OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
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 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B_checkif ppicatie: | Please |C Name of organization PENTNSULA REGIONAI MEDICAI CENTER D Employer identification number
. Maress l::e:is; Doing Business As 52-0591628
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
|| nitial retun sEE%ic 10 0 EAST CARROLL STREET (410) 546-6400
|| Termination | {ictruc. City or town, state or country, and ZIP + 4
|| fenied | fioms- |SATTSBURY, MD 21801 G Grossreceipts $ 475, 786, 945.
|| Appication F Name and address of principal officer: aARGARET NALEPPA, CEO H(a) LSﬁ}Ifi\;tse:?group return for B Yes No
100 EAST CARROLL STREET SALISBURY, MD 21801 H(b) Are all affiliates included? Yes [ |No
| Taxexemptstatus: |x |501(c) (3 ) < (nsetno) | | 4947@@)t)or | |527 If "No." attach a list. (see instructions)
J  Website: p» WWW. PENINSULA. ORG H(c) Group exemption number P
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 897 | M State of legal domicile: MD
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ ____________________________________
g SEE SCHEDULE O _ _
S| — o
£
O [ e o
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . .. ... .. .... 3 16
E 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 14
S| 5 Total number of employees (PartV,line2a) | ... ... ... 5 3,294
2 6 Total number of volunteers (estimate if necessary) 6 325
7Ta Total gross unrelated business revenue from Part VI, line 12, column() 7a 1,082,232,
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v & v v v @ 4 v vt a w0 0 a s 7b NONE
Prior Year Current Year
® 8 Contribution and grants (Part VIIl, line th) 593,692. 453,011.
S 9 Program servicerevenue (Part VIIl, line2g9) . . . . . . . . ... . L 356,297,010. 370,503, 208.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 8,566, 696. -16,693, 303.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 844,989. 769,492.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . .. 366,302, 387. 355,032,408.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 157,294, 7009. 169,508, 709.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ..... NONE NONE
E b Total fundraising expenses, Part IX, column (D), line25) p» 473, 000.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 170,198, 2909. 189, 364,617.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 327,493,008. 358,873, 326.
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . . v v v v v v v v .. 38,809,379. -3,840,918.
5 § Beginning of Year End of Year
8520 Totalassets (Part X, Ne 16) | | . . . ... 445,505,940.| 434,945,614,
25|21 Totalliabilities (Part X, e 26) .. 199,563, 548.| 207,629,444.
%é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v v v v v . 245,942, 392. 227,316,170.

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 }
Here Signature of officer Date
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid ; } A . Ltocac O - self- (see instructions)
preparer's | it S 511310 |Gy » [] P00115650
Firm's name (or yours EIN —
Use Only | if self-employed); FRNST & YOUNG U.S. LLP » 34-6565596
address, and ZIP +4 ¥ 75 BEATTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno. B  864-242-5740
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v 4 v s v o v m e e Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000

KL4693 7266 60011493



Form 990 (2008) 52-0591628 Page 2
Part lll Statement of Program Service Accomplishments (see instructions)

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 Form 990 or 990-EZ? [ ]ves No

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
e [ ves No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a(Code: ) (Expenses $ 330,109,176, including grants of $ ) (Revenue $ 369,474,610, )
SEE STATEMENT 1
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »$ 330,109, 176. (Must equal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

KL4693 7266 60011493



Form 990 (2008) 52-0591628 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 L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .. ... ... ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . 4| x
5 Sections 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? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any 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, Partl . 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, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . 8 X
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 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... .. 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the us.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . .. 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, Part!ll | 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, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . = | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... .. 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il = | 21
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? 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, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
221021 1.000 Form 990 (2008)

KL4693 7266 60011493



Form 990 (2008) 52-0591628 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . @ . i i i i i i i e s i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIV , . . . . .. 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 . . . . . . . . @ @ . i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . v v v v uvau. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and V, line 1 . o o . . e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . i i i e e e 35 | X
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 . . . . . . . . . @ @ i i i ittt e et e 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, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e ke e e e e e e e e e 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 52-0591628
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . . v v o o v v v b i i . 1a 185

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . L i i e s e e e e e e s e e e e

1c

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 thisreturn . . . [ 2a | 3, 294

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 this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . o e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

3a X

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

3b | X

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
=TT oo 11 1 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v o o v it e e e e et et e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e e e s

6b

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

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
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 tofile Form 82827 « -« = « v & v v o it e h i s e ke a e e h e r e e h s aa e a e e a s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... Ill—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . v o i i i e e e e e e e e e e e e e e e e e e e

Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LYo 4T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... ... 0oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... . 000

9a

9b

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

Initiation fees and capital contributions included on Part VIIl, line 12 + + v v v v v v v v v v s 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

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

Gross income from members or shareholders . . . v v v v o v v b v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « « v v v v v it e e e e e e e 11b

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

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

KL4693 7266 60011493

Form 990 (2008)



Form 990 (2008) 52-0591628 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody . . . . . .. .. ... ....... 1a 16
Enter the number of voting members that are independent . . . . . ... ....... 1b 14
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? . . . . . . . . . . ... e e e e e e e e e e e 2 X
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
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , ., . ., 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
Does the organization have members or stockholders? ., . . . . . . . . . . . . @ i i i i it i e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L. e e e e e e 7a | X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . . . . . . L 8a | x
Each committee with authority to act on behalf of the governing body? . . . . . . ... ... ... ..... 8b | X
Does the organization have local chapters, branches, or affiliates? = . . . . . ... ... ... ... ... 9a X
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? == = | 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === | 10 X
Is there any officer, director or 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 , . ., . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . ... ... .. 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... ... ... 12¢| x
Does the organization have a written whistleblower policy? . . . . . . . . . . . 13 | X
Does the organization have a written document retention and destruction policy? = . . . . ... ... ... 14 | X
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:
The organization’s CEO, Executive Director, or top management official? . . . . . ... ... ... 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a| x
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? . . . . . . . . .. .. . . .. ounu. 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CALIFORNIA, NORTH CARQLINA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-JI M_GREGORY 100 EAST CARROLL_ST. SALISBURY, MD 21801 _ . _______
(410)912-4979
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VII

52-0591628 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. 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 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 |Oo| x| T compensation compensation amount of
alo | R|2[3a| 8
week ER = - B =R from from related other
ol c [} o D [ . ) .
sclg|” 3152|= the organizations compensation
eS| 3 g|° 8 organization (W-2/1099-MISC) from the
cl = | 2 (W-2/1099-MISC) organization
- c [©)
g 2 2 and related
8 o
® g organizations

Form 990 (2008)
JSA

8E1041 1.000
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Form 990 (2008) 52-0591628 Page 8
IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & g I compensation compensation amount of
week = 2 2 r'a; . %‘% 3 from from related other
gelz|~2 52" the organizations compensation
e :—’ 2 g|° 8 organization (W-2/1099-MISC) from the
Sl = 2 3 (W-2/1099-MISC) organization
- c )
g 2 2 and related
® %’; organizations
1b Total | . . . . . . e e e e e e e e e e e e e »| 4,670,826. NONE| 360,102.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p> 125

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

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? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

52

JSA
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Form 990 (2008)

Page 9

CUAYIl Statement of Revenue 52-0591628
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2 | 1a Federated campaigns . . . . . . . . 1a
c
g 3| b Membershipdues . ........ 1b
a'g ch ¢ Fundraisingevents . . .. ... .. 1c
'57§ d Related organizations . . . . . . . . 1d 436, 357.
% E e Government grants (contributions) . . | 1€
"g ° f All other contributions, gifts, grants,
'E % and similar amounts not included above . [1f 16,654
g 'E g Noncash contributions included in lines 1a-1f: $
OO Total. Add liNes 18-1f « « o v v o v v et e ee e e > 453,011.
E Business Code
% 2a NET PATIENT SERVICES 621500 369,273,021. 368,280, 289. 992,732
% b PARTNERSHIP INCOME 900099 1,230,187, 1,230,187,
(2]
= c
®| d
§ e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . v v v v v v v v v v v v u e > 370,503, 208.
3 Investment income (including dividends, interest, and
other similar amounts) « « « + v v v v e e e > 5,683,738, 5,683,738,
4 Income from investment of tax-exempt bond proceeds N
5 Royames ......................... »
(i) Real (ii) Personal
6a GrossRents ... .... 44,176.
b Less: rental expenses . . . 60, 665.
¢ Rental income or (loss) -16,489.
d Netrentalincomeor (I0ss). + = « v v & & v v v 0 4 4 4 u s » -16, 489. -16,489.
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 98,289, 240. 27,591.
b Less: cost or other basis
and sales expenses . . . . 120, 631,190. 62,682.
c Gainor(Ioss) « + + v« & . -22, 341, 950. -35,091.
d Netgainor(loss) + « « v v v & v v v s v 4 v s 0 v 4 a0 as » -22,377,041. -22,377,041.
8a Gross income from fundraising
g events (not including $
c
g of contributions reported on line 1c).
@ SeePartIV,ne18. « « v v v v v v vt a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
SeePartlV,line19. , , ., . .. ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a
b Less:costofgoodssold. . . . ... .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. »
Miscellaneous Revenue Business Code
11a CAFETERIA 900099 729,217. 729,217.
b MEDICAL RECORDS 900099 3,130. 3,130
¢ PARTNERSHIP REVENUE 900003 -46, 366. -35,866. -10,500.
d Allotherrevenue . « « « « v «+ ¢ v« = o« 561000 100, 000. 100, 000.
e Total. Addlines 11a-11d .+ + v v v v v i v v v v v 0w s > 785, 981.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e « « « « « & ¢ & @ 000 e e e e e | 2 355,032, 408. 369,474,610. 1,082,232, -15,977, 445.
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Form 990 (2008)

52-0591628

Page 10

F-1g4)d 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,

(A)

(B)

(€)

(D)

7b, 8b, 9b, and 10b of Part VIIL Toral expenses iy gonera expenses Fepenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE NONE
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ... ...... NONE NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ , _ ., . . .. NONE NONE
4 Benefits paid toor formembers , |, , . ... .. NONE NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 2,280,498. 2,082,155. 193,478. 4,865.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE NONE NONE NONE
Other salariesandwages. . . . ... ... .. 133,812,941. 122,174, 713. 11,352, 733. 285,495.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 4,210,588. 3,844,377. 357,226. 8,985.
9 Other employee benefits . . . . . . ... ... 19,551, 860. 17,862,088. 1,048,312. 41, 460.
10 Payrolltaxes . « « v v v v v v v v v v v w 9,652,822, 8,919,161. 715, 784. 17,877.
11 Fees for services (non-employees):
a Management . ., . . .. ... ... ... NONE NONE NONE NONE
blegal ... ... ... 297, 746. 1,372, 296, 374. NONE
c Accounting + + « v i i h h e e e e e e e e e 156, 358. NONE 156, 358. NONE
d Lobbying « « v v v v v i i e 32,313. 32,313. NONE NONE
e Professional fundraising services. See Part IV, line 17 NONE NONE
f Investment managementfees ., ... ... .. 706, 9409. NONE 706, 949. NONE
g Other . . . v v v i i it e e e NONE NONE NONE NONE
12 Advertising and promotion . . . . . . . .. .. NONE NONE NONE NONE
13 Officeexpenses . . v v v v v v v v v v v v v 158, 767. 158, 208. 559. NONE
14 Information technology. . . . . . . . . . . .. 753,708. 743, 370. 10, 338. NONE
15 Royalties, . . .. ... ... ... NONE NONE NONE NONE
16 OCCUPANCY v « + & v v v & & &+ s & & v s = & 5,281,624. 5,281,624. NONE NONE
17 Travel . . . o o e e e e e e 480, 527. 320, 737. 149,731, 10, 059.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE NONE NONE NONE
19 Conferences, conventions, and meetings . . . . 63,963. 63,963. NONE NONE
20 Interest . . . . . . . i i i e e e e e 5,162,693. 5,162,693. NONE NONE
21 Paymentstoaffiliates . . ... ........ NONE NONE NONE NONE
22 Depreciation, depletion, and amortization . . . . 19,215,076. 19,168,982. 46,094. NONE
23 INSUrANCE |, &, & & v v ot e e e e e e e e 3,144, 784. 363,251. 2,780,976. 557.
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 BAD_ DEBTS ___ ________________ 17,523,013. 17,523,013. NONE NONE
b SUPPLIES ___________________ 93,704,474. 93,040, 043. 619,464. 44,967.
¢ EQUIP_RENTAL _AND MATNTENANCE 11,959, 383. 10,612,068. 1,342,565. 4, 750.
d PROFESSIQNAL FEES __________ 30,437,016. 22,660, 338. 7,723,222, 53,456.
e MISCELLANEQUS __ _____________ 286, 223. 94,707. 190,987. 529.
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 358,873, 326. 330,109,176. 28,291,150. 473,000.

26 Joint Costs. Check here p |:| 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 v & W v h w w w e e e e e e e e s
JSA
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Form 990 (2008) 52-0591628 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« v o v i i v i e e 109,810.] 1 298, 5609.
2 Savings and temporary cashinvestments . . . . . ... ... .. 0000 25,528,179.] 2 17,114, 706.
3 Pledges and grantsreceivable,net . . . . . ... oo oo oL 3
4 Accountsreceivable,net . . . . ... oo o e 37,189,974.| 4 37,406,473.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 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 Il
of Schedule L . . . . & o v i i i e e e e e e e e e e e e s 6
@| 7 Notes and loans receivable,net . .. .......... ... 7
§ 8 Inventoriesforsalesoruse . . . . . . o v v i i i it i h i e e e 6,735,027.| 8 6,590, 441.
<| 9 Prepaid expenses and deferredcharges . . . . . . . . v i i i e e . 3,050,264.] 9 3,342,471,
10a Land, buildings, and equipment: cost basis . . . . [10a 409,415, 962.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 193,577,494. 194,919, 237.[10c 215,838, 468.
11 Investments - publicly traded securities- « « « « « v o v 0o o0 0L 99,166,306.] 11 95,830, 020.
12 Investments - other securities. See Part IV, line 11. - « « « v v v o v 0 v v v 12
13 Investments - program-related. See Part IV, line 11 . - . . . . o v v o v v a 13
14 Intangibleassets . « - « = ¢ v v v i i i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v v o v o 0 o 0 0 e 78,807,143.|15 58,524, 466.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. .. .. 445,505,940.| 16 434,945,614,
17 Accounts payable and accrued expenses.: - « « « « = v 4 s v i wh e e e 20,729,348.[17 17,843,703,
18 Grantspayable . . - .« . . o oo 18
19 DeferredreVenUE v v v v v v v v v & & & & & & & & & o & o o o o e 19
20 Tax-exempt bond liabilties . . « « « « v o v oo oo 143,047,729.]|20 140,226, 545.
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEAUIEL « v ¢ v v v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. . . . . . . . . ..o o oL 105,000.[ 24 90, 000.
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . ... .. .. 35,681,471.| 25 49,469,196.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ...... 199,563,548.] 26 207,629,444,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . v v v o v v i i i i e e e e 216,441,316.] 27 206,944, 044.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o o000l 21,477,713.]28 12,337, 825.
T (29 Permanently restricted netassets. . . . .. ... 8,023, 363.]29 8,034, 301.
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... oL 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balances « « « « v v v v v v v b v e e 245,942,392.]33 227,316, 170.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 445,505, 940.| 34 434,945, 614,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual |:| Other

c If "Yes" to lines 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?

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 OMB Circular A-133?
b If "Yes," did the organization undergo the required auditor audits? + . . v & v & v v i h h w e e e e e e e e e e e e s

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ..

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
Eﬁgﬁg?’;gj&ﬁg%lﬁ@i“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported 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 |, Type Il or Type lll supporting
organization, check this DOX_ . . . L
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 supported organization? . . .. ... ... .. 114(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 (i) above? .. ... ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 52-0591628 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . v . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1-3. . . . v v v o v ..
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 Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . . . . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + v v =+ v s & ¢ ¢+ o o = s + &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « « v o v o0 o
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (See inStructions.) + « v v v v ¢ 4 v 4 v v b hw e e 12
13  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 thisboxand stop here . . . .« . o o o i i i i i e e e e e e e e e e e e s e s s s s s s ss | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . v o v v v v v v v v vt 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... .. oot >
b 33 1/3% support test - 2007. If the organization did not check a 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 organizaton . .. ... ... ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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

o o =222 7o o > |:|
10%-facts-and-circumstances test - 2007. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization . « « o« o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTIUCHIONS &« v v v v i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-0591628 Page 3
Support Schedule for Organizations Described in Section 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 in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services 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 Taxrevenues 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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 + =+ 2w s e e e
c Addlines7aand7b. . . ... .....

8 Public support (Subtract line 7c from

liNEB.) v v v v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v = & w s = & & = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon + « =+ & x e e ke e e e o s
12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v w e e e e ke e e e e e e e e e ke e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . . . v v v v v v v v v v v v v e n e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .~ = . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 organization

b 33 1/3% support tests -2007. 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 | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-0591628 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER

52-0591628

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

PENINSULA REGIONAL MEDICAL CENTER

Employer identification number

52-0591628

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 PENINSULA REGIONAL MEDICAL CENTER FDN Person
Payroll
100 EAST CARROLL STREET $ 436, 357. Noncash
(Complete Part Il if there is
SALISBURY, MD 21801 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ESTATE OF VIRGINIA CROCKER Person
Payroll
CITIZENS 1ST NATIONAL DRAWER 1227 $ 250, 000. Noncash
(Complete Part Il if there is
STORM LAKE, 1A 50588 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ESTATE OF BEULAH RILEY Person
Payroll
P.O. BOX 293 $ 20,000. Noncash
(Complete Part Il if there is
SNOW HILL, MD 21863 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . . i o i e e e e e e e e e e e e e e e e e e e e e e

Ei4B-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ., . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... ... .. .. El Yes El No
4a Was acorrection made? . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L L . i e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . .. e e e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONForm 1120-POL, N 17D . . . o o o e e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ¢ . i i i i i v it e e |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 52-0591628 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . .. ... ... ...t
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) ., . . . . .. ... ... ... ...
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec , . .. ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o v v v s e e s e oo et e e et e e e e e e e e e e [ lves [ ]No

- 0 QO 0 T o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-0591628 Page 3

iCUdIE:l To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Parttv.............. X 32, 313.
Totallines 1cthrough 1i = e 32,313.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . | X
If "Yes," enter the amount of any tax incurred under section4912 . . . ... .. ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
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To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.

1 Dues, assessments and similar amounts from members . . L L L 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e e e e e 2a
b Carryoverfrom lastyear 2b
c TOtaI ........................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . .. ....... .. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-0591628 Page 4
AN Supplemental Information (continued)

OTHER_ACTIVITIES

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach t“o For:n 990. To be completeq by organizations that Open to F_'ublic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

PENINSULA REGIONAL, MEDICAL CENTER 52-0591628
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
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? . . . . . . ... .. |:| Yes |:| 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 other

impermissible privatebenefit? . . . ... ... ... ... . .. . .. e e e [ Jves [ Tno
m 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).

A Hh ODN -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
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 conservationeasements . . . . . . . . . .o h n e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... ... .. .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i))? '+ « + & v o v et e e e e e e e e e e e e e e e e e e e e s |:| Yes |:| 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 1186, 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 VIl line1 . . . . o o v o v v i i s e s e e e e e | i)
(i) Assets included in Form 990, Part X . . . . v v v v it i e e e e e e e e e e e e s | i)

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

a Revenues included in Form 990, Part VIILINE 1 + &« v v v v i i i e e e e e e e e e e e e e e |
b Assetsincluded in FOrm 990, Part X v v v v v v v v v b et e e e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-0591628 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Loan or exchange programs
Other

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):
Public exhibition d
Scholarly research e B
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . . . . . . |:| Yes |:| No

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

1a

o

- ® Q0

2a
b

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

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

Amount
Beginningbalance . . . . . . . o o e e e e e e e 1c
Additions duringtheyear . ... ... ... i i e e 1d
Distributions duringtheyear. . . . . . . . . v v v o i i i o e 1e
Endingbalance . . . . . o v o i e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 29,317,177.

b Contributions . . . ... ..... 110, 900,

¢ Investment earnings or losses . . -4, 000, 545.

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms . . . . . ... ..

f Administrative expenses . . . . . 195, 689.

g End of year balance. . . ... .. 25,231, 843,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B 50. 3900 %

b Permanent endowment » (. 1500 %

¢ Term endowment » 49, 4600 %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . &t i L L i e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

(b) Cost or other

(c) Depreciation

(d) Book value

(investment) basis (other)
1a Land. . . .« v v v v h e e e e e e e e e e 9,011,058. 9,011,058.
b Buildings . .. ....... 00 191,738,113.| 39,997, 888. 151, 740, 225.
c Leasehold improvements . .. ... ...
d Equipment .. ............... 198,040, 314.[149, 609, 480. 48, 430, 834.
e Other .................... 10’626’477. 3,970,126. 6,656,351.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. . . » 215,838, 468.
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Schedule D (Form 990) 2008

52-0591628 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

ETEA'A[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

SEE STATEMENT 5

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

................................ | 58,524, 466.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ADVANCES FROM 3RD PARTY PAYORS 8,145,029.
ACCRUED SELF TINSURANCE LIAB. 9,080, 708.

EMP. COMP. —RELATED PAYROLL TXS

10,254,721.

OTHER LIABIILITIES

21,988, 738.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P

49,469,1096.

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.
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Schedule D (Form 990) 2008
Part XI

52-0591628

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . i .. 1 355,032, 408.

2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. . . ... 2 358,873, 326.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . . . .. .. ... .. .... 3 -3,840,918.

4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4 2,553,580.

5 Donated services and use of facilities | ., . . . . . . . . . ..., 5

6 Investment expenses | | | L L L e e e e e e 6

7 Priorperiod adjustments | L e e 7

8 Other (DescribeinPart XIV) . ... . e 8 -17,338,882.

9  Total adjustments (net). Add lines 4-8 | _ . . . . . . . .., 9 -14,785, 302.
10  Excess or (deficit) for the year per financial statements. Combine lines3and9. . . ... ... ... 10 -18,626,220.

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . . . . .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

352,865,870.

a Net unrealized gains oninvestments _ . . . . . . . . .. .. ... .. .... 2a 2,553,580.

b Donated services and use of facilties | _ . . . . .. .. ... .. .. ... .. 2b

¢ Recoveries of prioryeargrants, | ., . ... ... ..... .. ... ..... 2¢

d Other (DescribeinPartXIV) | . . .. ................... 2d 87,230.

e Addlines 2athrough2d | . . ... ... e 2e 2,640,810.
3 Subtractline2e from line 1 . . . . . . . . e e e e e e e e e e e e e e e e 3 350,225, 060.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b _ _ . . . . . 4a 706, 949.

b Other (Describe inPart XIV) . . . . . . . . . . 4b 4,100, 399.

¢ Addlines4aandd4b L e 4c 4,807, 348.
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . .. ......... 5 355,032,408.

Pl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

357,977,904.

a Donated services and use of facilites 2a

b Prior yearadjustments 2b

c Losses reported on Form 990, Part IX, line25 2¢c

d Other (DescribeinPartXIV) L 2d 60, 665.

e Add lines 2a through 2d 2e 60,665.

3 Subtractline 2e from linet . . ... ... ... .. ... ... .. i 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
c Add IIneS 4a and 4b .............................................
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

SEE_PAGE_5

357,917, 239.

4a
4b

706,949.

4c 956, 087.

358,873, 326.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0591628 Page 5
CERP. WA Supplemental Information (continued)

PENSION ADJUSTMENT - FAS 158 $ (15,241,980)

_NET_ASSETS_RELEASED FROM RESTRICTION _____ (328,843) _
_PARTNERSHIP K-1 VS BOOK INCOME ______________ 26,965 ______
_INVESTMENT INCOME SWAP_ __________________| (3.951,201)
_roraL $ (17,338,882) ________

PART XII, LINE 2D - OTHER

_RENTAL_EXPENSE ON LINE 6B ___ S5 _____ ¢ 60,665 _
_PARTNERSHIP K-1 BOOK VS TAX ________.: 26,965
_roraL & 81,230 _

PART XII, LINE 4B - OTHER

_EXPENSES _ON PREMIER K-1 _____S 37
_FOUNDATION CONTRIBUTIONS __________ ] 149,001
_INVESTMENT INCOME SWAP_ ___________ 3,954,201
Schedule D (Form 990) 2008
JSA
8E1272 1.000
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Schedule D (Form 990) 2008 52-0591628 Page 5
CERP. WA Supplemental Information (continued)

PART XIII, LINE 2D - OTHER

PART XIII, LINE 4B - OTHER

Schedule D (Form 990) 2008

JSA

8E1272 1.000
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SCHEDULE H Hospitals | OMB No. 1545-0047
(Form 990)

» To be completed by organizations that answer "Yes" to Form 990,

IV, line 20. i
Department of the Treasury Part IV, line 20 Open tOIPUb“C
Internal Revenue Service » Attach to Form 990. InSpect'on
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No," skipto question6a . . . . . . . . . . . oo v 0o v oo o0 o L 1a
b If"Yes,"isitawritten POliCY? « « & v v v 4 i e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals |:| Applied uniformly to most hospitals
Generally tailored to individual hospitals
3  Answer 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 freecare: . , . . . . . . ... .. 3a
100% |:| 150% |:| 200% |:| Other %
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: | _ . . . . . . . . . . . . o« v v . .. 3b
200% |:| 250% |:| 300% |:| 350% |:| 400% |:| 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"? . . . . v « v v v v v v 0 v 0 v 0w 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . . . . . . . . . .. 5a
If "Yes," did the organization’s charity care expenses exceed the budgetedamount? . . . .« & v v v v i v v e n 0 e e 5b
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . v & v v v 0 i h d d e e e e e e e e e e e e s 5¢c
6a Does the organization prepare an annual community benefit report? . . . . v & v 0 0 L L 0 0 d e e e e e e e e e e e s 6a
b If "Yes," does the organization make it available to the public? = « + & & & v v 4 h ot o e e e e e e e e e e e e e e s 6b
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 (f) Percent
Means-Tested Government | 2chvities or served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Charity care at cost (from
Worksheets 1and2) « « « « &
b Unreimbursed Medicaid (from
Worksheet 3, columna)« « «
C  Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)_ -
d Total Charity Care and
Means-Tested Government
Programs = = = = = & = a &
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4)
f  Health professions education
(from Worksheet5) « « « « &
g Subsidized health services (from
Worksheet6) « « & & & & &
h Research (from Worksheet 7) « .
i Cash and in-kind contributions to
community groups (from
Worksheet 8)
j  Total Other Benefits « « « «
K Total line7dand 7)) . . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-0591628 Page 2

Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

a | |Ww N (=

Leadership development and

training for community members

o

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

I Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 . . . . . . . . . . L e e e e e e e e e e e e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) ., . . ... ...... 2
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
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, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . . ... ... .. 5
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... ... .. .. 6
7 Enterline5lessline6-surplusor(shortfall) . . . .. ... ................ 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system |:| Cost to charge ratio |:| Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . . . .. ... ... . . ... 9a
b 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 inPartVI. . . . .. .. ... 9b
Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

52-0591628

Page 3

Facility Information (Required for 2008)

C ® e} 3 o x m m
3 ° = | 3 = 2 7
Name and address 2 @ % s 8 e o o Other
gl 2l 5|1 & 2| 8| 2| 3 (Describe)
= 3 g = 3 —n e -
2 g o 2 ] 8 @
2l 8| 2| 2| 2| &
Sle| Bl R BT
<Q =
8
PENINSULA REGIONAL MEDICAL CENTER ______ |
100_E_CARROLL_STREET ____________________|
SALISBURY MD 21801-5493| X X
Schedule H (Form 990) 2008
JSA
8E1286 1.000
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Schedule H (Form 990) 2008 52-0591628 Page 4
CEAYE  Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part I, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part lll, line 8; Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

JSA

Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information | om8 No. 15450047

(Form 990) . ) . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain _ . _ . . . .. ... .. .. 1b | X
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 inline 1a? | . _ . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... ... 4b | X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e 6a | x
b Anyrelated organization? | L e e 6b | x
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . .. .. ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

52-0591628

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is 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 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)X0)-0) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
O] ____554,174.| ___154,198.|_ ___: 358,270.1 _____52,644.| _____ 25,699. ] __1 1,144,985.| 1 NONE
R. ALAN NEWBERRY (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____208,736.]_ ____48,688.| _____: 22,7702.| _____39,662.] _____ 18,519.| ___C 338,307.| _______1 NONE
BRUCE I. RITCHIE (ii) NONE NONE NONE NONE NONE NONE NONE
O] ____342,691.| ___104,089.| _____: 23,250.] _____.33,923.]_ _____ 17,490.| = 521,443, ] NONE
MARGARET NALEPPA (ii) NONE NONE NONE NONE NONE NONE NONE
| ________NONE| _______NONE| ____ 201,971.] ________NONE| ______ 4,324.| ___:¢ 206, 295.| ___201,971.
DONALD DURHAM (ii) NONE NONE NONE NONE NONE NONE NONE
O] ____161,323.| ____24,377.|_ _____: 29,744.| _____13,779.1_ _____ 16,540.| ¢ 245,763, _______] NONE
LURA LUNSFORD (i) NONE NONE NONE NONE NONE NONE NONE
M| ____315,869.] ____90,587.| ____: 29,548.| _____39,662.] _____ 18,702.| ___“ 494,368.| _______] NONE
THOMAS LAWRENCE, M. D. (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____574,438.| _______NONE| _______1 NONE|_______9,360.1 ______ 5.386._ ___ 589,184.| ] NONE
JAMES MARTIN, M. D. (ii) NONE NONE NONE NONE NONE NONE NONE
O] ____462,944.| _______NONE| _______1 NONE|_______9,360.1 _____ 13,830. ___“ 486,134.| ] NONE
JOSEPH GRASSO, M. D. (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____3%94,431.| _______NONE| _______1 NONE|_ ______9,251.] _____ 13,614.| ___“ 417,296.| _______1 NONE
JUSTINIAN NGAIZA, M. D. (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____538,796.] _______NONE| _______1 NONE|_______9,360.] ______ 8,997.1 ___= 557,153, ] NONE
PANPIT KLUG, M. D. (ii) NONE NONE NONE NONE NONE NONE NONE

@
(i)

@
(i)

@
(i)

(i)

@
(i)

@
(i)

JSA
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Schedule J (Form 990) 2008 52-0591628 Page3
ETeA[[ Supplemental Information

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

Schedule J (Form 990) 2008

JSA
8E1292 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

PENINSULA REGIONAL MEDICAL CENTER

52-0591628

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A S 2 .gtg_ % from from related other
32|59 g R @ the . organizations compensation
g: g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
2 =1 o 3 and related
3 g’ § organizations
’ g
JEFFREY F. TURNER_ ___________|
BOARD MEMBER 10. X NONE NONE] NONE
R. ALAN NEWBERRY ____________|
PRESIDENT/CEO UNTIL 12/31/08 40. X X 1,066,642. NONE] 78, 343.
FAROUK_A. SULTANI, M.D. _____ |
BOARD CHATRMAN 10. X X 30, 000. NONE] NONE
MARGARET NALEPPA ____________ |
PRES/CEO/COO (BEGAN 1/1/09) 40. X X 470, 030. NONE 51,413.
HERBERT J. GEARY, ITT _______ |
BOARD MEMBER 1. X NONE NONE] NONE
MICHAEL E. CROUCH, M. D. _____ |
BOARD MEMBER 1. X NONE NONE] NONE
MURRAY HOY ____ |
VICE-CHAT RMAN 1. X X NONE NONE] NONE
CHRISTJON J. HUDDLESTON, M. D. |
BOARD MEMBER 1. X NONE NONE] NONE
HUGH _MCLAUGHLIN _____________|
BOARD MEMBER (07/08 - 03/09) 1. X NONE NONE] NONE
IRENE _PHILLIPS ______________|
BOARD MEMBER 1. X NONE NONE] NONE
MARTIN NEAT _________________|
TREASURER 1. X X NONE NONE] NONE
BRIAN SHOCKLEY ______________/|
BOARD MEMBER 1. X NONE NONE] NONE
MARION KEENAN _______________|
BOARD MEMBER 1. X NONE NONE] NONE
CONWORTH _DAYTON-JONES, M. D. __ |
BOARD MEMBER 1. X NONE NONE] NONE
EDWARD W. URBAN_ _____________|
SECRETARY 1. X X NONE NONE] NONE
WILLIAM R. MCCAIN____________|
BOARD MEMBER 1. X NONE NONE] NONE
MONTY SAYLER ________________/|
BOARD MEMBER 1. X NONE NONE] NONE
MARILYN BOOTH_ _______________|
BOARD MEMBER (04/09 - 06/09) 1. X NONE NONE] NONE
BRUCE I. RITCHIE ____________|
CFO 40. X 280,126. NONE] 58,181.
LURA_LUNSFORD _______________|
VP OF OPERATIONS 40. X 215, 444. NONE] 30, 319.
THOMAS LAWRENCE, M.D. _______ |
VP _OF MEDICAL AFFATRS 40. X 436,004. NONE 58, 364.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

PENINSULA REGIONAL MEDICAL CENTER

52-0591628

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
aala| 212|348 from from related other
= T =
5|8 21383 2 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
= o e g (W-2/1099-MISC) organization
c —_ [
= o 3 and related
o @ 2 organizations
& o
g
JAMES MARTIN, M.D. __________|
PHYSICIAN 40. X 574,438. NONE 14,746.
JOSEPH GRASSO, M.D. _________ |
PHYSICIAN 40. X 462,944. NONE 23,190.
JUSTINIAN NGATZA, M. D. ______ |
PHYSICIAN 40. X 394,431. NONE 22,865.
PANPIT KLUG, M.D. ___________|
PHYSICIAN 40. X 538, 796. NONE 18, 357.
DONALD DURHAM _ |
FORMER-CFO X 201,971. NONE 4,324.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

2008

Open to Public

(Form 990) Supplemental Information on Tax-Exempt Bonds

p Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV,
Department of the Treasury line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990).

Internal Revenue Service Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628
Bond Issues (Required for 2008)
(h) On
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bghalf of
Issuer
Yes | No | Yes |No
A MARYLAND HEALTH & HIGHER EDUCATIONAL FACILITIES 52-0936091 574217WT8 | 02/09/2006 146,668,251, |CONSTRUCTION AND REFUNDING X X
B
C
D
E
0 Proceeds (Optional for 2008)
A B (o D E
1 Total proceeds of iSSUE . + v &« v v v o v it o e e e e e e e
2 Gross proceedsinreservefunds . . . . . . o i h e e e w e e e
3 Proceeds in refunding or defeasance escrows . . . . . . . . . . .
4 Otherunspentproceeds . . . « v v v v v v v b bt e e e e
5 Issuance costsfromproceeds . . . . . . i i i i e e e e ..
6 Working capital expenditures fromproceeds . . . . . . . ... ..
7 Capital expenditures from proceeds - - - « + « = ¢ v .. .0 .
8 Year of substantialcompletion. . . . . . . . ... ... .0,
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as part of an advance
refunding issue? . . . . . i i i i e e e e e e e e e e e e e e
11 Has the final allocation of proceeds beenmade? . . . . .. .. ..
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . . . . . . ..
Private Business Use (Optional for 2008)
A B (o] D E
1 Was the organization a partner in a partnership, or a
member of an LLC, which owned property financed by Yes No Yes No Yes No Yes No Yes No
tax-exemptbonds?. . . . . . . .. e e e e e e e e e e e e e
2 Are there any lease arrangements with respect to the
financed property which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008
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Schedule K (Form 990) 2008 Page 2
Private Business Use (Continued)

3a Are there any management or service contracts with

) ) ) N Y N
respect to the financed property which may result in Yes No Yes No Yes No Yes ° es °

b Are there any research agreements with respect to the
financed property which may result in private business
?

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? . . . . . . . L . . e e e e e e e e e e e e e
4 Enter the percentage of financed property used in a
private business use by entities other than a section

5 Enter the percentage of financed property used in a
private business use as a result of unrelated trade or
business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government , , , . . . > % % % % %

6 Totaloflines4and5, . . . ... ... iiiuiiinan.. % % % % %

7 Has the organization adopted management practices
and procedures to ensure the post-issuance

compliance of its tax-exempt bond liabilities? . . . . . .« 0400w .
m Arbitrage (Optional for 2008)

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction

and Penalty in Lieu of Arbitrage Rebate, been filed

with respect tothebondiSsUE? = « « v & v v & & v 4 & & 4 4 s e waas
2 |s the bond issue a variable rateissue? . . . . . . . . ... .00 L.
3a Has the organization or the governmental issuer

identified a hedge with respect to the bond issue on

its books and records? = « + & & 4 s @ w x s w s s s w s s ww s ww s s

b Name of provider . « « v v v v v v o e e e e e e e e e e e e e e a e

Yes No Yes No Yes No Yes No Yes No

cTermofhedge « « & & v v @ v v b i i e e e h e e e e e e e
4a Were gross proceeds investedinaGIC? .+« v v v v v v v v v 0 0 0. a s
b Nameof provider. = « & v & v v v v v v v b e e e e e e e e e e e
CTermof GIC . v v v v v i e o e b e v e e e e m e a e e e e e
d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? . . . « & v v v 0 v v v v 0 v e
5 Were any gross proceeds invested beyond an

available temporary period? .+ . . h v v e e e w e e e e e e e e e

6 Did the bond issue qualify for an exceptiontorebate? . . . . . . . . . . .

Schedule K (Form 990) 2008
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(SF%{""FEQ%';E;;O_EZ) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (i) Corre:ed?
es | No

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . L . i i i e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . i e e e e e e e e e e e e e e e e e e e e eeeaa >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

CId\'A Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
ASSOCIATED ANESTHESIA ASSOCIATES PA SEE SCHEDULE O 670,693. ANESTHESIA SERVICES
CONWORTH-DAYTON-JONES, M. D. TRUSTEE 109, 775. MEDICAL STAFF SERVICES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000

KL4693 7266 60011493



HEDULE . | oms No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628

FORM 990, PART I, LINE 1

ADMITTING, PROFESSIONAL_ CARE PATIENT SERVICES AND RELATED ACTIVITIES SUCH

AS_PATHOLOGY AND CLINICAL LABS, OPERATING_ROOMS, HEART SERVICES, CANCER

SERVICES, RADIOLOGY SERVICES, RESPIRATORY_CARE, DELIVERY AND NEWBORN_AND

FORM 990, PART III, LINE 3

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

FORM 990, PART VI, SECTION A, LINE 4

_USUAL_TERM LIMITS, AND THE CHATRMANSHIP WOULD BE LIMITED TO A TWO YEAR ___________________

DESCRIPTION_ OF INDEMNIEFICATION OF BOARD_MEMBERS_ AND OFFICERS: COSTS_WOULD

_NOT_NEED_TO_BE_INCURRED BY THE MEMBER OR_OFFICER TO BE REIMBURSED, AND____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

MEMBERSHIP. THE_BOARD_OF TRUSTEES GIVES FINAL APPROVAL.

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

CENTER BY THE PRESIDENT_ OF THE ORGANIZATION. ONCE THE FORM 990 AND_ALL

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

WITH THE CORPORATION OR_ANY OF ITS AFFILIATES. THE BOARD HAS THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER 52-0591628

SCHEDULE_ L

JSA Schedule O (Form 990) 2008
8E1301 1.000

KL4693 7266 60011493



SCHEDULER | OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER 52-0591628
 Part | | Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XM  dentification of Related Tax-Exempt Organizations

(A) ®) ©) ) G F
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

PENINSULA_REGIONAL_HEALTH SYSTEM, INC. _____52-2132761 __

100 E CARROLL STREET SALISBURY, MD 21801 PARENT MD 501(C) (3) 11B N/ A
PENINSULA_REGIONAL MEDICAL CENTER FDN ______52-1851935 __

100 E CARROLL STREET SALISBURY, MD 21801 FUNDRAT ST NG MD 501(C) (3) 11A N/ A
PENINSULA_GENERAL_HOSPITAL INS_TRUST _______52-6321234 __

100 E CARROLL STREET SALISBURY, MD 21801 INS TRUST MD 501(C) (3) 11D N/ A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
8E1307 1.000



Schedule R (Form 990) 2008

52-0591628 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) (U] (C)]
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
DELMARVA SURG CTR 52-2251436 _ |
SALISBURY, MD 21801 HEALTHCARE MD N/ A X X
EWIY  Identification of Related Organizations Taxable as a Corporation or Trust
(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 assets ownership

foreign country) or trust)
PENINSULA HEALTH VENTURES, INC. ___ _____ 92-2250012 _ |
100 EAST CARROLL STREET SALISBURY, MD 21801 L NVESTMENT MD N/A C CORP
PRITC, INC. 92-2190588 _ |
100 E CARROLL STREET SALISBURY, MD 21801 ILONG TERM CARE MD N/A C CORP

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 52-0591628

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . o o o o i i i L L e e e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o i i L i e e e e e e e e e e e e e e e e e e e e s 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . .« & v v i L L i s e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « ¢ & v 4 v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . . . v v v o 4 v i i h h e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(s) « « « « v+t 4 v o v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(S) « « « « v« v v vt v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
N EXChaNGge Of @SSELS « « « ¢ v v v v v et v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . .« & v v o v i i i e i e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . « « & v v o v b i i i i e e e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . .« ¢ o o L L e e e e e s 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . .« « v« o v o o L L L e e e e s 1 | X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 i i i i L e e e e e e e e e e e e e e s 1m| X
N Sharing of Paid EMPIOYEES « « « v v v v v et v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenSES « .« « & v v v v b b i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
p Reimbursement paid by other organization for expenses . . . . o v v v v o i i e e e e e e e e e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to otherorganization(s) . « = « « o vt v v i i i i i i e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property from other organization(s). . . . .« v v i v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r | X
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.
(B) (C)
(A) . .
Name of other organization(s) T{)elz;es?acfgn Amount involved
(1) PENINSULA REGIONAL MEDICAL CENTER FOUNDATION L, R 2,779,898.
(2) PENINSULA REGIONAIL MEDICAL CENTER FOUNDATION M N, P 419,581.
(3) PENINSULA HEALTH VENTURES, INC. K 100, 000.
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008

8E1309 1.000



Schedule R (Form 990) 2008

52-0591628

Page 4

Part VI Unrelated Organizations Taxable as a Partnership

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) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



PENINSULA REGIONAL MEDICAL CENTER 52-0591628

FORM 990, PART III - PROGRAM SERVICES

PENINSULA REGIONAL MEDICAL CENTER IS A NOT-FOR-PROFIT 501(C)( 3)
NON-STOCK CORPORATION FOUNDED IN 1897 TO SERVE THE HEALTH CARE
NEEDS OF THE COMMUNITY. THE HOSPITAL'S PRIMARY PURPOSE IS TO
PROVIDE THE HIGHEST PRIMARY, SECONDARY, AND SELECTED TERTIARY
HEALTH CARE SERVICES TO RESIDENTS OF AND VISITORS TO THE
MID-DELMARVA PENINSULA IN A COMPETENT, COMPASSIONATE, AND
COST-EFFECTIVE MANNER DESIGNED TO ELICIT A HIGH DEGREE OF CUSTOMER
SATISEFACTION. THE HOSPITAL'S MISSION IS TO IMPROVE THE HEALTH OF
THE COMMUNITIES WE SERVE BY PROVIDING QUALITY MEDICAL CARE
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, OR AGE.
IF A PATTIENT IS UNABLE TO PAY DUE TO FINANCIAL RESOURCES, EFFORTS
WILL BE TAKEN TO ASSURE CARE AT AN AFFORDABLE COST, OR OBTAINED
ASSISTANCE THROUGH APPROPRIATE AGENCIES ON THE PATIENT'S BEHALF.
EMERGENCY SERVICES CARE WILL BE PROVIDED TO EVERYONE REGARDLESS OF
ABILITY TO PAY.

PENINSULA REGIONAL MEDICAL CENTER SERVED OVER 23,000
INPATIENTS AND PROVIDED MORE THAN 490, 000 OUTPATIENT SERVICES
DURING FISCAL 2009. FOOD SERVICE PROVIDED MORE THAN 545, 000 MEALS
TO PATIENTS AND EMPLOYEES.

ALTHOUGH REIMBURSEMENT FOR SERVICES RENDERED IS CRITICAL TO
THE OPERATION AND STABILITY OF PENINSULA REGIONAL MEDICAL CENTER,
IT IS RECOGNIZED THAT NOT ALL INDIVIDUALS POSSESS THE ABILITY TO
PAY FOR ESSENTIAL MEDICAL SERVICES. THE HOSPITAL, IN KEEPING WITH
THE COMMITMENT TO SERVE ALL MEMBERS OF THE COMMUNITY, DURING
FISCAL 2009 PROVIDED:

—-CHARITY AND OTHER ALLOWANCES TOTALING $24,759, 348
—-DISCOUNTS TO THIRD PARTY PAYORS INCLUDING

GOVERNMENT PROGRAMS SUCH AS MEDICARE AND

MEDICAID $25,680,958
—-WRITE-OFF OF UNCOLLECTIBLE ACCOUNTS $17,523,013

THE TOTAL UNREIMBURSED VALUE OF PROVIDING
CARE TO THESE PATIENTS IS $67,963,319

ALSO PROVIDED ARE MANY WELLNESS PROGRAMS, COMMUNITY EDUCATION
AND FREE PROGRAMS OFFERED THROUGHOUT THE YEAR BASED UPON
ACTIVITIES AND SERVICES THAT PENINSULA REGIONAL MEDICAL CENTER
BELTEVES WILL SERVE A BONA FIDE COMMUNITY HEALTH NEED. SOME OF
THE PROGRAMS ARE AS FOLLOWS:

STATEMENT
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PENINSULA REGIONAL MEDICAL CENTER 52-0591628

FORM 990, PART III - PROGRAM SERVICES

—A VARIETY OF BROCHURES ARE DISPLAYED IN ALL HOSPITAL WAITING
AREAS TO EDUCATE MEMBERS OF THE COMMUNITY REGARDING PROGRAMS
AND SERVICES.

—-PARTICIPATION IN HEALTH FATRS DURING FY 2009 IN ORDER TO FOSTER
HEALTH EDUCATION IN THE COMMUNITY.

—-BEING CALLED UPON TO SPEAK BEFORE COMMUNITY ORGANIZATIONS ON A

VARTIETY OF HEALTHCARE TOPICS. WE PROVIDE CHILDBIRTH PREPARATION
CLASSES, EXERCISE CLASSES FOR PRENATAL AND POSTPARTUM WOMEN AND
CPR CLASSES.

—-WE PROVIDE ASSISTANCE TO EDUCATORS THROUGH OUR WORK WITH
STUDENT NURSES, RADIOLOGY, RESPIRATORY AND LABORATORY
TECHNICIANS.

-DURING FY 2009, PENINSULA REGIONAL MEDICAL CENTER VOLUNTEERS
CONTRIBUTED OVER 45, 700 HOURS TOWARD THE COMMON PURPOSE OF
SERVICING THE HEALTH CARE OF THE COMMUNITY.

PROGRAM ACTIVITY

DURING FY 2009, PENINSULA REGIONAL MEDICAL CENTER PERFORMED OVER
600 COMMUNITY OUTREACH ACTIVITIES. SPECIFIC EXAMPLES OF EDUCATION
AND OUTREACH PROGRAMS, SUPPORT GROUPS, COMMUNITY HEALTH
SCREENINGS, AND FITNESS AND WELLNESS ACTIVITIES SUPPORTED BY
PENINSULA REGIONAL MEDICAL CENTER ARE AS FOLLOWS:

COMMUNITY EDUCATIONAL AND OUTREACH PROGRAMS:

—-LABOR & DELIVERY TOURS ( EXCLUSIVE OF
—CHILDBIRTH CLASS TOURS)

-CPR

-DIABETES OUTPATIENT EDUCATION PROGRAM
—CHILDBIRTH PREPARATION CLASSES
—REFRESHER COURSE - CHILDBIRTH
—-SIBLING CLASSES

—-INFANT CARE CLASSES

—GRANDPARENT CLASSES

-SAFE SITTER PROGRAM

—-CPR TO COMMUNITY ORGANIZATIONS
—WOMEN' S HEALTH EDUCATION

SUPPORT GROUPS:
-DIABETES SUPPORT GROUPS
—-BEREAVEMENT SUPPORT GROUP

STATEMENT

KL4693 7266 60011493
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PENINSULA REGIONAL MEDICAL CENTER 52-0591628

FORM 990, PART III - PROGRAM SERVICES

EVENTS:
—COMMUNITY SCREENINGS
-HEIGHT/WEIGHT, BLOOD PRESSURE
-SKIN CANCER SCREENINGS
—-ORAL, HEAD AND NECK CANCER SCREENINGS
—HEARING SCREENINGS
-FLU CLINIC
—EDUCATIONAL EXHIBITS: DIABETES EDUCATION, TRAUMA,
WOMEN' S HEALTH, SAFE SITTER
—-RELAY FOR LIFE

BENEFITS:
—ASTHMA ASSOCIATION WALK
—-MARCH OF DIMES WALK AMERICA
—UNITED WAY
-WELLNESS COMMUNITY
—-WOR-WIC COMMUNITY COLLEGE

FITNESS/EXERCISE PROGRAMMI NG:
-MOTHERWELL
-SHAPE UP WITH BABY
—INDOOR CYCLING AND WEIGHTS
—-WOMEN AND WEIGHT TRAINING

STATEMENT 3
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PENINSULA REGIONAL MEDICAL CENTER 52-0591628

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

HORIZON CSA BIOMEDICAL SVCS 4,300, 757.
P. 0. BOX 867
TROUTMAN, NC 28166

SHERIDAN ANESTHESIA OF MD MEDICAL SERVICES 2,755,647.
P. 0. BOX 452197
SUNRISE, FL 33323

FOCUSONE SOLUTIONS LLC CONTRACTED LABOR SE 1,721,133.
P. 0. BOX 3037
OMAHA, NE 68103

HCSG CARDIOVASCULAR RESOURCES MEDICAL SERVICES 1,109, 366.
14883 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

MAYO COLLABORATIVE SERVICES MEDICAL SERVICES 1,077,054.
P. 0. BOX 9146
MINNEAPOLIS, MN 55480-9146

TOTAL COMPENSATION 10,963,957.

STATEMENT 4
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PENINSULA REGIONAL MEDICAL CENTER

SCHEDULE D,

PART IX -

INVESTMENTS IN PARTNERSHIPS
UNAMORTIZED FINANCING COSTS
BASTS SWAP VALUE

OTHER ASSETS
CONSTRUCTION
CAP INTEREST
DEBT SERVICE
DEBT SERVICE

FUND
FUND
RESERVE FUND
FUND

DONOR RESTRICTED FUND
SELF-INSURANCE FUND

BOARD DESIGNATED INVESTMENTS

KL4693

TOTALS

7266

OTHER ASSETS

60011493

52-0591628

BOOK VALUE

894, 880.
2,646,472,
NONE
845,122.
NONE

NONE

9,466, 991.
NONE
20,272,124.
12,344,408.
12,054, 4609.

STATEMENT
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