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OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
cAr?adrqus Greater Baltimore Medical Center, Inc.
Shange Doing Business As 52-6049658
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Termin- 6701 North Charles Street (443) 849-2000
ﬁe’ﬂfmded City, town, or post office, state, and ZIP code G Gross receipts $ 417,725,631,
fopioa | Baltimore, MD 21204 H(a) Is this a group return
Pendng I e Name and address of principal officer:Eric L. Melchior for affiliates? [ Ives No
same as C above H(b) Are all affiliates included?_]Yes [__1No
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p» www.gbmc.org H(c) Group exemption number P>
K Form of organization: Corporation [ | Trust [ [ Association [ Other B> | L Year of formation: 1960 | M State of legal domicile: MD

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: T0_provide medical care and
% service of the highest quality to each patient (Cont, on Sch 0)
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 19
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . .. . . 5 4008
£ | 6 Total number of volunteers (estimate ifnecessary) 6 689
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 547,080,
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 8,846,500. 5,148,335,
g 9 Program service revenue (Part VIII, line 2Q) 397,111,334, 382,793,474,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,690,713, 4,142,040,
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 4,070,519, 4,097,821,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 411,719,066, 396,181,670,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 233,500, 206,437,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 207,446,989, 203,238,152,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 185,776,259, 176,980,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 393,456,748, 380,424,924,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 18,262,318, 15,756,746,
Eé Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) ... ... 477,401,916. 506,563,818,
Zo| 21 Total liabilities (Part X, Ine 26) 300,860,361, 273,383,375,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. 176,541,555, 233,180,443,

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

Sign } Signature of officer Date
Here Eric L. Melchior, EVP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid Yvette L., Woods gelf-employed P00364424
Preparer | Firm's name > DELOITTE TAX LLP Firm's EIN > 86-1065772
Use Only | Firm's address > 1750 TYSONS BLVD

MCLEAN, VA 22102-4219 Phoneno. (703) 251-1000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



Form 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2012, or tax year beginning JuL 1 , 2012, and ending JUN 30 , 20 13 20 1 2

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Internal Revenue Service

Name of exempt organization Employer identification nhumber
Greater Baltimore Medical Center, Inc. 52-6049658

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being fited with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1ib 396181670
2a Form 990-EZ check here B> L1 b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL checkhere B> | b Total tax (Form 1120POL, line22) 3b
4a Form 890-PF check here B> :I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B> [ 1 b Balance due (Form 8868, Part |, line 3c or Part Il line8¢) ... . .. 5b

Declaration of Officer

6 LI 1authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

D If a copy of this return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2012 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

Here D

Partlll | Declaration of Electronic Return Originator (ERO) and Paid Preparer (sce instructions)

ignature of officer Title

| piabog Soo vy } Y //P/C’/’ 0
Pﬁe /

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. I will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
\ also paid if self-
ERO’S cignaure ,7-;@ c/7/2074 | " employed ™11 p00364424
Use Firm's name (or DELOITTE TAX LLP ENn 86-1065772
O I yours if self-employed),
FHY  address, and ZIP code 1750 TYSONS BLVD Phone no.
MCLEAN VA 22102 4219 (703) 251-1000

3 BVE
Declaratnon of preparer is based on aII mformatron of whlch the preparer has any knowledge

Print/Type preparer's name Preparer's signature Date Check | | if |PTIN
Paid self- employed
Preparer [Firm's name p Firm's EIN >
Use Only
Firm's address > Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 (2012)

223061 11-05-12



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Bt | MY e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Greater Baltimore Medical Center, Inc. 52-6049658
File by the N - " N N
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 6701 North Charles Street
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Baltimore, MD 21204

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Eric Melchior
® The books are in the care of > 6701 North Charles Street - Baltimore, MD 21204

Telephone No.p» (443) 849-2000 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 17, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> [ calendar year or
| 2 tax year beginning  JUL 1, 2012 ,and ending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
72

05421101 792831 GREA9658MCL 2012.04040 Greater Baltimore Medical C GREA9651



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Filebythe [6reater Baltimore Medical Center, Inc. 52-6049658

fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See [0701 North Charles Street

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

Baltimore, MD 21204

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Eric Melchior

® The books are in the care of > 6701 North Charles Street - Baltimore, MD 21204

Telephone No.p» (443) 849-2000 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2014 .
5  For calendar year , or other tax year beginning JUL 1, 2012 ,and ending JUN 30,6 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period

7  State in detail why you need the extension
Additional information is required to file a complete and accurate

return,

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

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

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

Signature and Verification must be completed for Part Il only.
rjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

omplete, and th erd to prepare this form.
CPA
. /17@Title > Date p» 2/14/201

Form 8868 (Rev. 1-2013)

Under penalties
it is true, copreCt,

Signature p»

223842
01-21-13
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:
See Schedule O

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

the prior FOMM 990 0r 990-EZ? . [ves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 128,863,117, including grants of $ ) (Revenue $ 134,990,932, )
The Greater Baltimore Medical Center, Inc. (GBMC) is a 270-bed medical

center (acute and sub-acute care) located on a suburban campus, which

provided inpatient care and observation services to 17,413 and 4,800

patients, respectively. Additionally, GBMC delivered over 3,976 babies

in the fiscal year, Since its founding, GBMC's accomplishments have

validated the vision of its founders to combine the best of community

and university-level medicine, GBMC's distinctive service lines include

women's cancer, surgical and medical services, GBMC is a fully

accredited teaching hospital that is affiliated with John Hopkins

University.

4b  (Code: ) (Expenses $ 71,578,481, including grants of $ ) (Revenue $ 93,232,377. )
The operating room performed over 28,284 inpatient and outpatient

surgical procedures in the fiscal year. Specialties include GBMC's

comprehensive obesity management program, the oldest recognized

American Society of Metabolic and Bariatric surgery (ASMBS) Center of

Excellence in the Metropolitan Baltimore area; Johns Hopkins head and

neck surgery at GBMC; minimally invasive and endocrine surgery;

neurosurgery; vascular and thoracic surgery; and urology.

4c  (Code: ) (Expenses $ 63,677,116, including grants of $ ) (Revenue $ 87,213,794, )
The emergency department treated 57,400 patients in the fiscal year.

The emergency services department has 3 patient care areas, designed to

minimize wait & maximize service for patients & their families,

Patients with minor injuries such as sprains are cared for in the

Urgent Care area. Severe problems such as acute abdominal pain, chest

pain or injuries from motor vehicle accidents are evaluated and treated

in Emergent Care, Adjacent to the Emergent Care area is an

Observational Care area for adult patients who need to be monitored but

not admitted. In addition to emergency services, GBMC provided other

outpatient care to over 43,886 patients in specialty clinics such as

Ophthalmology, wound care, anti-coagulation, radiation oncology and

infusion therapy.

4d Other program services (Describe in Schedule O.)

(Expenses $ 75,718,142, including grants of $ 206,437.) (Revenue$ 66,677,364.)
4e__Total program service expenses P> 339,836,856,
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658 Page 3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1[X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL 11a| X
b 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 167 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ 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 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d 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 167 If "Yes," complete Schedule D, Part IX' 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 (2012)
232003
12-10-12

3
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

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

any tax-exempt DONAST | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X

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 | 253 X

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

Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. ... 35b
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 X
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 226
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ic | X
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 4008
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 . . ... ... N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 ... N/A . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 19
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

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 O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X

b Other officers or key employees of the organization . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Eric Melchior - (443) 849-2000

6701 North Charles Street, Baltimore, MD 21204
T2o10-12 Form 990 (2012)
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g ) % (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2|18l gl . organizations
ine)  |E|E | |5 [2E| 5
(1) Honorable Vicki Ballou-Watts 1.00
Director 3.00(x 0. 0. 0.
(2) Mr, Herbert J. Belgrad 1,00
Director 2,00 (x 0. 0. 0.
(3) Ms, Sandra Berman 1.00
Director 2,00 (x 0. 0. 0.
(4) Ms, Kara C, King Bess 1,00
Director 2,00 (x 0. 0. 0.
(5) Robert K., Brookland, M.D. 1.00
Director 3.00(x 0. 0. 0.
(6) Mr, Samuel Heffner 1.00
Director 2,00 (x 0. 0. 0.
(7) Mr, Frederick M, Hudson 1.00
Director 2,00 (x 0. 0. 0.
(8) Theda C. Kontis, M.D, 1.00
Director 2,00 (x 0. 0. 0.
(9) Mr. Benjamin F. Lucas, II 1.00
Director 2,00 (x 0. 0. 0.
(10) Mr, Thomas H, Maddux 1.00
Director 2,00 (x 0. 0. 0.
(11) Mr, Anthony Milando 1,00
Director 2,00 (x 0. 0. 0.
(12) Mr, Frank R. Palmer 1.00
Director 2,00 (x 0. 0. 0.
(13) Mr, Robert A, Shelton 1.00
Director 2,00 (x 0. 0. 0.
(14) Mr, Stuart O, Simms 1.00
Director 2,00 (x 0. 0. 0.
(15) Ms., Bonnie R, Stein 1.00
Director 2,00 (x 0. 0. 0.
(16) Mr, James B, Stradtner 1.00
Director 2,00 (x 0. 0. 0.
(17) Mr, Steven A, Thomas 1.00
Director 3.00(x 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

Greater Baltimore Medical Center, Inc.

52-6049658

Page 8

|Part Vi I Section A. Officers, Directors, Trustees, Key Em|

ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| £ [ £ g g and related
bI?IOW § g . é é%’ 5 organizations
ne) |=|2|E|s B8
(18) Ms, Marion G. Thompson 1,00
Director 2,00 (x 0. 0. 0.
(19) Harold Tucker, M,D, 1.00
Chief of Staff 2,00 (X 130,000, 0. 0.
(20) Ronald F. Tutrone, Jr., M.D. 12,00
Director/GBMC Research Chair 2.00 X 300,000. 0. 0.
(21) John M. Wogan, M.D. 1.00
Vice Chief of Staff 2,00 (X 0. 0. 0.
(22) John B. Chessare, M.D. 23,00
President & CEO GBMC Healthcare 17.00|X X 735,517. 0. 204,279,
(23) Mr, Harry S. Johnson 1.00
Chair 2,00 (X X 0. 0. 0.
(24) Ms, Patricia J. Mitchell 1.00
Vice Chair 2,00 (X X 0. 0. 0.
(25) Mr, Stephen T. Scott 1,00
Treasurer 2,00 (X X 0. 0. 0.
(26) Ms, Mary B, Wieler 1,00
Secretary 2,00 (X X 0. 0. 0.
1o Subtotal > 1,165,517, 0. 204,279,
¢ Total from continuation sheets to Part VII, Section A > 9,781,427, 0. 978,441,
d Total (addlines tband 1) ... > 10,946,944, 0. 1,182,720,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 322
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 [X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address Description of services Compensation
Johns Hopkins University, 125 Medical
Admin Rd., 720 Rutland Ave,, Baltimore, MD Residency Program 5,068,876.
Advanced Radiology/Medical Imaging of Balt,
7253 Ambassador Road, Baltimore, MD 21244 Radiology Services 2,009,911,
Aramark Healthcare, Support Services, P.O.
Box 651009, Charlotte, NC 28265 Management - Dietary 1,347,601,
Physicians Anesthesia Associates, LLC
110 West Road, Suite 210, Towson, MD 21204 Anesthesia Services 1,303,710,
Crothall Healthcare, 13028 Collection Patient Transport &
Center Drive, Chicago, MD 60693 Environmental Serv, 1,242,452,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 121
See Part VII, Section A Continuation sheets Form 990 (2012)
21012
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Form 990 Greater Baltimore Medical Center, Inc. 52-6049658
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § Nk and related
organizations § = B £ organizations
below 2|E|lslElB]s
i) |E2|E|E|E|2|5
(27) Mr, Eric L, Melchior 20,00
EVP & CFO 20,00 X 863,032, 0. 39,795,
(28) Mr, Keith R, Poisson 28,00
EVP & COO 12.00 X 469,007, 0. 125,592,
(29) John R. Saunders, M.D. 39,00
VP Medical Affairs 1.00 X 504,470, 0. 74,528,
(30) Mr. George E. Bayless, III 29,00
VP Finance 11.00 X 266,709, 0. 66,032,
(31) Ms., Carolyn L, Candiello 39.00
VP Quality & Pt Safety 1.00 X 181,199, 0. 49,135,
(32) Ms., Jenny Coldiron 5.00
VP Development 35,00 X 218,793, 0. 64,998,
(33) Mr, John W, Ellis 30.00
Sr. VP Stategy & Bus Dev 10.00 X 433,127, 0. 123,944,
(34) Mr, Michael A, Forthman 35,00
VP Facilities & Support Ser 5.00 X 224,148, 0. 52,859,
(35) Ms. Catherine Hamel 5.00
VP Post Acute Srvs & Exec Dir Hospic 35,00 X 220,400, 0. 55,024,
(36) Ms, Joanne Porter 39.00
Sr. VP Chief Nursing Exec 1.00 X 325,559, 0. 69,026,
(37) Ms, Tressa B, Springman 35,00
VP & CIO (Left 10/12) 5.00 X 331,212, 0. 62,552,
(38) Ms, Deloris S, Tuggle 35,00
VP Human Resources 5.00 X 292,502, 0. 30,759.
(39) Gary I. Cohen, M,D, 40,00
Med Director/Physician 0.00 X 830,583, 0. 38,861,
(40) Neri M, Cohen, M.D, 40.00
Division Chief/Physician 0.00 X 748,869, 0. 36,467,
(41) Reginald J. Davis, M.D. 40,00
Med Director/Physician 0.00 X 1,590,742, 0. 24,388,
(42) Bimal G. Rami, M.D. 40,00
Physician 0.00 X 823,801, 0. 35,643,
(43) Lauren A. Schnaper, M.D. 40,00
Center Director/Physician 0.00 X 596,499, 0. 28,838,
(44) Mr, Laurence Merlis 0.00
Former CEO 0.00 X 860,775, 0. 0.
Total to Part VII, Section A, liNe 1C 9,781,427, 978,441,

232201
07-25-12
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Form 990 (2012) Greater Baltimore Medical Center, Inc, 52-6049658 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
< ¢ Fundraising events ic 275,926.
'EE d Related organizations 1d 4,604,754,
g‘% e Government grants (contributions) 1e 267,655,
.g 5 f All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f
g-cg) g Noncash contributions included in lines 1a-1f: $
O®| h Total.Addlinesta-1f . ... .. ... ... > 5,148,335,
Business Code
9 2 g Patient Service 621110 374,794,600, 374,794,600,
: 2 b Other Operating Rev, 900099 7,998,874, 7,451,794, 547,080,
(2} g c
55|
gl I
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 382,793,474,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,506,771, 2,506,771,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 22,915,493, 6,500.
b Less: cost or other basis
and sales expenses 21,224 ,369. 62,355,
¢ Gain or (loss) 1,691,124, -55,855.
d Netgainor (I0SS) ... > 1,635,269, 1,635,269,
o 8 a Gross income from fundraising events (not
g including $ 275,926, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 230,264,
E-:") Less: direct expenses b 257,237,
Net income or (loss) from fundraising events .. > -26,973. -26,973.
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a Cafeteria Income 722210 2,099,043, 2,099,043,
p Parking Revenue 812930 2,025,751, 2,025,751,
c
d All other revenue 900099
e Total. Add lines 11a-11d | 4 4,124,794,
12  Total revenue. See instructions. .. ... | 2 396,181,670, 382,246,394, 547,080, 8,239,861,
s Form 990 (2012)
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Form 990 (2012)

Greater Baltimore Medical Center, Inc.

52-6049658

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 206,437, 206,437,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6,514,198, 6,514,198,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 156,358,684, 147,690,498, 8,668, 186,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,331,248, 9,665,257, 1,665,991,
9 Other employee benefits 18,190,639, 16,296,542, 1,894,097,
10 Payrolltaxes . ... 10,843,383. 9,921,437. 921,946.
11  Fees for services (non-employees):
a Management . . . ... 2,292,061. 2,126,798, 165,263.
b Legal 130,257. 29,259. 100,998.
¢ Accounting ... 175,149. 50,834. 124,315.
d Lobbying ... 54,468. 54,468.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 469,858, 469,858,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 28,426,053, 25,282,450, 3,143,603,
12 Advertising and promotion 1,237,052, 183,606, 1,053,446,
13 Officeexpenses ... 90,537,204. 89,361,576. 1,175,628.
14 Information technology . .. . 4,844,717, 3,408,854, 1,435,863.
15 Royalties .
16 Occupancy . ... 2,034,947, 1,789,799, 245,148,
17 Travel . 393,511. 315,988. 77,523.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 469,014, 421,641, 47,373,
20 Interest ... 6,658,321, 5,980,731, 677,590.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 25,508 224, 23,082,768, 2,425,456,
23 Insurance ... 8,849,664, 1,478,695, 7,370,969,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Purchased Services 2,414,279, 610,310, 1,803,969,
p Residents 1,703,531, 1,703,056, 475,
¢ Other (Dues & Amort.) 782,025, 230,320, 551,705,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 380,424,924, 339,836,856, 40,588,068, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
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Form 990 (2012) Greater Baltimore Medical Center, Inc. 52-6049658 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1
2 Savings and temporary cash investments 18,755,717, 2 7,543,479.
3 Pledges and grants receivable, net ... 2,059,806.] 3 214,242,
4 Accountsreceivable,net 45,007,171.| 4 44,077,103.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section