H e R L T A B0 60 8 s el B DD 6 B0 B O B 0B R A0 Y 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a ?aymenl In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e B + T T S R TR+ w e o SR ¢ ve e e e e e e e e e o T : 7a X
b If ‘'Yes,' did the organization notify the donor of ihe value of the goods or services provided?................... 7b
¢ Did the orgamzatlon sell, exchange or otherw-se duspose of tangub le personal property for which it was required 1o ﬂla
-l e S T . 7c X
d If "Yes," indicale the number of Forms 8282 flled durmg the YEAL ... 74| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. ... 7f X
g lf the organrzahcm receved a contribution of quahfied intel'ectual property d d the organrzahon file Form 8899
as required? ... DLIEN Lo SRS e S L e e i o s 79
h If the organization received a conlribution of cars, boats alrplanes or other vehicles, dnd the orgamzatlon file a
Form T098-C7. xim . wulli oo oo v oo s b e i « - o e s o e e n ; 7h
8 Sponsoring organizations maintaining donor ad\nsed funds. Did a donor advised fund mamta ned by the sponsonng
organization have excess busmes; holdings at any time dunng the year? ....... ... .. ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable dislributions under section 49667, . 9a
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or relaled person" 9b
10 Section 501(c}7) organizations. Enter:
a lnuitiation fees and capital contributions included on Part VIIl, ine 12.. .. ............ ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilibes . .. \ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) .. .. ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417, ... 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... | 12b
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed 1o issue qualified health plans in more than one state?.. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the slates In y
which the organization is licensed lo 1ssue quaiified health plans . .. .. ” 13b|
¢ Enter the amount of reserves on hand. . oo TR 13c| _
14 a Did the organization receive any paymenls for rndoor lanmng services dunng lhe lax year7 TR . 1 14a X
bf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . | 14b e

BaA TEEAOIOSL 101215
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Form 930 (2015) Meritus Medical Center, Inc. 52-0607949 Page 6

[PartVl IGovernance. 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
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any hne inthis Part VI ... ... ........ ey R A IEI

Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of the governrng body at the end of the tax year. ... | 1a 19
If there are malenal differences m voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive comrmittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... | 1hb 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, direclor, trustee, or key employee?. ....... ... .............. .. ... o e U S 2 X
3 Did the orgamizatton delegate contro! over mana?ement duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or other person?. ... ....... ...... . 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 was filed?. .................................. N 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatron s assets‘? CEERSEEgw B X
6 Did the organization have members or stockholders?......... SR Ll e X
7 a Did the organization have members, stockholders, or other persons who had the power to e ect or appomt One or more
members of the governing bady?. . See . Schedule O ... .. Fai R SEEEER e .. R s meere | Tal X
b Are any governance decisions of the organization reserved to (or 5ub1ecl to approval by) members, S S h 0
slockholders, or persons other than the governing body?. . Tie ... SRR . €& oS¢ .| 7bl X
8 Dud the organization contemporanecusly document the meetings held or wnitten actions undertaken dunng the year by
the following:
a The governing body? . ..... ... o g A BRmaE . Semssieansr] Bal X
b Each committee with authonity to acl on behalf of lhe governing body'n’ R ... | 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O . e 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . .. .. e 10a X
b if "Yes, did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 07 ganIzation’'s eXemIPt PUFDOSES .. . . ... . i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? ... ... ... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the orgamization have a written conflict of interest policy? if 'No,'gotoline 13 . ... . .. . ... ... . i i, 12a] X
b Were officers, d rectors or trustees, and key employees requrred to drsclose annua|ly Iinterests ihat could glve nse
to conflicts?. . . .. ceeienee 1200 X
c Did the orgamzallon regularly and conastentlg mon tor and enforce comptrance wrth the pol cy" h‘ ‘Yes, descrrbe in
Schedule O how this was done.. . .See Schedule Q.. ... .. ....... . e AR « SURRT ¢ o T e n a e e e S0 i 12¢| X
13 Did the organization have a writlen whistleblower polrcy? .......................... T L U 13 X
14 Did the organization have a written document relention and destruction policy?...... ... .. Ey L, B 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Director, or top management official ... .. A B T+ LS v e e e r e e e en fEa 15a| X
b Other officers or key employees of the organization .. See. Schedule .Q . ........ ... oo, 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgaruzation invest in, contribute assets to, or participale in a joint venture or similar arrangement with a 1
taxable entity during the year? ... .. ... e B e e ; 16a| X
b If 'Yes,' did the orgamzation follow a written policy or procedure reqwrln? the organization to evaluate s
parlrcrpatlon n joint venture arrangements under appiicable federal tax Iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. .. . e . 16b] X

Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed ™ MD

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Ind.cate how you made these availatle. Check all that apply.

D Own website |:| Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 Slale the name, address, and telephone number of the person who possesses the organization's books and records: >
Thomas T. Chan 11116 Medical Campus Road Hagerstown MD 21742 301-790-8872
BAA TEEADI06L 10112115 Form 980 (2015)




Form 930 (2015) Meritus Medical Center, Inc. 52-060794% Page 7
|Part Vil |Cor|1pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Iine inthis Parf WIL ... ... . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be histed. Report compensation for the calendar year ending with or wilhin the
organization's tax year.
® List all of the orgamzation's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), {E), and (F) i no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, direclor, truslee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgarnization and any relaled organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

<)
(A) B) | franone o s wareon (D) ) ()
Name and Title Average 15 both an officer and a Reportatble Reportable Estimaled
hours dwector/trustee} compensation from compensation from amount of olher
N R EREERR G R
oas i S E| T3 1B 33 et
reldled 2 -g g 2 organizations
organiza g g ° 3
AN EIREIE
.?,15" = g
_M Wayne Alter = ___________ | —d =
Director X 0 0 0
_@ Sharon Mailey PhD RN _ ____ _ | _3
Director 0 X 0 0 0
_®_Al Martin __ _____________| 3
Director 0 X 0. 0 0
_@_William SuMD___ "~ T 20
Director 3 X 113,056. 0. 0.
©)_Barbara Miller @__________ | _3_
Director 0 X 0. 0. 0.
_® Michael Twigg ___________ | _3_
Director 0 X 0. 0. 0.
_@_Gregory Snook __ ___________| 3 _
Director 0 X 0. 0. 0.
_®_Fr Stuart Dupnan __ ________ 3
Director 0 X 0. 0. 0.
_0)_Debra Ann Gorbsky _ ________ 3 _
Director X 0. 0. 0.
Q0 George Newman II PhD MD _ __ | _50_
Director X 314,613. 0. 0.
Qb_William Reuter ___________ _3_
Director 0 X 0. 0. g.
02) Brendan Fitzsimmons _______ | 3
Director 0 X 0. 0. 0.
(3 Jeanne Singer Esq_________ | _3
Director 0 X 0. 0. 0.
04 Shaheen Igbal MD___ _______ | _30_
Director 0 X 242,272, 0. 0

BAA TEEAQIO7L 101215 Form 990 (2015)



Form 990 2015) Meritus Medical Center, Inc. _ 52-0607949 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ©
(A) Average | (do not cht::%sg;g?e than one (5] (E} "
B | ot ond 3 recinises) | compebontmnion | compenniariion | amoirarher
A BEIREE R e R S
il = o §' 3 erganization
related |3 g‘ SHEE "é N o?ngn(lgtaalfggs
o § 48| (S ] i
below a8
dl?::)d % g 4
g
03)_Vincent Cantone MD ___ __ _ __ | _350_
Director 0 X 407,570, 0. 32,158.
(6 Abdul Waheed MD _ _________ | _20_
Director 3 X 159,692, 0. 0.
07_Frederick C Wright IIT __ __ | 3
Director 0 X 0. 0. 0.
08 Dan Cornell MD __ __ _______ | _20_
Director 0 X 105, 000. 0. 0.
09 Steve Hull  ________ | 3
Vice Chairman 0 X X 0. 0. 0.
@0)_James Stojak _ __ _ ________ _3_
Chairman 0 X X 0. 0. 0.
2N Joseph Ress ___________ __ | _30_
President & CEC 3 X X 754, 608. 0. 173, 004.
22) Carelyn Simonsen _________ 4-50_
VPB/Secretary 3 X 322,652, 0. 26,132,
@3)_Thomas Chan _____________ 150
VP/Treasurer 0 X 343,744. 0. 56,273,
@4 _Jesus Cepero__ ___________ 4-30_
Vice President 0 X 302,098. 0. 36,655,
25)_Heather Loremzo __________ Ju20
Vice President 0 X 356, 825. 0. 64, 363.
TbSubtotal ..................... o e e D L L s et ...™13,420,130. 0. 388, 585,
c Total from continuation sheets to Part VII, Section A. .. ................ ... .. ™ 14,826,143, 0. 273,959,
dTotal{add lines Tband 1€} ............. ... v, ™ 18,246,273, 0 662,544,
2 Total number of individuals (including but not limited o those listed above) who received more (han $100,000 of reportable compensation
from the organization * 163
Yes | No
3 Did the or%anization Iist any former officer, director, or trustee, key employee, or highest compensaled employee
on line a7 If 'Yes,' complete Schedule J for such individual . ... ... .. 0 . ... ... i 3| X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related orgamzations greater than $150,0007 If 'Yes' complete Schedute J for
such individual.............. bt AR R TR i = @+ @ = o @ 5 e @ o« G N AT N T e e 4 | ¥
5 Did any person listed on line 1a recewve or accrue compensalion from any unrelated arganizalion or individual
for services rendered {o the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highes! compensated independent conlractors thal received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ) ©)
Name and business address Description of services Compensation
MDICS Physicians Inpatient Care 7250 Parkway Drive Ste 500 Hanover, |Medical 2,513,887,
Aramark Receivables LLC 12436 Collections Center Drive Chicago, IL 6|Management 2,468,833.
Quest Diagnostics Nichols Institute 12436 Collections Center Drive C|Medical 1,740,897,
Berkeley Research Group LLC 2200 Powell St Ste 1200 Emeryville, CA 9Consulting 1,563,146,
Shock Trauma Associates PA 11 5 Paca St Ste 500 Baltimore, MD 21201 |Medical 1,429,514.

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

$100,000 of compensation from the organization ™ gg

BAA TEEADI08L 101215

Form 930 (2015)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2015

Name of the Organization

Employler Identification number

Meritus Medical Center, Inc. 52-0607949
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) ()] © (V)] &) F
Nams g T4is Average F’USIM;" {check 2l hal 29p1y) mReﬁo ntm::ef comRer?s?aﬂl?ot:ﬁmm am&::;nafl%‘t‘he
m“n‘&ﬁe’ 2, g ‘Z g E: 2 § y c?hepgt saanlugatu;?';m lelateeieoagamzatlons cog?penosahon‘
(stamy |3 2 g 3 3|82 g (W-2/1099-MISC) (W-2/1099.-MISC) 0{3::: zgul?m
nours tor | & g‘ S = ad 1
relaled | § 2 g ) 33 o?qamg:ﬂ:ggs
arganiza- 5 — S
woow | BB [® §
dotied line) 2 %
lee Shaver ___________ | _50_
Vice President 0 X 210,481, 0. 26,343.
Melinda Cannon_________ | _50_
Vice President 0 X 178, 587. 0. 35,420.
Eileen Jaskuta_ ________ _30_
Vice President 0 X 335,631. 0. 16, 047.
Amy Dilcher _ __________ _50_
VP/General Council 0 X 389, 347. 0. 11,734.
Thomas Gilbert MD _ _____ S0 _
Phyvsician 0 X 618,816. 0. 34,850.
Michael McCormack MD __ _ _ | _50_
Physician 0 X 502,771, 0. 32,723.
Christine Lewis MD______ 1_s0_
Physician 0 X 480,418. 0. 24,848.
James_Cremins MD __ ____ _ | _50_
Physician 0 X 671, 205. 0. 34,001,
Nelson Ferreira MD___ ___ | _50_
Physician 0 X 472, 640. 0. 33,970.
Marc Kross MD___________|_50_
Former Director 0 X 474,699, 0. 0.
Jason Dorst _ _________ | -0 _
Former Vice President 0 X 122,572. 0. 11,934,
Dawn Crumed _______ ___ | _50_
Former Vice President 0 X 51,858. 0. 2,277.
David Solberg MD _______ | _50_
Former Director 0 X 242,833. 0. 0
Dale Bushey = ____ ______ _0_
Former Officer 0 X 74,285. 0. 9,812.

TEEA4Z01L  10/11215

Form 990 Cont 2015



Form 990 (2015) Meritus Medical Center, Inc. 52-0607949 Page 9
|Part VHI| Statement of Revenue
Check if Schedule © conlains a response or note to any line in this Part VIl ERAN i o D
(A) (8) C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenueg under sections
revenue 512.514

_3 2| 1a Federaled campaigns. .... la
s § b Membership dues. ......... ... ib
‘:.5 ¢ Fundraising evenis . ....... ... 1c
g 5| d Related organizations. . ... 1d 303,222.
o E| e Government grants (contributions). . . . le
&
'—.:: 5| All other contnbutions, ?ills. grants, and
2% similar amounts not included above. .. | 11 97,778.
£ E @ Noncash contributions included in lines 1a-14: 3
8 &l hTotal Addlinestla-16..... ... . . ... . * 401,000.
= Business Code
$ | 2a Patient revenue __ _ _ _ 900099 367557225.| 367557225.
&
H b School Nursing Program |900089 3,248,295.| 3,248,295,
% ¢ Cafeteria sales ___ __ 900099 1,946,732.] 1,946,732.
& | 9 Meaningful use-EHR __ _ |900099 1,042,962.| 1,042,962,
E| e Partnership income ____|541900 938,960, 529,543, 9,417,
& | f All other program service revenue WKS 1,483,247, 1,483,247,
& | g Total. Add lines 2a-2f...... ..... ek o omaTin ™ 376217421,
3 Investment income (including dividends, interest and
other similar amounts)................... ..., *l -29321572. -29321572.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties........ ....... B ... e
{1y Real (i} Persona
6a Grossrents. ... ....[1,252 557.
b Less: rental expenses |2, 257,709,
¢ Rental income or (loss).... | -1005152.
d Net rental income or {loss).......................... | -1,005,152, -1,005,152,
7 Gross amount from sales gf | (0 Secures dilehe
assets other than inventory [110607105. 98,548.
b Less: cost or other basis
and sales expenses. ... ... 109891221.
¢ Gainor (loss}........ 715, 884. 98,548,
dMetgainorqoss)............................. ..., > 814,432, 814,432,
8a Gross income from fundraising evenls
% {not including . §
3 of conlributions reporled on line 1c).
@ | SeePartiV.linel8................ a
E b Less: direct expenses............... b
O | ¢ Netincome or (loss) from fundraising events. ... ... .. L
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or {loss) from gaming activities . ......... -
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory. . ........ L
Miscellaneous Revenue Business Code
11a Labh Revenue _ __ _ __ 621500 1,695,333, 1,695,333,
b Clinical Trials __ _ __ 541700 258,977, 258,977,
<
d All other revenue . ................
e Total. Add lines Ma-11d............................ "l 1,954, 310.
12 Total revenue. See instructions. . .................... "] _349060439.| 376208004.i 1,963,727. -29512292,
BAA TEEAOI09L 10112115 Form 990 (2013}



52-0607949

Form 990 (2015) Meritus Medical Center, Inc. Page 10
(Part IX_[ Statement of Functional Expenses
Section 501(c)(3) and 501({cX4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or nole to any ine in this Part IX I st |
Do not inciude amounts reported on lines Total gﬁl!'enses F'rogra(r?1)serv:ce Manag(e?lent and Fung?glsmg
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assislance to domestic
organizations and domestic governments
See Part IV, line 21., .. .. . 70,000. 70,000.
2 Grants and other assnslance to domeshc
individuals, See Part IV, ne22............ 263,943, 263,943.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16
4 Benefits paid to or for members. .. ........
5 Compensation of current officers, directars,
trustees, and key employees. R 4,743,395, 0. 4,743,395, 0.
6 Compensation not included above, to
disqualified é:ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958} (B) .. ... . 0. 0. 0. 0.
7 Other salanes and wages -1 118,093,619, 94,474,895, 23,618,724,
g Pension plan accruals and contnbutlons
(include section 491(k) and 403(b)
employer contributions). ................... 4,648,816. 3,719,053. 929,763,
9 Other employee beneflls 17,438,678. 13,950,942, 3,487,736.
10 Payroll laxes 9,369,530. 7,495,624, 1,873,906,
11 Fees for services (non- employees)
aManagement. ... ... ... ... . .. .. ... ....... 35,364,519, 28,291,615. 7,072’904_
blegal....... 655, 600. 524,480, 131,120.
CACCOUNtING. ..o 460, 540, 368,432, 92,108,
d Lobbying .. 13,041. 10,433. 2,608,
e Professional fundralsmg Services. See Part Iv, Ime 17
f Invesiment management fees 430, 640. 344,512. 86,128.
Other. (If ling 11g amount exceeds 10% of line 25, col
’ (A am(nurllt. Itst?m??!gexpenses an Schetlix.leO) o 28,116,715, 22,493,372, 5,623, 343.
12 Advertising and promotion . . N 1,483, 335, 1,186,668. 296, 667.
13 Officeexpenses............... ...... ... 657, 281, 525, 825, 131,456,
14 Information technology. .. .... .. 3,585, 696. 2,868,557. 717,139,
15 Royalties............
16 Ocoupanty............coovviiiieiiineinn.. 2,477,705, 1,982,164. 495, 541.
17 Travelw, ..o e Syt e 750,433, 600, 346. 150,087,
18 Payments of travel or entertalnmenl
expenses for any federal, state, or local
publicofficials. ............................
19 Conferences, conventions, and meetmgs 567,752, 454,202, 113,550.
20 Interest.............. 12,288,171. 7,372,903, 4,915, 268.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . 19,297,167, 11,578, 300. 7,718,867.
23 INSUMENCE. .. ... 2,102,773. 1,682,218. 420,555,
24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in ne 24e. If ine 24e amount exceeds 10%
of line 25, column éA) amount, Iasl line 24e
expenses on Schedule O.).. ... .
a Drugs _& pna_rmgc_egi;i_cg;s____ 31,597,153. 25,277,722, 6,319,431.
b Medical supplies ________ 30,736,979, 24,589,583, 6,147,396.
€ Bad debt_expense _ ______ _ 16,192,825, 12,954,260. 3,238,565,
th;ll_e;_s_up}_J_l_i_E§ __________ 5,477,154, 4,381,723, 1,095,431,
e All other expenses . 16,572,102. 13,257,681, 3,314,421,
25 Total funcilunalexpenses Add Imes!thruugh 24e 363,455,562.| 280,719,453, 82,736,1009. 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 (ASC958.720) ... . . ..........
BAA TEEADBIOL 13/19N15 Form 950 (2015)



Form 990 (2015) Meritus Medical Center, Inc. 52-0607949 Page 1
[PartX_ [Balance Sheet

Check if Schedule O contains a response or nole to any ine in this Part X. .. ... ... T ST D
Beginni(r':‘g of year End (oB? year
1 Cash —non-interest-bearing ... ............ . ... ... 1
2 Savings and temporary cashinvestments . ... ... ... ... 50,052,414.| 2 63,120,518.
3 Pledges and grants receivable, net . ... ... ... 3
4 Accountsreceivable, net. ... .. .. . 53,555,712,| 4 50,585,030,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule E .......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of section 501(c)(9) voluntary employess’
beneficiary organizations {see instructions). Complete Part Il of Schedule L .... .. 6
81 7 Notes and loans receivable, net ... .. . 433,354, 7 398, 355,
§ B Invenlories forsale oruse ............ ... . 6,705,323, 8 6,562,871.
< | 9 Prepaid expenses and deferred charges. .. ................. i 5,443,200.| 9 3,230,035.
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D................... 10a; 435,735,072.
b Less: accumulated depreciation . .......... ... ... .. 10b| 195,311,823, 233,384_,_;28. 10¢c 240¢4_33.-249o
11 Investments — publicly traded securities . ...................................... 130,684,986.| 11 135,181,470.
12 Investments — other securilies. See Part IV, line V1. .............. ... ... ... .. 12
13 Investments — program-related. See Part W, line 11... .. .......... ... ... . .. .. 13
14 Infangible assels .. ... . 14
15 Other assets. See Part IV, line 11 ... ... .. ... ... ... .. ... .. ... .. 96,534,379.(15 59,281,883.
16 Total assets. Add lines 1 through 15 (must equal line 34} ............... . ..... . 581,793,696.,16 558,783,411.
17 Accounls payable and accrued expenses, .. ....... ... ........................ 44,730,612.|17 48,916, 262.
18 Grants payable. .. ... .. ... ... 18
19 Deferredrevenue. .. ... . 19
20 Tax-exemplbond liabilities. .., ............. ... .. ... . ... .. . 248,959,418./ 20 2‘70! 160,937.
,3 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D ..., ... .. 21
=| 22 Loans and other payables to current and former officers, directors, truslees,
o key employees, highest compensated employees, and disqualified persons. :
5 Complete Part ll ot Schedule L. ......... .0 ... ... .. . .. . . . .. 22
23 Secured mortgages and notes payable to unrelated third parties. . ............. .. 9,165,282.]|23 7,137,732,
24 Unsecured notes and loans payable to unrelated third parties. . .............. ... 24
25 Other liabilities (including federal income tax, ‘Payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . 1,326,035,| 25 28,346,751,
26 Tofal liabilities. Add lines 17 through 25 ... ... ... .. T 304,181,347.|26 354, 54}.-rt-682 .
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
5| %7 Unrestricted nel assets . ... ... 270,574,102.| 27 197,115, 660.
g 28 Temporarily restricted netassels ................. ... ... ... .. .. 6,009,629.|28 6,007,451,
w | 29 Permanently restricted netassets ... ... ... ... ... ... . ... ... . ... 1,028,618.| 29 1,028,618,
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
HE- and complete lines 30 through 34.
4 30 Capital stock or trust principal, or current funds. .. ... ... ... ... ... 30
3| 31 Paid-in or capital surpius, or land, building, or equipment fund ... ... ..., ... k1|
g 32 Refained earnings, endowment, accumulated income, or other funds. . ....... ..., 32
§ 33 Totalnetasselsor fundbalances. .................. ... .. i 277,612,349,|33 204,241,729,
34 Tolal liabilities and net asselsffund balances .............. ... ... .. ... ... ... 581,793,696. 34 558,783,411,
BAA Form 990 (2015)
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Form 990 (2015) Meritus Medical Center, Inc. 52-0607949 Page 12

]Part ﬂ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1, ... .. ...,

Xl

Total revenue (must equal Part VIN, column (A), ine 12)............. ...t ot

349,060,439.

Total expenses (must equal Part X, column (A), line 25)......... HEEE .

363,455,562,

Revenue less expenses. Sublract line 2fromiline 1..... ... .. ... . .. . ... ..o ...

-14,395,123.

Net assels or fund balances al beginning of year (must equal Part X, line 33, column (A)) . ................

277,612, 349.

Net unrealized gains (Jlosses) oninvestments . ... ... .. . . 0

-5,210,830.

Denated services and use of facilities .. ... .. .. . .

Investment expenses. ....................0... e e e e A AR ¢« o - e o R LA R

Prior period adjustments. . ... ...

W OO U L WN =
wloloo|alwlnf=]

Other changes in net assets or fund balances (explain in Schedule 0). S€€, ..S.ChEdule 0

-53,764,667.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {BY)Fci . ..o e e R L R A

-
L]

204,241,729,

[Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response or nole to any line in this Part XII. . .

[X]

1 Accounting method used to prepare the Form 990 DCash EAccrual DOlher

Yes | No

If the or amzallon 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? . . ..
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......... s
If *Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basts, consohdated basis, or both;

Separate basis .Consohdated basis DBoth consohdaled and separate basis

c if "Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for clver&ghl of the audlt
review, or compulatuon of its financial statements and selectton of an independent accountant? i :

H tls-neho gamzallon changed either its oversight process or selection process during the tax year, explain
in Sche
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ................. ;
b lf 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. . o

2a X

2b|] X

2¢|] X

3a X

3b

BAA

TEEADII2L 1072015
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . . . - .
Complete if the organization is a section 501(¢c)3) organization or a section
(Form 990 or 990-E2) g 94947(;.)(1) nonexempt chaEitalE:?e lrgusl. 201 5
= Attach to Form 930 or Form 990-EZ. 5 1o Pubi

men * Information about Schedule A (Form 990 or 290-EZ} and its instructions is PEILI0, UL
e e AL www rs. goviormaon, ) Inspection
Name of the organization Employer identification number
Meritus Medical Center, Inc. 52-0607949

[T’artl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The erganization 1s not a privale foundation because it i1s: (For iines 1 through 11, check only one box.)

1

B oW N

i oo ~ o, w;

10
n

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).
A school described 1n section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 930-E2).)
X| A hospilal or a cooperative hospital service organization described in section 170(b)Y(1X}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An grganization operated_chr the benefit of a c_olTeae_c'Jr- UHIV_EI';H; awned Er—o;ﬁrslgdﬁr_a_gc_wgr;m;rﬁal-u;:rdgsznl_)eﬁ insection
170(bXIXAXIV). (Complete Part 11.)

A federal. stale, or local government or governmental unit descnibed in section 170{b)}1XAXv).

An organizatton thai normally receives a substanilial part of its support from a governmental unit or from the general public described
in section 1T70(b)1XANVI). (Complete Part 11.)

A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

D An organization that normaily recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acqured by the orgamization after
June 30, 1975. See section 50%a)2). (Complete Part lI1.)

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

An organization organized and operated exclusweg( for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported orgamizations described in section 509(a)(1) or section 509%(a)2). See seclion 50%(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting orgamization. You must
complete Part IV, Sections A and B.

b |:| Typell. A sup]l:ornng organizalion supervised or controlled in conneclion with its supporled organization(s), by having contro! or
management f the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a wnitlen determination from the IRS that it is a Type |, Type II. Type NIl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... . .. T U T S ':l

g Provide the following information about the supported organization{s).

i) Name of supported (i £IN g Is the {v} Amaunt of monetary {vi) Amount of other
J orgamzal-{ﬁ:n (i(g)ezgﬁﬁeﬂ g;gﬁ:ézsail.%n otuag:’.)ahson listed support (see instructions) suppart (see instructions)
above (see nstructionsy) | 7 yggc’u?_:.’;ﬁ:?'"g
Yes No
(A)
(B
<
{D)
(E)
Total
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-£2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Meritus Medical Center, Inc. 52-0607949 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and T70(bX1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part IIl. If the
argamzation fails to qualify under the tests listed below, please complete Part Ifi.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » ¥ {a) 2011 (by2012 {cy203 {d)2014 (e) 2015 (P Total
1 Gifts, grants, contributions, and
membership, fees recerved. (Do not
include any ‘unusual grants.’y. .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

5§ The portion of lotal
contributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown ¢n hne 11, column {(f). .

6 Public support. Subtract line 5
fromhned. ................ ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a)2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (N Total

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

8 Gross income from interest,
dwidends, paYmenls recewved
on securities loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business acltivities, whether or
not the business is regularly
cammedon......... ...

10 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
Part VL) sums iaatsngipspa e

11 Total sugngort. Add lines 7
through e Sl R

12 Gross receipls from related aclivilies, etc. (see instruclions). . ... ... . . [ 12

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501{cH3)
organization, check ths box and stophere. ....................... e, o R PR A e

Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2015 (line 6, column (f) divided by line 11, column (DY .. . ... ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14.... ... . . ... . ... ... e 15 %

16a 33-1/3% support test = 2015, If the organizalion did not check the box on line 13, and line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... AR e N S e e s, W E]

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% ar more. check this box
and stop here, The organization quahites as a publicly supported organization. ... ... ... ot ey U o i, I > D

172 10%-facts-and-circumstances test — 2015. |f the organization did nol 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 VI how
the orgamzation meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation........ . » D

b 10%-facis-and-circumstances test — 2014. 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 organizalion meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ..., ., .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Meritus Medical Center, Inc.

52-0607949

Page 3

[Part il _[Support Schedule for Organizations Described in Section 509(a)(2)
{Comnplete only if you checked the box on ine & of Part | or if the organzation failed to qualify under Part II. If the organization fails

to qualfy under the tests Iisted below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants..........

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organizalion's
lax-exempt purpose ... . ......

3 Gross receipls from activities
that are not an unrelated trade
or bustness under section 513.

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

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

6 Total. Add lines 1 through 5. . .

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

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

¢ Add lines 7aand 7b ...

8 Public support. (Subtract line
Tefromlne6)..... ...... ...

(a)201

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

Section B. Total Support

Calendar year {or fiscal year heginning in) »
9 Amounis fromline6..........

10 a 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. .

c Add lines 10a and 10b........

11 Net income from unselated business
achvilies not (ncluded in line 10b,
whether or not the business is
reqularly carriedon, . ... .........

12 Other income. Do not include
gain or loss from the sale of
capitat assets (Explain in
ParkVLy.....................

13 Teial support. (Add lines 9,
10c, 11, and 12y, .............

(a) 2011

(b) 2012

(c) 2013

{d)2014

(e) 2015

{f) Total

14 First five years. |f the Form 990 is for the organizatio

organmization, check this box and stop here. .. ... ..

n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage far 2015 (Iine 8, column (f) divided by line 13, column () ... ... ....... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colurnn (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Il hne 17, .. ... oo i, 18 %

19a 33-1/3% support tests — 2015. If the organization did nol check the box on Iine 14, and line 15 is more than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 193, and hine 16 is more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .

N
]

BAA
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Schedule A (Form 990 or 990-E2) 2015 Meritus Medical Center, Inc. 52-0607949 Page 4
PartlV |Supporting Organizations
(Co cI:)Iete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion’s supported orgamizations listed by name in the arganization's governing documents?
If 'No," describe in Part VI how the supporied organizations are designated. If desrgnated by class or purpose describe
the designation. If historic and continuing relationship, explain_ ... ... . . 1

2 [Dnd the organization have any supported orgarmization that does not have an IRS determination of status under section
509(a)(1) or (2)? i "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(3)( D OF () e e : 2

3aDid the orgamzatlon have a supporled organlzahon described in section 501(c)(4) (5) or (6)7 If 'Yes. answer (b) a
and (c) below. . .. . . 3a

b Did the orgarization confirm that each supported organizalion qual ified under section 501(c)(4), (5. or (6) and
salisfied the pubhc support tests under section 509(a)(2)? Iif 'Yes,' describe in Part VI when and how the orgamzaf:on :
made the determinalion . ... ... ... . i, ‘ . . 3b

< Did the orgamzatlon ensure that all support to such organizations was used exclusively for section l70(c)(2)(B) .
purposes? If 'Yes,  explain in Part VI what conirols the organization put in place to ensure such use. R 3c

4a Was any supported organization not organized in the United States (‘foreign supported organlzahon )" If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below . .. . .......... .. . v 43

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
orgaruzation? If ‘Yes,' describe in Part VI how the organization had such control and discretion despn‘e bemg controlled
or supervised by or in connection with its supported organizations. ............ e 4b

¢ Did the organization support any foreign supported arganizalion thal does not have an IRS delermination under
sections 501(c)(3) and 50%(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols the organization used to ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes. ... .. ... : 4c

5a Did the orgamzation add, substitute, or remove any supported orgarizations during the lax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, prawde delail in Part VI, including (i} the names and EIN numbers of the supporied
organrzatfons added, subshituted, or removed; (ii) the reasons for each such action; (iif) the authonty under the
erganization’s organizing document authorrzmg such action; and (iv) how the action was accomphshed (such as by
arnendment to the orgamizing document). . . e e e e . . 5a

bTypelor Type Il only, Was any added or substituted supported orgamzatlon part of a class already demgnated i the
organization’s organizing document? . . 5b

c Substitutions only. Was the subslitution the result of an event beyond the organization's control?. ... .. .. ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) 1o
anyone other than (1)) ils supported organizations, (i) individuals that are part of the chantable class benefiled by one
or mare of its supported orgarizations, or (i) other supporting organizalions that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V... . ... . .. .. ... .. ... ... ... 6

7 Did the orgarization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3}(C)). a famuly member of a substantial contributor, or a 35% controlled enhty with
regard to a substanbal contnbutor? If *Yes,' complete Fart | of Schedule L (Form 990 or 990-E2). . , . 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 77 If *Yes,' T
complete Part | of Schedufe L (Form 990 or 990- i ke |

9a Was the organ:zatian controlled directly or indirectly at any lime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))7
If 'Yes, provide detail mPart VI. ... ... . ... ... ; L ; 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any enmy in which the I
supporting grganization had an interest? If 'Yes,’ provide detail in Part Vi. . . ... rriatenc ] 9b

—

c Dud a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,' provrde detaif in Part VI, ... e 9¢c

10a Was the orgaruzation subyect to the excess business holdings rules of section 4943 because of section 4943(f (regarding
certain Type H supportlng orgamzatlons and all Type Il non-functionally mtegraled supportmg organ zatlons)" If "Yes,'
answer 10b below. . . . | 10a

b Didt the organization, have any excess business holdings in the lax year" (Use Schedule C Form 4720 fo determine
whether the organization had excess business holdings.) . ....... .. .. ... .. .. . i, 10b

BAA TEEAQADAL 10112115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 930-E7) 2015~ Meritus Medical Center, Inc. 52-0607949 Page 5
ﬁ'art v ESupportmg 0rgamzat|ons (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or tndirectly controls, either alone or together with persons descnibed in rI:) and [c) below, the
governing body of a supported orgamnization?. . ............ ... asgamirass 1 114d

b A family member of a person descnbed in (a) above? ..... .. ........... e . o 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part Vi . .. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Oud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majonity of the organization's direclors or trustees at all imes dunng the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effeclively operated, supervised, or controlied the organization's activities
If the organization had more than one supported organization, describe how the powers to appeint and/or remove
directors or trustees were allocated among the supported orgamzatrons and what conditions or restrictions, if any,
applied to such powers during the tax year. . . e ; :

2 Did the organization operate for the benefit of any supporled organization other than the supported orgamization(s)
that operated, supervised, or conirolled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supporfed orgamzahon(s) that operated superwsed or controlfed the
supporting organization. . ................... 2

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees duning the tax year also a majonty of the directors or frustees
of each of the orgamization’s supported orgamzation(s}? If ‘No,' describe in Part VI how control or management of the
supporiing orgamzation was vested in the same persons that controlfed or managed the supported organization(s). . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monlh of the
organization's lax year, (i) a wrilten notice descrnbing the type and amount of support provided during the prior tax
yaar, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously prowided? ...... . | 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If ‘No.” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . w2

3 By reason of the relationship described in (2}, did the organization's supported orgamzallons have a significant
voice in the crganization's investment policies and in directing the use of the orgamization's income or assels at
all times during the tax year’ If 'Yes,' describe in Part VI the role the orgamzatron s supported organizations played
in this regard . . Ei » i T e N e N i | 3

Section E. Type lIl Functlonally-lntegrated Supportlng Orgamzatlons

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the orgamization's aclivites during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, ' then in Part VI identify those supported
organizatlons and explain how these activities directly furthered their exempt purposes, how the organization was
responsive {o those supporied organizations, and how the organrzatron determined that these activities constituted
substantially alf of its activities s o by Vi T SR b, i A B A L M| 2@

b Did the activities descnibed in (a) constitute activities that, but for the orgamzatnon's involvement, one or more of
the organization's supported orgamizahion(s} would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the orgamzation's position that s supported orgamzanon(s) would have engaged in these achivities but for the
organization's involvement. ... ... - ey e e e e o oMbt | 2D

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power 1o regularly ap})onnl or elect a majonty of lhe offlcers directors, or trustees of
each of the supported orgamizations? Provide details in Part Vi . ..., .. . e ... | 3a

b Did the orgaruzation exercise a substantial degree of direction over the policies, programs, and actwities af each of its
supported organizations? /f 'Yes,' describe i Part VI the role played by the organization in thisregard ......... ... 3b

BAA TEEAQ405L 101215 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Forrn 990 or 990-E2Z) 2015

Meritus Medical Center, Inc.

52-0607949 Page 6

IT’art V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organizalion sabsfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionaliy integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(8) Current Year
(optional)

Net shorl-term capital gain. .. ... ... i e

Recoveries of prior-year distributions

Other gross income (see instructions). ... .....

Add lines 1through 3. ............... e S B e SE i kL L o5

Depreciation and depletion. .. ........... ... .. ...

i |w|ihn| =

AR EE- N RN E R

Portion of operating expenses pawd or incurred for production or collection of gross
income or for management, conservahion, or maintenance of pmperty heid for
production of income (see instructions) . . ST A | L N

7

Other expenses {(see instructions) . . i s Pk,

~ |

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities . .. ...........................

1a

b Average monthly cash balances. ... .. ... ....... . .............

1b

¢ Fair market value of other non-exempt-use assets. . ... ... ......

1c

d Total (add lines 1a, tb,and1c)..... . ... ... . ...

1d

& Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable lo non-exempl-use assets . ............ .. . .

w

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enler 1 1!2% of line 3 (for greater amount,
see instructions). . . B O

F-Y

Net value of nan- exempt -use assets (subiract lined fromline 3} ........

Multiply line Sby 035 .. ..

Recoveries of prior-year distnbutions . ........... ... ... . ...

|~ h|in

Minimum Asset Amount (add line 7toline@).... ... ........ .. .. ... ... ... ... ...

@|~|h|w:

Section C — Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, ne 8, Column A) .. .. ... ...

Enter 85% of line 1. . cuddtihisi. oo oen e i B50 L et L R ;

Minimum asset amounl for prior year {from Section B, line 8, Colurnn A). . ..

Entergreaterof line 2orine 3......... . i .

Income tax imposed INPriGryear. . ... . ... e ;

mibjwih| =

lnjhajwiNn

Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency
temporary reduction (see instructions)......... .. ... e e e :

6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions),

BAA

TEEAQ4O6L 10712115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 950 or 950-EZ) 2015  Meritus Medical Center, Inc 52-0607949 Fage 7

1PartV ETjEe lll Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporled orgarlzal ons,
in excess of ncome from activity. : i

Admiristrative expenses paid to accomplish exempl purposes of supported organlzatrons 3

Amounts paid to acquire exempl-use assets ..

Qualified set-aside amounts {prior IRS approval requnred)

Other distributions (describe in Part VI). Seenstructions. ... ... ...

Total annual distributions. Add lines 1 through &.... .......

D N bw

Distnbubions to attentive supported organizations to which the orgamzahon IS Iesponsive (provude detalls
in Part VI). See instructions. . ... ... e e AT

9 Distnbutable amount for 2015 from Section C, line 6. ....... ..

10 Line 8 amount divided by Line Samount. . .... ................. .. ...

0

(i),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

o
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6....... ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .. ... ..

3 Excess distributions carryover, if any, to 2015;

b

c

dFrom2013.. ... ... .. ... ......

eFrom2014 ,..............

f Total of lines 3athroughe.................cccviiiiiiin,

g Applied to underdistribulions of prior years. . ................. .

h Applied to 2015 distnbutable amount . ................ .. ...

i Carryover from 2010 not applied (see instructions). .

j Remainder, Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2015 from Section D,
line 7:

a Appled to underdistributions of prior years. ... ... .

b Applied to 2015 distribulable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see nstructions) ... ... L L.

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

7 Excess distributions carryover to 2016, Add ines 3jand 4¢ . . ..

8 Breakdown of line 7:

a

b

CExcessfrom20M3...................

dExcessfrom204...................

eExcessfrom2M5...................

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 9%0-E2) 2015 Meritus Medical Center, Inc. 52-060794% Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part 1Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, %c, 11a, 11h, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥,
(Séactlon D, lines 5.) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.
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Schedule B OMB No. 1545.0047

Com e 2902 Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

tnternal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 990-EZ 501} 3 } (enter number) organization

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

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

Chechif your orgarization 15 covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recewved, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Paris | and II. See instructions for determining a contnibutor's total contributions.

Special Rules

For an organizaticn described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)(1)(A)(v), that checked Schedule A (Form 990 or 990-E2), Part !, line 13, 16a, or 16b, and that
received from ar\'lf one contributor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VI, line Th, or (i) Form 990-EZ, line 1. Complele Parts | and Ii.

|:] For an organization described in section 501 (c)U%, {8), or (10} fing Form 990 or 990-EZ that received from any one conlributor,
during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or arumals. Complete Parts I, |1, and I1l.

I:I For an organization described in section 501(c)(7), (8), or (10} fihng Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions exclusively for religious, chantable, elc., purposes, but no such contnbutions totaled mare than
$1,000. If this box 1s checked, enter here the tolal 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 organization becguse
il received nonexciusively religious, charitable, elc., contributions tolaling $5,000 or more during the year ..... ™

Caution. An arganization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 950; or check the box on line H of ds Form 990-EZ or on its Farm 590-PF,
Part [, hne 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) {2015)

TEEAD7OIL 1027115



Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

Meritus Medical Center,

Inc.

Employer dentification number

52-0607949

Contributors (see insiructions). Use duplicate copies of Part | if additional space 1s needed,

NuS: r

(h)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

Meritus Healthcare Foundation

Person

Payroll D

Noncash [ |

{Complete Part {l for
noncash contributions.)

()
Total
contributions

(d)
Type of contribution

Person

X]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

()
Total
contributions

d .
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a
Number

(©)
Total
contributions

(d) .
Type of contribution

Person

)
Payroll I:I

Noncash D

(Complete Part Il for
noncash contributions.)

N uf':%:er

(]
Total
contributions

@
Type of contribution

Person

[
Payrell D

Nencash D

(Complete Part |1 for
noncash contributions.)

Nus': er

{©)
Total
contributions

@
Type of contribution

Person

|
Payroll |:]

Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 101215

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

1 of Part|



Schedule B {Form 990, 990-EZ, or 990-PF) (2015) FPage 1 to 1 of Partll
Name of organization Employer identification number
Meritus Medical Center, Inc. 52-06079489
Noncash Property (see instructions). Use duphicate copies of Pari |1 if additional space is needed.
{a) No. i (b) . (c) | {d
from Description of noncash property given FMV (or estlmale; Date received
Part | (see instructions;

(c)
FMV (or eslirnale;
(see instructions

(d)
Date received

(a) No.
from
Parti

c
FMV (or( e)stimale
(see inslruclfons;

(d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(see instructions)

d
Date ﬁegeived

{a) No.
from
Part|

(c)
FMV (or estirnate;
(see instructions

d
Date Eec):eived

(a) No,
from
Part|

(¢
FMV (or estimale;
{see instructions,

d)
Date tgeceived

Schedule B (Form 990, 990-E2Z, or 930-PF) (2015)

TEEAQ703L  10/1215



Schedule B (Form 990, 950-EZ, or 990-PF) (2015) Page 1 to 1 offPartil
Hame of organization Employer identification number
Meritus Medical Center, Inc. 52-0607949

[Partlll | Exciusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) Ihrough () and

the following line entry. For organizations compleling Part |11, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See tnslructions.). . ........... Ll
Use duplicate copies of Part Ill if additional space i3 needed.

(a) ) ©) . (D
N% f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
/A e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
a b © . . (d) .
Ng. fr;olm Purpose of gift Use of gift Description of how gift is held
al

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No.( Il)'om
Part |

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Partl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 99C-EZ, or 990-PF) (2015)

BAA
TEEAO704L 1011215



SCHEDULE C Political Campaign and Lobbying Activities S Nl 543:0047

(Form 990 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
* Complete if the organization is described below. » Attach to Form 930 or Form 990-EZ.
* Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Department of the Treasury
intésnal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Seclion 501(c) (other than section 501(c)(3)) organizations: Complele Parts |-A and C below. Do not complete Part I-B.
® Seclion 527 organizations: Complete Part |-A only.
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(r)}: Complete Part II-A. Do not complete Part (1-B.
L4 gectl?lngm (c)(3) orgaruzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

¢ Seclion 501(c)(@), (5). or (&) organizations: Complele Part Il
Name of organization Employer identification number
Meritus Medical Center, Inc. 52-0607949
|Part I-A ICompIete 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 V.

2 Pohbical expenditures. .. .. e F -8

3 VOlUMtBEr DOUIS . . e e e

[f'art I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955. .. j Ll -} 0.
2 Enler the amount of any excise tax incurred by orgamzation managers under section 4955, . R o -1 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... .. ... ... ... .. ... ..., DYes DNo
daWas acorection made? ... . e .....DYes DNo

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

1 Enler the amount directly expended by the filing organization for section 527 exemp! function activities. ...... ™ §
2 Enler the amount of the filng organization's funds contributed to other organizations for section 527 exempt
FURCHON ACHVINIES. . . e >3
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PQL,
1T I O -
Did the filing organization file Form 1120-POL for this Year?. .. ... ...ttt i LE L |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amount paid from the filing orgamization’s funds. Also enter the
arnount of political contributions received thal were promptly and direcll¥ delivered to a separate political organization, such as a separate

segregaled fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c)EIN (d) Amount pad from filing (e) Amounl of pollica
organizalion’s funds. If contnsbutions receved and
ngne, enter-0-, promptly and direclly
delivered to a separate
political organization ¥
none, enter Q-
O e EE L e
2 e EEE et
T R e
@w  hemmm e
) e e L e e
® 0 bemmmmm e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2015

TEEA320, 101215



Schedue C (Form 930 or %90-€2) 2015 Meri tus Medical Center, Inc. 52-0607949 Page 2
[Partll-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng crgamzation belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limiled control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Attihiated
(The term "expenditures’ means amounts paid or incurred.) organization’s tolals group lotals

1a Tolal lobbying expenditures lo influence public opinicn (grass roots lobbying} . .. ... .
b Total lobbying expenditures lo influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines laand 1b) . ............
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add I|nes lc and ld)

f Lobbying nonlaxable amount. Enter the amount from the fol|owmg table in
botheolumns ........... oo oo,

I the amount on line e, column (a) or (b} is: The Iobbymg nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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

g Grassroots nontaxable amount (enter 25% of line 1) .. ............... ... . . ... ...
h Subtract line 1g from line 1a. If zero or less, enfer -0-........ ......... .... .
i Subtract line 1f from line 1c. If zero or less, enter -0-............... ...... .. ...

j If there 1s an amount other than zero on either ine h or line 11, did the organization file Farm 4720 reporting
section 4911 tax for thisyear? ... .. ... ... SFEEERTEATE. &+ e o ve s a e e e e e e e e e e |:|Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning 1n)

2aLobbying nontaxab e
amount, :

b Lobbying ceiling
amount {150% of line
2a, column (8)). ... ..

c Total lobbying
expenditures

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

e Grassroots cenlln?
amount (150% of line
2d, colurnn (&)},

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

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA320Z2L 10/11215



Schedule C (Form 330 or 9%0-E2) 2015 Meritus Medical Center, Inc. 52-0607949 Page 3

]Part I-B_[Complete if the organization is exempt under section 501 {cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i befow, provide in Part IV a detaited description o ©)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, stale or local
legislation, including any attempt to influence DUBIIC opinion on a legislative matter or referendum,
through the use of:
aVolunteers?. . ... ... T L L B e P P X
bPaid staff or management (include compensation in expenses reported on lines 1¢ through 10)?. .. .. X
c Media adverlisements T .. . e ! X
d Mailings to members, legislators, orthe public? ... ... .........%....... ... X
e Publicalions, or published or broadcast statements?. .. . ................. : X
f Granls o other organizations for lobbying purposes? ... . ................. ... ... . X
g Direct conlact with legislators, their staffs, government officials, or a legistative body? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ofats X
i Other activities?. . .. o T T T ey e i T DA A0 DO B0 BB A G A RS T 1 S . X 13,041,
j Total. Adddines Te through T, ..o o 13,041.
2 a Did the activities in line 1 cause the organization to be not described in section S01(€X3)? .. ... .. .. X
b If 'Yes,’ enter the amount of any tax ncurred under section 4912.. ... ... .. R
c 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 i file Form 4720 for this year?

|Part lIl-A_{ Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substanbially all (30% or more) dues received nondeductible by members? . . . e 11
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less?. . ... .., TS| I
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . ! 3

[PartIFB JComplete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifd ei{’her (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 .................... ... PP OO P 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear .................... .. s ot - - i 2a
b Carryover from last year............. T T BB e B e 2B
cTolalzaiasuan o ..o 5 T : TR« e s et ma e e D BT
3 Aggregate amount reported in section 6033(2)(1}(A) notices of nondeductible section 162(e) dues. .. .. ..., 3

4 If nolices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess
does the orgamzation agree lo carryover to the reasanable estimate of nondeductible lobbying and politcal
expenditure next year?. ................ T e Ty o Vs M R P e R . s

5 Taxable amount of lobbying and political expenditures (see instructions). . ... .... DL R 5
[PartIV_TSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |1-A (affiliated group list); Part (1-4, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Additional Information
For fiscal year 2016, lobbying activities accounted for 6.15 percent of MMC's
Maryland Hospital Association dues. The total calculated lobbying expense for MMC

is $13,041.

BAA Schedule € (Form 990 or 990-EZ) 2015
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11, 114, 12a, or 12b.

o Atlach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. ﬂgepr;ég‘:‘ubllc
Name of the organization Employer identification numbaer
Meritus Medical Center, Inc. 52-0607949
[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year. .

Aggregate value of contributions to (dur ng year)

Aggregate value of grants from (during year) . ..

Aggregate value at end of year. ... . .

th b N

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

6 Did the organization inform all grantees, donors, and doner advisors in writing Lthat grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private Denefit? . L. e DYes D No

[Part (] | Conservation Easements.
Comnplete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for publc use (e.g., recreation or education) BPreservallon of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation conltribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ..... ........ . e e B S TS A e e 2a
b Total acreage restricted by conservation easements......... e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ........... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... ... ... .. s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year ™

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements it holds?. .. ... AR 20 ARGoaRA AR RaAGa oA A oanans |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservahon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violakions, and enforcing conservation easements during the year
"3

8 ODoes each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4)(B)(|)
AN SECHON 1700 B 7 . ettt ettt et e ettt DYes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applacable the text of the footnote to the orgamization's financial statements that describes the organmization's accounting for
conservation easements. _ _ _ _

|Part ] |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as Fermltled 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIll, lime V..., ... it R e N o
(i) Assels included in Form 990, Par K. .. ... . it e ; -]

2 |f the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relatung to these items:

a Revenue included on Form 990, Part VIII, line 1. . .o i e e U -
b Assets included in Form 990, Par X. .. ... .ottt e e cer.. ®8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3IOIL 06/0315 Schedule D (Form 990) 2015




Schedule D (Form 930) 2015 Meritus Medical Center, Inc. _ 52-0607949 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqguisifion, accession, and other records, check any of the following that are a significant use of s collection
items (check all that apply):
a Publhic exhibition d Loan or exchange programs
b Scholarly research e H Other

c Preservation for future generations

4 ;rcvi?g“a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicil or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? . ........... . .. .. D Yes EI No

|Part v IEscrow and Custodial Arrangements. Complete if the organization answered "Yes’' on Form 990, Part IV,
line 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 X?. ........ T EAT L o . o [ Yes DNo

b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance lciivit, oL L B EEETGES L eiie L ideisinE] 1
d Additions during the year . ............... .. .. .. e Nt S AR 4t AP | S Y |
e Distributions during the year.............. e . L e
f Ending balance. ....... ... o1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . .. D Yes No
b If *Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . . TE e i

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance . . ... 1,003, 685. 1,032,034, 1,037,683, 1,048,319, 1,046,226.
b Contributions. .. .. i
€ Net investment earnings, gains,
andlosses............. . ... 37,181. 2,233. 3,020. 4,958. 26, 365,
d Grants or scholarships. . .. .. ..
e QOther expenditures for facilities
and programs................. 5,216, 582. 8,669. 15,594, 24,272.
f Admimistralive expenses. ......
g End of year balance........... 1,035, 650. 1,033, 685. 1,032,034. 1,037,683. 1,048,319,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or guasi-endowment * %
b Permanent endowment ™ 100.00 %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

() unrelated organizations .. ... . e .. | 3ag) X

Gy related OrganiZalions ... ... ... . e e et 3afii) X
b If *Yes' on line 3a(ii), are the related crganizations listed as required on Schedule R?..... . . 3b

4 Describe in Part XN the intended uses of the organization’s endowment funds. See Part XIII
|Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated {d) Book value
(invesiment) asis (other) depreciation

Taland ... oo 6,670,317. 6,670,317,
bBulldings ... 205,610,009, 56,648,192, 148,961,817.

¢ Leasehold improvements . .................. 22,521,128. 10,512,803. 12,008,325.
dEquipment. . ... 200,537,0098.] 128,150,828, 72,386,181,
eQther. .. . ... 396,609, 396, 609,
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10c.} Ar e > 240,423,249,
BAA Schedule D {Form 990) 2015

TEEA3302L 100112115



Schedule B (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 3

(Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of secursty or category (including nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ............. .00 i,

(2) Closely-held equily interests . ............ . ..........
(3) Other

Total, (Column (b) must equal Form 390, Part X, column (B) line 12) . .

Part VIII | Investments — Program Related. N/&
I—'Cornpleete if the orggnlzatlon answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Methed of valuation: Cost or end-of-year markel value

(1)

@

€3]
@)

)]
)
@

®
&)}

19

Tatal. (Cofurn (b} must equal Form 990, Part X, column (B) fine 13.). . ®|
Part IX |Other Assets. o

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Baok value

(1) Assets held by trustee-debt & construct. 24,446,498,

(2) Due from related parties

(3) Net assets held by MHF 5,928,632.

4)

(5

(&)

€4

(8)

()]

(10)
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.) . .......... .. . o - L»- 59,281,883.

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of habihly (b) Book value
(1) Federal income taxes
(@) Accrued retirement benefits 1,460,876.
(3) Due to related entities 26,885,875,
@)
5)
&)
)
&
E)]
(10}
an
Total. (Column (b) must equal Form 390, Part X, cofumn (B) me 25.) ... .. ™ 28,346,751,
2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the orgaruzation's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded inPart XL ....... ... ................See Part XIII [X

BAA TEEA3303L D8/03/15 Schedule D (Form 990 2015



Schedule D (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 4
|PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. o R s R 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments ......... R Y o A 2a

b Donated services and use of facilities. .......................... ; : 2b

cRecovenes of prioryeargrants. .............. ... ... il | 26

dOther (Descibe nPart XL ... ... oo bt | 2d |

eAddlines 2athrough2d ... ... . ... .. . ... ... . o | 26
3 SublractllneZefromllne‘l e P - |
4 Amounts included on Form 990, Part VIIl, hne 12, but not on Iune l

a Investment expenses not included on Form 990, Part VIIl, hne 7k ... . ... 4a

b Other (Describe nPart XNL)......... .. ............. e eonina | QD |

CAdd linesdaanddb.. ... .. ... i S s i) A€
5 Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 Part! hne 12 ) 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/&
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .............. . ... ... cere] 1
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25;

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

b Prior year adjustments, ............. ... oL FELTELsine | 2D

¢ Other losses .. .......... T A SRS ST, | 2¢

d Other (Describe in Part XIII) AR L 2 .| 2d

eAdd hnes 2athrough2d ... .. ... ... ... .. ........... A ! S es S al u| 28
3 Subtractlhne2efromiine1......... ... ............ o e . ) 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne l

a Investment expenses not included on Form 990, Part VIl line 7b . ..., .. .... | 4a

b Other (Describe inPart XILY. . . .. . i 4b

c Add lines 4a and 4b. . i bR e iieis] Ac
5 Total expenses. Add Ilnes3 and4c (Th:s musf equa! Form 990 Partl hne 18 ) i At Ao [3

[Part Xili| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1k and 2b; Part V,
line 4; Part X, line 2; Part Xl, nes 2d and 4b; and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information,

Part V, Line 4 - Intended Uses Of Endowment Fund

The purpose of the Endowment Funds is to pay the outstanding balances for those
patients who meet certain criteria. 1In order to qualify, individuals must have made
10 consecutive payments, have not been turned over to collections, and have never
applied for financial assistance.

Part X - FIN 48 Footnote

MMC follows the accounting guidance for uncertainties in income tax positions which

requires that a tax position be recognized or derecognized based on a "more likely
8AA Schedule D (Form 990} 2015

TEEAII0AL 06/G3115



Schedule D (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page §

[Part XTIl [Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

than not" threshold. This applies to positions taken or expected to be taken in a
tax return. MMC does not believe its consclidated financial statements include any
material uncertain tax positions. As of June 30, 2016, the Meritus tax years ended
June 30, 2013 through June 30, 2016 for federal tax jurisdiction remain open to

examination.

BAA
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SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization ansxﬁred Yes' on Form 990, Part IV, line 14b, 15, or 16.
[ ]

ach to Form 990.

OMB No. 1545-0047

2015

Department of the Treasury > Information about Schedule F (Form 990) and its Instructions is Open to Publlc
Internat Revenue Service at www.irs.gov/form990. ]nspecﬁoﬂ
Name ot he organtzalion Employer identification number
Meritus Medical Center, Inc. 52-0607949

IPart--I |

on Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiale the amount of its grants and other assistance,
the grantees’ eligibihty for the grants or assistance, and the selection critena used to award the grants or assistance?.

DYes D No

2 For grantmakers. Describe in Part V the arganization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices n the
region

(c) Number

employees,
agenls, and
independent
contracters

In region

of | (d) Activities conducted in
region {by type) {e.g..
fundraising, program
services, iInvestments,
granls lo recipients
located in the region)

(e) If activity histed in
d) 1s a program
service, describe
specific type of

service(s) In region

{N Total
expenditures for
and investments

N region

Cen Ame and the
(1) Caribbean

Program services

Insurance

1,692,259,

@

&)

@

)

®

®

@

an

an

(12)

a3y

a4

as)

(16)

an

3a Sub-total .,

b Total from continuation
sheetstoPart ..., .

€ Totals (add lines 3a and 3b) . .

1,692,259,

0

0

1,692,259,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA3S0IL 0527115

Schedule F (Form 990) 2015
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Schedule F (Form 950) 2015 Meritus Medical Center, Inc.

52-0607949 Page 4

[PartlV [Foreign Forms

1

Was the organization a U.S. {ransferor of property to a foreign corporation duning the tax year? If "Yes." the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreagn
Corporation (see Instructions for Form 926) . ... ... e

Did the organization have an interest In a foreign trust dunng the tax year? If *Yes,' the organization may be

required fo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusls and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U

Owner (see Instructions for Forms 3520 and 3520- A; do nol filewithForm 990) .. ...... . ... .. ... ........

Dd the organization have an ownership interest in a foreign corparalion during the tax year? If 'Yes,' the
organization may be required {o file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Inslructions for FOrm 8471) .. .. . e

Was the organization a direct or indirect shareholder of a passive foreign invesiment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required lo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecnng Fund (see
Instructions for FOrm BB2 T Y .. .. o

Dud the organization have an ownership interest in a foreign partnership duning the tax year? if 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain Fore:gn
Partnerships (see Instructions for Form B8B5) . .. ... . . . e

Did the organization have any operations in or relaled to any boycotling countnes during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycoff Report (see
instructions for Form 5713; do not file with Form 990) . . ... . . . . .

: .Yes DNo

; DYes No

. X|Yes DNO

. DYes No
.. DYes No
.. DYes No

BAA

TEEA3S0SL 052015

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 5
|PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part 11, column (¢} (estimated number of recipients), as
applicable. Also complete this part io provide any additional information (see instructions).

BAA TEEAIS0AL 10112115 Schedule F (Form 990) 2015



SCHEDULE H Hospitals OMB Nz, 1545.0047

L 2015

» Complete if the organization answered "Yes' on Form 990, Part IV, question 20.

* Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule H (Form 920) and its instructions is at www.irs.gov/form990. |n§epecuon
Name of the organization Employer identification number
Meritus Medical Center, Inc. 52-0607949
[Part] [Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If 'No,' skip to question®a........... ... . 1a| X
bIf 'Yes,'wasitawnttenpolicy?. ...................... A R A DR O | . T e R 1b| X
2 |t the organization had muliple hospital faciiities, indicate which of the following best describes applicaticn of the
financial assistance policy to its vanous hospital facilities during the tax year.
|:| Applied uniformly to all hospital facilities D Applied uriformly to most hospital facilities
D Generally tailored to individual hospital facilibies
3 Answer the following based on the financial assistance elighility 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) as a factor in determining eligibility for providing free care?
If "Yes,' indicate which of the following was the FPG family income hmit for eligibility for free care: 3a| X
[]100% [X]150% [J200% [Jother %
b Did the orgamization use FPG as a factor in determining eligibiiity for providing discounted care?
If 'Yes,' mdicate which of the following was the family income hmit for eligibility for discounted care: 3b| X
[ 200% [J2s0% [X1300% []350% (] 400% Other %
c If the organization used factors other than FPG in determining ehgibility, descnbe in Part VI the critena used for
determining ehgibihty for free or discounted care. Include in the description whether the organizalion used an asset
lest or other threshold, regardless of incorne, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied lo the largest number of its palients duning the tax year
provide for free or discounted care to the 'medically indigent'? .. ... ..., ... . e R 41 X
5a Did the organization budget amounts for free or discounted care provided under s financial assistance policy during the taxyear?. . ... . ........ .| 5a| X
b If "Yes,' did the organization's financial assistance expenses exceed the budgeted amount? .. .... . ..................| 5b X
c If'Yes' to hne 5b, as a result of budget considerations, was the org;amzahon unable to provide free or discounted
care to a patient who was eligible for free or discounted Care? .. ... ... . i 5¢
6a Did the orgamization prepare a communily benefit report during the tax year? ... ... ... . i 6a| X
b If *Yes,' did the organization make it available to the public? . ... ... . . 6b| X
Complete the followng table using the warksheets provided in the Schedule H instructions. Do not submit these
worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a} ?ul;r_tber of ()] Petsgns (cLTota[I‘ communidy {d) Duect -:I-ﬁs:mnq ('h)-NE ::ommumiy n rf'feum
Mea“S'Tf,?LegdraGn‘::e"“me"t a(lp:orgéi%%g( (os';a‘:';gan eneht expense fevenue eneht expense et;p:nié
a Financial Assistance at
cost {from Worksheet 1).. ... .. 1,814 4,813,107, 4,813,107, 1.39
b Medicaid (from
Worksheet 3, column a) ....... 7,539,290. 6,447,035. 1,082,255, 0.31
¢ Costs of other means-tested government
programs (from Workshest 3, column b) 1,092, 255. 1,092,255. 0.31
d Total Financial Assistance and
Means-Tested Government Programs. . 0 1,814 13,444,652, 6,447,035, 6,997,617, 2.01
Other Benelits
& Community health impravement
services and community benefit
operations (from Worksheetd) .. ... .. 20,368 1,179,768, 24,928. 1,154,840. 0.33
f Health professions education
(from Worksheet 5 .. ... . ........ 2,032 294,956, 3, 380. 291,576. 0.08
g Subsidized health services
(from Worksheet &) ... ..........., 10,227 14,819,499, 1,719,245, 13,100, 254. 3.77
h Research {from Worksheet 7) . ..... .. 260 303,410. 258, 977. 44,433. 0.01
i Cash and in-lund contributions for
community benefit (from Worksheet 8} . | 158 1,273,887. 95, 359. 1,178,528, 0.34
j Tofal. Other Benefils .......... 0l 33,045 17,871,520. 2,101, 889. 15,769,631. 4.53
k Total. Add ines 7dand 7). ... 0! 34,859 31,316,172, 8,548,924, 22,767,248, 6.54

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIROIL 05/28/75 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 2
Partll | Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community burlding activities
promoted the health of the communities it serves.
() Number of (b) Persons {c) Total community {d) Dwect ofisetting {e) Mel community {N Percent
actwities or served bulding expense revenue building expense of tatal
pro?rams {optanal) exgense
{oplional)
1 Physical improvements and housing. .
2 Economic development ... ........
3 Community support. . ............
4  Environmental improvements, ... . ..
5 Leadership development and traiming
for community members..........
6 Coalition building...............
7 Community health
improvement advocaty ........... 31
8 Workforce development. .. ...... .. 14 18,225. 1,656. 16,569.
9 Other........................
10 Total........................ 0 45 18,225. 1,656. 16,569. 0.
{Part Ill_|Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 197 ... ... ... ... O T a3 00 B 0 A B0 R0B 00008080008 1 X
2 Enter the amount of the organizatton's bad debt expense. Explain in Part V| the
methodology used by the organization to estimate this amount . ... . ... .. Part VI | 2 16,192,825,
3 Enter the estimated amount of the organization's bad debt expense altributable lo patients
eligible under the organizalion's financial assistance policy. Explain in Part VI the
methodology used by the organization to eslimale this amount and the rationale
if any, for including this portion of bad debl as community benefit.. ... . ... Part VI | 3 2,428,924,
4 Provide n Part V| the text of the footnole to the orgamization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements. Part VI
Section B. Medicare
5 Enter tolal revenue received from Medicare (including OSH and IME)....... ....... . ... 5 305,095,532,
€ Enter Medicare allowable costs of care relating to paymentsonline S.. ............ ..... 6 279,333,796.
7 Subtract line 6 from line 5. This 1s the surplus (or shortfall). . ............ .. ....... .. ... 7 25,761,736.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefil,
Also describe in Part VI the costing methodology or source used to delermine the amount reported on line 6.
Check the box that describes the method used:
D Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy dunng the tax year?........ .. ... ... ... .. . . .. 9a] X
b If 'Yes,' did the organization's collection policy that applied to the largest number of iis patients during the tax year
contain Frovusuons on the collection practices {o be followed for patients who are known to qualify for
financial assistance? Describe in Part V1. .. ... e S Part VI | ob| X

lPariIV | Management companies and Joint Ventures (owned 10% or more by officers, directars, trusiees, key employees and physicians — see instrs)

(8) Name of entity

{b) Description of primary

(c) Organizalion's

{d) Otficers, directars

(#) Physicians'

achity of enlity profit % of stack truslees, or ke profit % or stock
ownership % employees' profd % ownership %
of stock ownership %
1 Marvland Care, Inc. Healthcare 25,0000
2 Tri-State Health Part., IncPHO 50.0000 50.0000
3 THP-Meritus ACO, LLC ACO 1.0000
4 Trivergent Health Alliance [Managment Services 33.3300
5
6
7
8
9
10
n
12
13
BAA TEEA3B02L 05i2815 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 3

[PartV_[Facility information

Section A. Hospital Facilities ::enstzt: qur&erall ;:h.:l Teach: | Criical ne.m ﬂzha ufﬁg Other {describe} E;:inv
1 I I n

gésg .'ﬂs?fﬂﬁﬂo"n's?ze' from largest to smallest — e '“,n'gal it ool e i e

surgica

How many hospital facilities did the organization

operate during the tax year? 1

Name, address, premary website address, and state icense number {and if 2

graup return, the name and EIN of the subordinate hospilal orparization that

operates the hospital facility)

1 Meritus Medical Center, Inc. XX X X

TEEA3B03L 0Q6/28/15

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 4
[Part V' |Facility Information (continued) Copy 1 of 1

Section B. Facility Policies and Practices
{Complete a separale Section B for each of the haspital faciiies or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Meritus Medical Center, Inc.

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A); 1

Yes | No

Community Health Needs Assessment

1 Was the hosgntal facility first hcensed, reg:stered or simitarly recogrized by a state as a hospital facmty in the current
tax year or the immediately precednng fax year?. .. ........... 000 SRS EGEESRGEAL L : 1 X

2 Was the hospital facility acquired or placed inlo service as a tax-exempl hospital in the current tax year or the
immediately preceding tax year? If "Yes," provide details of the acgusition in Secton C. ... .. Gt 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hosp|la| facmly conduct
a community health needs assessment (CHNA)? If 'No,' skiptolne 12 .. ... .. ... .. ............. speecamess | 3 | X

If "Yes," indicate what the CHNA report describes {check all that apply):
a A definition of the community served by the hospital facility
b [X] Demographics of the community

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

d . How data was cbtained
e [X] The significant health needs of the commurity

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

g The process for identifying and pniontizing communily health needs and services to meet the community health needs
h The process for consulting with persons representing the community's interasts
i Information gaps that limit the hospital facility's ability to assess the community's health needs
i Other (descnbe 1n Section C)
4 Indicale the tax year the hospital facility last conducted a CHNA: 2016

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad interests of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If ‘Yes,' describe in Section C how the huspltal
facility took into account input from persons who represent the community, and rdentify the persons the hospital facility consulted .. . ... FaL art V| s X

6a Was the hospital faciity's CHNA conducled with one or mare other hospllal facilities? If ‘Yes st the
other hospital facihlhies in Section C. . .. o et 6a X

b Was the hospital facility's CHNA conducted wnth one or more organlzat ons other than hospltal faculmes'f’ If Yes,' list the
other organizations in Section C. . . . e 6b X

7 Did the hospital facility make its CHNA report widely available lo the publc? ... .. .. O i 1= B 7| X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
. Hospital faciity's website (hst wrl):  http://www.meritushealth.com/
b D Other website (list url):
c Made a paper copy available for public inspection without charge al the hospital facility
d D Other (describe in Section C)

8 Did the hospital facility adopt an implementation stralegy to meet lhe 5|gn|ficani commumty health needs identified
through its most recently conducted CHNA? If *No,’ skip to hne 11.. . . . 8| X

9 Indicate the lax year the hospital facilly last adopted an |mplernentat|on strategy: _ 2016
10 Is the hospital facility's most recently adopted implemenlation stralegy posted on a website?........ . .. |10 X
alf 'Yes, (listur): http://www.meritushealth.com/About-Meritus-Health/ Servinq Ou

b If 'No,' is the hospital facility's most recently adopted implementation strategy attached to thisreturn?. .. ..... ........ { 10b X

11 Describe in Section C how the hospital facility is addressing the significant needs idenbified in its most recently
conducted CHNA and any such needs that are nol being addressed together with the reasons why
such needs are not being addressed.

12a Dud the orgarization incur an excise tax under section 4959 for the hospital facility’s falure to conduct a CHNA as
required by Section S0 (rI(3) 7 . o e . ... ] 12a X

b lf *Yes' to line 12a, did the orgamization file Form 4720 to report the seclion 4958 excise lax? ....... . . .............. 12b

c lf 'Yes' to line 12b, what is the total amount of section 4959 excise tax the organizalion reported on Form 4720 for all of
its hospital facilibes? §

BAA TEEA3S04L 05:28/15 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part V. [Facility Information (continued) Copy 1 of 1
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Meritus Medical Center, Inc.

Yes | No
Did the hospital facity have in piace during the lax year a written financial assistance policy thal;
13 Explained eligibility critena for financial assislance, and whether such assistance included free or discounted care? ... | 13 X
If *Yes,' indicate the eligibility criteria explained n the FAP:
a [X|Federal poverty guidelines (FPG), with FPG family income lumt for eligibiiy for free care of 150 %
and FPG family income limit for eligibility for discounted care of " §Q0_% -===
b |X] Income ievel other than FPG (describe in Section C)
c [XiAssel level
d |X|Medical indigency
e |X]| Insurance status
f |X]Undernsurance status
g Residency
h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. ...... ... .. ST R 05 e il B I S B 4
15 Explained the method for applying for financiat assistance?. ... .. ....... ........ . . .............o........... |18 X
If 'Yes," ndicate how the hospital facility's FAP or FAP application form (including accompanying mstructions)
explamned the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individua!l 1o provide as part of his or her apphication
b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
[ Provided the contact information of hospital facihty staff who can provide an individual with information about the
FAP and FAP application pracess
d Provided the contact information of nonprafit orgamizations or governrment agencies that may be sources of
assistance with FAP applications
e D Other (describe in Section C)
16 included measures to publicize the policy within the community served by the hospital facility?............. .. wspmesy | 10 | X
If "Yes," indicale how the hospitai facility publicized the policy (check all that apply):
The FAP was widely available on a website (hst url): http: //www.meritushealth.con
b The FAP application form was widely available on a website (list url): http://www.meritushealth.com
A plain language summary of the FAP was widely available on a website (list url): http://www.meritushealth.co
d The FAP was available upon request and withoul charge (in public locations in the hospital facility and by mail)
e The FAP application form was available upon request and without charge {in public locations in the hospial facility
and by matl)
f A plain ianguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
b Notified members of the community who are most likely to require financial assistance aboul availability of the FAP
i Other {describe in Section C) Part V
Billing and Collections
17 Did the hosmtal facility have in place during the tax year a separate billing and collections policy, or a writlen financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may lake
UPON MONM-PAYIMIBNE? . o, .. i« e v s i e g € s e R T 0 BT+ w e m e s e o mm e e s e e it (17 X
18 Check all of the following aclions against an individual that were permitted under the hospital facilily's polictes during the
tax year before making reasonable efforts lo determine the individual's eligibibty under the facility's FAP:
a [_] Reporting to credit agency(ies)
b [] Selling an individual's debt to another party
c D Actions that require a legal or judicial process
d [] Other similar actions (describe in Section C)
€ |X] None of these actions or other similar actions were permilted
BAA Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 6

[Part V' [Facility Information (continued) Copy 1 of 1
Name of hospital facility or letter of facility reporting group Meritus Medical Center, Inc.
Yes | No
19 Did the hospital faciity or other authorized parly perform ang of the following actions during the tax year before
making reasonable efiorts {o deterrmine the individual's eligibility under the faciity’'s FAP?. -, ... .~ .. ... .. 19 X

If "Yes,' check all actions in which the hospital faciity or a third party engaged:
a [_] Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c |:| Actions that require a legal or judicial process
d D Cther similar actions (describe in Section C)

20 |ndicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or nat checked)
in line 19 (check all that apply)

a |X| Nobfied individuals of the financial assistance policy on admission
b Notified indimduals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in commumications with the individuals regarding the individuals’ bills

d Docurnented its determination of whether individuals were eligible for financial assistance under the hospital
faciity’s financial assistance policy

e D Other (describe in Section C)
f |:| None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospilal facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility 1o provide, without discriminahion, care for emergency medical candiions to ndividuals

regardless of their ehigibility under the hospital facility's financial assistance policy?. ..., ... .. 21 X

If 'No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

c D The hospilal facility imited who was eligible to receive care for emergency medical conditons
(describe in Section C)

d D Other {describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicale haw the hospital facility determined, during the tax rear, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care.

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounits
that can be charged

b D The hospital facility used the average of its three lowest negotialed commercial insurance rates when calculating the
maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] Other (describe in Section C) Part V
23 Dunng the tax year, did the hospital faciity charge any FAP-eligible individual 1o whom the hospilal facility provided

emergency or other medically necessary services mere than the amounts generally billed to individuals
who had insurance covering suchcare?. ... ... ... ... .. i pe. s D ] X

If *Yes,' explain in Section C.

24 During the tax year, did the hospital faciiity charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that ndmidual?. ..................... LIRS L IR i et e s | D X
If ‘Yes,' explain in Section C.

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 7
[Part V_[Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 8a, 6b, 7d, 11,
13b, 13h, 15e, 61, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, prowvide separale descn%tlons for each hospital facil tz in a facility
reporting group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (A, 1,"'A, 4,''B, 2, 'B, 3,
etc) and name of hospital facility.

Part V, Line 3j - Description of Other Needs Assessment

Facility: Meritus Medical Center, Inc.

The first CHNA was performed in 2013. The FY2016 Community Needs Health Assessment
(CHNA) data collection occurred between March 26, 2015 - September 22, 2015 (FY2016).
(See disclosure for Part VI - Needs Assessment).

Part V, Line 5 - Account Input from Person Who Represent the Community

Facility: Meritus Medical Center, Inc.

See discussion regarding performance of 2016 CHNA. - Schedule H, Part VI.

Part V, Line 16i - Other Means Hospital Facility Publicized the Policy

Facility: Meritus Medical Center, Inc.

Meritus Medical Center's (MMC) patient acceptance policy is based upon its mission
statement and its charitable purposes. This policy results in MMC's assumption of
higher-than-normal credit risk from its patients. To the extent that MMC realizes
additional losses resulting from such higher credit risks and clients are not
identified or do not meet MMC's defined charity care policy, such additional losses
are included in the provision for bad debt.

Part V, Line 22d - Other Billing Determination of Individuals Without Insurance

Facility: Meritus Medical Center, Inc.

All patients presenting to Meritus for emergency services will be treated regardless
of their ability to pay. For emergent services, applications to FAP will be
completed, received and evaluated retrospectively and will not delay patients

receiving care.

Individuals eligible for reduced-cost care under this policy will not be charged
more than the hospital’s standard charges, as set by Maryland’s Health Services Cost
Review Commission (HSCRC).

a.Meritus’' rate structure is governed by the HSCRC rate setting authority.
BAA TEEAIBOTL 05/28/15 Schedule H (Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 7
[Part V' JFacility Information (continued) Cony of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 16, 18d, 19d, 20e, 21c, 21d, 22d. 23, and 24. |f applicable, provide separate dESCflE’lIOI‘IS for each hospital faculstx in a facilit
reparting group, designaled by facility reporting group letter and hospital facibly line number from Part V, Sechion A (A, 1,''A, 4. 'B, 2,' '8, 3.'
elc) and name of hospital facility.

Part V, Line 22d - Other Billing Determination of Individuals Without Insurance (continued)

As an “all-payer system”, all patient care is charged according to the resources
consumed in treating them regardless of the patient’s ability to pay. Charges are
developed based on a relative predetermined value set by the HSCRC at the approved

unit rate developed by the HSCRC.

BAA TEEA3BOTL 05128115 Schedule H (Form 950) 2015



Schedule H (Form 930) 2015 Meritus Medical Center, Inc. 52-0607949 Page 8
[Part V' [Facility Information (continued)

Section D. Cther Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

BAA Schedule H {Form 990) 2015
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Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI" [Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriplions required for Part |, lines 3¢, 6a, and 7; Part Il and Part II1, lines 2, 3, 4, 8 and 9b.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates palients and persons who may be
billed for patient care about their eligibihty for assistance under federal, state, or local 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 if serves,

Promotion of community health. Prowide any other information important to describing how the organization's hospital facilities or other
htfaalth clareffacgnieslfu;ther its exempt purpose by prometing the health of the communily {e.g., open medical staff, community board, use
of surplus funds, elc.).

Affiliated health care ﬁystem. If the organization is Eart of an affillated health care syslem, describe the respective roles of the
orgamization and its affihiates in promoling the health of the communities served.

7 Slate filing of community benefit report. If applicable, identify all slales with which the organization, or a relaled organization, files a
community benefit report.

E

[

-]

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

Meritus Medical Center (MMC) prepares a community benefits report through the
Maryland Health Services Cost Review Commission (HSCRC), and it is available via
their website. This is in addition to the Community Health Needs Assessment report
prepared by MMC in accordance with IRC Section 501 (r).

Part |, Line 7 - Explanation of Costing Methodology

The direct cost was calculated by using the expense categories for salaries and
wages, benefits, expendable suppiles, purchased services, repairs and maintenance
and depreciation. The indirect cost was calculated using the approved methodology
on the community benefit report.

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

Meritus Medical Center (MMC) is committed to providing quality health care for all
patients regardless of their ability to meet the associated financial obligation and
without discrimination on the grounds of race, color, national origin or creed. It
shall be the policy of MMC to ensure that all appropriate and reasonable efforts
have been made prior to referring an account to bad debt, a collection agency or
outside attorney. In addition, a satisfactory level of control is maintained over
bad debts and levels of management are involved in the decision making process prior

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

BAA TEEA3B0SL 05/2815 Schedule H (Form 990) 2015



Schedule H (Form $30) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI [Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part IIl, lines 2, 3, 4, 8 and Sb.

2 Needs assessment. Describe how the organizalion assesses the health care needs of the communilies it serves, in addition to any
CHNAs reported in Parl 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 ehgibility for assistance under federal, Stale, or local government programs or under the organization's
financial assistance policy.

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

§ Promotion of community health. Provide any other informalion impartant to describing how the organization's hospital facilities or other
hefealth tiareffacgmestm;ther its exempt purpose by promoting the health of the communily (e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization is ﬂarl of an affiliated health care system, describe the respective roles of the
organization and iis affihates in prometing the health of the communities served.

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

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

Subsidized health services for Meritus Medical Center include the following:

(1} Hospital owned endocrinology and diabetes program

(2) The Medication Assistance Center

(3) Hospital owned psychiatric practice

(4) Level III trauma program

{5) On-call fees for emergency specialist call

(6) Hospice of Washington County allowed a voluntary contractual allowance
Part lll, Line 2 - Methodology Used To Estimate Bad Debt Expense
MMC uses historical reimbursement trends in determining bad debt expense and adjusts
the accounting based on known variances or adjustments. MMC utilizes HFMA statement
#15 to report bad debt expense.
Part lll, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit
MMC is using the number of denied charity care applications as a percentage of total
charity care applications to determine the percentage applied against bad debt
expense to obtain the estimated bad debt attributable to the charity care policy.
Part lil, Line 4 - Bad Debt Expense
Meritus Medical Center (MMC) provides an allowance for doubtful accounts for

estimated losses resulting from the unwillingness or inability of patients to make
BAA TEEA3B0SL (5/28/15 Schedule H (Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI [ Supplemental Information

Prowvide the following information,

1 Required descriptions. Provide lhe descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part II, lines 2, 3, 4, 8 and 9b,

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

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

4 Community information, Describe the commuruly the orgamzation serves, taling 1nlo account the geographic area and demographic
consbituents it serves,

5 Promotion of community health. Provide ang other information important lo describing how the organization's hospital facilities or other
h?allh c,iare ffacgmeslfu;ther its exempl purpose by promoting the health of the community (e.g., open medical staff, communily board, use
of surplus funds, elc.).

Affiliated health care system. If the organization I1s Eart of an affihated health care system, describe the respective roles of the
organization and its affihates 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.

-]

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

payments for services. The allowance is determined by analyzing specific accounts
and historical data and trends. Patient accounts receivable are charged off against
the allowance for doubtful accounts when management detemines that recovery is
unlikely and MMC ceases collection efforts. Losses have been consistant with
management's expectations.

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

1.Meritus expects patient payment at the time service is provided or within

thirty (30) days of the first billing to patient for services not covered by
insurance or financial assistance.

2.Meritus must take effective action to maintain timely accounts receivable
turnover and ensure that the value of accounts receivable is accurately stated., To
do this, patient accounts will be aged and written off as bad debts or charity and
may be outsourced to collection agencies for further follow-up.

3.Emergency services will be provided to all patients regardless of ability

to pay. ©Scheduled services will be provided after appropriate financial
arrangements are confirmed by Meritus. Deposits may be required prior to scheduling
services. Failure to pay required deposits may result in the rescheduling of the
service.

4.Financial Assistance is potentially available for patients based on
BAA TEEA3S09L 05/28/15 Schedule H (Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI [Supplemental Information

Provide the following information.

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

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

3 Palient education of eligibility for assistance. Describe how the orgamization 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 polcy.

4 Community information. Describe the community the organization serves, taking into account the geographuc area and demographtc
constiluents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
htfeallh clareffacgltlestfu;ther its exempt purpose by promeling the health of the community (e.g., open medical staff, communily board, use
of surplus funds, etc.).

Atiiliated health care ;sfyslem. If the organization is part of an affiliated health care syslem, describe the respective roles of the
organization and its afhliates 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.

~N o

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

financial need as defined in the Meritus’ Financial Assistance Policy.

a.It is the patient’s responsibility to provide accurate information

regarding address, employment and health insurance in order to determine eligibility
for services, amounts due from the patient and/or eligibility for Financial
Assistance.

5.Meritus complies with all state and federal law and third party

regulations to perform credit and collection functions in a dignified and respectful
manner.

6.Meritus does not discriminate on the basis of age, race, creed, sex or

ability to pay.

7.Meritus will not sell the bad debt receivables or charge a prejudgment

interest rate for self-pay or balances after insurance,

8.Meritus may use external collection agencies for extended business office,

legal and/or collection activity to assist with collecting on patient accounts.
These agencies do not sell the receivable and act as an extended business office on
behalf of Meritus.

9.Prior to initiating any extraordinary collection activities (ECAs),

Meritus shall notify the patient at 30 days prior to taking such actions. Meritus

may take the following actions in order to collect on patient accounts:
BAA TEEA3B09L 05/28/15 Schedule H {Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9

[Part VI' [ Supplemental Information

Prowide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7: Part Il and Part Ill, lines 2, 3, 4, 8 and 9b.

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

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

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

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facililies ar other
health care facilities further its exempt purpose gy promoting the health of the communily (e.9., open medical staff, communily board, use
of surplus funds, etc.).

6 Affiliated health care gystem._lf the organmization is Eart of an affilaled health care system, describe the respective roles of the
organization and s affibales 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.

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

a.Reporting adverse information to a consumer credit reporting agency or

credit bureau;

b.Garnishment of wages:

¢.Placing a lien on primary home values above $150,000

Part VI - Needs Assessment

Community Health Needs Assessment Plan and Implementation as required by IRC Section

501(r).

Meritus Medical Center conducted a Community Health Needs Assessment

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

analysis of the data regarding health issues

and needs of Washington County, MD.

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

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

collaborative groups, social service agencies, community

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

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

enable the health system and other providers to more

strategically establish priorities, develop interventions and commit resources to
BAA TEEA3IB09L 05128115 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI' [Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3. 4, 8 and 9b.

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

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 ehgibity for assistance under federal, state, or local government programs or under the arganization's
financial assistance policy.

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

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital faciities or other
ht;.-alth clarerfacgitlestfu;ther its exempt purpose by promoting the health of the commuruly (e.g., open medical staff, community board, use
of surplus funds, elc.).

Affiliated health care ‘fsfystem. If the organization is Eari of an affillated health care system, describe the respective roles of the
organization and its afhliates 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 orgamzation, files a
cormmunity benefit report.

|71}

[+

Part V1 - Needs Assessment (continued)

improve the health status of the region.

Improving the health of the community is foundational to the mission of Meritus
Medical Center and should be an important focus for everyone in the county,
individually and collectively. In addition to the education, patient care and
program interventions provided through the health system, hopefully the information
in this study will encourage additional activities and collaborative efforts to

improve the health status of the community.

Community Health Needs Assessment Plan and Implementation

The FY2016 Community Needs Health Assessment (CHNA) data collection occurred between
March 26, 2015 - September 22, 2015 (FY2016). Meritus Medical Center (MMC) conducted

a8 community-wide survey from a random sample of 1,472 adult residents living in the
primary service region to learn about their health and health needs. Individual
focus groups were conducted between July 30, 2015 - August 26, 2015 to address topics
including Hispanic, Muslim and senior population health needs, complex care,
nutrition, physical activity, mental health, substance abuse and access to
healthcare. A broad coalition of community leaders and providers joined together to
design the data gathering process and analyze the results.

A public conference was conducted on September 29, 2015 to present the CHNA
BAA TEEA3S09L 05/2815 Schedule H (Form 930) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI" TSuppiemental Information

Provide the following informalion.

1 Required descriptions. Provide the descriptions reguired for Part |, lines 3c, 6a, and 7; Part |l and Part IIi, lines 2. 3, 4, 8 and %b.

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

3 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 governiment 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 imporiant to describing how the organization’s hospital factlities or other
h?alth clare f1‘ac;liiluaslfu;1her its exempl purpose by prometing the health of the community (e.g., open mechcal staff, community board, use
of surplus funds, elc.).

6 Affiliated health care ?fystem..lf the organization 1s Rart of an affilated health care syslem, describe the respective roles of the
organization and its affiliates in promoting the health of the commurilies served.

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

Part Vi - Needs Assessment (continued)

findings, answer questions and have members of our community rank the health
priorities. The group used three criteria to prioritize the needs; 1. Magnitude of
the problem, 2. Variance against benchmarks, 3. Impact on other health outcomes

The top prioritized health initiatives for Meritus Medical Center include:

*Reducing cobesity and increasing physical activity

+Improving mental health education, access to care and reducing ED visits
*Improving the management of diabetes illness with better access to care and
education

*Promoting healthy lifestyles and wellness through balanced diet and exercise
*Improving timely access to substance abuse treatment and reduc-ing overdose
deaths

*Reducing heart disease and managing hypertension

A strategic action plan was developed and referred to the MMC Board of Director
Quality Subcommittee. Upon full review of the CHNA findings the MMC Board of
Directors approved and adopted the plan of action on March 16, 2016. Following Board
approval the FY2016 CHNA was publically posted at:

http://www.meritushealth.com/About-Meritus~Health/Serving-Our-Community/Community-He
BAA TEEA3B0OL 05/28/15 Schedule H (Form 990) 2015
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[Part VI' [Supplemental [nformation

Provide the following information.

1 Required descriplions. Provide the descriplions required for Part |, ines 3c, 6a, and 7, Part Il and Part I, hines 2, 3, 4, 8 and Sb.

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

3 Patient education of eligibility for assistance. Describe how the organizalion informs and educates palients and persons who may be
billed for patient care about their eigibility for assistance under federal, state, or loca! government programs or under the orgamizalion's
financial assistance policy.

4  Community information. Describe the community the organization serves, taking into account the geographuc 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
hcfsalth clare ffacgme:-'.lfu;lher its exermpt purpose by promoting the health of the community (e.g., open medical staff, communily board, use
of surplus funds, etc.).

Affiliated health care ?fystem._lf the orgamization is Eart of an affiliated health care system, describe the respeclive roles of the
organization and its affilates in promoting the health of the communities served.

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

[+2]

~

Pant VI - Needs Assessment {continued)

alth-Needs-Assessment.aspx

Part VI - Patient Education of Eligibility for Assistance

1.Financial assistance can be offered before, during, or after services are
rendered. After applying, the hospital will send an acknowledgment letter to the
patient within two (2} business days and an eligibility determination will be made
within thirty (30) days.

2.Notice of the Availability of Financial Assistance:

a.Meritus will publish the availability of Financial Assistance on a yearly
basis in the local newspapers.

b.Notices of the availability of Financial Assistance will be posted at

appropriate admission areas, the Billing Office, and other key patient access areas.

c.A statement on the availability of Financial Assistance will be included

on patient billing statements.

d.A Plain Language Summary of Meritus’' Financial Assistance Policy will be
provided to patients receiving inpatient services with their Summary Bill and will
be made available to all patients upon request.

e.Meritus’ Financial Assistance Policy, a Plain Language Summary of the

policy, and the Financial Assistance Application are available to patients upon
BAA TEEA3B0SL 05/28N15 Schedule H (Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
fPart VI' [Supplemental Information

Prowde the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a. and 7; Part Il and Part lIl, ines 2, 3, 4, 8 and 9b.

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

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

4 Cornmunity infonmation. Descrbe the community the organzation serves, faking into account the gecgraphic area and demographic
constituents it serves.

Promation of community health, Provide any other information important lo describing how the organization's hospital facilities or other
hcfealth clareffacgltlestfu;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 ?{ystem._lf the organization 15 Rari of an affiliated health care system, descnibe the respective roles of the
organization and its affilates in promoling the heallh of the commumties served.

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

5]

(-2

=

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

request at Meritus or via mail as well as on Meritus’ website at
www.meritushealth.com/financialassistance.

f.Meritus’ Financial Assistance Policy, Plain Language Summary, and Financial
Assistance Application are available in Spanish.

i.On an annual basis, Meritus shall assess the needs of our limited English
proficiency community and determine whether additional translations are needed.
3.Financial Assistance may be extended when a review of a patient's

individual financial circumstances has been conducted and documented. This may
include the patient's existing medical expenses, including any accounts having gone
to bad debt, as well as projected medical expenses,

4.Meritus retains the right in its sole discretion to determine a patient’s

ability to pay. All patients presenting for emergency services will be treated
regardiess of their ability to pay. For emergent services, applications to the
Financial Assistance Program will be completed, received, and evaluated
retrospectively and will not delay patients from receiving care.

5.Limitation of Charges: Individuals eligible for reduced-cost care under

this policy will not be charged more than the hospital’s standard charges, as set by

Maryland's Health Services Cost Review Commission (HSCRC).

BAA TEEA3805L 05/28/15 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI_[Supplemental Information

Prowide {he following information.

T Required descriptions, Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part 1], hmes 2, 3, 4, 8 and Sb.

2 Needs assessment. Describe how the organizalion assesses the health care needs of the communities it serves, in addition to any
CHNAs 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 palient care aboul their eligibilly for assistance under federal, stale, or local government programs or under the crganization's
financial assistance policy.

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

Promotion of community health. Provide ang other information important lo describing how the organizalion's hospital facilities or other
htfealth clareffacgll:eslfu;ther its exempl purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, elc.).

Affiliated health care ;sfystem..lf the organization 1s F]ari of an affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

[+1]

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

MMC has instituted new policies including financial assistance, billing and
collections and emergency care that insure compliance with the legislation of
section 501R. These policies will be in place for fiscal year ending 2016.

Part VI - Community Information

MMC is the largest healthcare provider in Western MD, located at the crossroads of
western MD, southern PA, and the eastern panhandle of WV. MMC is an acute care
hospital with 272 single-patient rooms providing services including a special care
nursery, a designated trauma center, a primary stroke center, a wound center, and a
designated cardiac interventional center. As the leading provider of health care
services in the tri-state region, MMC's primary service area is Washington County,
MD including primary service area zip codes 21740, 21742, 21795, 21713 and 21783 -
with residents of that county making up the majority of the hospital's customers -
while also serving residents of Frederick County, MD; Franklin County, PA; Fulton
County, PA; Morgan County, WV; Jefferson County, WV; and Berkeley County, WV.
Within MMC's community service benefit area; the total population is 149,180 with
51.1% male residents and 48.9% female residents; median age is 39.5; median
household income is $52,028; percentage of households with incomes below the federal
poverty quidelines is 11.2%; the percentage of uninsured people by county is 12%;

percentage of Medicaid recipients by County is 9.7%; and the life expectancy by
BAA TEEAIB0OL 05128115 Schedule H (Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VIl ISupplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c. 6a, and 7; Part Il and Part IIf, lines 2, 3, 4, 8 and 9b.

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

3 Palient education of eligibility for assistance. Describe how the organization informs and educates palients and persons who may be
billed for patient care about their eligility 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
conshituents it serves.

5 Promotion of community health. Provide any other nformation important to describing how the organization's hospital faciblies or other
h;.-allh c.]areffacgmestfu;ther its exempt purpose by promating the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care ﬁystem. If the organization is ﬂart of an affiliated health care syslem, describe the respective roles of the
organization and its affiliates 1n 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.

2]

~l

Part VI - Community Information (continued)

county 1is 78.2.

Part VI - Community Building Activities

MMC participates in several community building activities. MMC nutrition center
staff are used for the coordination and support of the weekly Farmer's Market held
at MMC. The Care Managment staff spend time attending the outreach social planning
meeting. MMC staff spend time in coordinating and distributing materials for the
annual United Way campaign. Several other activities MMC has participated in
include the following: American Heart Walk, Cancer Survivor's Picnic, Frederick
Rescue Mission event, Children's Health event, volunteer EMT, Habitat for Humanity
event and assistance with the Community Free Clinic.

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose

See Schedule O for explanation under Program Service Accomplishments.

Part VI - Affiliated Health Care System Roles and Promotion

Meritus Healthcare Foundation - 501{c) (3) - provides fund development, financial &
other assistance to MMC. MHF is operated exclusively for the charitable &

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

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

insures an adequate supply of physicians in many medical specialities are available
BAA TEEA3809L 05/28N5 Schedule H (Form 990) 2015




Schedule H (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 9
[Part VI [Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7: Part Il and Part Ill, lines 2, 3, 4, 8 and 9b.

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

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

4 Community information. Descnibe the commuruly the organization serves, taking into account the geographc area and demographic
constituents it serves,

w

5 Promotion of community health. Provide any other information imporlant to describing how the organization's hospital facilities or other
health care facililies further its exempt purpose by promoting the health of the communily (2.9., open medical staff, communily board, use
of surplus funds, etc.).

6

Affiliated health care ;sfyslem. If the organization is E.art of an affihated health care systemn, describe the respective roles of the
organization and its affil:ates 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.

Part VI - Affiliated Health Care System Roles and Promotion (continued)

in this region.

Part VI - States Where Community Benefit Report Filed

MD

Additional Information

Maryland Healthcare Regulatory System

Part I, Lines 72 & 7b Columns (c) through (f) - Maryland's regulatory system creates
a unique process for hospital payment that differs from the rest of the nation. The
Health Services Cost Review Commission, (HSCRC) determines payment through a
rate-setting process and all payors, including governmental payors, pay the same
amount for the same services delivered at the same hospital. Maryland's unique
all-payor system includes a method for referencing Uncompensated Care in each
payors' rates, which does not enable Maryland hospitals to breakout any directed
offsetting revenue related to Uncompensated Care. Community benefit expenses are
equal to Medicaid revenues in Maryland, as such, the net effect is zero. The
exception to this is the impact on the hospital of its share of the Medicaid
assessment. In recent years, the state of Maryland has closed fiscal gaps in the

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

BAA TEEA3B00L 05/28/15 Schedule H (Form 990) 2015
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2015 Schedule |, Part IV - Supplemental Information Page 3

Client 3 Meritus Medical Center, Inc. 52-0607949

5/28N19 02:44FM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
The organization during the year made a grant to its supporting organization, Meritus

Healthcare Foundation.




SCHEDULE J Compensation Information S8 Noix1 45.0007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 930, Open to Public
1
%?3?&é’.“§2té’.i£°5e'£?€é‘ v * tnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
MName of the orgamzation Employer identification number

Meritus Medical Center, Inc. 52-0607949
Partl| Questions Regarding Compensation

Yes | No

1 a Check the approFr ate bax(es) if the organization provided any of the foliowing to or for a person listed on Form 990, Part
VI, Section A, ine 1a. Complete Part IIl to provide any relevant infoermalion regarding these items. Part III

D First-class or charier iravel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
Tax mdemnification and gross-up payments DHeaIth or social club dues or initiation fees

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

b If any of the baxes on line 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or prowision of all of the expenses described abave? If 'No,” complete Part lll toexplain. ... ........ .| 1b| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, !
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. .. ... ...........| 2 X

3 Indicate which, if any, of the following the filin nrgan zation used 1o establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a relafed organization to
establish compensation of the CEQ/Executive Director, but explan in Part I1l.

Compensation commiltee ertlen employment contract
Independent compensation consultant Compensallon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organmization: |

a Recewve a severance payment or change-of-control payment?. ....... .......... ... ........ o ...| dal ¥

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . .......... .. ... .. .. | 4bl X

c Participate in, or receive payment from, an equily-based compensation arrangement?. . ........ . . .. 4c h.4
If "Yes' to any of lines da-c, hst the persons and provide the applicable amounts for each item in Part |1,

Only section 501(c)3), 501(cX4), and 501{c)29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of.

a The organization? PR e e e T ST e o S RS L L TR EDEAEAE iwedivin] Ba X

b Any related organization?. ... ... .. AR~ . (S A SR Sl i = R T 5b ¥

If 'Yes' to hine 5a or 5b, describe in Part Il).

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of:

aThe organization? . .. ... ... . ......... - C b EEMes ¢ e o IR I o o A R R T R 6a. X

b Any related orgamization?. .. T, b g e e et A R e s e | B D X

i "Yes' on line 6a or 6b, describe in Part 1Il.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed Part III
payments not described on hnes 5 and 67 If 'Yes,' describe inPart il .~ .........0 ... ..., . Fart Illl 51 «

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'desenbe in Part Il ... .. . e 8 X

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
sechion 53.4958-6(c)?. .. P i SR T TR T T « v o S P v e e e e B 5. .S R e o )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4TOIL  10/26115
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SCHEDULE L

(Form 930 or $90-E2Z)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

» Complete if the orgzanizalion answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Bb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 920 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Iinspection

Name of the orpanizalion

Meritus Medical Center, Inc,

Employer identification number

52-0607949

[Part]” |Excess Benefit Transactions (section 501 (€)(3), section 501(c)(4),

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Par'V, line 40b.

and 501(c)(29) organizations only).

(») Name of disqualdied person {b) Relationship between disqualihied {c} Description of transaction {d) Corrected?
1 person and orgamizaton
Yes No
0))
@
3
4
{5)
(6)
2 Enler the amount of tax incurred by the orgamization managers or disqualified persons during the year under
sectiond958. ... L T T PO
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ... ..................... ]
[Part Il__|Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person {b&‘RﬂatIDnShlp (¢} Purpose {d}Loan fo or (e} Criginal (N Batance due (g} in default?| (W) Approved | (i} Written
with arganization of Joan from the principal amount by board or | agreement?
arganization? commuttea?
To From Yes No | Yes | No | Yes | No
m
2)
3
@
{5
{6)
@
8
(&)
{10)
Total .. ... ... B e R N el ]
|Part lll” | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.
(a) Name of interested person (b} Relationstup between interested person (c} Amaunt of ass:stance (d) Type of assistance | () Purpose of assistance

and the orgamzation

M

@

(€]

@

5)

)

@

®

()]

9

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

TEEA4501L  06/03115

Schedule L (Form 990 or 990-E2) 2015



Schedule L (Form 990 or 990-E7) 2015 Meritus Medical Center, Inc. 52-0607949 Page 2
[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of inleresled person (b) Relationship between {c) Amount of {d) Descniption of transaction (e) Shanng of
inlerested person and the lransaction organizalion's
orgamzation : revenues?
Yes No
(1) William Reuter Director 24,559, See supp info below X
(2) Waheed Alencherry&IgbalPA Director 159,692, See supp lnfo below X
(3) Shaheen Igbal MD Director 82,580. See supp info below X
(4) David Solberg MD Former director 242,833, See supp info below X
)
{6)
N
8)
9
{10)

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

William Reuter's family member is an employee of MMC. Drs. Igbal and Waheed are paid
under a compensation arrangement MMC has with their medical practice. Shaheen Igbal
MD is paid under a compensation arrangement with MMC to provide on-call coverage.
David Solberg MD is paid as part of a rental transaction between MMC and a partnership
he has ownership in. These are all arms' length transactions disclosed in accordance
with the conflict of interest policy. All interested persons have recused themselves

from any decision-making surrounding the disclosure.

Schedule L (Form 950 or 990-EZ) 2015
TEEA4SOIL 06/03115



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 920-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide a|:1y additional information. 201 5
» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-E2) and its instructions is lol’e"'ég Public
Intermal Revenue Service at www.irs.gov/form990. nspsction
Narne of the orgamizalion Employer identification number
Meritus Medical Center, Inc. 52-0607949

Part |, Line 6 - Volunteers

Meritus Medical Center receives volunteers that are recruited by the Meritus Medical
Center Auxiliary, Inc. ("Auxiliary"). The mission of the Auxiliary is to cooperate
and assist in the work of the medical center by promoting the medical center's work
in the community and supplementing the work of the staff of the medical center.

Part VI, Line 16a

Meritus Medical Center holds a 25% equity interest in Maryland Care, Inc. Maryland
Care, Inc. d/b/a Maryland Physicians Care is a managed care organization ("MCO")
that was established to serve Maryland's Medicaid population as a result of the
State's requirement for Medicaid patients to be a member of an MCO.

Meritus Medical Center holds a 50% equity interest in Tri-State Health Partners
("THP"). THP is an innovative physician-hospital organization ("PHO") established
to organize, assemble and facilitate the provision of cost effective health care
services. The partnership consists of more than 200 local physicians and the
Hospital. THP is involved in the medical management of more than 6,000 covered
lives through regional self-insured businesses. MMC holds a 1% interest in the
THP-Meritus ACO, LLC("ACO"). The ACO is a group of doctors, MMC and other health
care providers who came together to give coordinated high quality care to their
Medicare patients. The goal of the coordinated care is to ensure that patients,
especially the chronically ill, get the right care at the right time, while avoiding

unneccessary duplication of services and preventing medical errors.

In 2014, Frederick Regional Health System, Meritus Health, and Western Maryland
Health System, three locally based non-profit health systems with long histories of
community service, formed a system-wide affiliation to create the Trivergent Health

Alliance, LLC. The three key objectives of the Alliance are to improve the health of
BAA For Paperwork Reduttion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 101215 Schedule O (Form 990 or 930-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Meritus Medical Center, Inc. 52-0607949

the population served by the three hospitals, improve the quality of care rendered
by the hospitals and to reduce the cost of healthcare provided as embodied in the
Management Services Organization {MSQ).

A subsidiary, Trivergent Health Alliance MSQ, LLC, was created to oversee seven key
service lines for the three hospitals: supply chain, revenue cycle, laboratory,
pharmacy, information systems, health information managment and human resources.
Trivergent Health Alliance MSO has a single mission, vision and values that builds
on the legacies of all three organizations and points us to the future where we will
work together to care for the patients in Maryland’s western region.

As with all new corporations, the initial action is to identify a purpose. Together,
the mission, vision and values were formed.

Mission

The provision of unprecedented savings through the power of collaboration to support
achievement of exemplary clinical outcomes.

Vision

Achievement of per capita savings in healthcare delivery through innovation and
value driven service.

Values

* Quality

+ Stewardship—efficient, effective service

+ Respect

» Integrity

Collaboration and Teamwork

Trivergent MSO is dedicated to the development, delivery and sustainability of
effective quality and safety improvement products and services designed to provide
organizational improvement and increase efficiencies.

Part VI, Line 16b

BAA Schedule O (Form 990 or 9%0-EZ) (2015)
TEEA4902L 101215



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organezation Employer identification number

Meritus Medical Center, Inc. 52-0607949

As defined by the Meritus Medical Center bylaws which state the process for joint
venture activity, a joint venture arrangement with a taxable entity would first be
evaluated by the the Meritus Medical Center Board. After presentation and approval
by the board, the Finance & Capital Committeé of Meritus Medical Center, Inc. would
evaluate the financial implications of the joint venture. The Audit & Business
Integrity Committee of the Meritus Medical Center, Inc. Board would analyze any
possible interested party transactions and the limitations and prohibitions
associated with the section 501(c) (3) status of the medical center. The Meritus
Medical Center, Inc. Board would ultimately need to approve any joint venture
resolutions.

Part VII, Section A

The salary & benefits that Dr. Waheed, Dr. Cantone, Dr. Cornell, and Dr.Su received
were for their services as physicians. Dr. Newman serves as CMO of Western Maryland
Center. Compensation provided to these individuals was for services provided in
their capacity as officers/employees of MMC and affiliates, not in their capacities
as directors.

The average hours per week listed for all of the officers and directors includes,
but is not limited to ,their time spent preparing for and attending board committee
meetings, fundraising and attendance at community functions on behalf of MMC.

Part XlI, Line 2b

Meritus Medical Center received consolidated audited financial statements prepared
in accordance with GAAP from an independent accounting firm.

Form 990, Part lll, Line 1 - Organization Mission

Mission

MMC exists to improve the health status of our region by providing comprehensive

health services to patients and families,

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Meritus Medical Center, Inc. 52-0607949

Form 990, Part lil, Line 1 - Organization Mission

The mission emphasizes three core activities of MMC:

1. Providing patient and family centered care by bringing patient and family
perspectives into the planning, delivery, and evaluation of care to improve
healthcare quality and safety at MMC.

2. Improving the health status of our region by responding to national healthcare
reform and total patient revenue economic structures that incentivize value by
expanding the focus of MMC to include improving the health staus of our region.

3. Functioning as a regional health system by meeting the healthcare needs of the
communities beyond MMC's traditional service area of Washington County.

Vision

MMC will relentlessly pursue excellence in quality, service, and performance.

Values

The culture of MMC is driven by a set of values that focus on the patient and family
first: respect, integrity, service, excellence and teamwork.

Form 990, Part lll, Line 4a - Program Service Accomplishments

The mission, vision and values of the Meritus Medical Center (MMC) are summarized in
MMC's pledge: Responsiveness to need. Excellence in Caring. Respect for All. The
pledge says that MMC strives to meet the healthcare needs of the citizens of the
tri-state region, is dedicated to providing quality patient care in a safe and caring
environment and that MMC esteems the personal diginity of patients and staff.

Every day, the hospital's employees live out MMC's values by treating others as they
would like to be treated. MMC participates in a variety of activities that focus on
the well-being of the patients, including committees and teams that evaluate the
progress in the areas of quality patient care, patient safety and professicnal
development. Many staff members provide outreach to the community through

educational offerings which have been identified by a survey of community health

BAA Schedule O (Form 990 or $90-EZ) (2015)
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Meritus Medical Center, Inc. 52-0607949

Form 990, Part lll, Line 4a - Program Service Accomplishments

education needs.

As a tax exempt hospital, MMC contributes funds to help many people who might not be
able to afford their healthcare. These dollars are used to provide free, reduced-cost
or subsidized services to many individuals in the community. It's a collaborative
effort involving numerous areas of the health system in activities such as health
education and outreach, screenings, programs and events, as well as helping
individuals obtain prescription medications, access to needed services, and even
transportation to healthcare appointments.

MMC is governed by a local beoard of directors made up entirely of volunteers.

In addition to attending quarterly meetings to determine the direction that MMC will
take, the board members, who are community and business leaders as well as
physicians, serve on various committees, including quality & safety, finance, audit
and business integrity, executive, governance and strategic planning.

The board and its committees ensure that MMC complies with state and federal
requirements, while keeping the organization's mission of providing quality care
front and center. By working together toward this goal, the board members create
policies and procedures that help deliver results.

MMC, an acute care hospital, has 288 single-patient rooms, along with the most
advanced technologies available. MMC offers a variety of specialized services to meet
the healthcare needs of the tri-state region.

The Cardiac Catheterization Lab has focused on bringing the very best in cardiac
services to the community. Services in cardiac screening, diagnosis, intervention,
and rehabilitation are offered. MMC has invested in the most up-to-date technologies
to assist physicians in diagnosing and treating heart disease. The board certified
cardiologists and interventional cardiologists offer patients a highly specialized

experience in structual heart disease and electrical heart malfunctions. They are

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Meritus Medical Center, Inc. 52-0607949

Form 990, Part I, Line 4a - Program Service Accomplishments

supported by a team of highly-trained nurses and technicians.

The Center for Clinical Research is a growing program that manages from fifteen to
twenty active research studies at any given time. The researchers are certified by
the Association of Clinical Research Professionals. Physicians serve as the
principal investigators for the research studies performed by the center.

The Center for Joint Replacement offers a comprehensive program that includes pre-
and postoperative therapy as well as the actual surgery. The program has clearly
demonstrated a decreased length of hospital stay and improved recovery rates.

The Family Birthing Center is a special place where single-room maternity care
provides privacy and family bonding. The room is equipped for labor, delivery,
postpartum, and newborn care. The special care nursery allows babies born as early
as 32 weeks gestation to be treated at MMC.

The Home Health Care Services cover the full spectrum of care, ranging from skilled
nursing to assistance with the activities of daily living. They also can help with
medication management issues.

The John R. Marsh Cancer Center offers chemotherapy, intensity modulated radiation
therapy, and image guided radiation therapy. The center also offers MammoSite which
delivers partial irradiation treatment for breast cancer patients in just five days.
Total Rehab Care is a comprehensive service providing a full range of rehabiliation
programs, including pediatric services, traumatic brain injury rehab, outpatient
therapies, inpatient joint replacement, occupational rehabiliation, and support
groups. Skilled physicians, nurses, and therapists develop individualized treatment
plans for every patient.

As a level III trauma service, MMC offers twenty four hour a day, seven days a week
access to trauma surgeons, neurosurgeons, and orthopedic surgeons, as well as a

specialized trauma team and consulting physicians.

BAA Schedule O (Form 990 or 990-EZ) {2015}
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Meritus Medical Center, Inc. 52-0607949

Form 990, Part lll, Line 4a - Program Service Accomplishments

The Weight Loss Clinic offers bariatric surgery which includes the most common
procedures of gastric bypass and adjustable gastric banding. This can be a treatment
for the lifelong condition of morbid cobesity.

The Wound Center care is customized to each patient's unique situation to promote the
healing process. The Wound Center team specializes in diabetic foot and leg ulcers,
bone infections, preparation and preservation of skin grafts, crash injuries, and
thermal burns.

The vision of the Nursing Department at MMC is to be a dynamic force in the
advancement of nursing practice and an advocate for the promotion of quality
healthcare for all. Their mission is to foster the development and advancement of
nursing practive and to work to achieve quality healthcare for all. They believe
that the excellence of care for patients and families matters the most and that
superior customer service and constant innovation sustains excellence.

MPA is a leading provider in ambulatory health care services in the tri-state region.
Its mission is to engage in ambulatory health activities that complement the goals
and objectives of MMC. MPA vigorously recruits physicians and other healthcare
providers to the region, to assure an adequate supply of physicians in many medical
specialties. MPA has a very successful record of relationships with physicians that

has greatly benefited the well-being of tri-state area residents.

MHF is a private, not-for-profit, tax-exempt organization managed by a volunteer
board of community leaders whose mission is to support hospital programs and
services, sclentific research, equipment, technology, medical training and community
education. The foundation is an integral part of the overall health system
organization, and contributions have a direct impact on the quality of care MMC is

able to provide. The Foundation Board of Directors works closely with the MMC boards

BAA Schedule O (Form 990 or 990-EZ) (2075)
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Meritus Medical Center, Inc. 52-0607949

Form 990, Part Ili, Line 4a - Program Service Accomplishments

and leadership to match resources with MMC needs, enabling caregivers to provide the
very best care possible every single day.

Care delivery is undergoing unprecedented change and new, more coordinated

models of care delivery have arrived. Ultimately enacted as part of health

care reform, accountable care organizations (ACOs) link physicians

and hospitals together with the goal of keeping patients healthy and helping
patients manage their conditions.

Many view ACOs as a way to overcome fragmentation in care delivery, eliminate
fee-for-service incentives and promote health and wellness. In 1995, MMC began the
work of clinical integration by creating Tri-State Health Partners {(THP), a
physician-hospital partnership that offers patient and disease management services.
As validation of its unique approach to patient care, THP received approval

from the Federal Trade Commission for its clinical integration program. MMC was one
of the first Maryland hospitals to participate in the Total

Patient Revenue (TPR) system where hospitals are paid on effectively treating
patient illnesses versus fee for service. These initiatives, rooted in comprehensive
patient care and physician engagement, laid the groundwork for MMC

to become an ACO in participation with the Medicare Shared Savings

Program. We also became a member of Premier’s Partnership for Care

Transformation (PACT), a collaboration of health systems that share knowledge

and best practices while measuring and benchmarking care to improve

population health and contain costs.

The goal of an ACO is to keep patients healthy, prevent them from having chronic
conditions or prevent the conditions from worsening. The THP-Meritus ACO

is a partnership between Medicare beneficiaries, physicians and Meritus

Medical Center. The patient-centered health care model bridges 16,000 area

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Form 990, Part Ill, Line 4a - Program Service Accomplishments
Medicare patients and 150 physicians with the intent of improving care
coordination, patient outcomes and the overall health of our community.
MMC's innovative efforts will pave the way for bridging primary,
specialty and hospital care to provide patients with the right care, at the
right place, at the right time.
A new ACO was formed in May of 2016, but will not commense operations until the new
ACO's contract with CMS is effective January 1, 2017.
Form 990, Part V1, Line 7a - How Members or Shareholders Elect Governing Body
MMC nominates candidates for their board through the board designated Governance
Committee. Final election occurs through the MMC Board.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Along with the election of governing members to the board, the MMC Board also needs
to review and approve the following before becoming effective and before the action
is implemented:
1. Any merger, consolidation or dissolution of the corporation.
2, Annual Business Plan.
3. Annual Budget.
4. Contractual obligations that meet any one of the folowing criteria:
a. Outside the scope of the Corporation's annual business plan.
b. Require approval by external health and/or financial requlatory
agency.
€. Having the potential of adversely impacting the operation of any
subsidiary of the Member,
5. Any joint venture between the corporation and another person or entity
that meets with any one of the following criteria:

a. Extends beyond the scope of the annual business plan of the

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
Corporation.
b. Requires external approval by external health and/or financial
regulatory agency.
c. Has the potential of adversely impacting the operation of any
subsidiary of the Member.
6. Sales or transfers of all or substantially all of the assets of the
Corporation or sales or transfers of assets that meet with any one
of the following criteria:
&. Fall outside the scope of the Corporation’'s annual business plan.
b. Require approval by external health and/or financial regulatory
agency.
c. Has the potential of adversely impacting the operations of any
subsidiary of the Member.
7. Formation of a subsidiary.
8. Adoption and amendment of the mission and vision statements.
Form 990, Part VI, Line 11b - Form 990 Review Process
The Form 990 was prepared by the Finance department and reviewed by an independent
accounting firm. A copy of the Form 990 was provided to the Audit and Business
Integrity Committee of the Board. Acting under the authority of the Board, the
Committee reviewed the Form 990 prior to the submission of the Form 990 to the
Internal Revenue Service. In addition, the Form 990 will be provided to all Boards
before it is filed with the Internal Revenue Service.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
An annual disclosure of interest is required for all officers, directors or
trustees, and key employees. These disclosures are then reviewed against the

accounts payable system to determine the amount, if any, of transactions that have

BAA Schedule O (Form 990 or 990-E2) (2015)
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Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

occurred. All disclosures and transactions are reviewed by the Audit & Business
Integrity Committee. After this review, a copy of the disclosures, by Board or
Committee, listing the type of involvement/transactions the entity has with the
named disclosure, if any, are provided to the chair of the Board or Committee. Any
director with a determined conflict is prohibited from participating in the Board's
decisions and decisions with regards to that transaction.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Committee of the MMC Board, which is comprised of independent board
members, reviews on an annual basis the following as it relates to the compensation
of the CEO and other key executives: 1} annual performance evaluations of the CEO
and executives; 2) organizational and individual performance in achievement of
strategic and individual incentive goals; and 3) market data presented by an
independent third party compensation consultant; and 4) base salary and incentive
recommendations, The independent third party consultant conducts and presents a
reasonableness review of both base salary and total compensation for the CEQ and key
executives. The Committee discusses, deliberates and approves base salary and
incentive compensation recommendations. Results are reported to the MMC Board.
Positions reviewed in August of 2016 were: President and Chief Executive Officer,
Chief Financial Officer, Chief Administrative & Compliance Officer, Chief Operating
& Nursing Officer, Chief Medical Officer, Chief Quality Officer, General Counsel, VP
Professional & Support Services and VP Physician Services.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy, and financial statements are
available upon request. In addition, the annual audited financial statements are

available on the organization's website.

BAA Schedule O (Form 950 or 990-£2) (2015)
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Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in partnership interest. . . . R S -857, 868.
Net assets of acquired company. ... . . FE s -52,806, 799,
Net assets released from restriction. .. .

" Total § -53,764,667.

BAA Schedule © (Form 990 or 990-E2) (2015)
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Hagerstown, MD 21740

Schedule R (Form 990) 2015 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part VI T Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN

Robinwocd Surgery Center LLC 52-1770185 11116 Medical Campus Road

Hagerstown, MD 21742

Meritus Health ACO LLC 81-2639390 11116 Medical Campus Road

Hagerstown, MD 21742

Part VI - Partnership Full Name, Address, FEIN

Trivergent Health Alliance, LLC 46-5555337 1800 Dual Highway Suite 304

BAA

TEEAS005L, 06101115 Schedule R (Form 990) 2015
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