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o 990_ Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury

Open to Public

Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check it C Name of organization D Employer identification number
applicable

cange | PHYSICIAN ENTERPRISE, LLC

Sange | Doing Business As 27-0263214

e Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

e~ | 2001 MEDICAL PARKWAY (443) 481-6554

reence?l  City or town, state or country, and ZIP + 4 G Gross receipts § 54,774,688.
[X]feete> | ANNAPOLIS, MD 21401 H(a) Is this a group return

Pend® | £ Name and address of principal officerROBERT REILLY for affillates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo

| Taxexempt status: [ X1 501(c)3) [ 501(c)( ) (nsertno) [ 1 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)

J Website: pr WWW .AAHS . ORG

H(c) Group exemption number P>

K_Form of orgamization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 2 0 0 9] M State of legat domicile: MD

[Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO PROVIDE PHYSICIAN, DIAGNOSTIC
% AND OTHER HEALTH CARE SERVICES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, iine 2a) 5 90
:§ 6 Total number of volunteers (estimate If necessary) 6 8
§ 7 a Total unrelated business revenue from Part VIif, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, i 0. 6,969,376.
g 9 Program service rev nue( al E %ZWED 34,632,171. 47,203,370.
E:, 10 Investment income (\ art Slumn-(AY,Tines 3, 4, grl7d) 0. 0.
11 Other revenue (Part (I ¢olumn \? ?ess 98¢, Oc, and 11e) 551,819. 393,937.
12 _Total revenue - add Inés thrl é\. (Mmust equal Pén{/m column (A), line 12) 35,183,990.f 54,566,683.
~ 13 Grants and similar amjdéhs paid (Part lX..column-ﬁ/}ﬁ Tihds 1-3) 0. 0.
= 14 Benefits paid to orf &J '?t lXﬁ%)lumn (A), inelk) 0. 0.
™ | 15 Salanes, other comper\osa{ 6ye5bersits {Part IX, column (A), ines 5-10) 18,661,857.] 44,957,055.
1 @ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a2 § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
%"'” 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-241) 21,988,599.| 16,811,884.
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 40,650,456. 61,768,939.
7™ | 19 Revenue less expenses Subtract line 18 from line 12 <5,466,466.p <7,202,256.>
%Bg Beginning of Current Year End of Year
2%% 20 Total assets (Part X, line 16) 3,835,750. 5,288,993.
"\fé_’% 21 Total habilities (Part X, ine 26) 9,302,216.] 17,957,715.
%32 Net assets or fupd-ratances Subtract line 21 from line 20 <5,466,466.><12,668,722.>

[ Part Il [ Signature Block)

true, correct, and{complete. Decl

preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Under penalties :}ﬁrlury, | declare :ﬁat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

} / S/t (2
Sign Signature of officer ~ / Date
Here ROBERT REILLY, CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ,?"“k (]| PN
Paid LORI S. BURGHAUSER LLORI S. BURGHAUSER [05/09/1 2 setempioyed
Preparer |Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC Firm's EIN
Use Only | Firm's addressy, 910 RIDGEBROOK ROAD

SPARKS, MD 21152 Phoneno. (410) 403-1500

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes E' No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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- Form 990 (2010) PHYSICIAN ENTERPRISE, LLC 27-0263214 Page2
. | Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . III
1 Brefly descnbe the organization’s mission:
PHYSICIAN ENTERPRISE, LLC IS A NON-PROFIT PROVIDER OF PHYSICIAN,
DIAGNOSTIC, THERAPUETIC AND OTHER HEALTH CARE SERVICES THAT FURTHERS
THE EXEMPT PURPOSES OF THE ANNE ARUNDEL HEALTH SYSTEM.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes El No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes I__x__l No

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, If any, for each program service reported.

4a (Code )(Expenses $ 22,090, 26 2. including grants of $ 0. )Revenue$ 20,832,917.)
ORTHOPEDICS - SERVICES INCLUDING ORTHOPEDIC SURGERY, PHYSICAL THERAPY
AND ORTHOTICS

4b (Code: )(Expenses$ 9,855,365 . including grants of $ 0. )(Revenue$ 6,509,586.)
HOSPITALISTS SERVICES - PROVIDE CARE AND TREATMENT FOR PATIENTS IN THE
HOSPITAL.

4c (Code’ )(Expenses$ 6,533,328 . including grants of $ 0. )Revenue$ 6,712,902.)

OB/GYN SERVICES - PROVIDE CARE AND TREATMENT OF MOTHERS FROM EARLY
PREGNANCY THROUGH BIRTH.

4d Other program services. (Descnbe in Schedule O)
(Expenses$ 14,756,915, including grants of $ )(Revenue $13,491,849.)
4e Total program service expenses P> 53,235,870,

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) PHYSICIAN ENTERPRISE, LLC 27-0263214 Page3
» | Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part IlI 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part Vili 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and XlIl is optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part /i . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part V1lI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010), PHYSICIAN ENTERPRISE, LLC 27-0263214 Page 4
- | Part IV ] Checklist of Required Schedules (contnued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualifted person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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, Part I 26 X

27 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," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 [ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 3 [ X
a 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, Iine 2 @ Yes E:l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . R .13 X
Form 990 (2010)
032004
12-21-10
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- Form 990 (2010} PHYSICIAN ENTERPRISE, LLC 27-0263214 Page5
- | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) . . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 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 return 2a 90
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng 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 X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. . .. . 7c X
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 premwums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contrnibution 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 durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b 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 1041? 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010} PHYSICIAN ENTERPRISE, LLC 27-0263214 Page6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

032008

public inspection. Indicate how you make these availlable Check all that apply.

|:| Own website E] Another’s website EI_L] 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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
SANDRA HUFFER - (443)481-6554

2001 MEDICAIL PARKWAY, ANNAPOLIS, MD 21401

Form 990 (2010)

12-21-10




Form 990 (2010),

PHYSICIAN ENTERPRISE, LLC

27-0263214

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Page 7

[x]

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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.
® |ist 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 tn the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrnbe § - the organizations compensation
hours for | 5| g g organization (W-2/1099-MISC) from the
related |28 = |8 (W-2/1099-MISC) organization
organizations| 5 | £ g _‘?_:gi _ and related
inSchedule [E| S| E|S 231 ¢ organizations
O) = = =1 ¥ |Ta| &
GEORGE T. MORAN
CHATRMAN 1.00(X X 0. 0. 0.
BARRY JACKSON
VICE CHATRMAN 1.00(X X 0. 0. 0.
MITCHELL SCHWARTZ, M.D.
PRESIDENT 1.00(X X 0. 251,070, 27,497.
VICTORIA W. BAYLESS
SECRETARY & TREASURER 1.00|X X 0. 658,944.] 42,017.
JEFF GELFAND, M.D,
BOARD MEMBER, PHYSICIAN 40.00|X 695,270. 0. 7,911.
ED GOSSELIN
BOARD MEMBER 1.00(X 0. . 0.
ANDREW MCGLONE, M.D,
BOARD MEMBER, PHYSICIAN 40.00|X 183,585. 0. 2,384.
BARRY MEISENBERG, M,D,
BOARD MEMBER 1.00(X 0. 0. 0.
BRIANA WALTON, M.D.
BOARD MEMBER, PHYSICIAN 40.00|X 301,578. 0. 11,213,
MARC BRASSARD, M.D,
PHYSICIAN 40.00 X 8§99,981. 0. 8,816.
EDWARD HOLT, M.D.
PHYSICIAN 40.00 X 725,005. 0. 13,822.
CYRUS LASHGARI, M.D.
PHYSICIAN 40.00 X 801,286. 0. 14,771.
JAMES MACDONALD, M.D.
PHYSICIAN 40.00 X 791,645. 0., 20,391.
ALESSANDRO SPECIALE, M.D.
PHYSICIAN 40.00 X 1,001,472. 0. 20,683.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010} PHYSICIAN ENTERPRISE, LLC 27-0263214 Page 8
|iart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descnbe ‘§ the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g g .8 {W-2/1099-MISC) organization
organizations| & | = 2 (5. and related
in Schedule E é 5 g E;: E organizations
0) 2l2|8|& |85l &
|
|
|
|
1b Sub-total > 5,399,822. 910,014.| 169,505.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. ) . > 5,399,822. 910,014.] 169,505.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 88
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 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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
ATHENA HEALTH INC
3 HATLEY ROAD, BELFAST, MD 04915 ACCOUNTS RECEIVABLE 1,143,145,
DOCTORS INSURANCE EXCHANGE, 6000 EXECUTIVE
BLVD, SUITE 400, NORTH BETHESDA, MD 20852 |[INSURANCE COMPANY 546,487.
PRINCETON TRANSPORTATION
P.0O. BOX 757, MT HOLLY, NJ 08060 TRANSCRIPTION 371,287,
HENRY SCHEIN, INC.
135 DURYEA ROAD, MELVILLE, NY 11747 INSURANCE COMPANY 301,950.
NEXTGEN HEALTHCARE INFORMATION SYSTEMS, INC
795 HORSHAM ROAD, HORSHAM, PA 91044 ACCOUNTS RECEIVABLE 160,706.
2 Total number of Independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 5

Form 990 (2010}

032008 12-21-10
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- Form 990 (2010) PHYSICIAN ENTERPRISE, LLC 27-0263214 Page9
[ Part VIil | Statement of Revenue
A B C (D)
Total (re\)/enue Re!;te)d or Unr(ela)ted exggggguf?om
exempt function business tax under
revenue revenue Sg%?g? 551142,
‘3'2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%,E d Related organizations 1d/6,956,891.
g'é e Government grants {contnbutions) 1e
2 g f All other contributions, gifs, grants, and
5% similar amounts not included above 1t 12,485.
g'g g Noncash contributions inciuded in lines 1a-1f $
or h_Total. Add lines 1a-1f P 16,969 ,376.
Business Code
8 | 2a PATIENT REVENUE 621110 | 45258764.] 45258764.
lgg b MANAGEMENT SERVICES 812900 1,561,108.]1,561,108.
®egl ¢ DIRECTORSHIP 812900 344,684.] 344,684.
ié d PHARMACY SALES REVENUE | 446110 38,814. 38,814,
] e
a f All other program service revenue
a_Total. Add Iines 2a-2f p | 47203370.
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real (1) Personal
6 a Gross Rents 100,072./100,073.
b Less rental expenses 100,072./107,933.
¢ Rental Income or (loss) 0.l <7,860.>
d Net rental income or (loss) . » <7,860.p0 <7,860.p
7 a Gross amount from sales of 1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1c) See
o Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less" direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a INCENTIVE PAY 900099 268,595, 268,595,
b MEDICAL RECORD FEES 900099 45,278. 45,278.
¢ MISCELLANEOUS 900099 40,406. 40,406.
d All other revenue 900099 47,518. 36,279. 11,239,
e Total. Add lines 11a-11d | 2 401,797.
12 Total revenue. See instructions. > | 54566683.] 47547254. 0.] 50,053.
LR Form 990 (2010)
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Form 990 (2010)

PHYSICTAN ENTERPRISE, LLC

27-0263214 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8, b, and 10b of Part Il Total expenses PO manses ~© | geners expanass Fé’;‘ééﬁ?é%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,201,941, 1,081,747. 120,194.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 40,687,510.| 36,618,759.] 4,068,751,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,291,594.] 1,162,435, 129,159.
10  Payroll taxes 1,776,010. 1,598,409, 177,601.
11 Fees for services (non-employees).
a Management
b Legal 23,531. 23,531.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,379,029, 554,461. 824,568.
12 Advertising and promotion 122,074. 122,074.
13  Office expenses 5,870,389.] 5,475,341. 395,048.
14  Information technology 230,391. 207 ,352. 23,039.
15 Royalties
16  Occupancy 2,161,686.] 1,945,518. 216,168.
17 Travel 171,239. 154,115, 17,124,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,879,150.] 1,691,235. 187,915.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a BAD DEBT EXPENSE 2,627,249. 2,627,249,
b BILLING EXPENSE 1,595,089. 1,595,089,
¢ TRANSCRIPTION EXPENSE 555,352. 555,352,
d DUES & SUBSCRIPTIONS 82,462. 74,216, 8,246.
e TAXES & LICENSES 79,202. 45,033. 34,1689.
f All other expenses 35,041. 35,041.
25 Total functional expenses. Add hnes 1through24f | 61,768 ,939.| 53,235,870.] 8,533,069. 0.
26 Joint costs. Check here P> El if following SOP
98-2 (ASC 958-720). Complete this ine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010), PHYSICIAN ENTERPRISE, LLC 27-0263214 Page 11
- [Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 194,869.| 1 321,926.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 2,414,909.] 4 3,741 ,492.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
p- 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 1 .5 70.l 9 1 ’ 173.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 1,224,402.] 14 1,224,402.
156 Other assets. See Part IV, line 11 16
16__ Total assets. Add lines 1 through 15 {must equal line 34) . 3,835,750.] 16 5,288,993,
17 Accounts payable and accrued expenses 3,044,135.] 17 4,079,076.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- 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 habilities. Complete Part X of Schedule D 6,258,081.] 25 13,87 8 P 639.
26__Total liabilities. Add lines 17 through 25 . 9,302,216.] 26 17,957,715.
Organizations that follow SFAS 117, check here P> L—Z_] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets <5,466,466.p27 | <12,668,722.>
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <5,466,466.p33| <12,668,722.>
34 Total habilities and net assets/fund balances 3,835,750.] 34 5,288,993.
Form 990 (2010)
032011 12-21-10
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- Form 990 (2010), PHYSICIAN ENTERPRISE, LLC 27-0263214 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl |:]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 54,566,683.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 61,768,939.
3 Revenue less expenses. Subtract kne 2 from line 1 3 <7,202,256.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <5,466,466.>
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 <12,668,722.>
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . . E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
':] Separate basis IE Consolidated basis D Both consolidated and separate 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 Crrcular A-133? 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PHYSICIAN ENTERPRISE, LLC 27-0263214

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1 [
2 []
3 [X]

a [
5 ]

~N O

0 o0

10
1

[0

e[ ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization 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 I }

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

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 Part Il )

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

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

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

An organization 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 [:] Type | b D Type |l c |:] Type |l - Functionally integrated d |:] Type Il - Other
By checking this box, 1 certify that the organization 1s 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 organtzation received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box D
9 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, ether alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii}) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) Iisted in your| organization in col. |fganization in col. ¢
(described on lines 1-9 2| (i of vour support? (i) orgamze';i In the suppor
above or IRC section governing document?) (i) ofy PP U.S?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 980-EZ) 2010 Page 2
Part i [ 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from hine 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
| assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

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

organization, check this box and stop here . . . | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
156 Public support percentage from 2009 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and llne 14.1s 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [__—]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 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 » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ7) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, pl complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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 receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’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 included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 hne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(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 hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (Iine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 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 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 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 on line 14, 19a, or 19b, check this box and see instructions » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlVv,line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury R - -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHYSICIAN ENTERPRISE, LLC 27-0263214

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisstble private benefit? . . . L. [:] Yes I:] No
| Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) E| Preservation of an histoncally important land area
D Protection of natural habitat !:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted 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, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [ INo

9 InPart 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.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, ine 1 . . > $
(i) Assets included in Form 990, Part X > %

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

a Revenues included in Form 990, Part VIli, ine 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5o
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Schedule D (Form 990) 2010 PHYSICIAN ENTERPRISE, LLC 27-0263214 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:] Public exhibition d :I Loan or exchange programs
b |:] Scholarly research e [::l Other
c |:] 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 Dunng 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

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV
[Part V | 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

- 0o Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

® a o T

-

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) .. » 0.
Schedule D (Form 990) 2010

032052
12-20-10
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* Schedule D (Form 990) 2010 PHYSICIAN ENTERPRISE, LLC 27-0263214 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B8)
(9]
D)
B
(3,
(©)]
(H)
(0]
Total (Co! (b) must equal Form 990, Part X, col (B) line 12.)
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)
2)
(3)
()
5)
(6)
)
{8)
9)
_ (109
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX]| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

()
(2
@3)
)
(5)
(6)
_ @
8
@)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) . | <
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

(1) Federal income taxes
(2 DUE TO AFFILIATES 12,587,639.
(3) CONTINGENT LIABILITY FOR LAWSUITS 1,291,000.
@)
()
_(6)
@
()]
(S)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . 1 3 87 8 639.

2 740) Footnote Tn Part XIV, provide the text of the Tootnote to the organization’s T inancial le!emenls that repons the organization's liability for uncertain fax positions under
. FIN 48 (ASC 740)

%610 Schedule D (Form 990) 2010
22

11280509 769024 ANN200.5I 2010.05080 PHYSICIAN ENTERPRISE, LLC ANN20081




- Schedule D (Form 990) 2010 PHYSICIAN ENTERPRISE, LLC 27-0263214 Paged4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tc;tal revenue (Form 990, Part VIII, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
tPart Xli rReconciliation of Revenue per Audited Financiai Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 5
IT’art XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: PHYSICIAN ENTERPRISE, LLC IS A SUBSIDIARY OF THE

o [N (D (O [d W N

©C ONOOOA~,ON

[1 2« N s B © N V]

O Qa0 T o

CONSOLIDATED GROUP KNOWN AS ANNE ARUNDEL HEALTH SYSTEM, INC. ("GROUP").

AN AUDIT WAS PERFORMED AND AUDITED FINANCIAL STATEMENTS WERE ISSUED FOR

ANNE ARUNDEL HEALTH SYSTEM, INC. AND ITS SUBSIDIARIES ON A CONSOLIDATED

BASIS. IN THE NOTES TO CONSOLIDATED FINANCIAL STATEMENTS FOR ANNE ARUNDEL

HEALTH SYSTEM, INC., IT IS NOTED THAT THE GROUP HAS DETERMINED THAT IT

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THROUGH JUNE 30, 2011.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE ,J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
' Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Or';en to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
PHYSICIAN ENTERPRISE, LLC 27-0263214
[ Part | ] Questions Regarding Compensation
Yes | No

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or prowvision of all of the expenses described above? If "No,"” complete Part Ill to explain 1b
2 Dud 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? 2

3 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.

Compensation committee ,Xl Wnitten employment contract
D_LI Independent compensation consultant ,E Compensation survey or study
D Form 990 of other organizations LY_‘ Approval by the board or compensation committee

4 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:

a Receive a severance payment or change-of-contro! payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part {1,

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? ) 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part !Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . A 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PHYSTICIAN ENTERPRISE, LLC 27-0263214

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES PROVIDED IN ACCORDANCE WITH THE ORGANIZATION'S

MISSION STATEMENT AND TO FURTHER THE EXEMPT PURPOSE OF THE

ORGANIZATION.

EXPENSES § 14,756,915. INCLUDING GRANTS OF $§ 0. REVENUE $§ 13,491,849.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE STOCKHOLDER OF THE

ORGANIZATION IS THE ANNE ARUNDEL HEALTH SYSTEM, INC. ("AAHS"), A SECTION

501(C)(3) ENTITY THAT SERVES AS THE PARENT CORPORATION OF THE INTEGRATED

HEALTH SYSTEM.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE STOCKHOLDER OF THE

ORGANIZATION IS THE ANNE ARUNDEL HEALTH SYSTEM, INC. ("AAHS"), A SECTION

501(C)(3) ENTITY THAT SERVES AS THE PARENT CORPORATION OF THE INTEGRATED

HEALTH SYSTEM. AAHS HAS THE EXPRESS POWER AND RESPONSIBILITY TO ELECT AND

REMOVE THE BOARD OF DIRECTORS AND OFFICERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE SOLE STOCKHOLDER OF THE

ORGANIZATION IS THE ANNE ARUNDEL HEALTH SYSTEM, INC. ("AAHS"), A SECTION

501(C)(3) ENTITY THAT SERVES AS THE PARENT CORPORATION OF THE INTEGRATED

HEALTH SYSTEM. AAHS HAS THE EXPRESS POWER AND RESPONSIBILITY TO APPROVE

CERTAIN DECISIONS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD HAS ASSIGNED

RESPONSIBILITY FOR THE DETAILED REVIEW OF THE FORM 990 TO THE FINANCE AND

AUDIT COMMITTEE OF ANNE ARUNDEL HEALTH SYSTEM, INC. (PARENT). THE FINANCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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* Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of.the organization Employer identification number

PHYSICIAN ENTERPRISE, LLC 27-0263214

AND AUDIT COMMITTEE REVIEWS THE FORM 990 AND PROVIDES SUMMARY INFORMATION

TO THE FULL BOARD. THE FORM 990 IS MADE AVAILABLE TO THE FULL BOARD FOR

REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THAT

EACH MEMBER OF THE BOARD REVIEW THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY ON AN ANNUAL BASIS AND RETURN AN ACKNOWLEDGEMENT OF RECEIPT AND

DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST. THE BOARD, MANAGEMENT

AND THE ACCOUNTS PAYABLE FUNCTION MONITOR TRANSACTIONS FOR POTENTIAL EXCESS

BENEFIT TRANSACTIONS/PRIVATE INUREMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY

REVIEWING COMPARABLE INDEPENDENT MARKET DATA. UPDATED DATA IS OBTAINED AT

LEAST ONCE ANNUALLY TO ENSURE COMPENSATION REMAINS CONSISTENT WITH OVERALL

MARKET TRENDS. THIS REVIEW IS PERFORMED BY THE VP OF PHYSICIAN SERVICES,

WITH COMPENSATION LEVELS APPROVED BY THE PRESIDENT. ANNE ARUNDEL MEDICAL

CENTER'S EXECUTIVE COMPENSATION COMMITTEE DETERMINES THE PRESIDENT'S AND

CEO'S COMPENSATION FOLLOWING THE IRC SECTION REBUTTABLE PRESUMPTION TEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

RETAINED IN THE FINANCE OFFICE AND ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST. THE FORM 990 IS AVAILABLE BY REQUEST TO THE FINANCIAL SERVICES

OFFICE OR CAN BE OBTAINED ONLINE VIA WWW.GUIDESTAR.ORG.

FORM 990, PAGE 7, PART VII, SECTION A:

THE FOLLOWING INDIVIDUALS LISTED BELOW ARE OFFICERS AND/OR EMPLOYEES OF

RELATED ANNE ARUNDEL HEALTH SYSTEM ENTITIES WHO WORK A COMBINED TOTAL
035421 Schedule O (Form 990 or 990-EZ) (2010)
28
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* Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PHYSICIAN ENTERPRISE, LLC 27-0263214

OF FORTY PLUS HOURS FOR THE ANNE ARUNDEL HEALTH SYSTEM:

VICTORIA BAYLESS

MITCHELL SCHWARTZ

FORM 990, PAGE 12, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

015431 Schedule O (Form 990 or 990-EZ) (2010)

29
11280509 769024 ANN200.5T 2010.05080 PHYSICIAN ENTERPRISE, LLC ANN20081



0102 (066 W404) Y 3NPayss

oL-te-cl
vH1 [3:1%404]

‘066 WJ04 10} SUORINLSU| AY} IIS ‘DOON IOV UONONPAY Hiomiaded Jo4

X ONY] 7] {€1707T09 TOVIZ QW  SIT0JdUNNY  AYMATYd
'"WALSXS HITVAH TYOIQdW 100Z 90VBE0E-9¢ - ONI  SLOLILSNI
TIANANY FNNY HOUVASHY WALSAS HLIVaH 'TaQNN¥Y ENNY
X "ONI] € {€£)1{07109 ANVIX9vA SEOIAYAS ONIDVRY T0¥1c QW
‘WAINID TYOIQIH ANV SOILSONOVIQ INJIIIVALINQ  SITOAVNNY = AVMMNUVA 'IVOIQAR 1002 VELLOVI-2G
TIANAYY FNNV — "ONI  SH0IANES Huv0 HIIVAH TdaNIYV aNNY
"ONI II 4dAL 11 {€Y{27105 GNVIA9YW SdI¥vIdisdns aNY  ONI SHYY TOVTZ QR  SITOJUNNY
X
'RALSAS HIIVIH 40 NOIIVZINVOYO ONILNOddn XUMYuYd 'IVOIGEW T00C B6CTEE1-CG -
TIANOYY NNV "ONI ~NOILVANNOd ¥YALNHD 'I¥OICdR TdaNA¥Y ENNV
X ¥/N 6 () (D) 109 ONVIXIYA SHILIING Q3IVTdy T0v1¢ QW
YV HITVAH I¥0ddny  SITOdYNNY  AVYMNEYd TVOIGAR T00C  £GC2e91-2§
- "ONI  WEISAS HIIVAH TJaNNHY ENNY
ON | oA (€)(9)105
Lhnue Amue uo10es ) SNIEIS uonoes (A13unoo ubiaioy uoneziuebio paye|as Jo
Amrxﬂ%u__w“.mwwoom Buijjonuod 10eag fureyos oqng | epoo 1dwexg 10 81B]S) e|IvIWwop [eba Auaioe Arewud NiJ pue ‘sseippe ‘sweN
(6) ) (@) {p) (o) (q) (e)

( 1eeh xey eyy Buunp suonezivebio

1dwexe-xe) Pejejes 840w JO SUO PBY JI 8SNBD8q PE Bull ‘Al Ued ‘066 W04 0} SO, Palamsue uoneziuebio ay; y ajejdwon) suoneziuebiQ ydwaxy-xe | paje|sy jo uonesyiuap) Il Hed
Y/N"%Z29 GZT ¢ "GLT G¥E TT QNNTX SHOIAYIS NVIOISAHJ TOVIZ QR
SITTOdYNNY ~AYMMYYd IYOIQAW T00¢ 9vZ9v0V-92
- "ONI SITOdVNNY J0 SNYIOISAHd OIQJIdOHIYO
Y/N"69€ €91 ¢ "806 1ZC ¢t ANV'IX9YH SEOIAYES NVIOISAHJ T071Z @R
SITOdYNNY XVYMMUVd 'IYOIQaW 100C VLESBEBI-0C
- 011 dn0o¥d SNYIOISAHA4 'TAANNYY ANNY
Ayqua (A&unoo ubiaioy Amue papiebaisip jo
Buouo9 10811Qg $)8SSE JBdA-j0-pug awodu! [B10 10 e1e)s) apioiwop jebe Auaipoe Aewud NI3 PUE ‘ssalppe ‘sweN
1] (o) (p) )] (q) (e)
( e€ 8uIl ‘Al HBd ‘066 WIOH 0} ,SOA, Peiemsue uolyeziueblo eyy yi o1e|dwon) sanug papiebalsiq jJo uoiedIIuapP| | Hed
7TCE9C0-LC OTT "HSIYd¥YHINT NVIDISAHA

Jaquunu uoneoyiuapi Jakojdwg

uotieziuebio eyy Jo sweN

uonoadsu| ‘suonongsul ajesedas 99g ‘066 W04 01 yoeny « Ainseoit a1 10 1 edeq
o__ew__.omm@ao "L€ 10 ‘9 'GE ‘VE ‘€E dUIl ‘Al Lied ‘066 WI0Z O} ,SAA, Paiamsue uoeziuebio ayy Jl a19|dwo) « {066 W.04)
: sdiysiaupued pajejadun pue suoneziuebip pajejay 4 3INQ3IHOS

Lv00-GpSL ON WO




01-0€-2L 2222e0

1€
X "ONT] (2)(2)109 ANVIX9YH ANYAROJ TOV1Z QW  SITOdYNNY
'RALSKS HITVIH ONIQTOH ALVLSE TVIY XYMY¥VYd TYOTAdR T00C 16¢2C9T-¢S - "ONI
TAANNYY FNNY ANVJR0D ONIQ'IOH dlv¥lsd 194y TaaNady ANNY
X TONT] 3 (€){2)T09 ANV'IX9YH SEOIAYEAS LNAWLVAY] TO¥T¢ QW SI'TOdYNNY
'¥ALNID TYOIAIN gsnav onN¥d ¥ TOHODTY XUYMYYVd TYOIQdAN T00¢ 880C¢LT-CG - 'ONI
TIANONY ANNY SHOIAYES LNAWLYIYL '1vddNdD 'TAANN¥V dINNY
X TONTI ¢ (e) (D109 ANVIAGYH S301AddS 'IYLIdSOH/IY0Iqd TOVIZ QW
'RALSAS HITVIH STTOJYNNY  AUYMNYVd 'IYOIQdR 100¢ C9£6911-2G
TAANAYY FNNY - "ONI ¥4INAD 'IVOIdan 'TdANNu¥ dNNY
ON | S°A ((e)o)L0S
¢Luoneziedio Alue uonoas Jj snyeis uonoes (f13unoo ubiaioy uoneziuebio pejejal Jo
arxﬂm__“u“%oom Buijjonuod 10a1Q Aeyd agnd epon 1dwex3 10 a1e1S) OIoILOp [efoT] Ayanoe Aewug NI3 pue ‘sseippe ‘sweN
(6) 1)) () (p) (o) (q) (e)

suoneziuebiQ ydwaxg-xe | pajejay JO UOREIRIIUAP] JO UOKENUIUOD

Il Yed

¥1¢€9¢0-L¢C

OTT "HSIVAYHLNI NVIODISAHd

{066 W.iod) H einpeyos




0102 (066 W04} Y ainpaydg 4 OL-12-24 20L2E0
¥/N Y/N ¥/N d900 J ¥/N SANYIST JONVYNSNI ALITIEYIT 0TT-TAM [O SANYISI NVHAYO NVWAVO QNVYD
NVYHAV TYNOISSIIONd 60TT XO0€ '0'd
- YEUASNI FAILAVYD 66VL970-86 - UL ANVAROD HONVAASNI dOVLIOD
Y¥/N ¥/N Y/N d900 J ¥/N an SEADIAHES qmoHnmn TOPIC
QW SITOAVNNY AVMMIVd TIYDIAIW 100Z POE9V9T-CS
- 'ONI SdS5I9d¥dINT Jdv0 HI'IVAH TdANN¥Y FNNY
Y/N ¥/N Y/N dyod J Y/N an ONISVAT JIVLST TVay TOP1¢ QW SITOdYNNY
AYMYYYd TYOIAdR 100C
FEO068T-2G - 'ONI Md¥d NOI'TIAVA
{fuyunoo
S1esse isruy Jo uBteloy
diysisumo 1eak-J0-pue awooul ‘di0o g ‘d102 9) Ayjua 10 oyeis) uoneziueblo pejejes Jo
abejusdied Jo ereys [e103 jo areys Amue jo edA) | Buljosuod oeng |endruop [ebeq Ayanoe Alewly NI3J pue ‘ssesppe ‘ewen
(u) (6) ) (o) (p) (2) (q) (e)
(-1eak xe} ey Buunp 3snuy Jo uoneIodiod B Se pejeel) suoijeziuebio ved
pelejes 8J0W JO 8UO PBY I 8SNEI8q 1L BUll ‘Al Ued ‘066 W04 0} ,S8A, pPasemsue uoieziuebio ey} y a)eidwo)) 1sniy Jo uonesodio) e se a|qexe| suoneziuebiQ pajejay jo uonedynuap| Al
Y/N | 9/N 4©/N N/N ¢/N Y/N Y/N Y/N QW | ONISYAT GLIVISY TOVIZ QW STT0dUNNY  XUMMNed
TYEY TYOIQEN TYOIQIN 100Z 0SVEZ90-92 -
JTT SIdV 'T¥OICQdAW ANY'ISI LNAX
¥/N /N Y¥/N /N ¥/N ¥/N ¥/N ¥/N N ONISVIT JLVYISE L0VL¢ GW SITOJYNNY XAYMIHUVYA
Tvay _.EUHQNJ TYOIQAN TO00Z 62206CT-0C
- oT1 JoIddo TY0IAIH
Y/N /N Y/N /N Y/N Y/N ¥/N ¥/N an ONISVYET ILVISY TOVI¢ QW SITOdVNNY AYMNIVd
IVIY IYOIAAN TYOIAIN T00Z LSTOC0T-TS -
OT1 A LO1 IDNVHOXHT SI'TOdYNNY
¥/N Y /N Y/N /N Y¥/N /N ¥/N Y/N an DNISVET dL¥LiSH T0vIZ dW
VAN TYIOYAWHO] SITOdYNNY ~AYMNYYd TYOIGER
T00C 9S81020¢-¢S - OT1
Al LOT EONVHOXA SI'TOdVYNNY
ON _mer (5901 uuod) Lyt | ON [ S8A (1G-21§ suooss {Anunod
ToimET] 8INPSYOS 10 02 F——b—xf  sjosse J3PUN X} WO P3PN{IXa i
diys18uUmo |suserew| X0q Ul junoure |¢SUCECIESE paki0-pus swooul ‘pajejaIun ‘pajejal) Awue o__o_rwu uoneziuebio peejel o
ebejuedied|io jeeusn|  1gN-A BPOD | -uoodoudsig Jo eIeys [e10] JO 8JBYS | 9WO0dUI JuBUIWOPald | Buionuod oaiq [e6o Auanoe Aewng NI3 Pue ‘Ssalppe ‘sweN
() ()] (1 (W (6) Y (@) {p) (2) (q) (e)
(-1eak xe} ayy Buunp diysisuped e se pajeas) suoneziueblio e
: PB1E|8) B10L 1O BUO PEY J 8SNE28q YT BUI ‘Al UBd ‘066 WIO O} ,S9A, Polomsue uoneziuebio eyy i 816dwon) diysioulied e se ajqexe) suoneziuebig paje|ay jo uonesynuap) Hed

cobed pyr¢ce9¢0-LC OT1I "HSTHdYELNT NYIOISAHd 0HOc (066 Wiod) d SINpauds




0L-0e-cl €222¢0

EE

¥/N Y/N Y/N /N ¥/N ¥/N Y¥/N Y¥/N a1 ONISVAT FLVLSH TOPTZ aW SITOdYNNY AVMMYVL
Ivdy YO IAdH FIVOIAEW 1002 0S2S8ZS€-9¢
- OT1 ONIQIING dnid

ON[SeAl (5901 uLod) Ly | ON [S3A (715-216 SuON2aS (unco

d Teued| @INPBUOS 10 02 oo el S3OSSE 13pun Xe} WoJj papn|oxa 0 0r19)

USIOUMO lpuibeuew| XOGQ W1 Junowe JesA-jo-pus awioout palejaJun ‘paje|al) Aue aoiLop uoneziueflo pajejes Jo
ebejugoiagio eruesl  |GN-A 8POY  |-uonodoidsig Jo aleys [e101 JO 6JBYS | 3WOJUI JURLIWLOPAl4 | Bumjosuod 0aig oo Ananoe Alewnd NI3 pue ‘SSaIppe ‘suweN
)] ] ] (W (6) ) {a) (p) (o) (q) (e)

diyssauped e se ajqexe) suoneziuebiQ pajejay O UOIEDRIZUIP] JO LOENURUOYD _ i Hed _

P1¢e9¢0-LC

OTT "dSTYdYULNd NVYIDISAHd (066 W04} Y 8INPayds




0102 (066 Wio4) H 2INPaYoS ¥e 0-42:2L €012E0
{9)

{s)

v)

{€)

(@

ARA0L87GT8'T 0 *ONI "SESINJdYELINT H¥VD HITVAH TIANNEVY INNV

PBAJOAUI JUNOWE (1-e) adAy
Buluiuiielap jo poyis PAAIOAUI JUROWY uonoBsuel | uoiyeziuebio 18yjo Jo eweN

()

(0

(@

(e

SPIOYSely} UOIOBSUE]] pue SAIySUOIE|a)] PaieAc) BUIpn[oul ‘aul SiU} 8}8|dWoD 1SNW OLM UO UONEWICUI IO} SUOIIONUIISUI 8} 88S ,'S@A, S| BA0QE 6Uj) JO AU O} JOMSUB 8U} }] ¢

X TN (sjuoneziueBio 1eyjo woiy Auedoid 10 YseD JO Jejsuel JayiQ 4
X by (s)uoieziuebio Jeyyo 0} Auedoid 1o yseD jo Jejsuey ey b
X d; sasuadxs Joy uoneziuebio Jeyio Aq pred juewesinquiey d
X | ot sasuadxs 10} uoneziuebio 1ey)o 0} pied juswesinquigy ©
X ul sesfojdwa pied jo Buueys u
X wip s}osse 1810 Jo ‘sisy Bulew ‘yuswdinbe ‘seipoey o Buueys w
X T (s)uoneziuebio 1ayjo Aq suoneudos Buisiespuny 0 diysiequueiu JO S82IAIES JO 8oUBWIONEd |
X [ (s)uoireziuebio Jayyo 10j suonepdos Buisiespuny 10 diysiequisw J0 S8JIAIOS JO 8OUBULIONE A
X n (s)uoneziuebio a0 WOl SI3SSE J6YI0 10 ‘uswdinbe ‘semioey jo ases |
X 1} (s)uoiyeziuebio 18410 03 S}8SSE 1830 10 ‘Juswdinba ‘saiyjioey Jo asea |
X [T sjesse jo ebueyoxg Yy
X bt (s)uoneziueb10 18410 WOy} S19SSE JO BSeYoINg B
X I (s)uoneziuebio Joyo 0} S1OSSE JO OB
X [ o (s)uoneziuebio 1ey)0 AQ sesjueient ueo| 10 sueo| 9
X PL (s)uoneziuebio J8Y30 10} 10 0} Sesjurient ueo) 10 sueo p
X | ot (s)uoneziuebio Jay10 WOl uoNQLIUOI [eyded Jo ‘elb ‘Y 2
X qi (s)uonreziuebio Jeyio 03 uonNquIuod [euded Jo ‘Juelb ‘Yo q
X el Amue pe|jo13uoo e woly yual (A1) 1o senfekol (111) seipnuue (11) 1sesequ (1) jo 1diecey e
AIF| SHBd Ul pa)si| suoijeziuebio pajejas alow 10 8uo ypm suoipoesuel) Buimo)os eyl jo Aue ui ebebus uoneziuebio ayy pip ‘eek xey eyy Buung 1
ON | SeA '8INPaYDSs SIUY JO Al 4O ||| ‘Il SMBd Ul pels) st Aujue Aue ji | eul] 838/dwo)) “910N
( 9€ 10 ‘BGE ‘GE ‘vE eull ‘Al Ved ‘066 Wi04 0} ,SeA, palemsue uoneziuebio eyy y e1aidwon) suoneziuebiQ pajejoy YiMm suojjoesuel) A Hed
€ ebed y1CE920-LC OTT "HSIVAYHLNE NYIODISAHd 010c (066 Wiod) H ainpauds




OL-lc-ct
m m $91L2E0

0102 (066 wiod) H a|npaysg

ON [S8A| (g0l ulog) | ON [S9A ON | S2A (Knunod
L-M 8Inpayos jo 5
Qiee 02%0q Ut junowe | oo sjesseBah | L e UDI9I0} JO Bjess) Amue jo
10 jeioueD 1aN-A @poD -lodoidsiq | -JO-PUS JO 8JBYS [siued ey  IDIWoOp [e6a Aynnoe Arewnd NI3 PUE ‘Sselppe ‘sweN
C) (6) ® (@ (P) () (a) (e)

‘sdiysseuped juswisaaul uleuad 1oy uoisnjoxe Buiprebel suoionuisul eeg uocneziueblo pejejes e Jou Sem jeyy
{enuena ss0.b6 10 S1OSSE [B101 AQ PAINSEALW) SAIIAIROR SY JO Juadled aAly UBY) 810U palonpuod uoleziuebio ayl yoiym ybnoiyy diysiauped e se pexe} Aujus yoes Joj uonewlojut Buimo||oy eyy epircig

(Z£ oul| ‘Al HBd ‘0686 WI0H 0} ,SBA, palamsue uoneziueblo sy §i 81e|dwo)) diysiaulied e se ajqexe] suoneziuebiQ pajejaiun  |A Hed

vebed P1¢€9¢0-L¢C DT HSIddudLNE NVIODISAHJ 0L0Z (066 wiod] o enpeyds




! Schedule R (Form 990) 2010 PHYSICIAN ENTERPRISE, LLC 27-0263214 Pages
Supplemental Information

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

1
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the T

In?ep:\aj Re:v:nueesﬂvr?sc:ry P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. . 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Chanties & Nonprofits.

tPart | ‘ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . .. Ce ..’D

All other corporations (i ncludlng 1120—C fi Iers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
oty PHYSICIAN ENTERPRISE, LLC 27-0263214

e Dy the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
fillng your 2001 MEDICAL PARKWAY

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANNAPOLIS, MD 21401

Enter the Return code for the return that this application is for (file a separate application for each return) I L m
Application Return | Application Return
Is For Code |{ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
JOHN HEYL

® Thebooksareinthecareof ™ 2001 MEDICAL PARKWAY — ANNAPOLIS, MD 21401

Telephone No.»> (443)481-6451 FAX No. P
® if the organization does not have an office or place of business in the United States, check thisbox . . .. T 1
® |[fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .f thls is for the whole group, check this

box P D .t it is for part of the group, check this box P> D and attach alist with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andendng JUN 30, 2011
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L1 initiat retum [ Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Forrmn 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox .. ... .. . ... . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

LEart i Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
:i"t IPHYSICIAN ENTERPRISE, LLC 27-0263214
e by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatefor 2001 MEDICAL PARKWAY

fiing your
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ANNAPOIIS ‘ MD 21401

Enter the Return code for the retum that this application is for (file a separate application for each retum) . e e e e e e m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 - . .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 Al
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN HEYL
® The books areinthecareof » 2001 MEDICAI. PARKWAY — ANNAPOLIS, MD 21401
Telephone No. P> (443)481-6451 FAX No. P>

® [f the organization does not have an office or place of business in the United States, check thisbox .. . . ... ... I D
® |fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ 1. if it 15 for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension Is for.

4 Irequest an additional 3-month extension of time untit MAY 15, 2012

5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,and ending_ JUN 30, 2011

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial retum I:] Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of pegliry, | declarg thatd h ed this form, including accompanying schedules and statements, and to the best of my knowledge and bglief,
it is true, correct, an complete%fc‘!t t) am authgrized to prepare this form. .
Signature W g/’;{, { Lu»giﬁme » CPA Date D> / /—QS / 2

ave exa
A - | LA .
o / v Fofm 886§/ (Rev. 1-2011)

023842
012411

13490110 769024 ANN200.5I 2010.05020 PHYSICIAN ENTERPRISE, LLC ANN20081




