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h Short Form OMB No 1545-1150
n990-EZ Return of Organization Exempt From Income Tax 20 13
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at yuw irs gov/form9go. Ingpection
A Forthe 2013 calendar year, or tax year beginning JUL 1 , 2013 andending JUN 25, 2014
B Checkt C Name of organization D Employer identification number
Address change
[INemechange | MAXIS MEDICAL SERVICES 23-2577185
[ —— Number and street (or P.0. box, if mail is not delivered to street address) Room/suite ] E Telephone number
[mTermmatad 3805 WEST CHESTER PIKE STE 100 610—355_2000
Amended return ] Oy OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAnnhcanon pengng] NEWTOWN SQUARE, PA 19073 Number > 0928
G Accounting Method: I:[Cashm Accrual  Other (specify) P> H Check B> X i the organization I1s not
| Website: p N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)(3)|_] 501(c) ( ) d(msert no.) L] 4947(a)(1) or [_Is07 (Form 990, 990-EZ, or 990-PF).
K Form of organization; X] Corporation L Trust L Association L other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ) 0.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | IXI
1 Contributions, gifts, grants, and simitar amounts received 1
2 Program service revenue including governm aﬁ%r@ﬁ\\/ ED 2
3 Membership dues and assessments ) (UJ) 3
w 4 Investment income e 4
g §a Gross amount from sale of assets other than | & 5a
= b Less: cost or other basis and sales expenses =1 5b
P ¢ Gain or (loss) from sale of assets other than mnvent i a 5a) 5¢
> 6 Gaming and fundraising events "
pum) PN a Gross income from gaming (attach Schedule G if greater than
—D3
o 8 $15,000) | 6a |
TH é b Gross income from fundraising events (not including $ of contributions
=z from fundraising events reported on line 1) (attach Schedule G if the sum of such
< gross income and contributions exceeds $15,000) 6b
g ¢ Less: direct expenses from gaming and fundraising events 6c
<& d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (describe in Schedule 0) 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > [ 9 0.
10 Grants and simifar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
a 12  Salaries, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors 13
§ 14 Qccupancy, rent, utlities, and maintenance . | 14
w45 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16
17 Total expenses. Add lines 10 through 16 . . » | 17 0.
o |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 0.
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 15,368.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -15,368.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 0.

13130511 794151 6308

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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N Form 990-E2 (013 MAXTS MEDICAL SERVICES 23-2577185  Page?
[Part It | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part i ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 15,368.[22 0.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 15,368.|25 0.
26  Total liabilities (describe in Schedule 0) 0.]2 0.
27  Netassets or fund balances (Ine 27 of column (B) mustagree with line 21) 15,368.[27 0.
| Part lii | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁ‘zg)'zg‘)j ;‘r’]’dssegﬁ'?c")( "
What s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

4947(a)(1) trusts; optional

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise for others )

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 SEE SCHEDULE O
(Grants $ 0. ) If this amount includes foreign grants, check here | L_1]28a 0.
29
(Grants $ ) If this amount includes foreign grants, check here | 1|29
30
(Grants $ ) If this amount includes foreign grants, check here » [__1|304
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes foreign grants, check here | 2 L] 31a]
32_Total program service expenses (add lnes 28athrough 31a) »|32] 0.
t of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV X1
{b) Average hours {c)Reportante | (d) Heaitn benefits, | (e) Estimated
(8) Name and it per week devotedto | RPN LTS | rpoyessensht | amount of offer
DOSithﬂ (if not paid, enter -0-) plag:rhgr;ﬂsdaet:gged compensation
JOHN CAPASSO
DIR & PRES/CEO; TRINITY HEALTH EVP 0.50 0. 0. 0.
WILLIAM BOYLE
DIRECTOR; CHAIR AS OF 5/14 0.50 0. 0. 0.
JULIA PUCHTLER
TREAS AS OF 5/14; TRINITY VP FIN 0.50 0. 0. 0.
MICHAEL HEMSLEY, ESQ.
SEC AS OF 5/14; TRINITY DEP GEN CSL 0.50 0. 0. 0.
SR. THERESE O'ROURKE, IHM
DIRECTOR 0.50 0. 0. - 0.
HARRY COLEMAN, ESQ.
DIRECTOR THROUGH 5/14 0.50 0. 0. 0.
JOHN WIEDMAN i
DIRECTOR THROUGH 5/14 0.50 0. 0. 0.
JESSICA TRICHILO
DIRECTOR THROUGH 5/14 0.50 0. 0.p 0.
SR. KATHLEEN LUNSMANN, IHM
DIRECTOR THROUGH 5/14 0.50 0. 0. 0.
VINCENT CARILLI
DIRECTOR THROUGH 5/14 0.50 0. 0. 0.
THOMAS CHESNICK
DIRECTOR THROUGH 5/14 0.50 0. 0. 0.
NEAL DAVIS, D.O.
DIRECTOR THROUGH 5/14 0.50 0. 0. 0.
332172 11-25-13 . Form 980-EZ (2013)
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' Forn‘1990-EZ(2013) MAXIS MEDICAL SERVICES 23-2577185 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. = [X]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b I "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part llI 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,"
complete appicable parts of Schedule N . 36| X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ling 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organtzatton engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N
transaction? If "Yes,” complete Form 8886-T : 40e X
41 List the states with which a copy of this return is filed p» NONE
42a The organization's books are in care of p LOIS TRABAND Telephone no.p» 610-355-2022

Locatedat > 3805 WEST CHESTER PIKE, SUITE 100, NEWTOWN SQUAR zP+4 p 19073

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If “Yes," enter the name of the foreign country- P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciliies during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? It "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45b X
Form 990-EZ (2013)
332173
11-25-13
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*+ Form 990-EZ (2013) MAXIS MEDICAL SERVICES 23-2577185 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for pubhc office?
If “Yes,” complete Schedule C, Part | 46 1 X

[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If "Yes,” complete Sch. G, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(in)? If "Yes," complete Schedufe E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes," was the related organization a section 527 organization? 439b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organzation. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (¢)Reportanle | (d) Healtn benefits, | () Estimated
per week devoted to °°V’UP‘2’/"1503;;°';}E°(§')“5 employes penett | amount of other
NONE position P'acngrh :f;g ;ﬁgged compensation
f Total number of other employees paid over $100,000 > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 | 0
52  Did the organization complete Schedule A? Note. Ali section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a complete:
B ! erjary perare

cheuleA _ _ _ - Yes No

OnQar penanes or pe 14
Deciaration of preparer {other tig

SFCANA L I
Sign "5‘7 — l -
Here , PRASIDENT/CEO 5/13115
Print/Type preparer's name Preparer's signature Date Check T__T i TPTIN
. self- employed
Paid pioy
Preparer Firm's name ' >
Use Only : > Firm's EIN
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See nstructions » L Jves | | No
Form 990-EZ (2013)
332174
11-25-13
4
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" SC‘:HEDULE A OMB No 1545-0047
! (Form 990 or 990-EZ)
|

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

Public Charity Status and Public Support 2013

Department of.the Treasury P> Attach to Form 990 or Form 990-EZ. Open to F‘_ublic

Interal Ravenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www 1rs qov/form990 Inspection

Name of the organization Employer identification number
MAXIS MEDICAL SERVICES 23-2577185

[Part] l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

1
2
3
4

=0 00 [

10
1

10

el ]

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A communrty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, 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 ll.)

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

An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 D Type | b D Type ll c [:l Type Il - Functionally integrated d :] Type Il - Non-functionally integrated
By checking this box, | 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 organtzations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type |, Type II, or Type llI
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii}) Type of organization l(iV) Is the organization{ (v) Did you notify the Orga[(lYZigllI%hhl?l col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) listed in your| qrgamzanon in col. (i) organized i the support
above or IRG section ~ [goverming document?| (i) of your support? us.?
(see instructions)) Yes No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 MAXIS MEDICAL SERVICES 23-2577185 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and T70b)[A)A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part ll. if the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in)»>|  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt 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) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is 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 recelpts from related activities, etc. (see Instructions) 12 |

13 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If 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 qualiftes as a publicly supported organization > l:l
b 33 1/3% support test - 2012. If 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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-crcumstances” test. The organization qualifies as a publicly supported organization > D
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 |2 L]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 MAXIS MEDICAL SERVICES

23-2577185 page3.

| 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 Il. If the organization fails to
qualfy under the tests Iisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 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 facilihes
furnished by a govemmental unit to
the organization without charge

6 Total. Add hnes 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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (A Total

554,817.

554,817.

563,401.

537,103.

101,433,

1,201,943,

1,118,218,

537,103.

101,439.

1,756,760,

0.

0.

¢ Add lines 7a and 7b
8 Public support

Ol

1,756,760,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013 {f) Total

1,118,218,

537,103.

101,439.

1,756,760,

271.

77.

348.

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

271.

77,

348.

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

5,675,

5,675,

13 Total support. (add lines 9, 10¢, 11, and 12)

1,123,893,

537,374.

101,516.

1,762,783,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

L |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ii}, line 15

15 99.66 o
16 99.01 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

17 .02 o
18 24 o

p [X]

b 33 1/3% support tests - 2012. 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 supporied organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]
pL ]

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MAXIS MEDICAL SERVICES 23-2577185 pages
art Supplemental Information. Provide the explanations required by Part [I, ine 10; Part I, line 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information. (See instructions).

PART III, SECTION A:

EXPLANATION: THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD IN THE PRIOR

YEAR. THE ORGANIZATION ALSO MERGED INTO MARIAN COMMUNITY HOSPITAL ON JUNE

25, 2014. THE COLUMNS NOW REPRESENT THE FOLLOWING TAX PERIODS:

(A)1/1/10 - 12/31/10

(B)1/1/11 - 12/31/11

(C)1/1/12 - 12/31/12

(D)1/1/13 - 6/30/13

(E)7/1/13 - 6/25/14

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
8
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Schedule N (Form 990 or 980.£7) (2013MAXIS MEDICAL SERVICES 23-2577185 pages
[Part u]"'n

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part Il, line 2e.
Also complete this part to provide any additional information.

PART I, LINE 2E:

EXPLANATION: THE FOLLOWING INDIVIDUALS WERE BOARD MEMBERS OF MAXIS

MEDICAL SERVICES AT THE TIME OF THE MERGER, AND WERE ALSO BOARD MEMBERS OF

MARIAN COMMUNITY HOSPITAL BOTH BEFORE AND AFTER THE MERGER:

-JOHN CAPASSO

-WILLIAM BOYLE

-SR. THERESE O'ROURKE, IHM

332153 09-12-13 Schedule N (Form 990 or 990-EZ) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g2
(Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Info ; edule 0 930 and its instructions 1s at wunw ire anv/farmaand Inspection

Name of the organization Employer identification number
MAXIS MEDICAL SERVICES 23-2577185

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

OTHER TRANSACTIONS -15,368.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - MAXIS MEDICAL SERVICES

MERGED INTO MARIAN COMMUNITY HOSPITAL ON JUNE 25, 2014.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MAXIS MEDICAL SERVICES MERGED INTO MARIAN COMMUNITY

HOSPITAL ON JUNE 25, 2014. THE ORGANIZATION HAD CEASED

OPERATIONS ON FEBRUARY 29, 2012. PRIOR TO THE DECISION TO

DISSOLVE, MAXIS MEDICAL SERVICES PROVIDED DIRECT MEDICAL CARE AND

PROMOTED HEALTH FOR INDIVIDUALS IN THE RURAL AREAS SURROUNDING

CARBONDALE, PA. MAXIS HEALTH SYSTEM IS A MEMBER OF TRINITY HEALTH.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 890 or 990-E2) Page 2

Name of the organization Emglgyer2 idengf;t:gtison number
MAXTS MEDICAL SERVICES -257

[ Part IV I List of Of-f-icers, Directors, Trustees, and Key Employees. List each onse even If not compensated (see the instructions for Part IV )
(b)Avekradge htOl(ljf f (:)Re;t:ona(t;la ("30’:3?;'& beneis, | (g) Esttln;lat:ahd
er w v compensation (Forms | =7 "U0 FE8 2 1 amount of other

(a) Name and tile p %mmw 0 mﬁﬂﬁﬂ?@”@%ﬁﬁg& mountof o

MATTHEW HALEY, D.O.

DIRECTOR THROUGH 5/14 0.50 0. 0. 0.

JOSEPH MARZZACCO

DIRECTOR THROUGH 5/14 0.50 ' 0. 0. 0.

HAROLD MCGOVERN ’

DIRECTOR THROUGH 5/14 0.50 0. 0. 0.

SCOTT MISKOVSKY

DIRECTOR THROUGH 5/14 0.50 0. 0. 0.

J. GARRY WROBLESKI, D.O.

DIRECTOR THROUGH 5/14 0.50 0. 0. 0.

JOHN RISBOSKIN

DIRECTOR THROUGH 5/14 0.50 0. 0. 0.

SHERRY WALSH

DIRECTOR THROUGH 5/14 0.50 0. 0. 0.

332471 05-01-13 Schedule O (Form 990 or 990-EZ)
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Entity #: 316179
Date Filed: 06/25/2014
Caral Alchele
Secratary of the Commanwealth

e o e atr weoan

- .y . 2ve

i = ke e

e mmaarne o m o e

PENNSYLVANIA DEPARTMINT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Arilcles/Cerillicale of Merger
(15 Pa.C3.)
Domestls Businoss Corporation (§ ms)
"X Dumoatlo Norproflt Carporstion (§ 5926)
T Uimired Partnership (§ 8547)

Commonvrealth of Pennsyivania

SO

272 50 P |

Il

II

|

I

I

T1417611080

Poo: $150 ptus $40 additlonsl for eech
Perty In edditfonal to two

In compliance with the requirements of the appilcable pnvhlons (reluting to aplicls of nusar or vonsolldatlon), the
underaigned, deslring to affsct 4 merger, hercdy afate that: .

1. The name of the corporutloniimited parincrship surviving the merger l:
Madan Community Hospital

2, Gheek and complete one of ihe following:
_X_Ths aurviving corparation/Kntrnbpecontichiy Is o domestls hadtoct/nonprofit wmﬂmmm and

T the (a) addiosa of Rs curront reglatered officn in this Commonwealth or (b) seme of s commerclal reglstored offics
provider and tho county of venus Is (fhe Departmont I8 hercby suthorizad to comest the follewing Infurmatien to

canform to the records of tho Doparb'nom).
(2) Number and Street go . Stale . County
100 Lincoln Ave. - Carbondalp PA 1R gﬁuj .- Lackawanna
{) Neme of Commerolnl Reglatered Office Pravider L Coualy
o .

___Tho surviving corpuration/limited partrershlp ls o quallfled forelgn kusiness/nonprofit eorporation Mmlied
pertmorship moorporated/formed under the laws of and the (a) addreas of Its ourrent replstered
oMoo tn thls Cotnmomwealth or (b) neme of its comm oTola] roglarsred offtoe provider end the cousty of venwo ls (tho
" Depariment [s horeby suthorizsd to carivel tho following Information to confarm to tha.records of the Departmient):

{3) Number and suul . Ciry Snate Ztp Cotmiy

(b) Namo of Commerclal Roglsteved Office Provider : Covwhty’
Vo .

—_The surviving carporation/limlted portnership o a nonquulll'led forolgn businessironpebit corpmlonnlmnad

" partnershlp inporpornted/formed under the laws of, and tho eddvors of Iis prinotpal offico under the
lgws of such domlcllfary Jurlsdiction L
Number cod Street . chy . Btnte Zlp

ARTICLES OF MERGER-NONPROFIT 13 Page(s)
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DSCB:15-1926/5926/8347-2 ) ' .

3. Tho name and tho addross of the reglatersd offles in this Cominonweslib or rsmo of its commarstal reglstored officn
provider and the county of vare of each other domesito business/nenprofit corporatfon/iimitsd partnership and
qual!fied forelgn bunlnesy/nonprofit corparmtion/limited partnership which ts g party-lo the plan of merges aro'as

follows: ' i
Name Roglstored Offico Addreas  Commercla) Reglatored Offloo Provider Coun
Sea Altachmerit A-1 cpsloreaEEe, iy

4, Check, and Y appropriate compiers, om.qf'lha/a”mhc.' .
X_ Tho plan of mesger shell be effective spen filing theso Articlea/Certiflaats of Mexger In tho Department of Siate,

—_Thaplen ofmerger.ahnll b offectivo on: 0 A
Dats Hour

S, Tho manner In'whioh tho plen of mergor was adopted by ezoh domentle corporetion/)imltad partnership la as fellows:

Nemo * Menner of Adoption
See Attachment A-2

6. Strike ont shis peragraph Ifno fereign covperationflimited partmership It a party lo the pisrger,
Trphvoansodod ddaooononadoasabeasdicoboobooinotlanforzigrbusty

%. Check and f appropriaie compisis, dne gf ihe following:
____"Tho plen of merger Ia st forth In full In Bxhibil A attached hareto and made a part hereof.

X _Pureuentto 15 PAC.9, § 1501/5.8547(b) (releting lo omisslon of cerialn proviehina Srom fed plane) tho provistons,

““SAtany, of tha plan of merger (hat smend oz conslitute the opemtive provistons of the Artioles of .
tnoctporation/Certlftoate of Limbted Perinorshlp of the surviving corporastionimited parinership wa noffect -
subsequent {0 (ho efTeotive date of tho plan are $¢1 forth In Aul! In Bxhidit A atteched bereto and meds 8 party heres?.
Tho full text of tho plen of marger Is on Dle &t the prinolpal place of buslness of the surviving corporatlonfimited
parinership, tha address of which la, ..

100 Lincoln Ave. : Caibondale PA 18407  Lackawanna

‘Rumbor end streel 0 ~Slato 7 Caonty

s B meem
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DBCB: 15-1926/5926/8547-]

IN TESTIMONY WHEBREDP, (he undersigned
corpanationimiled parinership has omesed thaso
Antleles/Oertificato of Morger 1o be afgned by aduly
suthorized officer lhuvoﬂhh

24 dwor__June |
2014

Martan Communily Hospltal

Corporate Secretary’
Mexis Igundaﬂun' - :

Namo of Corporallon/LIplied Paninership +

Maxis Medica! Services

_*Slghatin *
IgRee: torporate Secr

Y - N

TrieCounty Human Services Center,Inc.

' hd 7 2 7 o
SN ¢ parate Secretarpe—
nty - T

’
Mavlan Community Hospita! Audilary
Signaturg , 4 K’
Corporate Secretary

e T ¢
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Attachment A:1 :
To )
_ Articles/Certiflcate of Merger

Marian Communlty !-Iospual

3. The name and address of each antity which Is a:party to the plan of merger:

_ Maxis Foundatlon

100 Lincoln Ave,
Carbondale, PA 18407
Lackawanna County

Maxis Medical Services
100 Lincoin Ave,
Carbondale, PA 18407
Lackawanna County

... . Tri-County Human Ber¥ibe$~Center,iinti, &,
185 Fallbrock St. o

Carbondale, PA 18407

Lackawanna County

Marlan Communﬁy'"Hospltal Auxiitary
100 Lincoln Ave,
Carbondale, PA 18407

* Lackawanna County

——re St P a2 8

e memmy firea o e
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Attachment A-2
. To .
Articlas/Certlficate of Merger

Marlan Community Hospital

5. Themanner in which the plan of merger was adopted_ by each entity:

* Morfan Community Hospital

Adopted by the directors and members pursuant to 15 Pa.C.5. 5924(3)

Maxls Foundation :
Adopted by the directors and mambers pursuant to 15 Pa.C.S, 5924(a)

Maxls Medlca| Services

Adopted by the dlrectors and members pursuant to 15 Pa C.S. 5924(a) '

Tri-County ‘Human Services anteﬁ. Inc.
Adopted by the directors and members pursuant to 15 Pa.C.S, 5924(a)

Marlan Community Hospital'Auxlllal.'y
Adopted by the directors and members pursuant to 15 Pa.C.S. 5924(a)

e A R e e e 48 1 Wt wew fa et s e SENA e = emr e o
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‘This Plam of Merger ("Plan") Is mads efTective o5 of filing of Asticlcs of Merger in the
Pennsylvania Department of State, by and between Marinn Commantty Hospltal, a
Pennsylvania nonprofil cor_pom(iou baving offices at 100 Lincolp Ave, Carbondale, PA 18407
(heremafter "MICH" or the "Surviving Corporation"), Maxis Foundn.t!on. 8 Pennsylvani'a
‘nanprofit corporation heving offices at 100 Lincoln Ave, Carbondale, PA 18407 (hereinafter

“Fomdation") Maxis Medieal Sorvices, a Pennsylvanla nonprofit coxporal}on having offices at

Ioo Lincoln Ave, Carbondale, PA 18407 (hereinafter MMS™), Tri -eounty Human Services Centern

Inc., 8 PeAnsylvania nonprofit corpomlon having offices at 185 Pallbrook St, Cer‘bondale. PA
18407 (hereinafter "TCHS"), and Marian Commmﬂy Hospltal  Auxfliary, a Pennsylvania
nonprofit corporation having offices at 100 Lincoln Ave, Carbondale, PA 18407 (hereinafter
"Auxiliary™) (Poundatio, MMS, TCHS ond Auxlinry also herelnafier referred 10 os the
. "Merging Entitles"),
. BACKGROUND
After reviow and consideration, Maxis Health System, a Pennsylvania nonprofit
corporation having offices at 100 LincoIn Ave, Cetbondale, PA 18407 (hereinafter "Maxls®), the
sole corpomte member of eech of MCH, Poundation, MMS and. TCHS, by appm'val of this Plan..
hes determined that it i the best lnterest of each of MCH, Poundation, MMS end TCHS that
the Merging Batitics ba merged inlo_MCH m: to the terms of this Plan.
After revicw and consideration, Poundation, ths sole corporate member of Auxiliuy,. by
approval of this Plan, has deformincd that it i3 in the best Interest of Auxllinxly timt the Merging -
Bntltles be mnrg‘ed inte MCH pursugmt to the terms of this Plan.

L R L
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WITNESSETH:
IN CONSIDERATION of the mutus] covenants and promises contained hereln and
insending to be legally bound, the parties agree as follows: h
I PlanofMergor. '

‘ 1.1 Plng of Mergar. Subject to the terms and conditions of this Plan and in
awor:imoe with the provislons of the Ponnsylvania Nonprofit Corporation Law of 1988, a3
amended, at the Effective Time (es berelnafter defined), the Merging Bntities shall merge with
and into MCH (the °mnerger”). MCH shall be the surviving comom!on and shall contitmue to be
Incorpomted ag a nonprofit caq.)amion under and be gov-;rned by the lawd of the Commonwealth
of Pennsylvania, '

1.2 - Rffective Time. The merger sholl became offective upon ﬁjing of Articles
of Merger ln the Pennsylvania Department of State, Corpomﬁ;m Burean.

2 Ciovemance Matery, '

2.1 Anicles ofIncorporation. The Asticles of Meot‘i:omtim of MCH @l be
- and remeln the ‘Articles of Incorporation of the Survivins Corporation untif amonded in .
accardance with applicable law. o
22  Dylews. Tho Bylaws of MCH, as amended, shall bs and remain the
Bylaws of ttie Survl;rlng Corporation until amended in accordance wi.th eppliceble law,
2.3 Direstom; Qfficers. As of the Effective Time, tho Board members and
officers then in offico of the Surviving Corporation shall continue to be the Board members end
officers of MCH, each of whom shall serve until such time as hls or her successor Is elected and

N\

qualified.

. a2
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3, EffectofMerger.

' 3.1 Bffect of Merper. At the Bffective Time, the soparato existence of the
Merg{ng Entitfes shail ceass and the Merging Rntities shall be merged with snd into MCH.
MCH shal thereupon posscss and be vested with al) of the rights, privileges, franchises,
immunities and powers, of any nature, of the Morging Entitics, that is dus to the Mcrging
Bantities, and all othor thin'ss belanglng to the Merging Entitles shall aftor the merger remain
subjeot to all of the pro-merger restrictions, lablitles, dissbitles and dutles of the Mesging
Entites, The fonegoing shall be taken and deemed to be trensferred to and vested in MCH
without further act or deed. This Plan shall not mo-dlfy the beneficlal use of any gift or bequest to

or fo;- MCH or tho Merging Bntitiea, All donor restrictions in any gifts or bequests to the
Merging Entities shall be striotly honored by MCH In all respects.

32 axmmmmm The Merging Entities shal} at any thme, or from
tlme to time, as and when requested by MCH execote and deliver, or causo to be executed and
delivered in their name by thelr last ecting officers, or by the comrespanding officers c;fMCH, all
such conveyances, assignments, transfers, docds or other instrumonts, end shall take or causo to
be taken guch fusther action as MCH may.doem necessary or desiveble ia onder to evidencc the
transfer, vesting, pecfootion in or confirmation of titlc and possession of el of the praperty in
MCH end otherwise to carry out the inteat and purpoee of this Plan. .

4.  Misccllancous.
4.1 Binding Bffect. This Plan and all of its tcmta ead conditions shall cxtend
to and be binding upon the parties horeto and lhcir respective successors and essigns, .
42 Qoveming Law. This Plen shall bo governed and coniroled by the laws of

. ttie Commonwealth of Pernsylvania,

3.

er et ———
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merger,

43  Amendment. No term or provision of this Plgn may bo modified or
amended, except by a written instrument executed by the parties hereto,

4.4 ﬂadmg; Section hendings in this Plan are inoluded lfor the convenience
of reference only and shall not constitute part of this Plan fo; any other purpose, ‘

4.5  Scvembillty. If any provision, otause or part of this Plan, or the
gppllcation thereof under certaln clrcumstances 19 held invelld, then the remainder of this Plan or
the application of such provision, clause or part undor other elrcumstances shafl not be affected
theraby.

4.6 * Survivel. Therepresentations, warrantles, coventnts and prorlsea of each
party hereto shall bo desed to be material and 1o have becn retied upoa by the other party
notwithstending any investigation made or notico recelved by the other party. ‘All remediea with

respect to a breach-of such vepresentations, wiunﬂes, covenants and promiscs ;hnll survive the

47  Eati Agreement. This Plan containg tho entiro understanding betwoen
the parties oonoerning ths subject matter hereof, em.i no répresg:nwtiotw, inducements, promises
or agreements, oral or otherwise, not embodicd herein shall be of any forco o:: effect. This Plan
supersedos any and all ptior nyvemgnls, written or oral, between the partics hereto celating to the
subject metter of this Plan,
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IN WITNESS WHEREOF, the parties have duly executed this Plan of Merger on the
24 dayof __June , 2014,

[N

Witness/Attest: MARIAN COMMUNITY ROSPITAL
P L& .y Crpsnas™
7 [\
MAXISTOUNDATION |

' mcu,g,)wiczs

M
LS Pt
! —By:
A ‘
' .Tri-Dotmty Human Services Center, Inc.
. MI
M > By

MARI. OMMUNQY HOSPITAL
AUXILIARY
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