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Form 990

Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Tl ryoaraats pE "é

Department of the Tréasury
Internal Revenul Service

» Do not enter soctal secunity numbers on this form as 1t may be made public .
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

P
20

S o 7 T
n:to:Public .-,
f1inspection;yeih

LR TMRN

Hod i,

A For the 2016 calendar year, or tax year beginning

, 2016, and ending ,

[+

Meritus Medical Center Auxiliary,
11116 Medical Campus Road
Hagerstown, MD 21742

B Check it applicable
1
Address change Inc.
Name change
imual return
Final retusrn/terminated

Amended return

D Employer identification number

23-7372305

E Telephone number

301-790-8486

G Gross receipts S

541,021.

-
b
| | Apphcation pending

F Name and address of principal officer

Same As C Above

H(a) !s thus a group return for subordinates? Yes

H{b} Are all subordinates included? Yes

If 'No," attach a list (see wnstruchions)

X No
No

| [ao7@)y or | {527

)% (insertno)

X[50103) [ [5010) ¢

Tax-exempt status

I

J Website: » www.meritushealth.com H(c) Group exemption number b

K Form of organization JEJCO(DO(GUOH UTrust I_J Association u Other ™ J L Year of formaton 1 968 I M state of legal domicite  MD
[PartI::: | Summary

if the organization discontinued 1ts operations or disposed of more than 25% of its net assets

1 Briefly describe the organization’s mission or most significant activites The mission of the Meritus Medical

[+
2
£
% 2 Check this box »
&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body I(Part Vi, line 1b) a4 32
.21 5 Total number of individuals employed in calendar year 2016 (Part V, hne 2a) 5 0
Z_‘_E‘ 6 Total number of volunteers (estimate if necessary) 6 376
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Viil, hine 1h) 38. 130.
2| 9 Program service revenue (Part Vill, line 2g) 35,111. 68,551.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 15. 23.
@ {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 215,639, 222,859.
12 Total revenue — add lines 8 through 11 (must equal Part VHIHI, column (A), fine 12) 250,803. 291,563.
13 Grants and stmiular amounts paid (Part IX, column (A), ines 1-3) 23,500. 23,500.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4)
- 15 Salaries, other compensah?n, e”@r ee~beneafits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Par (é Eﬂ%/@@ne 11g)
31 b Total fundraising expense{ k‘rt iX, column (D), line 252 pnsvrtnleeni spiavintsinitanand
g1 D tolaliundraising expensesdgart i, Column L), NS <R leriEeatieiEeilainie : s 4
W1 17 Other expenses (Part IX, g n'\l@yné%& H17a, 11 &4e) 213,979. 223,174.
18 Total expenses Add hnes|13 equal Part 1X, ¢8limn (A), hne 25) 237,479. 246,674,
19 Revenue less expenses §ubtra®l®@§:jmﬁn hnept2 13,324. 44,889.
58 ——= Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 141, 350. 186,239.
F\ng 21 Total iabihittes (Part X, line 26) 0. 0.
E{é 22 Net assets or fund balances Subtract line 21 from hine 20 141, 350. 186,239.

“{Parti; TSignature Biock

. Under penalties of perjury, | declare that | have examined

“=complete Declaration of wr (other than officer) 1s babed on ali information of which preparer has any knowledge

1s return, mcluding accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and

[ - S,
o # St i cn— [ 1ifis)iy
F Slgn SHnature of officer Date 7 Y
-~ Here Lawrence Summers President
Ljf Type or print name and title
E{;: Print/Type preparer's name Preparer's signature Date Check LJ p PTIN
:::' Paid seli-employed
%} Preparer [Fimsname > Meritus Medical Center
“* UseOnly |rimsaddess ™ 251 East Antietam Street FrmsEIN ® 520607949
Hagerstown, MD 21740 Proneno  (301) 790-8872

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

Yes J__[ No

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

TEEAO113L 11/16/16

Form 990 (2016)
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Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 2
[P"af‘rat;"l.i%] Statement of Program Service Accomplishments
Check 4 Schedule O contains a response or note to any line in this Part it
1 Brefly descnibe the orgamization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes,' describe these changes on Schedute O

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

4a (Code ) (Expenses $ 245,725 . wncluding grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 245,725,
BAA TEEAQIO2L 11/16/16 Form 990 (2016)
S —
-
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Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 3
[Part Vi Checklist of Required Schedules

- Yes| No
1 s the organrzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedulg A 1 X
Is the brganization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?\0rganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during 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(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
7 Duid the organization recetve 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 /i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account hability, serve as a custodian
for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIll, 1X, fiﬁ; izii izi
or X as applicable hEa LIRS S 34N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for investments ~ other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii 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 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 /f "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hatilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X 1te 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil 12a X
b Was the organmization inctuded in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the orgarmization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A} Iine 3, more than $5,000 of aggiegate grants or other assistance to
or for foreign ndividuals? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report maore than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes, '
complete Schedule G, Part Il 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospttal faciities? /f 'Yes,' complete Schedule H 20a X
b If 'Yes"to iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Ay

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part i1X, column (A), line 1? If "Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il! 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, {rustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer Iines 24b through 24d and

complete Schedule K If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behailf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(c)}4), and 501(cX29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 390 or 930-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? [f 'Yes,' complete Schedule L, Part Ill 27 X
K Y g\g #
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V L % by éi * 2‘ é;
instructions for apphcable filing thresholds, condittons, and exceptions) Zw{ 5 zj“ Hadlh
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part |V 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 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization” if "res, complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA s Form 990 (2016)
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Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305

Page 5

t'V/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

. Yes | No
1a Enter the'number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0 §:§ jgf} gé’iﬂ
b Enter tive number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 : g§ ;i‘jﬁj';g §:: :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming §§:§ &y & f’ f:@%ygé
(gambling) winnings to prize winners? L_ 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %jg :{if?{ Eff{?ﬁ
ments, filed for the calendar year ending with or within the year covered by this return 2a O 43 g},ﬁ% 1.5
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) g_g_; w;:_z iy *é
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a 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, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country ™ :z% §§ ; - %zé;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) %&;’}‘ D i\a@%
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 organmization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charrtable contributions? 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). : ;’}; Py z % # % oa z
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and b iﬁi‘ii 3 ;f;;
services provided to the payor? 7a X
b If "Yes,' did the orgamzation 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 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d] et ML
e Did the organization receive any funds, directly or indirectly, to pay premiums 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PET EE N TR
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. sox PP RN
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter 5 ‘52 § ; é% N
a Inihation fees and capital contributions included on Part Vill, line 12 10a % “%2 5 @&/%3232
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ﬁ‘%% %§2 » %i@%
11 Section 501(cX12) organizations. Enter % %j” g z‘* i By
L3 Y MY
a Gross income from members or shareholders 1Ma ;@,‘ﬁé s ‘;i ia ‘é@&g‘
b Gross income from other sources (Do not net amounts due or paid to other sources ;&”;@ i ;g v P g?g
against amounts due or received from them ) 11b g‘j‘;% . % f@_é’fg
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year DZ b| & i % ‘%%@ zé‘v ’;g
13 Section 501(cX29) qualified nonprofit health insurance issuers. IR i§§ «géﬁ
a Is the organization hcensed 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 %z%« z;’i%ﬁ WE
b Enter the amount of reserves the organization is required to mantam by the states n Zs@z ;x 1 ﬁi i%‘
which the organization 1s hcensed to 1ssue quahfied heaith plans 13b T gt ”fx%g, %
¢ Enter the amount of reserves on hand 13c SSS M
14 a Did the organization receive any payments for mdoor tanning services during the tax year? 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAQI05L 11/16/16 Form 990 (2016)




Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 6
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, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 32i%
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuittee or similar committee, explain in Schedute O

b Enter the number of voting members included in hne 1a, above, who are independent 1b 32}
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other M
officer, director, trustee, or key employee?

3 Dud 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?

4 Did the organization make any significant changes to its governing documents

B A R G

A
%
<

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a signuficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule 0 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gaverming body? See Schedule O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? €e oS¢ 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee histed in Part Vi, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its govermng body before filing the form? T1a] X
b Describe tn Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O [:UHpiud) on
12 a Dud the organization have a written conflict of interest policy? If 'No,' go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe 1n
Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the orgamzation have a wnitten document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate s
participation sn joint venture arrangements under apphcable federat tax 1aw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's webstite Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Sandra Busey 11116 Medical Campus Road Hagerstown MD 21742 301-790-8143
BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response or note to any line in this Part Vit D

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

1a Complete this table for ali 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 mdividuals 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 '
® | st the organization's five current highest compensated employees (other than an officer, dwector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any refated organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
Posit d t check
(B) | than one box. uniess person () (E) (F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours dwector/trustee) coﬂr;npensatlontfrom c?r{t%ensatton f{om amount of other
week 1@ 3] S| D& |8 2| 7| W2I00MSO | W 2I05MSE) o the

(istany jo S £ F|< 1B 'G 3 organization
hours for g &l €| @ g 2 23 and related
related |2 g—‘: ST |38 3% organizations
organiza (| = 2 Si1® e
tons g = 5 3
below G g o b
dotted 2 cé:, ;‘?,‘
ine) 8 g
_M Thelma Summers _6
Rec. Secretary 0 X 0. 0 0
_@ Thomas Brewer _____ ___ ___ _ LI
Asst. Treasurer 0 X 0. 0 0
_® _Doris Young __ _ __________ _6 _
Corre Secretary 0 X 0. 0 0
_®_Llawrence Summers__ __ _ __ _ __ _| _6 _
President 0 X 0. 0 0
_®_Sandra Busey ___ __________ _6 _
Treasurer 0 X 0. 0 0
_®_Robert King ___ __________ | _6 _
Vice President 0 X 0. 0 0
o ____ e
8 ____. e
e o
(10)
ay L
(12)
(13)
14
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Form 990 (2016) Meritus Medical Center Auxiliary,

Inc.

23-7372305

Page 8

|Part xu;g[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B8) ©
Posit
(A) A;_/lerage édo nol(chec?(SHg?e thgnt one (D) ® )
* lo] X, erson s both an
Name and tille pg;:l 0%‘“%“3?‘%5: dwector/trustee) com?grﬁ’soar}%r:efrom comggrg:ar{?obr:efrom am%igwoafk%?her
N wee = th t lated t t
dstany 12 5/ F1 Q) & § f,; | W2 MSO | " W-2080MSO) Czrr?,ag[%zz%;"
relfgtred § é“ =2 @ Ed ‘% = ‘-'13° and related
organiza |8 S g -g_ &3 organizations
-1 — -z 3
e | S| |2 8
dotted ez o
hine) & %
Q
s o _.___
g o
a ] e
a®y
(9
_________________________ ===
@«© e
v ] o
e o _do___
@y L __do___
@y o __ do___
(25)
_________________________ A
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organmization ™ 0
Yes | No
E BT P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee fredfaalafdion
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
gt % 3 EN R
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from “‘@;: S j‘i ” g
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for AN S M IV
such individual 4 X
) ) B v gl ?
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual Lalifiaailhe ol
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five huighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A)

Name and business address

(B) ©
Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ N
TEEAO108L 11/16/16
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Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 10
{PartIXiz] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine in this Part IX r]’
: ; (R) 8 ©) ©)
gg ’;‘t);t g'lflggeaz’zo;b’l'fso;%pa?tnﬁlfn lines Total expenses Program service Management and Fundraising
, 7b, 8b, 9b, - expenses general expenses expenses
1 Grants and other assistance to domestic VS T R RN 0 PR ii&?éi‘:fg;zé:fg;;
organizations and domestic governments Bledraleaa ki Sade R e o e g nn g
See Part IV, line 21 plrpiinip i e eyt S
2 Grants and other assistance to domestic TR S L T N Y SRR Vs
individuals See Part 1V, line 22 23,500. 23,500. ;zzgigngégz%:\igw;z;:zg;‘zi‘?};f;ig;;;;@gg
3 Grants and other assistance to foreign s tirriy it hee iy Sy
orgarizations, foreign governments, and for- SR IR PSR MS S 51 DS SN IT ISR IE P
ign individuals See Part IV, lines 15 and 16 IR AR SN R ISP R ARt H 13 SN
eign individuals See Part IV, lines I PR P AR LTS R perse
RS " For ] R Py w P
4 Benefits paid to or for members R RN ] I Bt T SR
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 LElaiiritaviay
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist hne 11g expenses on Schedule O )
12 Advertising and promotion 741. 741.

13 Office expenses 3,797. 2,848. 949,
14 Information technology
15 Royalties

16 Occupancy

17 Travel 774. 774.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Fas
Pt E

5
EE B

&%

TY TR —
v eh gy nsahyn
yEl el ea T RE R, Y

19 Conferences, conventions, and meetings 6,028, 6,028,
20 Interest

21 Payments to affiliates 50,465. 50,465.
22 Depreciation, depletion, and amortization 2,161. 2,161.

23 Insurance

24 Other expenses ltemize expenses not R R N N N N S R I L I R ey
NESEI TS AP TS R ST ST DTSRI N DT A SS TR S E AL I TR T ORMES RO D LA
covered above (List miscellaneous expenses 1333482 Ersied teah ity iena i g?zgii’,«%‘;’:?f% REEETTISE (EEAMERTRL S PRI 2E 113
in ine 24e If [ine 24e amount exceeds 10% | 233 3o ai bl it e ity et i it et s snil i e s eyt
of ine 25, column (A) amount, list ine 24e 35152 a% 508 Lo La PRI D a2 g b et pdrde i i ncenn e i tR NS et v
’ . ,:‘53;»3%%‘52,‘*»‘&%\ VEA BN k%%& @g§ Geridr TR e s ey B g g ¥ e e
expenses on Schedule O) R AR IR S L P RS RTRLS S N L I N L R ARt DR L S AL SO RIO I
a Contracted services __ _ _ _ _ 112,863, 112,863.
b Thrift Shop 19,807 19,807
___________________ z s L L)
¢ Baby_Sleep Sacks _ _ __ __ __ 16,006. 16,006.
d Library/Newspapers _ __ _ _ _ _ 7,358. 7.358.
e All other expenses. 3,174, 3,174.
25 Total functional expenses. Add hnes 1 through 24e 246,674. 245,725. 949, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation
Check here > [ ] f following
SOP 98-2 (ASC 958-720)

BAA TEEAQT10L 11/16/16 Form 990 (2016)




Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 11
[Part:X'i|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D_
. (A) (B8
. Beginning of year End o)year
1 Cash — non-interest-bearing 100.1 1 100.
2 Savings and temporary cash investments 94,963.] 2 134,715,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
R R R S S T I T R S S IS I IS S SR
5 Loans and other receivables from current and former officers, directors, g}’?gij”*;‘»x 23 z};‘?:v ‘:ﬁf: §§;§§:w5§§;§:a PERE I
trustees, key emplogees, and highest compensated employees Complete SRR RIS AT I LN P EE LIS g I e ST 3
Part 1) of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under [l el 2esis iy il eliniiiverinttes e pladoly
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contnbuting §§;5é§*§§;;§;:§§§:§§;; Terviiieiriyy ;»’i“?;;,;g;’g;:i.
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ LS PSSP ESSEDT S APLELN REERE FEPON FRICTIA 2N S8 g S0
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 45,437.] 8 43,556
<< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ¥
Complete Part V! of Schedule D 10a 46,036.
b Less accumulated depreciation 10b 38,168.
11 Invesiments ~ publicly traded secunties
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add hnes 1 through 15 (must equal line 34) 141,350.] 16 186,239.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E| 22 Loans and other pagables to current and former officers, directors, trustees, S P TR LR A LR S S ST ST
a key employees, highest compensated employees, and disqualified persons ERESASEN SRR I L L5 HEES] SA P I N F IS IS o
.‘___l“ Compiete Part 1l 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 hlabiities (including federal income tax, payables to related third parties,
and other habilities not included on tines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
2 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
g 28 Temporarnly restricted net assets 23,090.
o | 29 Permanently restricted net assets.
é Organizations that do not follow SFAS 117 (ASC 958), check here *» D »;i: Q\A?‘Z\z g:;g E;zt
5 and complete lines 30 through 34. L I Rt 41
o it B WA R 0 e M ak
& 30 Capital stock or trust principal, or current funds
81 31 Paid-in or capital surplus, or land, buillding, or equpment fund
2 32 Retamed earnings, endowment, accumulated income, or other funds
r 4
2 33 Total net assets or fund batances 141,350.]33 186,239.
34 Total habihties and net assets/fund balances 141,350.] 34 186, 239.
BAA Form 990 (2016)
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Form 990 (2016) Meritus Medical Center Auxiliary, Inc. 23~7372305 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 291,563.
2 Total expenses (must equal Part iX, column (A), hne 25) 2 246,674 .
3 Revenue less expenses Subtract hne 2 from line 1 3 44,889.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 141, 350.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 QOther changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, iine 33,
cotumn (B)) 10 186,239.
[fRa’”rthllE ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990 Cash X|[Accrual Other NI O O
i ] Hoadeihpy
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain Lereale, dravss
in Schedule O FEAT LN IS
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were campiled or reviewed on a 5“} »,EE E ,E:zé
separate basis, consohdated basts, or both zi‘?iizifi 3 irady
Separate basis DConsolldated basis DBoth consolidated and separate basis’ SR R
b Were the organization's financial statements audited by an independent accountant? b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate YINy 2;:%: '?;Zlig
basis, consolidated basis, or both prisfizerdiale
D Separate basis DConsohdated basts DBoth consolidated and separate basis ;;"i Zf:f‘; zzéﬁ
¢ 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 sefection of an independent accountant? 2¢c; X
If the organization changed either its oversight process or selection process during the tax year, explamn Lreld ;i%?iii\? S75VE
in Schedule O MV Faes.
3 a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? 3a X
b If 'Yes,' did the orgarization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to underge such audits 3b

BAA

TEEAOYI2L 11/16/16

Form 990 (2016)




Public Charity Status and Public Support OMB No 15450047
SCHEDULE A : T . _— .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990‘52? 4947(aX1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. 323%’;; SR S

. o . . 22+ 0P ' Public 3
0 T > information about Schedule A (Form 990 or 990-E2) and its instructions is Py 'pen to.zu S 3y
e B e s eraa™ at www.irs.gov/form990. 3 55;;?’:%%9%@ 45
Name of the organization ] Employer identification number
Meritus Medical Center Auxiliary, Inc. 23-7372305

[Part ;3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t i1s (For hines 1 through 12, check only one box )

1

N O n Hwmn

o

10

n
12

A church, convention of churches, or association of churches described 1n section 176(b)(1XAXi).

A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)XAXiv). (Complete Part Il )

E A federal, state, or local government or governmental unit described 1in section 170(b)X1XAXV).

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)(I1XAXvi). (Complete Part il )

D A commumty trust described in section 170(bX1XAXvi). (Complete Part I} )

An agricultural research organization described in section 170(b)X1XAXix) operated 1n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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 orgamization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 50%(aX4).

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 50%a)(1) or section 50%a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported orgarization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type U, Type (il functionally
integrated, or Type Nl non-functionaily integrated supporting orgamzation

f Enter the number of supported organizations :l

g Prowvide the foliowing information about the supported organization(s)

(1) Name of supported orgamzation (i) EIN () Type of organization ) 's the (v) Amount of monetary (v1) Amount of other
(descnibed on hnes 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
A)
®)
©)
(D)
(E)
RS % POy 33 T % P % & ] % P
R Lt A AR S R TR A IR SRS LAY
ey g iy 3 3 g by REUE S Bl % R
Total EHE St IS RS RS S At 130
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 2
{Partlk]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 fine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1l If the
orgamization fails to qualfy under the tests hsted below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants )

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions 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)
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6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

g
e

& x0x

8 Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explamn in
Part V1)

11 Total support. Add lines 7 x" ¢
through 10 %

12 Gross receipts from related activittes, 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 > D

Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part li, fine 14 15 %

16a 33-1/3% support test—2016. if the orgamzation did not check the box on line 13, and fine 1415 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on hne 13 or 16a, and hine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10%-{acts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 s 10%

or more, and If the orgarnuzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgarization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions >

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16
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Schedule A (Form 930 or 990-E2Z) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 3
Part:lili |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to quahfy under Part I If the orgamzation
farls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants 9 787. 1Q09. 25,154. 38. 130. 26,218.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilties
furmshed in any activity that 1s
related to the organization's

tax-exempt purpose 149,731. 227,796. 252,104. 250,750. 291,41310. 1,171,791.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge 0.

6 Total. Add lines 1 through 5 150,518. 227,905, 277,258, 250,788. 291,540.] 1,198,009.

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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 0. 0. Q. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
: TR T L L NS E AR ST Pk P L P ETLI T SRS IS ST LIS SL s ALy
P Tehomineey Co et T TG AR G REEEE] 1 108, 000,
Section B. Total Support
Calendar year (or fiscal year beginning ) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H) Total
9 Amounts from line 6 150,518. 227,905, 277,258. 250,788. 291,540.1 1,198,0009.

T0a Gross income from interest, dividends,
payments received on securrties loans,
rents, royalties and 1ncome from
similar sources 77. 21, 18. 15. 23. 154.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 77- 71, 18. 15. 23. 154.
11 Netincome from unrelated business
activities not included 1n hine 10b,
whether or not the business is
reqularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in

Part Vi) 0.
13 Total support. (Add lines 9,

10c, 11, and 12) 150, 595. 227,926. 277,276. 250,803. 291,563.] 1,198,163.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) M

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support nercentage for 2016 (kine 8, column (f) divided by hne 13, column () 15 99.99 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 99.95 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2016 (hine 10c¢, column (f) divided by hne 13, column () 17 0.01 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 0.05 %
19a 33-1/3% support tests—2016. 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 »

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hine 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 tine 14, 19a, or 15b, check this box and see instructions >

BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 4
Part:lV:i| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and'B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’'s governing documents?
If 'No,' describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain
2 Did the organization have any supported organization that does not have an IRS determination of status under section jsv :5 ﬂima
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was (BREEA LR VA R P
described in section 509(a)(1) or (2) 2
Bovad gy :§ B
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) LR S L0 IS Sk
and (c) below 3a
RS FER T R Y
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and ;;;ﬁ:: i“:zu 3 2’:13%2
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgaruzation LR LR M IO DY
made the determination 3b
P T NS
¢ Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SIS RH H A
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and NS S SR
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
ISR R T
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported iéil; ils «j;‘:;f‘*’i
orgamization? If 'Yes, ' describe in Part VI how the organization had such controf and discretion despite being controlfed [ER RN SIS RIS
or supervised by or in connection with ils supported organizations 4b
B P
¢ Did the orgamzation support any foreign supported organization that does not have an IRS determmation under v,‘; §Z ;:2 ::‘i;{
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that RN SN (S5 S
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes
AR SRR
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 12;23 S‘ ;;-<;§
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported " e 1E9eY ij;f;’;é
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the ;;;‘;E g’:;s;z ’::;;
organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by SR ERE R SR
amendment to the organizing document) 5a
I AR LS
b Type | or Type i only. Was any added or substituted supported organization part of a class already designated in the SRR SRR Epgas.
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control? 5¢c
PR TR RSt
6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to e Y, g%ji’ﬁ
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one w‘f RReae ?g;ig
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of R A L
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI. 6
VMR
7 D the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor 2% 13ne %iv%i,
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with (RE-C] ERGAS PR
regard to a substantal contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? /f 'Yes,' SN I M
complete Part | of Schedule L (Form 990 or 990-E2) 8
PSRRI IS AT
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualifted persons ii%% 23; slebiel
as defined n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e 2 S W] B 0
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the SALE R RN
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9%
KT %t §ad 7w ile Shw bt
c Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit from, REIS DA h B
assets in which the supporung organization also had an interest? If 'Yes,' provide detail in Part VI 9¢
Sagalp il v g
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding A S, ;3 o »“‘ﬁl?
¥ RHEY % 3%»?
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' [Fécsfee bt sZis
answer 10b below 10a
CEEE L LY f e
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ERIHS RESLH AN
whether the organization had excess business holdings ) 10b

BAA TEEAD404L 09/28/16 Scheduie A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 5
[Part IV { Supporting Organizations (continued)

N Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? :’;%;kg'%é‘ ;%f&»?

. SRR R LN

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the R :
governng body of a supported organization? 1a
b A family member of a person described in (a) above? 1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt PEE T R ;sg
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in MM ML %g‘“ 3
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities Ig e ;ﬁf s oy o ;2
If the organization had more than one supported organization, describe how the powers to appoint and/or remove rad e z‘;;ﬁ Trsd
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, RS PINE & (AT
apphed to such powers during the tax year 1

PERN LR w%

2 Did the organization operate for the benefit of any supported organization other than the supported organmization(s) ;Wy ?;%;i ;;i,é
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such :é;j N w? f%::‘;%
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the DR KA P
supporting orgarnization 2

Section C. Type Il Supporting Organizations
Yes | No
I R

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees N ff»* k¥ Zz 2; iffé
of each of the organization's supported organization(s)? /f '‘No,' describe in Part VI how control or management of the AR LEPEN ur S
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type il Supporting Organizations
Yes | No
TSV EETY

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T 35\»;* f‘;ifz:
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax s 4 § Taln] wg
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the Padfal ¥ v
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

® ke § o, Bl Y e
S LAY R

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported %‘%i ’ é@‘ 2% z XK
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how A PO PN X
the orgarnzation maintained a close and continuous working relationship with the supported organization(s) 2

SN Q R K i : w £ jfv?‘

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ii‘* 3 aﬁ; @ii;;";
voice (in the organization's investment policies and in directing the use of the organization's income or assets at j;jé by ‘; Erlws n
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported orgamzations played R Gl N
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The orgamzation satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No
SRR Y
a Did substantially all of the orgamization’s activities duning the tax year directly further the exempt purposes of the if;i ;%:@ g ¢ i\z;
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported ¥ &;ig’} &Z &%
organizations and explain how these activities directly furthered their exempt purposes, how the organization was é;ﬁ; Z;% @i 53 ,jj; t
responsive to those supported organizations, and how the organization determined that these activities constituted Lt e R 5 B
substantially all of its activities 2a
CRE @%%» B Y ;’ 3
h Did the activiies described in (@) constitute activities that, but for the organization's involvement, one or more of ii *;E ’%&? %«, 3
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for &Z N >{‘§§ '%% %
the orgamization's position that its supported organization(s) would have engaged in these activities but for the B SR s
organization’s mnvolvement 2b
SaTle vrdive g
3 Parent of Supported Organizations Answer (a) and (b) below. zi%z %ﬁii %iﬁv%
% 1 g
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of MNESISYAL 3
each of the supported organizations? Provide detatls in Part VI. 3a
Ty ¥ AP 57 it
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its LIRS AN
supported orgamizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAOAOSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E2) 2016  Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 6
| PartiVis] Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check hete if the organmization satisfied the integral Part Test as a quahfying trust on Nov 20, 1970 (expiain in Part VI) See
instructions. All other Type !l non-functionally integrated supporting orgamzations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(S;Hggg '\;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see mstructions)
Add lines 1 through 3
Depreciation and depletion

GLiD  WIN -

DO DWwiN]—-

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[}

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A Prior Year @)(ggﬁggggear

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add hnes 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detad in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see structions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or hne 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency

temporary reduction (see instructions) 6 - :
7 Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization
(see nstructions)
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Forrn 990 or 990-EZ) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 8
art'Vl: :|Supplemental Informatlon Prowde the e&lanatlons required by Part 11, line 10; Part I1, line 17a or 17b:Part 111, Iine 12; Part 1V,
B Sec on A, lmes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section’ B, Imes 1 and 2; Part IV, Section C, e 1;
Part 1V, Sectnon D hines 2 and3 Part IV Sectnon E, fines ic, 2a 2b, 3a, and 3b Part Vv, Ime] Party, Sectlon B, line Te; PartV
Section D, hnes 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any addmonal information.
(See nstructions.)

BAA TEEAD408L 09/28/16 Schedule A (Form 990 or 290-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
> Attach to Form 990.

Department of the Treasury *> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |x:%

Internal Revenue Service

OMB No 1545-0047

- 2016

T ey i et i T
$-+Opento Public’:\;
Inspection ;«:i«vy

Name of the orgamzation

Meritus Medical Center Auxiliary,

Inc.

Employer identification number

23-7372305

Part 1 ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{b) Funds and other accounts

(a) Donor advised funds
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzation’s property, subject {o the organization's exclusive legal control?
6

impermissible private benefit?

[ ]Yes [ |No
[ ]Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Part ll::| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

tast day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register

by 5
B ¥

Held at the End of the Tax Year

2a

2b

2c¢

2d

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

tax year »
4 Number of states where property subject to conservation ease

ment 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

7 Amount of expenses incurred in monrtoring, inspecting, handiing of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(n)?

[ ]Yes [ INo

9 In Part Xill, 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 orgamzation's accounting for

conservation easements

[Péirt i §| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the orgamzation 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 nublic service, provide,
in Part Xiil, the text of the footnote to its financial statements that descrnibes these ttems

D 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, prowvide the

following amounts relating to these items
(i) Revenue inctuded on Form 990, Part Vi, hine 1
(ii) Assets included in Form 990, Part X

>3
>3

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

a Revenue included on Form 990, Part ViHl, line 1
b Assets included in Form 990, Part X

>
>3

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

TEEA3301L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 2
[Part:lii} 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 Loan or exchange programs
b Scholarly research e 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 Xlll

5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |_—_| Yes DNO

[“P*é%itt‘iil\l §| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hine 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ ]No
b if 'Yes,' explain the arrangement in Part Xiif and complete the following table

Amount
¢ Beginning balance 1c
d Addittons during the year 1d
e Distributions during the year Te
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? EI Yes No
b If 'Yes,' explain the arrangement in Part XliI Check here if the explanation has been provided on Part Xiii

iPart V. ' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 10.
(a) Current year (h) Pnior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or guasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

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

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations. 3afii)

b If “Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
Taland TR TR

b Buildings

¢ Leasehold improvements

d Equipment 46,036. 38,168, 7,868.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) »> 7,868.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 3
[Part Viii{Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of securty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
@ Closely-held‘ equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, colurmn (B) hne 12) ™ TR

}’Béﬁ VIit | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.
(@) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

EEE ST % 45, & F 3
a7 dahog By F T Jakh AT 4
% wEaa R TEOA RO T A e

M
(3)
©)
@)
®)
®)
@)
)
&)
9
Total (Column (h) must equal Form 990, Part X, column (B) hine 13) ™ N R R RN TN
[Patt IX: 1| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1$))
@
&)
4
5)
Q)
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15) >
Part X: </ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
? b 1}
(a) Description of habthty (b) Book value %%éé*«lz;;;Zztiiﬁi’i:%éi;%;x%z;i?éi;i;‘;iﬁ’gg;;ﬁ
Vg hou, 4% 5 NEE TR N R : LR T AR PR + 6y
(1) Federal income taxes ?{’Z‘f\t"3'423%Z’iiz‘?ﬁi;ﬂ‘t“*l“i;i*ii?i:&“%t?i%i e
4 & - & % % . % “8, 7o % N
B BT N e N SRR S YIS M b
NENLAPNPR 2 DAY TN wHwl oy e Ty
) it sl S tlanaa s 00 L 1A R0,
PO EIELY R SR &\“é,.,&igf§§\%%g§§}i@:lﬁ&@%»v«%y”ya&: I
5 Bawa ey S Ra w0 oy PO IR B T
(4) z"gg&?.@veg‘&%:wﬂ BT BT gAY %%,&,%4(\& »{6*‘»@&@3&
A Ly pp s REa Sh g v z@%%zgx\@\zwm%ﬁ FLutalrafn
RS T I IA TR LR S R IO S DR SO TR e
) ::\E'ﬁti:«iz%w%%z‘%{zz‘;@:i:ékiﬁxwging%‘;%iaiai'»ﬁ%
® LRI G LA TR LA TP E S F e S 2 ST EAL AN
S‘$§‘§‘§;<§%§%§%¥”fz§%@§§ﬁf&\ \;&»;“&‘9@?%\32&;,@;$\§){$~$%\s>‘
S ¥ ¥ M ¢ ¥ 4L S % LR EE S
0 N SRR S S R S AN DL T R I L DR T O R AT AT
) DA A P @M%g;%i%@i’%a’*“w*%’?i%i‘?‘é“i?ﬁ“@
A T R R SRR T S RS NI T N
L TS Ao s rhwmEae B WAL eYy Fag w¥RY Tua sy
S ni{;&iiam@%’:;;%m‘;&:{w%g}%gz;s%;ﬁ’g%gy\»:;gi\
(&) AR }?§3§§§§* S 2 S SRR IR SR TR A A R NS AR S
e % AESEE. sirditeny ErCEE . ¥
(10) Prveirraileesnd nhiran il
DAL EE T PR i ERE SR LN ;%«hs%;itﬁ,,#,@g/z%»
LRI T AT vyt En 00 h I EA S IS A Mt
an TR R R N TG B R
ST LA AL RE SR SR PRIE L DA T E RO L A SETADL T
Total (Column (b) must equal Form 990, Part X, column (B) ine 25.) > *x%»ﬁigkzziiim e il Pl el it g
2. Liabihty for uncertain tax posttions In Part X11, provide the text of the footnote to the organization's financial statements that reports the organization's hiabthty for uncertain
tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X)il ]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 4
{Part’XI3i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenye, gains, and other support per audited financial statements 1

2 Amounts included on hne 1 but not on Form 990, Part Viii, fine 12 iy
a Net unrealized gains (losses) on investments 2a 355’%3
b Donated services and use of facilities 2b *gf{f
¢ Recoveries of prior year grants 2¢ *’3;’?3
d Other (Describe in Part X!l ) 2d :i;
e Add ines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1 BERs
a Investment expenses not included on Form 990, Part VIII, hne 7h 4a §3£
b Other (Describe in Part Xiil ) 4b ,jii
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) L]

[Part Xii :| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Pl
a Donated services and use of facilities 2a Egyf
b Prior year adjustments 2b Rt
c Other losses 2c et
d Other (Describe in Part X! ) 2d AR
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 T
a Investment expenses not included on Form 990, Part VIlI, line 7h 4a i;t‘:?
b Other (Describe i Part Xitf ) b i
¢ Add lines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )
[Part Xill] Supplemental Information.

Provide the descriptions required for Part {!, lines 3, 5, and 9, Part [H, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Comptete if the orgamzation answered 'Yes' on Form 990, Part IV, hne 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a

Department of the Treasury . » Attach to Form 990 or Form 990-EZ.

internal Revenue Services > Information about Schedule G (Form 990 or 990-EZ) and its nstructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

3

3 OW D hgnl @ o 8 LY A
3; Opedi ta Public’t}
b dnspectionyviis b

i

Name of the organization
Meritus ‘Medical Center Auxiliary, Inc.

23-7372305

Employer identification number

Partl - Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
o

Form 990-EZ filers are not required to complete this part

1 indicate whether the orgamzation raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and emanl solicitations

f D Solicitation of government grants

c [_] Phone solicttations g [ ] Special fundraising events

d [_]In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If ‘Yes,' hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DYes No

() Name and address of indvidual | iy Activity |, (1) Did fundraiser | Gy Gross receipts

or entity (fundraiser) havgfccugg?r? u%ro%ggtr ol from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total g

3 Lst all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it is exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Meritus Medical Center Auxiliary,

Inc.

23~7372305

Page 2

{Part I3 Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(@) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

. Miscellaneous Tree of Lights None through column (c})
a (event type) (event type) (total number)
v
E 1 Gross receipts 53,488. 8,840. 62,328.
g 2 Less Contributions
3 Gross income (ine 1 mmus line 2) 53,488. 8, 840. 62,328,
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
'g 9 Other direct expenses 48,621. 100. 48,721.
) 10 Dyect expense summary Add lines 4 through 9 in column (d) 48,721.
11 Net income summary Subtract ine 10 from hne 3, column (d) - 13, 607.

{Part it}

Gaming. Complete if the organization answered 'Yes' on Form 990, Part {V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
U
& 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
c s
T £l 4 Rentffacihty costs
5 Other direct expenses
Yes % 1l |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add tines 2 through 5 in column (d) L
8 Net gaming income summary Subtract line 7 from hne 1, column (d) »-

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain

10 a Were any of the orgarization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,"' explain

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Meritus Medical Center Auxiliary, Inc. 23-7372305 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organizatiqn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facibty 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name®>
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

L—_] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part'iV::| Supplemental Information. Provide the explanations required by Part I, Iine 2b, columns (11) and (v);
and Part 1, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-6047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

v ii? IRy Py T
Departrment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is g,g\,flqpen;.tq@,g
internal Revenue Service at www.irs.gov/form990. wed NSPSCS'OQ ¥
Name of the organization Employer identificatton number
Meritus Medical Center Auxiliary, Inc. 23-7372305

Form 990, Part lli, Line 1 - Organization Mission

The mission of the Meritus Medical Center Auxiliary is to cooperate and assist in
the work of the Meritus Medical Center, promote the Hospital's work in the
community, supplement the work of the medical staff, nursing staff, administrative
staff and other hospital personnel in making the patient's stay in the hospital more
comfortable and pleasant; and raising money for charitable and educational
distributions and for the benefit of new hospital equipment, building projects and
programs.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Most of the organization's members are retired individuals. The majority ot the
members are women. They come from a variety of backgrounds including nursing,
teaching, engineering, banking, accounting, sales and administrative positions. All
of the members are volunteers in service positions at Meritus Medical Center, as
well as elected or appointed leaders of the Auxiliary.

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

The President of the Auxiliary and the Executive Board appoints a nominating
committee every two years to get candidates for upcoming open offices. The slate is
then presented at a required general meeting of the members for a vote. The
Auxiliary president, with the guidance of the Director of Volunteer Services, may
appoint volunteers to chair specific fundraising events. Per the Auxiliary bylaws,
the Board of Directors is required to meet monthly and hold at least one general
meeting of the membership each year. At least fifteen members must be in attendance
to vote on any business transactions. Regular board meetings are conducted by
following parlimentary procedures. A parlimentarian is an appointed member of the
board. At each meeting the previous minutes are corrected and approved. The

treasurer reports on the financial statements for the preceding month. Reports are
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-E2 TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)




Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the orgaruzation Employer identification number
Meritus Medical Center Auxiliary, Inc. 23-7372305

Form 9990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body (continued)

heard from the various committees and chairpersons. O0Old and new business is
considered, debated, and voted on. The Director of Volunteer Services, who is a
Meritus Medical Center employee, sits in on the meetings to provide guidance and
advice. The Director of Volunteer Services is not a member and has no vote on the
business proceedings. The senior management and various executives of MMC are
invited to the meetings each month.

Special committees may be appointed by the president of the Auxiliary to carry out
certain work and then are discharged when the work is completed. Standing
committees include the following:

(1) Fundraising committees include the Tree of Lights, annual bazaar, baby
photos, art in the hallway, raffle, book fair, uniform sale, bag sale and
jewelry sale. Fundraising committees usually consist of an appointed
chairperson and volunteers. These committees give reports to the board
either monthly or quarterly depending on activity.

(2) The Finance committee prepares the budget for presentation and approval
by the executive board. This committee works with the MMC's Finance and
Business Integrity departments for oversight. The committee meets at
least twice each year and reports activity to the board.

(3) The Scholarship committee reviews student applications for the Auxiliary
scholarship and awards the scholarships based on specific criteria. The
Finance committee budgets for the scholarships with board approval.

(4) The Gift and Memorial committee accepts and acknowledges donations in
honor or memory of individuals. The chairperson of the committee
reports activity to the board. By a special motion of the board,
donations may be made from the Auxiliary treasury to honor people who

have supported the Auxiliary and medical staff officers.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the arganization | Employer identification number

Meritus Medical Center Auxiliary, Inc. 23-7372305

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body (continued)

(.5) The Time committee keeps records of all hours of service provided by
volunteers. A report is presented to the board monthly.
(6) The Nominating committee reports to the board and with approval presents
a slate of officers for election by the general membership every other
year in June.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Regular monthly business of the board is voted upon by the elected board after
following parliamentary procedure with a quorum present. Any decision affecting the
bylaws or standing rules must be presented to the members for a vote during a
general open meeting of the members, with at least 50 members of the general
membership present. At least one such meeting is required annually whether there is
to be a vote or not. Amendments are passed by general majority vote.
Form 990, Part VI, Line 11b - Form 990 Review Process
The Form 990 is reviewed by an independent audit firm. A final copy of the 2016
Form 990 is provided to each board member.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The governing documents and financial review are available upon request. In

addition, the financial review is available on the organization's website.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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