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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung 2009

benefit trust or private foundation)

Department of the Treasury • .

Internal Revenue Service
0- The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization D Employer identification number
B Check if applicable Please Trustees of Mease Hospital Inc

F Address change use IRS 59-0855412

F Name change

label or

print or
Doing Business As E Telephone number

type . See
(727 ) 462-7697

F Initial return Specific
N b d t t P 0 b f l t d l d t t t dd R t

F_ Terminated

Instruc -

tions

um er an s ree (or ox i mai is no e ivere o s ree a ress )

601 Main Street

oom/sui e
G Gross receipts $ 336,222,460

.

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

Dunedin, FL 34698

1Application pending

F Name and address of principal officer

Glenn Waters

601 Main Street

Dunedin, FL 34698

I Tax - exempt status F 501( c) ( 3 ) -4 (insert no ) 1 4947(a)(1) or F_ 527

3 Website : 1- www measehospitals com

H(a) Is this a group return for

affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

If"No," attach a list (see instructions)

H(c) Group exemption number 0-

K Form of organization F Corporation 1 Trust F_ Association 1 Other 1- L Year of formation 1938 M State of legal domicile FL

urnmary

1 Briefly describe the organization's mission or most significant activities

Trustees of Mease Hospital will improve the health of all we serve through community-owned health care services that set the

a, standard for high-quality, compassionate care

2 Check this box If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . 3 24

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20

5 Total number of employees (Part V, line 2a) 5 2,510

6 Total number of volunteers (estimate if necessary) . 6 1,188

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 0 1,788,332

9 Program service revenue (Part VIII, line 2g) . 322,582,422 329,787,851

N 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d . . . -17,891 30,655

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,851,448 4,608,570

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

12) . . . . . . . . . . . . . . . . . . 325,415,979 336,215,408

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 109,236,302 113,233,858

16a Professional fundraising fees (Part IX, column (A), line l le) . 0 0

b Total fundraising expenses (Part IX, column (D), line 25) 0-0

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 188,366,448 191,527,032

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 297,602,750 304,760,890

19 Revenue less expenses Subtract line 18 from line 12 27,813,229 31,454,518

Beginning of Current
End of Year

YeaYear

20 Total assets (Part X, line 16) . 413,545,191 370,649,074

%T 21 Total liabilities (Part X, line 26) . 117,261,200 31,029,518

ZLL
22 Net assets or fund balances Subtract line 21 from line 20 296,283,991 339,619,556

Signature Block

Under penalties of perjury, I declare that I have examined this return, including a

and belief, it is true, correct, and complete Declaration of preparer (other than o

Sign

Here Signature of officer

CARL TREMONTI CFO

Type or print name and title

Preparer's Date

Paid
signature

riCNaiCi a Firm 's name (or yours LRNSI & YOUNG US LLP

Use Only
if self-employed),

address, and ZIP + 4 55 IVAN ALLEN BOULEVARD SUITE 1000

ATLANTA, GA 30308

May the IRS discuss this return with the preparer shown above? (see Instruct)
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1:M.6004 Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

Trustees of Mease Hospital will improve the health of all we serve through community-owned health care services that set the standard for

high-quality, compassionate care

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

the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services ? . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501 ( c)(3) and 501(c)(4) organizations and section 4947( a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses , and revenue , if any, for each program service reported

4a (Code ) (Expenses $ 249,755,470 including grants of $ ) (Revenue $ 330,023,360

Hospital Patient Care See Schedule H

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule 0

(Expenses $ including grants of$ ) (Revenue $

4e Total program service expenses $ 249,755,470

Form 990 (2009)
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Li^ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . ^ 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? IN . . . . . . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No

candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501(c)(3) organizations . Did the organization engage in lobbying activities? If "Yes,"complete Schedule C, No

Part II . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Section 501 ( c)(4), 501 ( c)(5), and 501 ( c)(6) organizations . Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax's If "Yes,"complete Schedule C, Part III . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . 6
N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part II9!^ 7
No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . 9 N

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No

endowments? If "Yes,"complete Schedule D, Part 15

11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, orXas applicable.. . . . . . . . . . . . . . . c 11
Yes

* Did the organization report an amount for land, buildings, and equipment in Part X, line107 If "Yes,"complete

Schedule D, Part VI.

* Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16'' If "Yes,"complete Schedule D, Part VII.

* Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16'' If "Yes,"complete Schedule D, Part VIII.

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16'' If "Yes,"complete Schedule D, Part IX.

* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X.

* 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 487 If "Yes,"complete Schedule D, Part

X.

12 Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes ,"complete

Schedule D, Parts XI, XII, and XIII
12 Yes

12A Was the organization included in consolidated , independent audited financial statements for the tax year? Yes No

If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . 12A es

13 Is the organization a school described in section 170(b)(1)(A)(ii)'' If "Yes, "complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program

service activities outside the United States? If "Yes," complete Schedule F, Part I . 14b
N o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the U S '' If "Yes,"complete Schedule F, Part II . 15
No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the U S '' If "Yes,"complete Schedule F, Part III . 16
No

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No

Part IX, column (A), lines 6 and l le? If "Yes,"complete Schedule G, Part I

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part

VIII, lines 1c and 8a'' If "Yes, "complete Schedule G, Part II . . . . . . . . . 18
No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 19 No

"Yes," complete Schedule G, Part III .

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . 20 Yes

Form 990 (2009)
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Li^ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No

the United States on Part IX, column (A), line 1'' If "Yes,"complete Schedule I, Parts I and II . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
22

on Part IX, column (A), line 2'' If "Yes," complete Schedule I, Parts I and III . . . . .
No

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated 23 Yes

employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and

complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b

c 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 behalf of" issuer for bonds outstanding at any time during the year?
24d

25a Section 501(c )( 3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes,"complete Schedule L, Part I . . . . . . 25a No

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 organization 's prior Forms 990 or 990 - EZ7 If 25b No

"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . . S

26 Was a loan to or by a current or former officer, director , trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization 's tax year? If "Yes," complete Schedule L, 26 No

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer , director, trustee, key employee , substantial

contributor , or a grant selection committee member, or to a person related to such an individual ? If "Yes," 27 No

complete Schedule L, Part III . 19

28 Was the organization a party to a business transaction with one of the following parties? ( see Schedule L, Part IV

instructions for applicable filing thresholds , conditions , and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part

IV ID
28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . .
28b No

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family

member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 19 28c Yes

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . 30
No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,

PartI . 31
No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part II . 32
N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3'' If"Yes,"complete Schedule R, PartI . . . . . . . 95 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line 1 . .
34 Yes

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . S
35 Yes

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . 36
No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part VI IS 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197

Note . All Form 990 filers are required to complete Schedule 0 38
Yes

Form 990 (2009)
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JU^ Statements Regarding Other IRS Filings and Tax Compliance

Yes I No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal

of U.S. Information Returns. Enter -0- if not applicable . .

la 267

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this

return . . . . . . . . . . . . . . . . . . . . 2a 2,510

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note : If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see 2b Yes

instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this

return? . 3a No

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . 4a No

b If "Yes," enter the name of the foreign country 0-

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor7 .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82827 . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a )( 3) supporting organizations. Did

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . . . . . . . 11b

12a Section 4947( a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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LQLW Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,

processes, or changes in Schedule 0. See instructions.

Section A . Governing Bodv and Management

Yes No

la Enter the number of voting members of the governing body . la 24

b Enter the number of voting members that are independent . lb 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was

filed? 4 No

5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 No

6 Does the organization have members or stockholders? 6 Yes

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . . . . . . . . . . . . . . . . . . . . . . . . 7a Yes

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If"Yes," provide the names and addresses in Schedule 0 9 No

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

Revenue Code. )

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a No

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 Yes

11A Describe in Schedule 0 the process, if any, used by the organization to review the Form 990

12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this is done 12c Yes

13 Does the organization have a written whistleblower policy? 13 Yes

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

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b Yes

If "Yes" to line a orb, describe the process in Schedule 0 (See instructions

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a Yes

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed-

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (50 1(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

fl Own website fl Another's website F Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of

interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 0-

Carl Tremonti

1240 S FT HARRISON AVE

Clearwater, FL 33756

(727) 462-7176

Form 990 (2009)



Form 990 (2009) Page 7

1:M.lkvh$ Compensation of Officers , Directors,Trustees , Key Employees , Highest Compensated

Employees, and Independent Contractors

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

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

tax year Use Schedule J-2 if additional space is needed

* List all of the organization' s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization' s current key employees See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

* List all of the organization' s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

6 List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

compensated employees, and former such persons

fl Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply)

(D )

Reportable

compensation

( E)

Reportable

compensation

(F)

Estimated

amount of other

per

week

D L
c c

In

=

71
0

a
¢

D

=

3

4

-•CD
CD 0

m

+a

T

°

from the

organization (W-

2/1099-MISC)

from related

organizations

(W- 2/1099-

MISC)

compensation

from the

organization and

related

organizations

See add'I data

Form 990 (2009)
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lb Total . 1,204,964 10,781,289 450,122

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organization-40

Yes I No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on l i n e la's If "Yes,"complete ScheduleI forsuch individual . . . . . . . . . . . . 3 Yes

For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000' If"Yes,"complete Schedule] forsuch

individual 4 Yes

Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization ? If "Yes, "complete ScheduleI for such person . . . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation

Anesthesia Assoc of Pinellas

300 JEFFORDS ST STE B Anesthesia Services 496,608

CLEARWATER, FL 33756

BAY LINEN INC

PO BOX 13275 LAUNDRY SRVC 2,044,407

NEWARK, NJ 07101

SIEMENS MEDICAL SOLUTIONS

DEPT AT 40065 IT SUPPORT/MAINT 1,054,553

ATLANTA, GA 31192

SAYYAH'S CLEANING INC

4119 GUNN HWY STE 16 CLEANING SRVC 697,705

TAMPA, FL 33618

TRANSCRIPTION SOUTH INC

13555 AUTOMOBILE BLVD SUITE 530 TRANSCRIPTION SRVC 517,463

CLEARWATER, FL 33762

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

$100,000 in compensation from the organization 0-22

Form 990 (2009)
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1:M.WJ004 Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under

revenue sections

512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . lb

m°
E c Fundraising events . 1c

+#f CG

d Related organizations . ld 1,788,332

e Government grants ( contributions) le

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

g Noncash contributions included in

lines la-1f $

h Total . Add lines la -1f . 1,788,332

a, Business Code

2a HOSPITAL PATIENT CARE 621,990 191,876,367 191,876,367

a2 b MEDICARE/MEDICAID NET REVENUE 621,990 137,454,645 137,454,645

C RENTAL INCOME FROM AFFILIATES 532,000 456,839 456,839

d

U7
e

f All other program service revenue

g Total . Add lines 2a -2f . . . . . . . . 329,787,851

3 Investment income ( including dividends , interest

and other similar amounts ) 30,223 30,223

4 Income from investment of tax -exempt bond proceeds , 0

5 Royalties . . . . . . . . . . . . 0

(i) Real (ii) Personal

6a Gross Rents

b Less rental

expenses

c Rental income 3,033,652

or (loss)

d Net rental inco me or ( loss) . . . . . . . 0- 3,033,652 3,033,652

(i) Securities (ii) Other

7a Gross amount 7,484

from sales of

assets other

than inventory

b Less cost or 7,052

other basis and

sales expenses

c Gain or (loss) 432

d Net gain or (los s) 432 432

8a Gross income from fundraising

events ( not including

3 $

of contributions reported on line 1c)

See Part IV, line 18

C a

T b Less direct expenses . b
s

c Net income or (loss ) from fundraising events . 0

9a Gross income from gaming activities

See Part IV , line 19 . .

a

b Less direct expenses . b

c Net income or (loss ) from gaming activities . 0

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss ) from sales of inventory . 0- 0

Miscellaneous Revenue Business Code

11a CAFETERIA
722,210 1,762,851 1,762,851

b NET LOSS ON BOND
523,000 -423,442 -423,442

RESTRUCTURING

c MISCELLANEOUS
621,990 235,509 235,509

d All other revenue . . .

e Total .Add lines 11a-11d
10- 1,574,918

12 Total revenue . See Instructions 10-
336,215,408 330,023,360 0 4,403,716

Form 990 (2009)



Form 990 (2009) Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(B)

Program service

expenses

(C)

Management and

general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21 0

2 Grants and other assistance to individuals in the

U S See Part IV, line 22 0

3 Grants and other assistance to governments,

organizations , and individuals outside the U S See

Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors , trustees, and

key employees 521,574 353,646 167,928

6 Compensation not included above, to disqualified persons

(as defined under section 4958 ( f)(1)) and persons

described in section 4958 ( c)(3)(B) 0

7 Other salaries and wages 96,333,382 96,312,064 21,318

8 Pension plan contributions ( include section 401(k) and section

40 3(b) employer contributions ) 3,168,714 3,168,013 701

9 Other employee benefits 6,340,807 6,339,404 1,403

10 Payroll taxes 6,869,381 6,854,588 14,793

11 Fees for services ( non-employees)

a Management . 0

b Legal 7,558 7,558

c Accounting 8,111 8,111

d Lobbying 0

e Professional fundraising See Part IV, line 17 0

f Investment management fees 0

g Other 6,885 ,171 6,636,129 249,042

12 Advertising and promotion 9,384 8,849 535

13 Office expenses 61,138,627 59,051,851 2,086,776

14 Information technology 179,641 172,987 6,654

15 Royalties 0

16 Occupancy 7,496,991 7,417,183 79,808

17 Travel 65 ,681 24,422 41,259

18 Payments of travel or entertainment expenses for any federal,

state, or local public officials 0

19 Conferences , conventions , and meetings 0

20 Interest 6,482,645 6,482,645

21 Payments to affiliates 0

22 Depreciation , depletion, and amortization 18,046,447 18,039,289 7,158

23 Insurance 5,255,815 5,249,916 5,899

24 Other expenses Itemize expenses not covered above ( Expenses

grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below )

a CO RPO RATE A LLO CATIO N 51,969,120 51,969,120

b BAD DEBT EXPENSE 21,221,153 21,221,153

c MISCELLANEOUS 6,129,610 5,886,440 243,170

d ASSESSMENTS 4,102,755 4,102,755

e DIETARY 2,528,323 2,434,136 94,187

f All other expenses

25 Total functional expenses . Add lines 1 through 24f 304,760,890 249,755,470 55,005,420 0

26 Joint costs. Check here F_ if following SOP 98-2

Complete this line only if the organization reported in

column ( B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009) Page 11

IMEM Balance Sheet

(A) (B)

Beginning of year End of year

1 Cash-non-interest-bearing 6,479 1 9,363

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 38,523,826 4 37,913,150

5 Receivables from current and former officers, directors, trustees, key employees, and

highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) Complete Part II of

Schedule L 6

7 Notes and loans receivable, net 0 7 6,693,162

8 Inventories for sale or use 4,078,131 8 5,679,662

9 Prepaid expenses and deferred charges 1,197,320 9 1,299,444

10a Land, buildings, and equipment cost or other basis Complete 356,554,237

Part VI of Schedule D 10a

b Less accumulated depreciation 10b 171,702,850 191,420,830 10c 184,851,387

11 Investments-publicly traded securities 11

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 13,060 13 275,660

14 Intangible assets 8,332 14 2,993,330

15 Other assets See Part IV, line 11 178,297,213 15 130,933,916

16 Total assets . Add lines 1 through 15 (must equal line 34) . 413,545,191 16 370,649,074

17 Accounts payable and accrued expenses 16,243,721 17 17,734,489

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 94,471,785 20 0

} 21 Escrow or custodial account liability Complete Part IVof Schedule D 21

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 0 23 6,094,916

24 Unsecured notes and loans payable to unrelated third parties 5,859,364 24 0

25 Other liabilities Complete Part X of Schedule D 686,330 25 7,200,113

26 Total liabilities . Add lines 17 through 25 . 117,261,200 26 31,029,518

Organizations that follow SFAS 117, check here - 7 and complete lines 27

through 29, and lines 33 and 34.

27 Unrestricted net assets 296,283,991 27 339,619,556

M 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 check here F- and complete
W_

,

lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 296,283,991 33 339,619,556

z
34 Total liabilities and net assets/fund balances 413,545,191 34 370,649,074

Form 990 (2009)



Form 990 (2009) Page 12

Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 p Cash F Accrual F-Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0 . . . 2c Yes

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued

on a consolidated basis, separate basis, or both

fl Separate basis fl Consolidated basis 17 Both consolidated and separated basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b

audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . .

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

2009(Form 990 or 990EZ)

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

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

Internal Revenue Service
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions.

Name of the organization Employer identification number

Trustees of Mease Hospital Inc

59-0855412

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box

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

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

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

4 1 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 1 A n organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in

section 170 ( b)(1)(A)(vi ) (Complete Part II )

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

9 1 An organization that normally receives (1) more than 331/3% 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 331/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 1 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box that describes the type of supporting organization and complete lines 11e through 11h

a 1 Type I b 1 Type II c 1 Type III - Functionally integrated d 1 Type III - Other

e F By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,

check this box F

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described in (i) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (ii) above ?
11

g(g(iii)

h Provide the following information about the supported organization(s)

M

Name of

supported

organization

ii)

EIN

(iii)

Type of

organization

(described on

lines 1- 9 above

or IRC section

(see

I
( n

Is th e

organization in

col ( i) listed in

your governing

document?

(v)

Did
y
ou notify the

organization in

col (i) of your

support?

(vi)

Is the

organization in

col (i) organized

in the U S 7

ii

Amount of

support?

instructions)) Yes No Yes No Yes No

Total

For Paperwork Red uchonAct Notice , seethe In structons for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170 ( b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A . Public Support

Calendar year (or fiscal year beginning
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

in)

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants ")

2 Tax revenues levied for the

organization's benefit and either

paid to or expended on its

behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total . Add lines 1 through 3

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the

amount shown on line 11, column

(f)

6 Public Support . Subtract line 5 from

line 4

Section B. Total Su pport

Calendar year (or fiscal year beginning
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar

10

11

12

13

sources

Net income from unrelated

business activities, whether or

not the business is regularly

carried on

Other income (Explain in Part

IV ) Do not include gain or loss

from the sale of capital assets

Total support (Add lines 7

through 10)

Gross receipts from related activities, etc (See instructions ) 12

First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here

Section C. Com p utation of Public Su pport Percenta g e

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15

16a 33 1 / 3% support test - 2009 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization lk^F-

b 33 1 / 3% support test -2008 . If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization Ok-F-

17a 10%-facts-and -circumstancestest - 2009 . If the organization did not check a box on line 13, 16a, or 16b and line 14

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

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

organization lk^F-

b 10%-facts -and-circumstances test-2008 . If the organization did not check a box on line 13, 16a, 16b, or 17a and line

15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.

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

supported organization Ok-F-

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions lk^F-

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

IMMOTM Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A . Public Support

Calendar year (or fiscal year beginning
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

in)

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in

any activity that is related to the

organization's tax-exempt

purpose

3 Gross receipts from activities that

are not an unrelated trade or

business under section 513

4 Tax revenues levied for the

organization's benefit and either

paid to or expended on its

behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2,

and 3 received from disqualified

persons

b Amounts included on lines 2 and 3

received from other than

disqualified persons that exceed

the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public Support (Subtract line 7c

from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

in)

9 Amounts from line 6

10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar

sources

b Unrelated business taxable

income (less section 511 taxes)

from businesses acquired after

June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated

business activities not included

in line 10b, whether or not the

business is regularly carried on

12 Other income Do not include

gain or loss from the sale of

capital assets (Explain in Part

IV )

13 Total support (Add lines 9, 10c,

11 and 12 )

14 First Five Years If the Form 990

check this box and stop here

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

lk^ F_

Section C. Com p utation of Public Su pport Percenta g e

15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D . Com p utation of Investment Income Percenta g e

17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2008 Schedule A, Part III, line 17 18

19a 33 1 / 3% support tests-2009 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not

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

organizationF

b 33 1/3% support tests-2008 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk^F_

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2009
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MOW^ Supplemental Information . Supplemental Information. Complete this part to provide the explanation

required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional

information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. • ' ' '

Internal Revenue Service Attach to Form 990 . 1- See separate instructions.

Name of the organization Employer identification number

Trustees of Mease Hospital Inc

59-0855412

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

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

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? 1 Yes 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit 1 Yes 1 No

WWWW-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

1 Preservation of land for public use (e g , recreation or pleasure) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxable year 0-

4 Number of states where property subject to conservation easement is located 0-

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

enforcement of the conservation easements it holds? F Yes 1 No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 0-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)'' 1 Yes 1 No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

EMBEff Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.

ComDlete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -$

2

00 Assets included in Form 990, Part X -$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

0- $

For Privacy Act and Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a F_ Public exhibition d 1 Loan or exchange programs

b 1 Scholarly research e F Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X'' 1 Yes fl No

b If "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21''

b If "Yes, " explain the arrangement in Part XIV

MrIM-Endowment Funds . Com p lete If the org anization answered "Yes" to Form 990, Part IV , line 10.

la Beginning of year balance

b Contributions .

c Investment earnings or losses

d Grants or scholarships . .

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance .

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

%

0-

b Permanent endowment 0-

c Term endowment 0-

3a Are there endowment funds not in the
posses%

sion of the

orga%

nization that are held and administered for the

organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'' . . I 3b

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

1:M-4VJ@ Investments- Land . Buildinas . and Eauioment . See Form 990. Part X. line 10.

Description of investment
(a) Cost or other

basis (investment)

(b)Cost or other

basis (other)

(c) Accumulated

depreciation
(d) Book value

la Land 12,081,408 12,081,408

b Buildings 215,116,367 87,531,933 127,584,435

c Leasehold improvements

d Equipment 122,566,842 84,170,714 38,396,128

e Other 6,789,619 203 6,789,416

Total . Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . 0- 184,851,387

Schedule D (Form 990) 2009

fl Yes l No
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UUM-Investments -0ther Securities . See Form 990 , Part X , line 12.

(a) Description of security or category
(b)Book value

(c) Method of valuation

(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12 ) 011

Investments - Program Related . See Form 990. Part X. line 13.

(a) Description of investment type I (b) Book value
(c) Method of valuation

Cost or end-of-vear market value

Total . (Column (b) should equal Form 990, Part X, col (B) line 13 ) 011

Other Assets . See Form 990 , Part X line 15.

(a) Description (b) Book value

Physician Recruitment 259,625

Due from Affiliates 130.674.291

Total . (Column (b) should equal Form 990, Part X, col.(B) line 15.)

WTINT-0ther Liabilities . See Form 990 , Part X line 25.

1 (a) Description of Liability ( b) Amount

Federal Income Taxes 0

ESTIMATED THIRD PARTY SETTLEMENTS 6,597,948

Deposits 13,644

Asset Retirement 0 bliaations 588.521

0.1 130.933.916

Total . (Column (b) should equal Form 990, Part X, col (8) line 25) P. I 7,200,113

2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48

Schedule D ( Form 990) 2009



Schedule D (Form 990) 2009 Page 4

Reconciliation of Chan g e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 336,215,408

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 304,760,890

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 31,454,518

4 Net unrealized gains (losses) on investments 4 11,499,758

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8 -1,788,332

9 Total adjustments (net) Add lines 4 - 8 9 9,711,426

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 41,165,944

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 345,461,995

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 11,499,758

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e 11,499,758

3 Subtract line 2e from line 1 . 3 333,962,237

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 2,253,171

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c ,253,171

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . 5 336,215,408

Reconciliation of Ex penses per Audited Financial Statements With Ex pense s per Return

1 Total expenses and losses per audited financial

statements 1

304,296,051

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 304,296,051

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 464,839

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c 64,839

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . 5 304,760,890

Su pp lemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines lb and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation

Part XI, Line 8 Contributions on balance sheet -$1,788,332

Part XII, Line 4b Contributions on balance sheet $1,788,332 Revenues Netted

with Expenses $464,839 Total $2,253,171

Part XIII, Line 4b Expenses Netted with Revenues $464,839

Schedule D (Form 990) 2009
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SCHEDULE H Hospitals
OMB No 1545-0047

(Form 990) 2009

1110- Complete if the organization answered "Yes" to Form 990, Part IV , question 20. 2009
Department of the Treasury 1110- Attach to Form 990. Open to Public
Internal Revenue Service 1110- See separate instructions. Inspect ion

Name of the organization Employer identification number

Trustees of Mease Hospital Inc

59-0855412

W71TW-Charity Care and Certain Other Community Benefits at Cost

Yes No

la Does the organization have a charity care policy? If "No," skip to question 6a .
la Yes

b If "Yes," is it a written policy? . . . . . . . . . . . . . . . . . . . . . lb Yes

2 If the organization has multiple hospitals, indicate which of the following best describes application of the charity

care policy to the various hospitals

F Applied uniformly to all hospitals F Applied uniformly to most hospitals

F Generally tailored to individual hospitals

3 A nswer the following based on the charity care eligibility criteria that applies to the largest number of the

organization's patients

a Does the organization use Federal Poverty Guidelines ( FPG) to determine eligibility for providing free care to low

income individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care
3a Yes

F 100% F 150% F 200 % I_ Other 250 %

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If

"Yes," indicate which of the following is the family income limit for eligibility for discounted care
3b No

F 200% F 250% F 300% F 350% F 400% F Other

c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for

determining eligibility for free or discounted care Include in the description whether the organization uses an asset

test or other threshold, regardless of income, to determine eligibility for free or discounted care

4 Does the organization's policy provide free or discounted care to the "medically indigent"? . 4 es

5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a Yes

b If "Yes," did the organization's charity care expenses exceed the budgeted amount? . 5b Yes

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile for free or discounted care? . Sc No

6a Does the organization prepare an annual community benefit report? 6a Yes

6b If "Yes," does the organization make it available to the public? 6b Yes

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these

worksheets with the Schedule H

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit (f) Percent of

Means-Tested Government
activities or served benefit expense revenue expense total expense

Programs
programs

(optional)
(optional)

a Charity care at cost (from

Worksheets 1 and 2) 2 8,078 11,104,779 578,772 10,526,007 3 710 %

b Unreimbursed Medicaid (from

Worksheet 3, column a) 2 18,286 26,536,134 10,944,248 15,591,886 5 500 %

c Unreimbursed costs-other

means-tested government

programs (from Worksheet 3,

column b) . . . . 2 75 94,757 35,192 59,565 0 020 %

d Total Charity Care and

Means-Tested Government

Programs 6 26,439 37,735,670 11,558,212 26,177,458 9 230 %

Other Benefits
e Community health improvement

services and community

benefit operations (from

(Worksheet 4) . . . . 28 11,158 565,303 0 565,303 0 200 %

f Health professions education

(from Worksheet 5) . . 5 479 1,179,976 0 1,179,976 0 420 %

g Subsidized health services

(from Worksheet 6) .

h Research (from Worksheet 7) 2 97,489 0 97,489 0 030 %

i Cash and in-kind contributions

to community groups

(from Worksheet 8) 21 12,827 62,367 0 88,462 0 030 %

j Total Other Benefits . . . 56 24,464 1,905,135 0 1,931,230 0 680 %

k Total . Add lines 7d and 7j 62 50,903 39,640,805 11,558,212 28,108,688 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat N o 50192T Schedule H (Form 990) 2009
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Community Building Activities Complete this table if the organization conducted any community building

activities.

(a) Number of

activities or

programs

(optional)

(b) Persons

served (optional)

(c) Total community

building expense

(d) Direct offsetting

revenue

(e) Net community

building expense

(f) Percent of

total expense

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and training

for community members

6 Coalition building

7 Community health improvement

advocacy

8 Workforce development

9 Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes No

1 Does the organization report bad debt expense in accordance with Heathcare Financial Management Association

Statement No 15'' . . . . . . . . . . . . . . . . . . . . 1 Yes

2 Enter the amount of the organization's bad debt expense (at cost) . 2 4,312,575

3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy
3 2,243,409

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense

In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and

rationale for including other bad debt amounts in community benefit

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IM E) . 5 86,587,085

6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 93,053,957

7 Subtract line 6 from line 5 This is the surplus or (shortfall) . 7 -6,466,872

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

r- Cost accounting system I' Cost to charge ratio F Other

Section C . Collection Practices

9a Does the organization have a written debt collection policy? 9a Yes

9b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed for

patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b Yes

Management Comnanies and Joint Ventures

(a) Name of entity
(b) Description of primary

activity of entity
y

(c) Organization's

profit
°

or stock

ownership %ownership

(d) Officers, directors,

trustees, or key °
employees' profit /o

or stock ownership%

(e) Physicians'

profit /oo or stock

ownership

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 Page 3

Facility Information

r
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i
L^

t
S

-
{D

{
CG

m m
^]

Name and address L
CD

a n rti; o Other
CP s (Describe)

•"S
C7

S 0

(P {a (P

r9

C7

p

MEASE COUNTRYSIDE HOSPITAL

3231 N McMULLEN-BOOTH RD X X

CLEARWATER,FL 33761

MEASE DUNEDIN HOSPITAL

601 MAIN STREET X X

DUNEDIN,FL 34698

Trinity Immediate Care Center

1306 Seven Springs Blvd Immediate Care

Trinity, FL 34655

Walsingham Immediate Care Center

13670 Walsingham Road Immediate Care

Largo, FL 33774

Schedule H (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers , Directors, Trustees , Key Employees, and Highest 2009

Compensated Employees

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

Department of the Treasury Part IV, question 23. ' to Pu b lic

Internal Revenue Service Attach to Form 990 . 1- See separate instructions. Insp ecti o n

Name of the organization

Trustees of Mease Hospital Inc

Employer identification number

59-0855412

llll^ Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services ( e g , maid, chauffeur, chef)

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

reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

organization 's CEO/ Executive Director Check all that apply

F Compensation committee fl Written employment contract

F Independent compensation consultant F Compensation survey or study

fl Form 990 of other organizations F Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization

or a related organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

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

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

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of

a The organization?

b Any related organization?

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

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization?

b Any related organization?

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

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe

in Part III

lb

2

Yes I No

4a Yes

4b Yes

4c N o

5a N o

5b N o

6a N o

6b N o

7 Yes

8 No

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)' 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule 3 (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

VVITFI-Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D ) Nontaxable (E) Total of columns (F) Compensation

(i) Base

compensation

(ii) Bonus &

incentive

compensation

(iii) Other

reportable

compensation

other deferred

compensation

benefits (B)(i)-(D) reported in prior

Form 990 or

Form 990-EZ

See Additional Data Table

Schedule 3 (Form 990) 2009
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EIRISTW Supplemental Information

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

Identifier Return Explanation

Reference

Supplemental Part I, Line 4b Philip Beauchamp - Participated in a supplemental nonqualified deferred compensation plan During the year, Philip became 100% vested in his benefits He

Compensation had $115,700 in benefits vest in 2009 This amount is included in Part II (B)(iii) other compensation The plan made a cash distribution of $42,180 in 2009

Information Glenn Waters - Participated in a supplemental nonqualified deferred compensation plan He had $0 in benefits vest in 2009 He had $18,147 of nonvested

benefits accrue during 2009 This amount is included in Part II Column C Stephen Mason - Participated in a supplemental nonqualified deferred compensation

plan He had $1,198,710 in benefits vest in 2009 This amount is included in Part II (B)(iii) other compensation Carl Tremonti - Participated in a

supplemental nonqualified deferred compensation plan He had $0 in benefits vest in 2009 He had $31,964 of nonvested benefits accrue during 2009 This

amount is included in Part II Column C Christopher Winters - Participated in a supplemental nonqualified deferred compensation plan He had $0 in benefits

vest in 2009 Harrel Ziecheck - Participated in a supplemental nonqualified deferred compensation plan During the year, Harrel became 100% vested in his

benefits He had $60,105 in benefits vest in 2009 This amount is included in Part II (B)(iii) other compensation The plan made a cash distribution of$21,908

in 2009 Lisa Johnson - Participated in a supplemental nonqualified deferred compensation plan She had $57,761 in benefits vest in 2009 This amount is

included in Part II (B)(iii) other compensation The plan made a cash distribution of $21,054 in 2009 Victor Hruszczyk - Participated in a supplemental

nonqualified deferred compensation plan He had $35,853 in benefits vest in 2009 This amount is included in Part II (B)(iii) other compensation He had an

additional $3,938 of nonvested benefits accrue during 2009 This amount is included in Part II Column C The plan made a cash distribution of $13,068 in

2009 Louis Galdieri - Participated in a supplemental nonqualified deferred compensation plan He had $0 in benefits vest in 2009 He had $36,398 of

nonvested benefits accrue during 2009 This amount is included in Part II Column C Denton Crockett, Jr - Participated in a supplemental nonqualified deferred

compensation plan He had $66,511 in benefits vest in 2009 This amount is included in Part II (B)(iii) other compensation He had an additional $2,277 of

nonvested benefits accrue during 2009 This amount is included in Part II Column C The plan made a cash distribution of $24,243 in 2009 John Couris -

Participated in a supplemental nonqualified deferred compensation plan He had $36,986 in benefits vest in 2009 This amount is included in Part II (B)(iii)

other compensation He had an additional $10,025 of nonvested benefits accrue during 2009 This amount is included in Part II Column C The plan made a

cash distribution of$13,481 in 2009

Supplemental Part I, Line 4a Severance payments were made during 2009, $2,421,231 to Philip Beauchamp and $240,011 to Christopher Winters

Compensation

Information

Supplemental Part I, line 7 80 percent of the incentive compensation for which an individual is eligible would be considered fixed based on the instructions 20 percent would be considered

Compensation non-fixed and is based on the discretion of the employee's immediate supervisor

Committee

Schedule 3 (Form 990) 2009



Additional Data

Software ID:

Software Version:

EIN: 59 -0855412

Name : Trustees of Mease Hospital Inc

Return to Form

Form 990 , Schedule J, Part II - Officers, Directors, Trustees , Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation

Bonus & compensation benefits (B)(i)-(D)
reported in prior Form

(i) Base (ii)

incentive
(iii) Other 990 or Form 990-EZ

Compensation compensation
compensation

Philip Beauchamp (i) 0 0 0 0 0 0 0

Cu) 509,223 245,401 2,542,337 3,578 11,997 3,312,536 0

Glenn Waters (1) 0 0 0 0 0 0 0

(ii) 597,325 172,000 13,640 18,147 14,794 815,906 0

Stephen Mason (1) 0 0 0 0 0 0 0

(ii) 924,854 410,673 1,275,750 12,152 23,131 2,646,560 296,668

Peter Blumencranz (1) 0 0 0 0 0 0 0

(11) 717,891 0 6,360 5,862 2,948 733,061 0

Carl Tremonti (1) 0 0 0 0 0 0 0

Cu) 190,976 50,554 6,402 41,679 7,072 296,683 0

Christopher Winters (1) 0 0 0 0 0 0 0

Cu) 137,351 10,393 243,419 969 11,961 404,093 0

Robin Lapham (1) 134,978 16,692 454 7,388 6,070 165,582 0

(u) 0 0 0 0 0 0 0

Gerald Massey (1) 133,925 15,675 7,187 7,233 3,908 167,928 0

(u) 0 0 0 0 0 0 0

Celia Larimore (1) 153,608 19,298 552 8,442 6,163 188,063 0

(u) 0 0 0 0 0 0 0

Harrel Ziecheck (1) 0 0 0 0 0 0 0

(11) 325,746 93,740 84,184 12,250 8,912 524,832 0

Lisa Johnson (1) 0 0 0 0 0 0 0

Cu) 254,221 73,167 67,777 7,509 11,966 414,640 7,947

Victor H ruszczyk (1) 0 0 0 0 0 0 0

Cu) 200,513 58,270 54,543 14,986 11,533 339,845 0

Glenn Graziose (1) 0 0 0 0 0 0 0

(11) 173,931 23,875 2,802 9,491 10,732 220,831 0

Louis Galdieri (1) 0 0 0 0 0 0 0

(ii) 230,123 69,213 7,451 48,061 4,977 359,825 0

Denton Crockett Jr (1) 0 0 0 0 0 0 0

(ii) 391,543 122,129 82,522 14,527 9,454 620,175 0

John Couris (1) 0 0 0 0 0 0 0

(11) 236,553 71,680 56,296 19,768 11,838 396,135 0

Mohsen Habib (1) 125,906 9,804 8,530 7,133 10,518 161,891 0

(u) 0 0 0 0 0 0 0

Bernard Renshaw Jr (1) 149,368 565 144 7,585 10,421 168,083 0

(u) 0 0 0 0 0 0 0

Kelly Triolo (1) 145,372 19,219 434 7,872 3,440 176,337 0

(u) 0 0 0 0 0 0 0



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493320001260

Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) - Complete if the organization answered 2009

"Yes" on Form 990, Part IV, lines 25a , 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury 1- Attach to Form 990 or Form 990-EZ. 1-See separate instructions . Open

Internal Revenue Service Insvection

Name of the organization

Trustees of Mease Hospital Inc

Employer identification number

59-0855412

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

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

1 (a) Name of disqualified person (b) Description of transaction
(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . ^ $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ^ $

Loans to and / or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to
(e) In Appfoved (g)Written

(a) Name of interested person and or from the? (c)O riginal
(d)Balance due default7 by board or agreement?

purpose organization principal amount
committee'?

To From

Total

Yes No Yes No Yes No

Grants or Assistance Benefitting Interested Persons.

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

(a) Name of interested person
(b)Relationship between interested person

(c)Amount of grant or type of assistance
and the organization

Business Transactions Involving Interested Persons.

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

(b) Relationship (e) Sharing of

between interested (c) Amount of
(d) Description(a) Name of interested person

person and the transaction
escription of transaction

revenues?

organization Yes No

MFP Inc dba Financial Credit Servi See Schedule 0 385,668 Fee for Collection Services No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990 - EZ) 2009
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SCHEDULE 0
OMB No 1545-0047

(Form 990)
Supplemental Information to Form 990 2009

Department of the Treasury
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information . Open
Internal Revenue Service

0- Attach to Form 990. Inspection

Name of the organization

Trustees of Mease Hospital Inc

Employer identification number

59-0855412

Identifier Return Reference Explanation

Explanation

Supplemental Form990, Part VI, Question 2 - Description of Family or Business Relationship Glenn Waters and Stephen Mason

Information are both Board members of the Organization, as well as Board members of a taxable entity, which is an affiliate of

the filing Organization Form990, Part VI, Question 6 - Description of Classes of Members or Stockholders The

sole member of Trustees of Mease Hospital, Inc is Morton Plant Mease Health Care, Inc Form 990, Part VI,

Question 7a - Description of Classes of Persons and the Nature of Their Rights The Board shall consist of no more

than twenty-six (26) members (each, a "Trustee"), all of whom shall be appointed by the Member such that at all

times the Board is comprised of all of the members of the Board of Directors of the Member Form 990, Part V I,

Question 7b - Descr Classes of Persons, Decisions Requiring Appr & Type of Voting Rights The taxpayer is a

Participant, as defined in the Second Restated Joint Operating Agreement dated as of May 23, 2006, as amended

(the "JOA") Under the JOA, BayCare health System, Inc is responsible for the operations of the Participants The

JOA Participants include the taxpayer and other hospitals and non-hospital organizations Notice of the JOA was

previously provided to the Internal Revenue Service by letter dated July 1, 1997 Member Reserved Rights The

Member reserves to itself the following two categories of actions Class I Member Reserved Rights and Class II

Member Reserved Rights A Class I Member Reserved Rights 1 Addition, deletion or reconfiguration of services

of the Corporation 2 Establishment of overall capital and operating budgets and strategic plans applicable to the

Corporation, including the use of the funds of the Corporation 3 Exclusive authority to enter into managed care

contracts on behalf of the Corporation and its subsidiaries and affiliates 4 Approval of contracts on behalf of the

Corporation (but the Class I Member may establish policies from time to time providing that only specific types of

contracts or contracts involving obligations in excess of specified levels need to be approved by the Class I

Member) 5 Authority to establish fees and charges on behalf of the Corporation 6 Determination of whether the

Corporation should join any networks or alternative or integrated delivery systems 7 Establishment of

employment and other policies applicable to all personnel employed by the Corporation 8 Approval of the

philosophy, mission statement and purposes of the Corporation 9 Approval of changes in the Articles of

Incorporation or in the Bylaws of the Corporation 10 Approval of the merger, consolidation, dissolution, sale or

other transfer of substantially all assets of the Corporation, or other change in corporate form, causing a

fundamental reorganization of the Corporation 11 Approval of the incurrence of indebtedness by the Corporation

above certain limits established by the Class I Member 12 Approval of the establishment of additional affiliates or

subsidiaries of the Corporation 13 Adoption of strategic plans or mayor changes in programs or services of the

Corporation 14 Approval of the purchase, sale, transfer, or other encumbrance of assets of the Corporation

above specified levels established by the Class I Member B Class II Member Reserved Rights 1 Approval of the

philosophy, mission statement and purposes of the Corporation 2 Approval of the merger, consolidation,

dissolution, sale or other transfer of substantially all assets of the Corporation, or other change in corporate form,

causing a fundamental reorganization of the Corporation 3 With regard to any assets of the Corporation no

longer required in the operations of the Corporation, approval of any sale or other disposition of any assets not in

the ordinary course which have a value in excess of $3 million, and with regard to all other assets of the

Corporation used in the operations of the Corporation, approval of any sale or other disposition of such assets not

in the ordinary course (but the foregoing is not intended to limit any transfer of the location of the assets fromthe

Corporation to another entity in connection with a duly authorized reconfiguration of services) 4 Approval of the

closure of a hospital facility of the Corporation 5 Change in the name of a hospital facility of the Corporation 6

Approval of substantive changes in the Bylaws of the Articles of Incorporation of the Corporation Form 990, Part

VI, Question 11 & 11a - Describe the Process used by Management &/or Governing Body to Review 990 The Form

990 is prepared by the organization and reviewed by the CFO, as w ell as the organization's paid preparer A final

copy of the Form 990 was reviewed by a subcommittee of the Board of Directors Prior to filing with the IRS, a

final copy of the Form 990 w ill be made available to the entire Board via a web portal Form 990, Part VI, Question

12c - Description of Process to Monitor Transactions for Conflicts of Interest Trustees of Mease Hospital, Inc has

two separate conflict of interest procedures, one that relates to Board members and another that relates to non-

board member employees Both groups are required on an annual basis to complete, sign and file an annual

disclosure statement detailing existing or potential conflicts of interests For Board members, the review of

conflicts or potential conflicts occurs at the Board or committee level After disclosure of the Board Member's or

Committee Member's actual or potential conflict, the following procedures for addressing the conflict of interest

w ill be adhered to by each Board and all Committees with Board delegated pow ers, without exception 1 The

interested Director or Committee member shall leave the Board or Committee meeting while the conflict of interest

issue is discussed 2 The remaining Board or Committee Members shall decide if a conflict of interest exists 3 If

a conflict of interest is deemed to exist a The Chairperson of the Board or Committee shall, if appropriate, appoint

a disinterested individual or committee to investigate the proposed transaction or arrangement b The Board or

Committee shall determine whether the BayCare entity can obtain a more advantageous transaction or

arrangement with reasonable efforts from an individual or entity that would not give rise to a conflict of interest c

If a more advantageous transaction or arrangement is not reasonably available, the Board or Committee shall

determine whether the transaction or arrangement is in the BayCare entity's best interest, and whether the

transaction is fair and reasonable to BayCare An interested Director or Committee Member shall not vote,

participate in, influence or attempt to influence any determination or proceedings The Director or Committee

Member may, however, respond to questions posed by the Board or Committee regarding the contract or

transaction Any such contract or transaction must be authorized by a vote of at least two-thirds (2/3) of the

Directors or Committee Members entitled to vote at a meeting at which a quorum was present Any interested

Director or Committee Member may not be counted in determining the existence of a quorum For employees, the

review of conflicts of interest or potential conflicts goes to the Conflict of Interest Determination Committee This

committee consists of BayCare Chief Compliance Officer, the Corporate Responsibility Officers, and the BayCare

Vice President of Team Resources This committee shall determine if an actual conflict exists and any action

required to address the conflict of interest situation



Explanation

Supplemental Form 990, Part V I, Question 15a & 15b - Process used for Compensation Review and Approval The organization

Information, 2 uses an independent compensation committee, appointed by the Board of Directors The Compensation

Committee's purpose is to provide oversight for the organization's executive compensation program, review and

approve compensation and benefits for all "disqualified persons" subject to the Intermediate Sanctions regulations

issued under Section 4958 of the Internal Revenue Code (including the Chief Executive Officer, Chief

Administrative Officer & CFO, other system and entity executives, and other disqualified persons as defined in the

Intermediate Sanctions regulations (i e , voting members of the governing body, family members, former officers)),

and establish the compensation philosophy for all other executives This committee engages nationally recognized

compensation consultants to assist them in review of executive compensation The compensation consultants

provide a review of each vice president and above in the system to determine if that employee's compensation is

reasonable when compared against market standards The data reviewed comes from compensation studies that

include comparable compensation for similarly qualified persons in functionally comparable positions at similarly

situated organizations The organization keeps contemporaneous minutes of the compensation committees

meetings and decisions A review of compensation was completed in 2009 Form990, Part VI, Question 16b -

Procedure to evaluate Joint Venture Arrangements The organization has a Joint Venture committee of subject

matter experts who review potential arrangements with taxable joint ventures Included in their review is a review

for compliance with relevant tax laws Form 990, Part VI, Question 19 - How and If the Governing Documents,

Conflict of Interest Policy and Financial Statements are Made Available to the Public Trustees of Mease Hospital

Inc publishes its financial statements with the Agency for Health Care Administration Governing documents and

policies are not available for public inspection Form 990, Part VII, Section A, Column B - Estimated hours worked

by officers, directors, trustees, key employees, and highest compensated employees at related entities Alan

Bornstein - BayCare Health Systems, Inc - 1 Alan Bornstein - Morton Plant Hospital Assoc , Inc - 1 Alan Bornstein -

Morton Plant Mease Health Care, Inc - 1 Carl Tremonti - Morton Plant Hospital Assoc , Inc - 1 Carl Tremonti -

Morton Plant Mease Health Care, Inc - 40 Carl Tremonti - Morton Plant Mease Health Services, Inc - 1 Carl

Tremonti - Morton Plant Mease Primary Care, Inc - 1 Carl Tremonti - St Anthony's Hospital, Inc - 45 Carl Tremonti -

St Anthony's Professional Building & Services, Inc - 1 Christopher Winters - Morton Plant Hospital Assoc , Inc - 1

Christopher Winters - Morton Plant Mease Health Care, Inc - 40 Christopher Winters - Morton Plant Mease Primary

Care, Inc - 1 Chuck Riggs - Morton Plant Hospital Assoc , Inc - 1 Chuck Riggs - Morton Plant Mease Health Care,

Inc - 1 Chuck Riggs - Morton Plant Mease Health Services, Inc - 1 Denton Crockett Jr - BayCare Health Systems,

Inc - 23 Denton Crockett Jr - BayCare Home Care, Inc - 22 Denton Crockett Jr - Morton Plant Hospital Assoc , Inc

- 1 Denton Crockett Jr - Morton Plant Mease Health Services, Inc - 1 Denton Crockett Jr - St Anthony's Hospital,

Inc - 1 Denton Crockett Jr - St Anthony's Prof Building & Services, Inc - 1 Denton Crockett Jr - South Florida

Baptist Hospital, Inc - 1 Denton Crockett Jr - St Joseph's Enterprises, Inc - 1 Denton Crockett Jr - St Joseph's

Hospital, Inc - 1 Ed Armstrong - BayCare Health Systems, Inc - 1 Ed Armstrong - Morton Plant Hospital Assoc ,

Inc - 1 Ed Armstrong - Morton Plant Mease Health Care, Inc - 1 Eli Freilich, MD - Morton Plant Hospital Assoc , Inc

- 1 Eli Freilich, MD - Morton Plant Mease Health Care, Inc - 1 Glenn Waters - BayCare Home Care, Inc - 1 Glenn

Waters - Morton Plant Hospital Assoc , Inc - 1 Glenn Waters - Morton Plant Mease Health Care, Inc - 40 Glenn

Waters - Morton Plant Mease Health Services, Inc - 1 Glenn Waters - Morton Plant Mease Primary Care, Inc - 1

Harrel Ziecheck - Morton Plant Hospital Assoc , Inc - 40 Harrel Ziecheck - Morton Plant Mease Health Care, Inc - 1

Jim Cantonis - Morton Plant Hospital Assoc , Inc - 1 Jim Cantonis - Morton Plant Mease Health Care, Inc - 1 John

Couris - Morton Plant Hospital Assoc , Inc - 40 John Couris - Morton Plant Mease Health Services, Inc - 1 King

Helie - BayCare Behavioral Health, Inc - 1 King Helie - Behavioral Health Management Services, Inc - 1 King Helie -

Morton Plant Hospital Assoc , Inc - 1 King Helie - Morton Plant Mease Health Care, Inc - 1 Larry Morgan - BayCare

Health Systems, Inc - 1 Larry Morgan - Morton Plant Hospital Assoc , Inc - 1 Larry Morgan - Morton Plant Mease

Health Care, Inc - 1 Lisa Johnson - Morton Plant Hospital Assoc , Inc - 1 Lisa Johnson - Morton Plant Mease

Health Care, Inc - 40 Mahesh Amin, MD - BayCare Health Systems, Inc - 1 Mahesh Amin, MD - Morton Plant

Hospital Assoc , Inc - 1 Mahesh Amin, MD - Morton Plant Mease Health Care, Inc - 1 Mel Ora - Morton Plant

Hospital Assoc , Inc - 1 Mel Ora - Morton Plant Mease Health Care, Inc - 1 Mel Ora - Morton Plant Mease Health

Services, Inc - 1 Michael Williamson, MD - BayCare Health Systems, Inc - 1 Michael Williamson, MD - Morton Plant

Hospital Assoc , Inc - 1 Michael Williamson, MD - Morton Plant Mease Health Care, Inc - 1 Odalys Lara - BayCare

Health Systems, Inc - 1 Odalys Lara - Morton Plant Hospital Assoc , Inc - 1 Odalys Lara - Morton Plant Mease

Health Care, Inc - 1 Odalys Lara - Morton Plant Mease Primary Care, Inc - 1 Patricia Ryan - Morton Plant Mease

Health Services, Inc - 1 Patricia Ryan - Morton Plant Mease Primary Care, Inc - 1 Patricia Ryan - Morton Plant

Hospital Assoc , Inc - 1 Patricia Ryan - Morton Plant Mease Health Care, Inc - 1 Peter Blumencranz - Morton Plant

Hospital Assoc , Inc - 1 Peter Blumencranz - Morton Plant Mease Health Care, Inc - 45 Peter Rossi, MD - Morton

Plant Hospital Assoc , Inc - 1 Peter Rossi, MD - Morton Plant Mease Health Care, Inc - 1 Philip Beauchamp -

BayCare Home Care, Inc - 0 Philip Beauchamp - Morton Plant Hospital Assoc , Inc - 0 Philip Beauchamp - Morton

Plant Mease Health Care, Inc - 0 Philip Beauchamp - Morton Plant Mease Health Services, Inc - 0 Philip

Beauchamp - Morton Plant Mease Primary Care, Inc - 0 Robert B McGivney - BayCare Health Systems, Inc - 1

Robert B McGivney - Morton Plant Hospital Assoc , Inc - 1 Robert B McGivney - Morton Plant Mease Health Care,

Inc - 1 Robert Stein, MD - Morton Plant Hospital Assoc , Inc - 1 Robert Stein, MD - Morton Plant Mease Health

Care, Inc - 1 Sandip Patel - Morton Plant Hospital Assoc , Inc - 1 Sandip Patel - Morton Plant Mease Health Care,

Inc - 1 Sanjay Madan, MD - Morton Plant Hospital Assoc , Inc - 1 Sanjay Madan, MD - Morton Plant Mease Health

Care, Inc - 1 Stephen Mason - BayCare Health Systems, Inc - 45 Stephen Mason - BayCare Behavioral Health,

Inc - 1 Stephen Mason - Behavioral Health Management Services, Inc - 1 Stephen Mason - BayCare Home Care,

Inc - 1 Stephen Mason - Morton Plant Hospital Assoc , Inc - 1 Stephen Mason - Morton Plant Mease Health Care,

Inc - 1 Stephen Mason - Morton Plant Mease Primary Care, Inc - 1 Stephen Mason - St Anthony's Hospital, Inc -

1 Stephen Mason - St Joseph's Health Care Center, Inc - 1 Thomas Nash - Morton Plant Hospital Assoc , Inc - 1

Thomas Nash - Morton Plant Mease Health Care, Inc - 1 V Raymond Ferrara - BayCare Health Systems, Inc - 1

V Raymond Ferrara - Morton Plant Hospital Assoc , Inc - 1 V Raymond Ferrara - Morton Plant Mease Health

Care, Inc - 1 V Raymond Ferrara - Morton Plant Mease Health Services, Inc - 1 Victor Hruszczyk - Morton Plant

Hospital Assoc , Inc - 1 Victor Hruszczyk - St Anthony's Hospital, Inc - 1 Victor Hruszczyk - South Florida

Baptist Hospital, Inc - 1 Victor Hruszczyk - St Joseph's Hospital, Inc - 1 William Horne - Morton Plant Hospital

Assoc , Inc - 1 William Horne - Morton Plant Mease Health Care, Inc - 1 William Price - Morton Plant Hospital

Assoc , Inc - 1 William Price - Morton Plant Mease Health Care, Inc - 1 Victor Hruszczyk - South Florida Baptist

Hospital, Inc - 1 Victor Hruszczyk - St Joseph's Hospital, Inc - 1 William Horne - Morton Plant Hospital Assoc , Inc

- 1 William Horne - Morton Plant Mease Health Care, Inc - 1 William Price - Morton Plant Hospital Assoc , Inc - 1

William Price - Morton Plant Mease Health Care, Inc - 1 Form 990, Schedule L, Part IV, Column B - Relationship

betw een Interested Person and Organization Stephen Mason is a Director of the filing organization as w ell as an

Officer of MFP, Inc
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l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493320001260

SCHEDULER OMB N o 1545-0047

(Form 990)
Related'Jr9anLLdLIUns and Unrelated Partnerships

0- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
2009

- Attach to Form 990 . - See separate instructions.

Department of the Treasury • ' ' '

Internal Revenue Service

Name of the organization Employer identification number

Trustees of Mease Hospital Inc

59-0855412

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

(a)

Name, address, and EIN of disregarded entity

(b) (c) (d) (e) (f)

Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

BayCare Health System Inc

16255 Bay Vista Drive

Clearwater , FL 33760

59-2796965

Morton Plant Hospital Association Inc

300 Pinellas Street

Clearwater , FL 33756

59-0624462

Morton Plant Mease Health Care Found Inc

1200 Druid Road South

Clearwater , FL 33756

59-1751535

Morton Plant Mease Health Care Inc

300 Pinellas Street

Clearwater , FL 33756

59-2374556

Morton Plant Mease Health Services Inc

8452 118th Ave N

Largo, FL 33773

59-2600684

Morton Plant Mease Primary Care Inc

300 S Park Place Blvd Ste 170

Clearwater , FL 33759

59-3140335

(b) (c) (d) (e) (f)

Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling

or foreign country) (if section 501(c)(3)) entity

Support srvcs FL 501(c)(3) 11A

Health srvcs FL 501(c)(3) 3

Fundraising FL 501(c)(3) 11A

Support srvcs FL 501(c)(3) 11B

Health srvcs FL 501(c)(3) 3

Health srvcs FL 501(c)(3) 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (I) U)
(a) (b) Legal (d) (f) (g) Disproprtionate Code V-UBI General or

Name, address, and EIN of Primary activity domicile Direct controlling
Predominant income

of total income Share of end-of-year allocations? amount in box 20 of managing

related organization (state or entity
, unrelated,(related,

assets Schedule K-1 part ner?

foreign
excluded from tax

(Form 1065)

country)
under sections 512

514)

Yes No Yes No

Access Medical South LC

8452 118th Ave North medical equipment FL

Largo, FL33773

59-3488553

Medical Specialist Associates

of Florida

8452 118th Ave N
Health srvcs FL

Largo, FL33773

81-0656333

Sleep Disorders Clinic LLC

430 Morton Plant Street sleep srvcs FL

Clearwater, FL33756

90-0197772

The Pinellas Neuro-Ortho

Spine Group LL

601 Main Street
Neuro/ortho srvcs FL Related -38 0 No Yes

Dunedin, FL34698

83-0420933

Trinity Surgery Center LLC

2102 Trinity Oaks Blvd Health srvcs FL

New Port Richey, FL34655

02-0656933

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organiza tions treated as a co rporation or trust during the tax year.)

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

(state or entity (C corp, S corp, end-of-year ownership

foreign or trust) assets

country)

Global Health Care Inc

8452 118th Avenue North
Inactive FL C corp

Largo, FL33773

59-1853449

Medspecialists Inc

16255 Bay Vista Drive
Health srvcs FL C corp

Clearwater, FL33760

68-0587533

MFP Inc

628 Bypass Road
Collection srvcs FL C corp

Clearwater, FL33764

59-2374569

Morton Plant Health Ventures Inc

8452 118th Avenue North
Health srvcs FL C corp

Largo, FL33773

59-2728600

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III or IV

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity

b Gift, grant, or capital contribution to other organization(s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans or loan guarantees by other organization(s)

f Sale of assets to other organization(s)

g Purchase of assets from other organization(s)

h Exchange of assets

i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)

k Performance of services or membership or fundraising solicitations for other organization(s)

I Performance of services or membership or fundraising solicitations by other organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets

n Sharing of paid employees

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s)

r Other transfer of cash or property from other organization(s)

No

No

No

No

No

No

No

No

No

No

No

No

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

(a)

Name of other organization
Transaction

Amount involved
type(a-r)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (f) (g) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V-UBI General or

(state or foreign partners end-of-year allocations? amount in box managing

country) section assets 20 of Schedule K-1 part ner?

501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:

EIN: 59 -0855412

Name : Trustees of Mease Hospital Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)
( c )

Primary
Legal Domicile

(State

or Foreign Country)

Return to Form

(d) (e) (f)

Exempt Code Public charity
Direct Controlling

section status
Entity

(if 501(c)(3))

BayCare Health System Inc Support srvcs FL 501(c)(3) 11A

16255 Bay Vista Drive

Clearwater, FL33760

59-2796965

Morton Plant Hospital Association Inc Health srvcs FL 501(c)(3) 3

300 Pinellas Street

Clearwater, FL33756

59-0624462

Morton Plant Mease Health Care Found Inc Fundraising FL 501(c)(3) 11A

1200 Druid Road South

Clearwater, FL33756

59-1751535

Morton Plant Mease Health Care Inc Support srvcs FL 501(c)(3) 11B

300 Pinellas Street

Clearwater, FL33756

59-2374556

Morton Plant Mease Health Services Inc Health srvcs FL 501(c)(3) 3

8452 118th Ave N

Largo, FL33773

59-2600684

Morton Plant Mease Primary Care Inc Health srvcs FL 501(c)(3) 9

300 5 Park Place Blvd Ste 170

Clearwater, FL33759

59-3140335



Additional Data

Software ID:

Software Version:

EIN: 59 -0855412

Name : Trustees of Mease Hospital Inc

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

Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply)

(D)

Reportable

compensation

(E)

Reportable

compensation

(F)

Estimated

amount of other

per ,o = from the from related compensation

week ^] (o organization (W- organizations from the

rD 0 rD 2/1099-MISC) (W- 2/1099- organization and

-
m rt

,o -n MISC) related

c c organizations

fD 4 - a,

C
^+m

Mahesh Amin MD
1 0 X 0 0 0

Director

Ed Armstrong
1 0 X X 0 0 0

Director, Vice President

Alan Bornstein
1 0 X 0 0 0

Director

Jim Cantonis
1 0 X 0 0 0

Director

V Raymond Ferrara
1 0 X 0 0 0

Director

Eli Freilich MD
1 0 X 0 36,425 0

Director

King Helie
1 0 X 0 0 0

Director

William Horne
1 0 X 0 0 0

Director

Odalys Lara
1 0 X 0 0 0

Director

Sanjay Madan MD
1 0 X 0 0 0

Director

Robert B McGivney
1 0 X 0 0 0

Director

Larry Morgan
1 0 X X 0 0 0

Chairman

Thomas Nash
1 0 X 0 0 0

Director

Mel Ora
1 0 X 0 0 0

Director

Sandip Patel
1 0 X 0 0 0

Director

William Price
1 0 X X 0 0 0

Director, Secretary

Chuck Riggs
1 0 X 0 0 0

Director

Peter Rossi MID
1 0 X 0 1,400 0

Director

Patricia Ryan
1 0 X 0 0 0

Director

Robert Stein M D
1 0 X 0 8,636 0

Director

Michael Williamson MD
1 0 X 0 0 0

Director

Glenn Waters
1 0 X X 0 782,965 32,941

Director, President MPM

Stephen Mason
1 0 X 0 2,611,277 35,283

Director

Peter Blumencranz
1 0 X 0 724,251 8,810

Director

Carl Tremonti
1 0 X 0 247,932 48,751

CFO - Morton Plant Mease



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

Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply )

(D)

Reportable

compensation

(E)

Reportable

compensation

(F)

Estimated

amount of other

per = from the from related compensation

week 3 organization ( W- organizations from the=

2/1099-MISC) (W- 2/1099- organization and

0 C Q
,D -n MISC) related

L
c c 0 CD 0 ° organizations

C
0
-

D

in
Q

m 3 Q
fm a
it,

Christopher Winters
1 0 X 0 391,163 12,930

CFO - Morton Plant Mease

Robin Lapham
45 0 X 152,124 0 13,458

Dir Patient Services - MCH

Gerald Massey
45 0 X 156,787 0 11,141

Director, Operations - Mease

Celia Larimore
45 0 X 173,458 0 14,605

Dir Surgical Services - Mease

Harrel Ziecheck
1 0 X 0 503,670 21,162

COO Morton Plant Hospital

Lisa Johnson
1 0 X 0 395,165 19,475

VP Patient Care Services - MPM

Victor H ruszczyk
1 0 X 0 313,326 26,519

V P Laboratory

Glenn Graziose
10 0 X 0 200,608 20,223

Director Pharmaceutical Srvcs

Louis Galdieri
45 0 X 0 306,787 53,038

COO, Mease Hospitals

Denton Crockett Jr
1 0 X 0 596,194 23,981

Sr V P Ambulatory Services

John Couris
1 0 X 0 364,529 31,606

COO North Bay Hospital

Nicole Hanna
45 0 X 123,254 0 6,282

Clinical Pharmacist

Dennis McManus
45 0 X 139,999 0 7,373

Clinical Pharmacist

Mohsen Habib
45 0 X 144,240 0 17,651

Manager Pharmacy

Bernard RenshawJr
45 0 X 150,077 0 18,006

Clinical Pharmacist

Kelly Triolo
45 0 X 165,025 0 11,312

Dir Patient Svcs, MDH/ER

Philip Beauchamp
X 0 3,296,961 15,575

Director, President MPM



Form 990 , Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line

6b, 8b, 9b, and 10b of Part VIII ,

(A)

Total expenses

(B)

Program service

expenses

(C)

Management and

general expenses

(D)

Fundraising

expenses

CORPORATE A LLO CATIO N 51,969,120 51,969,120

BAD DEBT EXPENSE 21,221,153 21,221,153

MISCELLANEOUS 6,129, 610 5,886,440 243,170

ASSESSMENTS 4,102,755 4,102,755

DIETARY 2,528,323 2,434,136 94,187


