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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No 1545-0047

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

C Name of organization
Morton Plant Mease Health Care Inc

D Employer identification number

59-2374556

Doing Business As

E Telephone number

Room/suite (727)462-7878

Number and street (or P O box if mail i1s not delivered to street address)
PO Box 210

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

|_ Application pending

Clearwater, FL 33757

G Gross recelpts $ 948,107,990

F Name and address of principal officer
Glenn Waters

PO Box 210

Clearwater, FL 33757

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

J Website: = www mpmhealth com

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ ves [ nNo
If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1983 | M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
Morton Plant Mease Health Care will improve the health of all we serve through community-owned health care services that set the
E standard for high-quality, compassionate care
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 824
E 6 Total number of volunteers (estimate If necessary) 6 21
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 321,582 293,013
% 9 Program service revenue (Part VIII, line 2g) 79,525,345 61,223,257
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -14,595,989 36,656,985
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 1,054,330 2,076,688
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 66,305,268 100,249,943
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8,016,566 11,723,478
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 44 555,025 43,456,023
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 40,738,988 24,698,890
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 93,310,579 79,878,391
19 Revenue less expenses Subtract line 18 from line 12 -27,005,311 20,371,552
. 3 Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 656,953,322 848,435,117
.;'E 21 Total lhlabilities (Part X, line 26) 609,139,425 735,490,488
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 47,813,897 112,944,629

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ 2011-11-11
Sign Signature of officer Date
Here CARL TREMONTI CFO
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name employed ¥ I_
Paid Firm’s name F ERNST & YOUNG US LLP .
P Firm's EIN &

reparer Firm’s address * 55 IVAN ALLEN BOULEVARD SUITE 1000
Use Onl Phone no k (404) 874-
y 8300
ATLANTA, GA 30308

May the IRS discuss this return with the preparer shown above? (see Instructions) [T Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

Morton Plant Mease Health Care, Inc will improve the health of all we SERVE THROUGH COMMUNITY-OWNED HEALTH CARE SERVICES
THAT SET THE STANDARD FORHIGH-QUALITY, COMPASSIONATE CARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
serV|ces7..........................|_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 64,978,493 including grants of $ 11,723,478 ) (Revenue $ 63,299,945 )
Morton Plant Mease Health Care, Inc 's pnmary function i1s to provide support services to vanous tax-exempt related entities including Morton Plant Hospital
Association, Inc, Trustees of Mease Hopstial, Inc , Morton Plant Mease Health Services, Inc, and Morton Plant Mease Primary Care, Inc The types of support
services provided to these entities include executive management, information services, finance, human resources, benefits, business offices, administration,
comunity affairs, strategic development, medical affairs, transcription, switchboard, clinical research, social services, managed care, etc In addition to administrative
support services, Morton Plant Mease Health Care, Inc also provides facility space pnmanly for Morton Plant Mease Health Services, Inc
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 64,978,493

Form 990 (2010)
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III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | VeS
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 v

es

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E ¥ Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 224
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 824
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “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 Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 24
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 No
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . o ..o w e e e e e e e e e e 7a No
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

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

10a
b

11a

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a | Yes
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b | Yes
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11a Yes
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . 4 h h h h h e e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . .+ .+ + « +« « « « 4 4 4w e . 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . w4 a e e e e e e 16a No

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Carl Tremonti

1240 S Ft Harrison Ave
Clearwater, FL 33756
(727)462-7176

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(B)
Average
hours
per
week
(describe
hours
for
related
organizations
In
Schedule
0)

(A)

Name and Title

Q)
Position (check all
that apply)
o T
— | = 2o
Q =] Z > (L=
oz |2 =2
= = = ] 1
oo = i
oc |2 g S |mE |2
gE |z |E T 2|2
= o B = =R
e = - O
2| & £ | =2
=
BoE 5
=

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week _ — 2 G organization (W- organizations from the
(describe B a cf:; % %f__. 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 s - MISC) related
for 52 |z g g 0o o organizations
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
- —
in = | g £ | =
Schedule E i B
I T
0) =
See Addritional Data Table
ib Sub-Total A
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 5,578,538 2,500,313 360,134
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®46
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
MONDRIAN INTL SMALL CAP
1105 N Market Street Ste 1300 Investment services 292,182
WILMINGTON, DE 19801
MEDFLEET AMBULANCE
PO BOX 580 ambulance services 292,929
NEW PORT RICHEY, FL 346560580
OSI LLC
PO BOX 934711 Transcription Scrvs 448,905
ATLANTA, GA 311934711
YWCA OF TAMPA BAY INC
655 SECOND AVE S child care services 461,240
ST PETERSBURG, FL 337014103
PIMCO - paid via investment acct
PO Box 512129 Investment services 768,438
LOS ANGELES, CA 900510129
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 30

Form 990 (2010)
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Page 9

mvnu Statement of Revenue

(A)

Total revenue

(B) (C) (D)
Related |Unrelated|Revenue
or business |excluded
exempt | revenue from
function tax
revenue under
sections
512,
513, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contrnbutions) 1e

r

sHmil

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

ard other

Contributions,

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

182,013

111,000

293,013

2a HOSPITAL PATIENT CARE

Business Code

621999

2,542,456

2,542,456

b MEDICARE/MEDICAID NET REVENUE

621999

2,913,020

2,913,020

MANAGEMENT FEES

561110

55,767,781

55,767,781

f All other program service revenue

Program Sarwce Revenue
o

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

61,223,257

3 Investmentincome (including dividends, interest

and other similaramounts) . . . . . *

¥

Income from investment of tax-exempt bond proceeds

5Roya|t|es............"'

18,434,882

18,434,882

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

866,080,151

b Less costor 847,858,047
other basis and

sales expenses

¢ Gain or (loss) 18,222,104

d Netgamor(loss) . . . . .+ .+ .+« .« . N

18,222,103

18,222,103

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

Other Revenue

b Less direct expenses . . . b

¢ Netincome or (loss) from fundraising events . . *

9a Gross iIncome from gaming activities See PartIV, line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10aGross sales of iInventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11apTHER REVENUE

bCOMMUNITY AFFAIRS

[

dAll other revenue

e Total. Add lines 11a-11d

621999

1,965,995

1,965,995

621999

110,693

110,693

12 Total revenue. See Instructions . . . *

2,076,688

100,249,943

63,299,945 36,656,985

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 11,723,478 11,723,478
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 3,473,135 729,568 2,743,567 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 32,095,212 31,978,520 116,692
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,196,687 1,192,336 4,351
9 Other employee benefits 4,571,941 4,555,318 16,623
10 Payroll taxes 2,119,048 2,053,234 65,814
a Fees forservices (non-employees)
Management 0
b Legal 660,320 660,320
c Accounting 6,913 6,913
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 2,397,181 2,397,181
g Other 4,256,043 4,235,157 20,886
12 Advertising and promotion 28,903 18,903 10,000
13 Office expenses 1,766,636 616,643 1,149,993
14 Information technology 602,317 602,293 24
15 Royalties 0
16 Occupancy 929,798 929,798
17 Travel 852,334 554,272 298,062
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 2,546,150 2,546,150
23 Insurance 247,140 43,622 203,518
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BAD DEBT EXPENSE 303,698 303,698
b MISCELLANEOUS EXPENSES 2,922,174 2,895,503 26,671
c¢ MANAGEMENT FEES 7,179,283 7,179,283
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 79,878,391 64,978,493 14,899,898 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 8,128,741 1 4,138,927
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 392,060 4 343,390
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 330,463 7 151,820
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 269,743 9 418,598
10a Land, buildings, and equipment cost or other basis Complete 19,870,901
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 15,937,084 4,332,829( 10c 3,933,817
11 Investments—publicly traded securities 339,525,793 11 433,205,433
12 Investments —other securities See PartIV, line 11 220,753,881 12 316,951,089
13 Investments—program-related See PartIV,line 11l 83,099,571 13 89,288,589
14 Intangible assets 116,787 | 14 0
15 Other assets See PartIV, line 11 3,454| 15 3,454
16 Total assets. Add lines 1 through 15 (must equal line 34) 656,953,322| 16 848,435,117
17 Accounts payable and accrued expenses 10,522,616| 17 10,184,237
18 Grants payable 18
19 Deferred revenue 447,404( 19 541,626
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 598,169,405| 25 724,764,625
26 Total liabilities. Add lines 17 through 25 609,139,425| 26 735,490,488
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -21,509,747( 27 38,296,166
E 28 Temporarily restricted net assets 47,323,694 28 51,569,495
E 29 Permanently restricted net assets 21,999,950 29 23,078,968
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 47,813,897 33 112,944,629
= 34 Total lhabilities and net assets/fund balances 656,953,322 34 848,435,117

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 100,249,943
2 Total expenses (must equal Part IX, column (A), line 25)
2 79,878,391
3 Revenue less expenses Subtract line 2 from line 1
3 20,371,552
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 47,813,897
5 Other changes in net assets or fund balances (explain in Schedule O)
5 44,759,180
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 112,944,629
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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DLN: 93493315040201|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Morton Plant Mease Health Care Inc

Employer identification number

59-2374556

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [T Typel b [V Type Il [ [~ Type III - Functionally integrated d [~ Type III - Other
e 2 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |7
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I listed organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 heU S 2 support
organization or IRC section document? support In the
(see
instructions)) Yes No Yes No Yes No

(A) MORTON

PLANT

HOSPITAL

ASSOCIATION 590624462 03 Yes 29,867,448

INC

(B) MORTON

PLANT MEASE

HEALTH 592600684 03 Yes 997,351

SERVICES INC

(C) TRUSTEES

OF MEASE

HOSPITAL INC 590855412 03 Yes 22,209,595

(D) MORTON

PLANT MEASE

PRIMARY 593140335 09 Yes 180,621

CARE INC

Total 53,255,015

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b A mounts Iincluded 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 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

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

organization >

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

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Software ID:
Software Version:
EIN: 59-2374556
Name: Morton Plant Mease Health Care Inc

Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
1s the v (vi
(i) (1ii) Did you notify Is the
.. organization In ..
Name of (i) Type of organization (1) hsted in your the organization | organization in (vii)
Supported EIN (described on lines 1-9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) document? support? theU S °?
Yes No Yes No Yes No
(A) MORTON
PLANT HOSPITAL
ASSOCIATION 590624462 03 Yes 29867448
INC
(B) MORTON
PLANT MEASE
HEALTH 592600684 03 Yes 997351
SERVICES INC
(C) TRUSTEES
OF MEASE
HOSPITAL INC 590855412 03 Yes 22209595
(D) MORTON
PLANT MEASE
PRIMARY CARE 593140335 09 Yes 180621
INC




Additional Data

Software ID:

Software Version:

EIN:
Name:

59-2374556
Morton Plant Mease Health Care Inc

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =3 |2 o
= = = o MISC) related
L2 s5(gvg]|e
| A = a =2 organizations
g8 [ |5 |D =R
=2 T | 2|T
AHEIE
4
5| B
T [ul
Glenn Waters
994,353 0 108,699
Director, President 450 X X
Mahesh Amin
0 0 0
Director, Vice Chairman 10 X X
Ed Armstrong
0 0 0
Director, Chairman 10 X X
Richard Bekesh 10 X 0 0 0
Director
Alan Bomstein 10 X 0 0 0
Director
Jim Cantonis 10 X 0 0 0
Director
V Raymond Ferrera 10 X 0 0 0
Director
William Horne
0 0 0
Director, Secretary 10 X X
Jim Huguet 10 X 0 0 0
Director
Lonnie Klein 10 X 0 0 0
Director
Odalys Lara 10 X 0 0 0
Director
Robert Mcgivney 10 X X 0 0 0
Director, Treasurer
Larry Morgan 10 X 0 0 0
Director
Gary Moskovitz 10 X 0 0 0
Director
Thomas Nash 10 X 0 0 0
Director
Mel Ora
0 0 0
Director 10 X
Sandip Patel 10 X 0 0 0
Director
William Price 10 X 0 0 0
Director
Chuck Riggs 10 X 0 0 0
Director
Patricia Ryan
0 0 0
Director/Staff Physician 10 X
Michael Willlamson 10 X 0 0 0
Director
Gail Wright 10 X 0 0 0
Director
Peter Blumencranz 45 0 X 715,896 0 13,672
Director - Physician
Stephen Mason 10| x 0 2,500,313 31,717
Director
Carl Tremonti
331,163 0 43,859
CFO-MPM 450 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo 2 _Q o [folao
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
= o el | =y =R
C = e o
Z |2 |z
%
- B
T c
Lisa Johnson 45 X 439,448 29,956
VP PATIENT CARE SERVICES - MPM
Donald Pocock 45 X 620,635 26,676
CHIEF MEDICAL OFFICER
Louis Astra 45 X 492,183 23,743
STAFFPHYSICIAN
Harrel Ziecheck 45 X 530,561 26,267
COO NORTH BAY HOSPITAL
Christopher Mickler Do 45 X 679,640 16,373
STAFFPHYSICIAN
Erick Borock 45 X 351,404 15,480
STAFFPHYSICIAN
David Leonard 45 X 423,255 23,692
STAFFPHYSICIAN
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Morton Plant Mease Health Care Inc

59-2374556

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment ) Comarather | (B)Costoratier | (€) ACmuated | () pook vae
1a Land .+« . v h e e e e e e e e e 1,520,852 1,520,852
b Bulldings . . . .+ « v e e e e e e 1,014,954 190,535 824,419
c Leasehold improvements . . . . . . . . . . . . 40,523 18,756 21,767
d Equipment .« . . & v e e e e e e e 17,206,553 15,727,793 1,478,760
e Other . « v &« o« e e e e e e 88,019 88,019
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 3,933,817

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)Harborvest Fund 19,850,554 C
(B) MREP 599,053 C
(C) O aktree Capital Mngt 30,449,872 F
(D) LSV Emerging Markets 36,583,584 F
(E) Mondrian Int'l Small Cap 35,759,439 F
(F) Blackstone 29,212,588 F
(G) Clarion Lion 7,667,881 F
(H) Schroder 5,565,590 F
(I) NTGI 151,262,528 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 316,951,089
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
(1) INVSTMNTS IN RELATED COMPANIES 89,288,589 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 89,288,589
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
DUE TO AFFILIATES 724,750,451
Abandoned Property 14,174

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

724,764,625

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 100,249,943
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 79,878,391
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 20,371,552
4 Net unrealized gains (losses) on iInvestments 4 49,569,383
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 19,237,737
9 Total adjustments (net) Add lines 4 - 8 9 68,807,120
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 89,178,672
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 98,729,547
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 49,569,383
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 8,149,562
e Add lines 2athrough 2d 2e 57,718,945
3 Subtract line 2e from line 1 3 41,010,602
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 59,239,341
[ Add lines 4aand 4b 4c 59,239,341
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 100,249,943
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 9,550,875
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 9,550,875
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 70,327,516
[ Add lines 4aand 4b 4c 70,327,516
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 79,878,391

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV,

lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference Explanation

Part XI, Line 8

$19,237,737

Other changes in net assets Grants In net assets $11,088,175
Change in Foundation Net Assets $8,149,562 Total

Part XII, Line 2d and 4b
Revenues netted with expenses $59,239,341

Line 2d Change In Foundation Net Assets $8,149,562 Line 4b

Part XIII, Line 4b
Assets $11,088,175 Total $70,327,516

Revenues netted with expenses $59,239,341 Grants in Net

Schedule D (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

59-2374556
Morton Plant Mease Health Care Inc

Form 990, Schedule D, Part VII - Investments— Other Securities

) cluing name of securty) (B)Book value Cost of and-of-yess market valus
Harborvest Fund 19,850,554 C
MREP 599,053 C
O aktree Capital Mngt 30,449,872 F
LSV Emerging Markets 36,583,584 F
Mondrian Int'l Small Cap 35,759,439 F
Blackstone 29,212,588 F
Clarion Lion 7,667,881 F
Schroder 5,565,590 F
NTGI 151,262,528 F
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. k See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Morton Plant Mease Health Care Inc

Employer identification number

59-2374556

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) Is (f) Total
offices In the employees or region (by type) (e g, a program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)

Central America and the Investments 30,504,000
Caribbean
East Asia and the Pacific Investments 31,369,000
Europe (Including Iceland and Investments 53,524,000
Greenland)
Middle East and North Africa Investments 691,000
North America Investments 1,879,000
South America Investments 4,965,000
South Asia Investments 787,000
Sub-Saharan Africa Investments 290,000

3a Sub-total 124,009,000

b Total from continuation sheets
toPartl
c Totals (add lines 3a and 3b) 124,009,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Part V If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2010
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m Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2010
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

P Attach to Form 990

Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22.

OMB No 1545-0047

Name of the organization

Morton Plant Mease Health Care Inc

2010

Open to Public
Inspection

Employer identification number

59-2374556
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space I1s needed. . . . .

L

1 (a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of

valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) Morton Plant Mease
Foundation1200 Druid Road
South

Clearwater, FL 33756

59-1751535

501(C)(3)

285,554

Family Care Fund
Match

(2) La Clinica Guadalupana
1000 Lakeview Rd Ste 4
Clearwater, FL 33756

59-3348864

501(C)(3)

25,000

(3) Wila Carson Health
Resource Center1108 N
MLK Ave

Clearwater, FL 33755

65-0743078

501(C)(3)

25,000

(4) United Way PascoPO
Box 609
Ste 170
Port Richey,FL 34668

59-2193178

501(C)(3)

50,000

2-1-1 Services of
Pasco Funding

(5) Good Samaritan Health
Chnic5334 Aspen St
New Port Richey, FL 34652

59-3072334

501(C)(3)

50,000

2010 Nurse
Practitioner Funding

(6) Clearwater Free Clinic
707 N Ft Harrison Ave
Clearwater, FL 33755

59-1852871

501(C)(3)

100,000

(7) Gulf Coast Dental
Outreach4812 Longwater
Way

Tampa,FL 33615

26-0761820

501(C)(3)

50,000

O utreach Position

(8) LunaIncPO Box 48336
Tampa,FL 33647

20-2203474

501(C)(3)

34,100

(9) Morton Plant Mease
Primary Care300 S Park
Place Blvd
Clearwater, FL 33756

59-3140335

501(C)(3)

11,088,175

Residency Program

(10) American Heart
Assoclation1101
Northchase Pkwy Ste 1
Marietta, GA 30067

13-5613797

501(C)(3)

10,000

2010 Tampa Bay
Start Heart Walk
Sponsorship

2 Enter total number of section 501(c)(3) and government organizations .

3 Enter total number of other organizations .

> 10
| 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P

Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

Form 990, Schedule I Description of O rganization's Morton Plant Mease Healthcare 1Is committed to assisting non-profit organizations whose focus 1s to improve the health and
Procedures for Monitoring the wellness of the communities we serve Each cash donation request i1s reviewed by Morton Plant Mease Healthcare's Senior
Use of Grants Management Team to determine whether the organization 1s one we want to donate to, based on the organization's mission,

non-profit status, and usage of funds Once approved, we require proper documentation from the organization of its non-profit
status, and as needed, follow-up with the organization to ensure the activity occurred

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Morton Plant Mease Health Care Inc

59-2374556

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

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

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

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Carl Tremonti (M 232,804 68,315 30,044 35,213 8,646 375,022 0
(m) 0 0 0 0 0 0 0
(2) Glenn Waters (M 654,001 325,832 14,520 91,798 16,901 1,103,052 0
(m) 0 0 0 0 0 0 0
(3) Peter Blumencranz (M 708,022 0 7,874 12,028 1,644 729,568 0
(m) 0 0 0 0 0 0 0
(M 0 0 0 0 0 0 0
4) Stephen Mason
) P (m) 967,987 467,277 1,065,049 12,152 19,565 2,532,030 261,951
(5) Lisa Johnson (M 264,097 88,345 87,006 7,610 22,346 469,404 16,891
(m) 0 0 0 0 0 0 0
(6) Donald Pocock (M 400,652 126,283 93,700 12,250 14,426 647,311 16,891
(m) 0 0 0 0 0 0 0
(7) Louis Astra (M 468,080 0 24,103 11,399 12,344 515,926 0
(m) 0 0 0 0 0 0 0
(8) Harrel Ziecheck (M 338,216 112,968 79,377 12,250 14,017 556,828 0
(m) 0 0 0 0 0 0 0
(9) Christopher Mickler (M 678,614 0 1,026 11,239 5,134 696,013 0
Do (m) 0 0 0 0 0 0 0
(10) Erick Borock (M 350,490 0 914 10,946 4,534 366,884 0
(m) 0 0 0 0 0 0 0
(11) David Leonard (M 420,233 0 3,022 12,187 11,505 446,947 0
(m) 0 0 0 0 0 0 0
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Supplemental Part I, Line 3 The filing organization does not use any of the options listed in Schedule ], Line 3 to establish the compensation of the CEO /Executive Director
Information However, the related organization, BayCare Health System Inc, uses Compensation committee, Independent compensation consultant, Written employment

contract, Compensation survey or study and Approval by the board or compensation committee as a means to establish the CEO's compensation of the filing
organization PartI, Line 4b Carl Tremonti - Participated in a supplemental nonqualified deferred compensation plan He had $13,401 in benefits vest in2010
He had $23,856 of nonvested benefits accrue during 2010 This amount is included in Part II Column C The plan made cash distribution of $4,885 1n 2010
Glenn Waters - Participated in a supplemental nonqualified deferred compensation plan He had $0 in benefits vest iIn 2010 He had $81,385 of nonvested
benefits accrue during 2010 This amount 1s included in Part II Column C Stephen Mason - Participated in a supplemental nonqualified deferred compensation
plan He had $987,062 In benefits vest In 2010 This amount is included in Part IT (B)(111) other compensation The plan made cash distribution of $359,784 In
2010 Lisa Johnson - Participated in a supplemental nonqualified deferred compensation plan She had $71,794 in benefits vest iIn 2010 This amount s
included in Part IT (B)(1n) other compensation The plan made cash distribution of $26,169 1n 2010 Harrel Ziecheck - Participated in a supplemental
nonqualified deferred compensation plan He had $67,446 in benefits vest iIn 2010 This amount i1s included in Part IT (B)(1n) other compensation The plan
made cash distribution of $24,584 1In 2010 Donald Pocock - Participated in a supplemental nonqualified deferred compensation plan He had $72,128 In
benefits vest iIn 2010 This amount is included in Part II (B)(111) other compensation The plan made cash distribution of$26,291 1n 2010

PartI, Line 7 80 percent of the Incentive compensation for which an individual 1s eligible would be considered fixed based on the Iinstructions 20 percent would be considered
non-fixed and 1s based on the discretion of the employee's immediate supervisor

Schedule J (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
Morton Plant Mease Health Care Inc

59-2374556

2010

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) MacFarlane Ferguson McMullen PA See Part V 222,987 |Legal Fees No

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier

Return Reference

Explanation

Relationship between interested Schedule L, Part IV

person and the organization

Thomas Nash i1s a director of the filing organization as well as a
board member of MacFarlane Ferguson & McMullen, P A

Schedule L (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 0 1 0
Department of the Treasury Complete to provide information for responses to specific questions on i
Internal Revenue Service Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number
Morton Plant Mease Health Care Inc

59-2374556




Identifier

Return
Reference

Explanation

Part VI

Form 990, Part V|, Question 2 - Description of Relationships Glenn Waters, Tommy Inzina an d Stephen Mason are
Board members of the Organization, as w ell as Board members of a taxab le entty, w hich 1s an affiliate of the filing
Organization Stephen Jacobs Is a key emplo yee and Robert McGivney I1s a board member of the organization w ho
have a business relation ship unrelated to the filing organization Form 990, Part V|, Question 7b - Descr Classes of
Persons, Decisions Requiring Appr & Type of Voting Rights The taxpayer 1s a Participant, as defined in the Second
Restated Joint Operating Agreement dated as of May 23, 2006, as amended (the "JOA") Under the JOA, BayCare
health System, Inc Is responsible for the op erations of the Participants The JOA Participants include the taxpayer
and other hospital s and non-hospital organizations Notice of the JOA w as previously provided to the Interna |
Revenue Service by letter dated July 1, 1997 The follow Ing are reserved pow ers for both the Class I and Class |l
Corporate Members The Members reserve to themselves in their ca pacity as the corporate members of the
Corporation the follow Ing tw o categories of actions Class | Members Reserved Rights and Class Il Members
Reserved Rights A Class | Member Reserved Rights 1 Addtion, deletion or reconfiguration of services of the
Corporation 2 Establishment of overall capital and operating budgets and strategic plans applicable t o the
Corporation, including the use of the funds of the Corporation 3 Exclusive authority to enter into managed care
contracts on behalf of the Corporation and its subsidiaries and affillates 4 Approval of contracts on behalf of the
Corporation (but the Class | Member may establish policies fromtime to time providing that only specific types of
contrac ts or contracts Involving obligations in excess of specified levels need to be approved by the Class |
Member) & Authority to establish fees and charges on behalf of the Corporat ion 6 Determination of w hether the
Corporation should join any netw orks or alternative o r integrated delivery systems 7 Establishment of employment
and other policies applicabl e to all personnel employed by the Corporation 8 Approval of the philosophy, mission sta
tement and purposes of the Corporation 9 Approval of changes in the Articles of Incorpor ation or in the Bylaw s of
the Corporation 10 Approval of the merger, consolidation, diss olution, sale or other transfer of substantially all
assets of the Corporation, or other ¢ hange in corporate form, causing a fundamental reorganization of the
Corporation 11 Appr oval of the incurrence of indebtedness by the Corporation above certain imits established by
the Class | Member 12 Approval of the establishment of additional affilates or subs idiaries of the Corporation 13
Adoption of strategic plans or major changes In programs or services of the Corporation 14 Approval of the
purchase, sale, transfer, or other enc umbrance of assets of the Corporation above specified levels established by
the Class | Me mber B Class Il Member Reserved Rights 1 Approval of the philosophy, mission statement and
purposes of the Corporation 2 Approval of the merger, consolidation, dissolution, s ale or other transfer of
substantially all assets of the Corporation, or other change In ¢ orporate form, causing a fundamental reorganization
of the Corporation 3 With regard to any assets of the Corporation no longer required in the operations of the
Corporation, app roval of any sale or other disposition of any assets not in the ordinary course w hich have a value In
excess of $3 million, and w ith regard to all other assets of the Corporation u sed in the operations of the Corporation,
approval of any sale or other disposition of suc h assets not in the ordinary course (but the foregoing is not intended
to imit any transf er of the location of the assets fromthe Corporation to another entity in connection w ith a duly
authorized reconfiguration of services) 4 Approval of the closure of a hospital facilty of the Corporation 5 Change
In the name of a hospital facility of the Corporation 6 Approval of substantive changes in the Bylaw s of the Articles
of Incorporation of t he Corporation Form 990, Part VI, Question 11b - Describe the Process used by Management
&/or Governing Body to Review 990 The Form 990 I1s prepared by the organization and review e d by the CFO, as

w ell as the organization's paid preparer A final copy of the Form 990 w a s review ed by a subcommittee of the
Board of Directors Prior to filng w ith the IRS, a fi nal copy of the Form 990 w as made available to the entire Board
via a w eb portal Form990 , Part VI, Question 12¢ - Description of Process to Monitor Transactions for Conflicts of
Interest Morton Plant Mease Health Care, Inc has tw o separate conflict of interest procedu res, one that relates to
Board members and another that relates to non-board member employ ees Both groups are required on an annual
basis t




Identifier

Return
Reference

Explanation

Part VI

o complete, sign and file an annual disclosure statement detalling existing or potential ¢ onflicts of interests For
Board members, the review of conflicts or potential conflicts o ccurs at the Board or committee level After
disclosure of the Board Member's or Committee Member's actual or potential conflict, the follow Ing procedures for
addressing the confli ct of interest w Ill be adhered to by each Board and all Committees w ith Board delegated po
wers, without exception 1 The interested Director or Committee member shall leave the Bo ard or Committee meeting
w hile the conflict of interest Issue I1s discussed 2 The remaini ng Board or Committee Members shall decide If a
conflict of interest exists 3 If a confl ict of interest i1s deemed to exist a The Charrperson of the Board or Committee
shall, If appropriate, appoint a disinterested individual or committee to investigate the proposed transaction or
arrangement b The Board or Committee shall determine w hether the BayCare entity can obtain a more
advantageous transaction or arrangement w ith reasonable efforts f roman individual or entty that w ould not give
rise to a conflict of interest ¢ If a mo re advantageous transaction or arrangement is not reasonably avallable, the
Board or Commi ttee shall determine w hether the transaction or arrangement i1s in the BayCare entity’'s bes t interest,
and w hether the transaction is fair and reasonable to BayCare An interested D irector or Committee Member shall
not vote, participate In, influence or attempt to influe nce any determnation or proceedings The Director or Committee
Member may, how ever, respo nd to questions posed by the Board or Committee regarding the contract or
transaction Any such contract or transaction must be authorized by a vote of at least tw o-thirds (2/3) of the
Directors or Committee Members entitled to vote at a meeting at w hich a quorumw as pr esent Any interested
Director or Committee Member may not be counted in determining the e xistence of a quorum For employees, the
review of conflicts of interest or potential conf licts goes to the Conflict of Interest Determination Committee This
committee consists of BayCare Chief Compliance Officer, the Corporate Responsibility Officers, and the BayCare
Vice President of TeamResources This committee shall determine If an actual conflict exi sts and any action
required to address the conflict of interest situation




Identifier Return Explanation

Reference
Part VI Form 990, Part VI, Question 15a & 15b - Process used for Compensation Review and Approval The organization
and Part uses an iIndependent compensation committee, appointed by the Board of Dir ectors The Compensation Committee's
4 purpose Is to provide oversight for the organization' s executive compensation program, review and approve

compensation and benefits for all "di squalified persons” subject to the Intermediate Sanctions regulations 1ssued
under Section 4958 of the Internal Revenue Code (including the Chief Executive Officer, Chief Administr ative Officer
& CFO, other systemand entty executives, and other disqualified persons as defined in the Intermediate Sanctions
regulations (1 e, voting members of the governing body, famly members, former officers)), and establish the
compensation philosophy for all other executives This committee engages nationally recognized compensation
consultants t o assist themin review of executive compensation The compensation consultants provide a review of
each vice president and above In the systemto determine If that employee’s comp ensation Is reasonable w hen
compared against market standards The data review ed comes fro m compensation studies that include comparable
compensation for similarly qualfied person s in functionally comparable positions at similarly situated organizations
The organizati on keeps contemporaneous minutes of the compensation committees meetings and decisions Ex
ternal consultants review compensation every other year, the last review occurring in 2009 , but the compensation
committee regularly monitors compensation and all other procedures are follow ed annually Form 990, Part V|,
Question 19 - How and If the Governing Documents , Conflict of Interest Policy and Financial Statements are Made
Avallable to the Public Mo rton Plant Mease Health Care, Inc does not make its governing documents, conflict of inte
rest policy or financial statements available to the public Form990, Part VII, Section A , Column B - Estimated hours
w orked by officers, directors, trustees, key employees, and h ighest compensated employees at related entities
Alan Bomstein - BayCare Health System, Inc - 1 Alan Bomstein - Morton Plant Hospital Association, Inc - 1 Alan
Bomstein - Truste es of Mease Hospital, Inc - 1 Carl Tremonti - Morton Plant Hospital Association, Inc - 1 Carl
Tremonti - Morton Plant Mease Health Services, Inc - 1 Carl Tremonti - Morton Plant Mease Primary Care, Inc - 1 Carl
Tremonti - St Anthony's Hospttal, Inc - 1 Carl Tremon ti- St Anthony's Professional Builldings & Services, Inc -1
Carl Tremonti - Trustees of Mease Hospital, Inc - 1 Chuck Riggs - Morton Plant Hospital Association, Inc - 1 Chuck
Riggs - Morton Plant Mease Health Services, Inc - 1 Chuck Riggs - Trustees of Mease Hospital, Inc - 1 Donald
Pocock - Morton Plant Mease Health Services, Inc - 1 Donald Pocock - Morton Plant Mease Primary Care, Inc - 1 Ed
Armstrong - BayCare Health System, Inc - 1 Ed Armstrong - Morton Plant Hospttal Association, Inc - 1 Ed Armstrong
- Trustees of Meas e Hospital, Inc - 1 Gail Wright - Morton Plant Hospital Association, Inc - 1 Gail Wright - Trustees
of Mease Hospital, Inc - 1 Gary Moskovitz - Morton Plant Hospital Association , Inc - 1 Gary Moskovitz - Trustees of
Mease Hospital, Inc - 1 Glenn Waters - BayCare Al llant Hospttal, Inc - 0 Glenn Waters - BayCare Home Care, Inc - 1
Glenn Waters - Morton Plant Hospital Association, Inc - 1 Glenn Waters - Morton Plant Mease Health Services, Inc -
1 Glenn Waters - Morton Plant Mease Primary Care, Inc - 1 Glenn Waters - Trustees of Mease Hospital, Inc -1
Harrel Ziecheck - Morton Plant Hospital Association, Inc - 1 Jim Cantonis - Morton Plant Hospital Association, Inc - 1
Jim Cantonis - Trustees of Mease Hospttal, Inc - 1 John Huguet - Morton Plant Hospttal Association, Inc - 1 John
Huguet - Trustees of Mease Hospttal, Inc - 1 Larry Morgan - BayCare Health System, Inc - 1 Larry Morgan - Morton
Plant Hospital Association, Inc - 1 Larry Morgan - Trustees of Mease Hos pital, Inc - 1 Lonnie Klein - Morton Plant
Hospital Association, Inc - 1 Lonnie Klein - Trustees of Mease Hospital, Inc - 1 Mahesh Amin - BayCare Health
System, Inc - 1 Mahesh Amin - Morton Plant Hospital Association, Inc - 1 Mahesh Amin - Trustees of Mease Hospita
l, Inc -1 Mel Ora - Morton Plant Hospital Association, Inc - 1 Mel Ora - Morton Plant M ease Health Services, Inc -1
Mel Ora - Trustees of Mease Hospttal, Inc - 1 Michael Will lamson - BayCare Health System, Inc - 1 Michael
Willamson - Morton Plant Hospital Associ ation, Inc - 1 Michael Willamson - Trustees of Mease Hospital, Inc - 1
Odalys Lara - Ba yCare Health System, Inc - 1 Odalys Lara - Morton Plant Hospital Association, Inc - 1 Od alys Lara
- Morton Plant Mease Primary Care, Inc - 1 Odalys Lara - Trustees of Mease Hosp tal, Inc - 1 Patricia Ryan - Morton
Plant Hospital Association, Inc - 1 Patricia Ryan - Morton Plant Mease Health Services, Inc - 1 Patr




Identifier Return Explanation

Reference
Part VI icla Ryan - Morton Plant Mease Primary Care, Inc - 1 Patricia Ryan - Trustees of Mease Ho spital, Inc - 1 Peter
and Part Blumencranz - Morton Plant Hospital Association, Inc - 1 Peter Blu mencranz - Trustees of Mease Hospital, Inc -1
4 V Raymond Ferrera - Morton Plant Hospital Association, Inc - 1V Raymond Ferrera - Morton Plant Mease Health

Services, Inc - 1 Raymond Ferrera - Trustees of Mease Hospital, Inc - 1 Richard Bekesh - Morton Plant Hosptt al
Association, Inc - 1 Richard Bekesh - Trustees of Mease Hospital, Inc - 1 Robert Mcgi vney - BayCare Health
System, Inc - 1 Robert Mcgivney - Morton Plant Hospital Association , Inc - 1 Robert Mcgivney - Trustees of Mease
Hospttal, Inc - 1 Sandip Patel - Morton Pl ant Hospital Association, Inc - 1 Sandip Patel - Trustees of Mease Hospital,
Inc - 1 Ste phen Mason - BayCare Health System, Inc - 45 Stephen Mason - BayCare Home Care, Inc - 1 Stephen
Mason - Morton Plant Hospttal Association, Inc - 1 Stephen Mason - Morton Plant M ease Primary Care, Inc - 1
Stephen Mason - St Anthony's Hospttal, Inc - 1 Stephen Mason - St Joseph's Health Care Center, Inc - 1 Stephen
Mason - Trustees of Mease Hospital, I nc - 1 Thomas Nash - Morton Plant Hospttal Association, Inc - 1 Thomas
Nash - Trustees o f Mease Hospttal, Inc - 1 Willam Horne - Morton Plant Hospital Association, Inc - 1 Wil lam Horne
- Trustees of Mease Hospital, Inc - 1 Willam Price - Morton Plant Hospital As sociation, Inc - 1 Willam Price - Morton
Plant Mease Primary Care, Inc - 1 WillamPric e - Trustees of Mease Hospital, Inc - 1




Identifier

Return
Reference

Explanation

Part XI, Line
5

Other changes In net assets Unrealized gains on investments $49,569,383 Change in Net Asse ts of
Foundation $12,948,797 Funds Transferred per JOA Agreement ($17,759,000) Total $44,7 59,180
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990.

Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Morton Plant Mease Health Care Inc

59-2374556

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

Total iIncome

(d)

(e)

End-of-year assets

Direct controlling
entity

(1) MPM Specialists LLC

300 S Park Place Blvd Ste 170
Clearwater, FL 33759
30-0305109

Health srvcs

FL

5,633,178

720,347

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state Exempt Code section

or foreign country)

(d)

(e)

Public chanty status
(if section 501(c)(3))

(9)
) Section 512(b)(13)

Direct controlling controlled

entity organization

Yes No

(1) Morton Plant Hospital Association Inc
300 Pinellas Street

Clearwater, FL 33756
59-0624462

Health srvcs

FL

501(C)

(3

MPMHC

(2) Morton Plant Mease Health Care Foundatio
1200 Druid Road South

Clearwater, FL 33756
59-1751535

Fundraising

FL

501(C)

(3

11A

MPHATOM

(3) Morton Plant Mease Health Services Inc
8452 118th Ave N

Largo, FL 33773
59-2600684

Health srvcs

FL

501(C)(3)

MPMHC

(4) Morton Plant Mease Pnmary Care Inc
300 S Park Place Blvd Ste 170

Clearwater, FL 33759
59-3140335

Health srvcs

FL

501(C)(3)

MPMHC

(5) Trustees of Mease Hospital Inc
601 Main Street

Dunedin, FL 34698
59-0855412

Health srvcs

FL

501(C)(3)

MPMHC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2010
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) (O] (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or K
Name, address, and EIN of| Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total iIncome | Share of end-of-year | allocations? amount n box 20 of managing Perc(en)ta e
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner? hg
foreign excluded from tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No
(1) The Pinellas Neuro-
Ortho Spine Group LL
na

601 Main Street Neuro/ortho srvcs FL n/a
Dunedin, FL34698
83-0420933
(2) Tninity Surgery Center
LLC
2102 Tnnity Oaks Blvd Health srvcs FL na n/a

New Port Richey,
FL34655
02-0656933

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) Global Health Care Inc

8452 118th Avenue North Inactive FL na C cor

Largo, FL33773 P

59-1853449

(2) Medspecialists Inc

16255 Bay Vista Dr na

Clearwater, FL33760 Health srvcs FL C corp

68-0587533

(3) MFP Inc

628 Bypass Road na

Clearwater, FL33764 Collection srvcs FL C corp

59-2374569

(4) Morton Plant Health Ventures Inc

8452 118th Avenue North na o

Largo, FL33773 Supporting srvcs FL C corp 0 2,001,282 100 000 %

59-2728600

Schedule R (Form 990) 2010
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IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) Transaction (c) Method of determining amount
Name of other organization Amount involved
type(a-r) involved

(1)

See Addritional Data Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2010
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Form 990, Schedule R, Part V - Transactions With Related Organizations

Software ID:
Software Version:
EIN:

Name:

59-2374556

Morton Plant Mease Health Care Inc

Return to Form

(a) (b) (c) (d)
Name of other organization T;:;Z?ac_t:;m Amount(;;wolved Method of determining
amount involved
(1) Morton Plant Mease Health Care Foundation Inc C 7,241,389
(2) Morton Plant Mease Primary Care Inc k 187,876
(3) Morton Plant Hospital Association Inc k 31,067,158
(4) Morton Plant Mease Health Services Inc k 1,037,412
(5) Trustees of Mease Hospital Inc k 23,101,705
(6) Trustees of Mease Hospital Inc n 621,763
(7) Morton Plant Mease Health Services Inc n 134,270
(8) Morton Plant Hospital Association Inc n 1,176,343
(9) Morton Plant Mease Primary Care Inc r 190,819
(10) Morton Plant Hospital Association Inc r 95,179
(11) Morton Plant Mease Health Services Inc r 340,062
(12) Trustees of Mease Hospital Inc r 1,832,148
(13) Morton Plant Mease Primary Care Inc b 11,088,175



