n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

JUL 1, 2012

A For the 2012 calendar year, or tax year beginning

andending JUN 30,

2013

B Check if C Name of organization D Employer identification number
applicable:
oane | SHEPPARD PRATT HEALTH SYSTEM, INC.
yhaé_?@e Doing Business As 52-0591684
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jige~ | P.O. BOX 6815 410-938-3344
Qﬁgded City, town, or post office, state, and ZIP code G Gross receipts $ 217,893,450.
goptea | BALTIMORE, MD 21285 H(a) Is this a group return
pending
F Name and address of principal officerPATRICIA PINKERTON for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?_J¥es [_]No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW. SHEPPARDPRATT . ORG

If "No," attach a list. (see instructions)
H(c) Group exeémption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation; £F"93 8] State of legal domicile: MD

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE INPATIENISNBEHAVIORAL
% HEALTH CARE. PROVIDE RELATED BEHAVIORAL, SPECZAL EDUCATION, AND
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of mote than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1ay "= 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) & . . 4 26
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . N .. . .. .. ... 5 3162
£ | 6 Total number of volunteers (estimate if necessary) & L N 6 506
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 = Qo 9 7a 381,101.
b Net unrelated business taxable income from Form 990-T, line 34 .. ame. N o . 7b -294,646.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lne th) g~ W= 5,056,696. 4,505,878.
2|9 Programservicerevenue (Part Vill, ne2g) o NC N 180,808,228.] 188,155,034.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)\ ...\ 1,701,463. 2,643,134.
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9ofT0c Bd 116) 6,730,311. 5,978,288.
12 Total revenue - add lines 8 through 11 (must equalRart'Villjcolumn (A), line 12) . 194,296,698.] 201,282,334.
13 Grants and similar amounts paid (Part IX, celumti(A), Yiges 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (AWyline 4) . 0. 0.
@ | 15 Salaries, other compensation, employegdenefits{Part IX, column (A), lines 5-10) . 115,479,308.] 121,073,292.
2 | 16a Professional fundraising fees (PamIX, Colum (A), line 11e) 0. 0.
:é- b Total fundraising expenses (PartiX, Selufr’ (D), line 25) P> 511,232.
W17 Other expenses (Part IX, colummAMines 11a-11d, 11f24e) . . . . . . .. .. 74,345,121. 67,782,257.
18 Total expenses. Add lines 13417 (must equal Part IX, column (A), line25) 189,824,429.] 188,855,549.
19 Revenue less expenses. Subtraet line 18 fromline 12 ... 4 ’ 472 ’ 269. 12 ’ 426 ’ 785.
a§ Beginning of Current Year End of Year
85120 Total assets (FARXAMNE 16) ... 269,805,711.] 282,424,486.
<5| 21 Totalliabilties (Part, line 26) ... 162,672,157.] 144,961,587,
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 107,133,554.| 137,462,899,

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here PATRICIA PINKERTON, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid LORI S. BURGHAUSER LORI S. BURGHAUSER 1[04/29/14 Ze”.emmoyed P00370694
Preparer |Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC Firm'sENp 41-2069731
Use Only |[Firm's addressp 910 RIDGEBROOK ROAD

SPARKS, MD 21152 Phoneno. 410-403-1500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...
1  Briefly describe the organization’s mission:
SHEPPARD PRATT, A NOT-FOR-PROFIT BEHAVIORAL HEALTH SYSTEM, IS
DEDICATED TO THE IMPROVEMENT OF QUALITY OF LIFE IN COMMUNITIES BY
SERVING THE BEHAVIORAL HEALTH AND SPECIAL EDUCATION NEEDS OF
INDIVIDUALS, FAMILIES AND ORGANIZATIONS.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes l:] 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 services? . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 170 ’ 248 ’ 310. including grants of $ ) (Revenuéig 191 P 618 P 416. )
SHEPPARD PRATT HEALTH SYSTEM PROVIDES INPATIENT BEHAVIORAL“\ HEALTH
CARE, OUTPATIENT/ANCILLARY CARE, RESIDENTIAL SERVICES,\SPECTAL
EDUCATION TO STUDENTS AND RESIDENCY TRAINING PROGRAMS?

4b  (Code: ) (Expenses $ including graffits off ) (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 | 170 ’ 248 ’ 310.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684  page3
[ 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 SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," ¢
Schedule D, Part/ll NN 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as.a % r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb ne vices?
If "Yes," complete Schedule D, Part IV . A 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restri wments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. TSSO 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete S e D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X? f "Yes," complete Schedule D,
Part VI o NN 11a| X
b Did the organization report an amount for investments - other securities in 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule D, Part VIR, & 1b| X
¢ Did the organization report an amount for investments - program rel gw X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule DR J ........................................................................... 11c X
d Did the organization report an amount for other assets in Pal % 5 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilitigs, in"Part’X, line 257? If "Yes," complete Schedule D, Part X 11e| X

f Did the organization’s separate or consolidate ial Statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positio r FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil O e 12a X
b Was the organization included in co N dependent audited financial statements for the tax year?
If "Yes," and if the organizatio ‘No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12| X
13  Is the organization a school des@ section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain a , employees, or agents outside of the United States? 14a X
b Did the organizatiol e revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pri service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page 4
[ Part IV | Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| X

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

any tax-exempt DONAS? e S 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 transactio
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensaté@employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Sch , Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusteg
contributor or employee thereof, a grant selection committee member, or to a@5% @

employee, substantial

plled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll - S N N . 27 X
28 Was the organization a party to a business transaction with one of the followin es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): <, ?
a A current or former officer, director, trustee, or key employee? If "Yi e Schedule L, Parttv....... 28a X
b A family member of a current or former officer, director, trustee, o e@onee? If "Yes," complete Schedule L, Part IV 28| X
¢ An entity of which a current or former officer, director, trustee employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," co edule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in no contribUtions? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of arighi
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or di
If "Yes," complete Schedule N, Part I'e_ (L W 31 X
32 Did the organization sell, exchange, di
Schedule N, Part il N e 32 X
33 Did the organization own 100tity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3@ If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization e y tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Ve T 34 | X
35a Did the organization havye a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38| X
Form 990 (2012)

232004
12-10-12
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... .. 1a 537
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accoun
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac @ ,,,,,,,,,,,,,,,,,, 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . ... ... 4. . . . W . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, an rganization solicit
any contributions that were not tax deductible as charitable contributions? .. T 6a X
b If "Yes," did the organization include with every solicitation an express statement that s ntributions or gifts
were not tax deductible? . U 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution oods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or s provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible per@oper‘ty for which it was required
to file FOrm 82827 p 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yea @
e Did the organization receive any funds, directly or indirectly, t¢ @ emiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dire litectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified jatelleCtual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of ¢ ts, lanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advisaeN d section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintainin nor @dvised funds.
a Did the organization make any taxa & ns under section 49667 ... 9a
b Did the organization make a distributi donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatio
a |Initiation fees and capital contriButions included on Part VIIl, line 12 . 10a
b Gross receipts, incl n 90, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12 izations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI il
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . . . .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? ), U SR 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members st
persons other than the governingbody? . 0 Nef 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the following:
A The goVerniNg DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? . € N . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who @e reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Sche@ule @ = . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not réqui e Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . < ..... z .................................................................... 10a X
b If "Yes," did the organization have written policies and procedures i e activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the org n’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 9¢ @ I members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the to review this Form 990.

12a Did the organization have a written conflict of interest policy? If/No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employegs require isclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and ConsistentlyN d enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done e W 12¢ | X

13  Did the organization have a written wlistle@vz PONCY 2 13| X

14 Did the organization have a written ention and destruction policy? . 14 | X

15 Did the process for determining compe n of the following persons include a review and approval by independent

persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiye Director, or top management official ... 15a | X
b Other officers or ke the organization 150 | X
If "Yes" to line 15a , describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:] Another’s website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DONNA CORBETT - (410) 938-3344
6501 NORTH CHARLES STREET, TOWSON, MD 21285
T2o10-12 Form 990 (2012)
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, orgrustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reéportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from ffom related other
(list any % the organizations compensation
hours for | S . < organization (W-2/1099-MISC) from the
related é g z (W-2/1099%MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 28] S
(1) DR. W, BYRON FORBUSH 1.00
CHAIRPERSON X X 0. 0. 0.
(2) JOHN E, CARNELL 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) TIMOTHY R. HEARN 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) HONORABLE J, FREDERICK MOTZ 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(5) ALFRED SINGER 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(6) MARGARET ALLEN .00
TRUSTEE X 0. 0. 0.
(7) EMILE A, BENDIT, M.D. 1.00
TRUSTEE X 0. 0. 0.
(8) THOMAS BONOMO 1.00
TRUSTEE X 0. 0. 0.
(9) S. WINFIELD CAIN 1.00
TRUSTEE X 0. 0. 0.
(10) SUSAN FENIMORA 1.00
TRUSTEE X 0. 0. 0.
(11) LAURA GAMBLE 1.00
TRUSTEE X 0. 0. 0.
(12) ALAN GAMSE 1.00
TRUSTEE X 0. 0. 0.
(13) BOB HAMILTON 1.00
TRUSTEE X 0. 0. 0.
(14) H, THOMAS HOWELL 1.00
TRUSTEE X 0. 0. 0.
(15) KENNETH JONES 1.00
TRUSTEE X 0. 0. 0.
(16) NORMA PEDEN KILLEBREW 1.00
TRUSTEE X 0. 0. 0.
(17) CHARLES E, KNUDSEN 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page8

|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g (g and related
below E - s %%’ 5 organizations
(18) ROBERT KRESSLEIN 1.00
TRUSTEE X 0. 0. 0.
(19) BRIAN LE GETTE 1.00
TRUSTEE X 0. 0. 0.
(20) ANNETTE R, MARCH-GRIER 1.00
TRUSTEE X 0. 0. 0.
(21) WILLIAM MORTON 1.00
TRUSTEE X 0. 0. 0.
(22) ROBERT SCHAFTEL 1.00
TRUSTEE X 0% 0. 0.
(23) GAIL L. SHAWE 1.00
TRUSTEE X 0. 0. 0.
(24) JOHN W, STEELE, III 1.00
TRUSTEE X 0. 0. 0.
(25) GARY TALLES 1.00
TRUSTEE X 0. 0. 0.
(26) SUSAN GAY WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
T Subtotal £ > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A = . £ _ > 2,975,316. 0.] 626,890.
d Total(addlinestbandtc) ... o W > 2,975,316. 0.] 626,890.
2 Total number of individuals (including but not limited to thgSe listég*above) who received more than $100,000 of reportable
compensation from the organization P> 46
Yes | No
3 Did the organization list any former officer, directolyortsustee, key employee, or highest compensated employee on
ine 122 If Yes," complete Schedule J for sugh NGB! . 3 X
4  For any individual listed on line 1a, is the sum offreportable compensation and other compensation from the organization
and related organizations greater thap $160,0007 If "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a regeive @r accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f %Xes, "leomplete Schedule J for suchperson . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table f6r your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. RepordfCompensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
GREATER BALTIMORE MEDICAL CENTER LAB FEES & OTHER
6701 N. CHARLES STREET, TOWSON, MD 21204 CLINICAL SERVICES 2,225,061.
UNIVERSITY OF MARYLAND MEDICAL SYSTEM RESIDENCY TRAINING
P.O. BOX 64468, BALTIMORE, MD 21264-4468 PROGRAM 2,179,304.
CENTER FOR EATING DISORDERS PA, 6535 N.
CHARLES STREET, STE 300, BALTIMORE, MD PROFESSIONAL FEES 1,952,625,
LEWIS CONTRACTORS, 55 GWYNNS MILL COURT,
OWINGS MILLS, MD 21117 BUILDING CONTRACTOR 1,898,090.
RATHS RATHS & JOHNSON INC., 500 JOLIET PROFESSIONAL
ROAD, STE 200, WILLOWBROOK, IL 60527 SERVICES 1,622,336.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 51
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
e
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Form 990 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % é organization (W-2/1099-MISC) from the
hours for § é (W-2/1099-MISC) organization
related 8 . é and r.ela’.ced
organizations § B £ organizations
below 3 s|Elg|s
ine) |E[E|S|& |25
(27) PAMELA P. YOUNG, PH.D. 1.00
TRUSTEE X 0. 0. 0.
(28) STEVEN S, SHARFSTEIN, M.D, 40.00
PRESIDENT & CEO 5.00 X 783,113. 0.] 63,436.
(29) PATRICIA PINKERTON 40.00
SECRETARY/TREASURER/VP/CFO 5.00 X 481,923. 0. 94,752.
(30) STEPHANIE PROVENZA 40.00
ASST SECRETARY X 56,586f 0.] 15,005.
(31) BONNIE KATZ 40.00
VP CORP DEVELOPMENT 5.00 X 288, 357h 0.] 94,243.
(32) JAMES TRUSCELLO 40.00
DIR DAY SCHOOL PROGRAMS X 83,776. 0.] 96,750.
(33) ERNESTINE COSBY 40.00
VP CLINICAL SERVICES X 181,924. 0.] 67,814.
(34) M, THOMAS GRAHAM 40.00
DIR MANN RES PROGRAM X 163,438. 0.] 22,167.
(35) CATHERINE R, DOUGHTY 40.00
VP, HUMAN RESOURCES p,¢ 151,891. 0. 7,710.
(36) JAMES KENNETH WALTERS 40.00
DIR OF PHARMACY X 151, 368. 0.] 54,919.
(37) THOMAS HESS 40.00
SPECIAL ASST TO THE PRESIDENT X 148,048. 0.] 40,072.
(38) THOMAS RUSSLER 40 400
DIR OF PLANT OPERATIONS X 132,726. 0.] 29,872.
(39) LINDA BENDOS 40.00
STAFF NURSE X 126,619. 0.] 19,027.
(40) GREGORY MERKLE 40.00
DIR OF INFORMATION SYSTEMS X 125,547. 0. 21,123.
Total to Part VIl, Section A, lin€ 1C ... 2,975,316. 626,890.
232201
07-25-12
9
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl .. ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grrr]]utg)?)fjcnlgg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
%g 1 a Federated F:ampaigns ,,,,,,,,,,,, 1a
& g b Membership dues 1b
AT ¢ Fundraising events 1c 218,031,
'EE d Related organizations 1d
gg e Government grants (contributions) 1e 3,868,338,
33 f All other contributions, gifts, grants, and
__3 £ similar amounts not included above 1f 419,509,
%_Cg) g Noncash contributions included in lines 1a-1f: $ 26 ’ 819.
O h Total. Addlinesta-1f ... » 4,505,878,
Business Code L
8 2 a PATIENT SERVICE REVENUE 621990 113,923,185, 113,923,185,
2o b EDUCATIONAL SVC REVENUE 611600 49,097,863, 49,097,863,
(%g ¢ RTC/RESPITE REVENUE 623000 15,922,898, 15,922 ,898%
g% d RETREAT REVENUE 621990 9,211,088, 9,2114088%
| .
o f All other program service revenue
g Total. Addlines2a-2f . . . > 188,155,034, ~
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,285,586. 1,285,586.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAI®S ... |
(i) Real (ii) Personal v
6a Grossrents . . .. . 1,266,480. O
b Less:rental expenses 0.
¢ Rental income or (loss) 1,266,480,
d Netrentalincomeor(loss) ... % > 1,266,480, 1,266,480,
7 a Gross amount from sales of (i) Securities (iyOther
assets other than inventory | 17,872,734, 10,8727
b Less: cost or other basis
and sales expenses 16,486,632, 39,426,
c Gainor(loss) ... .. 1,386,102, ~28,554.
d Netgainor(oss) ... & & & ... > 1,357,548, 1,357,548,
o | 8 a Gross income from fundraisingievents{mét
g including $ 218030, Of
E contributions reported online 1c)l See
5 PartIV,line18 . N % ... a 54,900.
g Less: direct exgfenses N 4 b 85,058.
Net income oR(los$) from fundraising events ... .. > -30,158, -30,158,
9 a Gross income frol gaming activities. See
PartIV,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER OPERATING REVENUE 900099 2,296,327, 1,398,844, 897,483,
b INTERCORPORATE REVENUE 900099 2,064,538, 2,064,538,
¢ OTHER REVENUE - UNRELATED 900002 381,101, 381,101,
d Allotherrevenue ... .
e Total. Addlines 11a-11d . .. ... .. > 4,741,966,
12 Total revenue. See instructions. ... ... | 2 201,282,334, 191,618,416, 381,101, 4,776,939,
51642 Form 990 (2012)
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,733,281. 2,733,281.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 96,680,831. 91,667,524. 4,756,338. 256,969.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,222,964.] 5,716,5024% 490,466. 15,996.
9 Other employee benefits 8,197,884.| 7,986,187. 189, 350. 22,347.
10 Payrolitaxes ... 7,238,332.| 6,649,233. 570,493. 18,606.
11 Fees for services (non-employees):
a Management
b Legal ... 555,693. L7953. 553,740.
¢ Accounting ... 282,534. 282,534.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 >‘V
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch 0.) | 13, 54 %05 .| 12,648 ,268. 799,438. 67,699.
12 Advertising and promotion 572:521- 474,633. 97,888.
13 Officeexpenses . ... 5,628,938.] 2,908,390, 681,830. 38,718.
14 Information technology . . 2%004,393. 34,645.] 1,969,748.
15 Royalties .
16 Occupancy ... % [ 9,054,203.] 7,716,857.] 1,285,338. 51,948.
17 Travel o NN 407,110. 376,577. 29,624. 909.
18 Payments of travel or entertainmentwexpenses
for any federal, state, or local public officials
19 Conferences, conventions,.andmeetings 990,731. 825,268. 161,453. 4,010.
20 Interest 7N N
21 Payments to affiliates, 7 .
22 Depreciation, depletionfjand amortization 13,491,835.] 12,770, 296. 711,478. 10,061.
23 Insurance ... 424,196. 424,196.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a INTERCORPORATE 9,261,815.[ 8,828,112, 433,703.
b SUPPLIES & PHARMACEUTIC 3,616,385.] 3,587,053. 29,332.
¢ REPAIRS AND MAINTENANCE 3,277,118. 2,583,372. 693,746.
d FOOD 2,896,664. 2,888,447, 8,129. 88.
e All other expenses 3,802,716. 2,584,993. 1,193,842. 23,881.
25 Total functional expenses. Add lines 1through24¢ [L88,855,549.[170,248,310.] 18,096,007. 511,232.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 46,445,283.] 1 | 51,812,023.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 19,086,654.] 4 | 20,228,096.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 5,807,670 .00 4,810,547.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a|] 313,654,8009. o
b Less: accumulated depreciation . 10b| 147,609,925.] 16039985,041./10c| 166,044,884.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . .. 33,622,828.[ 12 35,098,334.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... % 14
15 Otherassets. See Part IV, line 11 8e Y 3,845,235.] 15 4,430,602,
16  Total assets. Add lines 1 through 15 (must equal line 34) ............. ¢ .. 269,805,711.| 6 | 282,424,486.
17 Accounts payable and accrued expenses ... & % ... 20,835,881.] 17| 22,493,549.
18 Grantspayable . M T 18
19 Deferredrevenue g 19
20 Tax-exempt bond liabilities . 4L % 96,030,993.] 0| 93,148,449.
@ |21 Escrow or custodial account liability. Complete ParyV"of Self€dule D 21
£ |22 Loans and other payables to current and formerggfficers directors, trustees,
ﬁ key employees, highest compensated employees, aad disqualified persons.
- Complete Part Il of Schedule L N N 22
23 Secured mortgages and notes payable.to unrelated third parties 23
24 Unsecured notes and loans payableio untelated third parties 24
25 Other liabilities (including federal ingomestax, payables to related third
parties, and other liabilities pelyincluded on lines 17-24). Complete Part X of
Schedule D NN 45,805,283.] 25| 29,319,589.
26 Total liabilities. Add ineSW7®hrough 25 ... ... ... 162,672,157.] 26 | 144,961,587.
Organizationgsthat\follow/,SFAS 117 (ASC 958), check here P> and
& complete lines 27'through 29, and lines 33 and 34.
g |27 Unrestricted net@gsets .. 98,882,216.| 27 | 129,443,502.
T |28 Temporariy restricted netassets 5,001,550.] 28 8,019,397.
T |29 Permanently restricted netassets 3,249,788.] 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 107,133,554- 33 137,462,899-
34 269,805,711.] 34| 282,424,486.
Form 990 (2012)
232011
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Form 990 (2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VI, column (A), ine 12) ... 1| 201,282,334.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... 2 | 188,855,549.
3 Revenue less expenses. Subtract line 2 fromline 1 3 12 ’ 426 ’ 785.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 107,133,554.
5 Net unrealized gains (losses) ON INVeStMeNts ... 5 927,923.
6 Donated services and use of facilities . 6
7 INVeSIMENt BXPENSES 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 16,974,637.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWIMN (B)) oo oo 10| 137,462,899.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... 4

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accoun

If "Yes," check a box below to indicate whether the financial statements for the year were co
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and si

b Were the organization’s financial statements audited by an independent accountan

If "Yes," check a box below to indicate whether the financial statements for the ye

consolidated basis, or both:
Separate basis Consolidated basis D Both consalidat separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assiimesresponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of al nt accountant?
If the organization changed either its oversight process or selectien

3a As aresult of a federal award, was the organization required t¢
Act and OMB Circular A-133? b
b If "Yes," did the organization undergo the required audit,oraudits?

> audited on a separate basis,

cegss during the tax year, explain in Schedule O.
go an audit or audits as set forth in the Single Audit

the organization did not undergo the required audit

Yes

No

2a

2b

2c

3a

X

or audits, explain why in Schedule O and describe taken toundergosuchaudits ... 3b

X

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2012

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

A WODN

0 00 O

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 I1.)
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 fro %I public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, rship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more tRan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqu y the organization after June 30, 1975.

10
11

N

See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. S ion 509(a)(4).
An organization organized and operated exclusively for the benefit of, tooerﬂ@

more publicly supported organizations described in section 509(a)(1) %
pr

functions of, or to carry out the purposes of one or
(2)(2). See section 509(a)(3). Check the box that
1h.
tionally integrated d l:] Type Il - Non-functionally integrated

describes the type of supporting organization and complete lines 11¢
a l:] Type | b l:] Type ll c l:] Type lll - Fu
By checking this box, | certify that the organization is not contr,

foundation managers and other than one or more publicly supp

f If the organization received a written determination from % that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox £ D ~¢S OO [
g Since August 17, 2006, has the organization acc any gift'or contribution from any of the following persons?
(i) A person who directly or indirectly controf alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. 119(i)
(ii) A family member of a person described in (fabove? 11g(ii)
(iii) A 35% controlled entity of aper§on described in (i) or (i) above? 11g(iii)
h Provide the following informati supported organization(s).
(i) Name of supported (ii) El iif) Type of organization [(iv) Is the organization (v) Did you noify the orgar(l\i’zigtli%;[]hi?] col. | (vii) Amount of monetary
organization (described on I|nes_ 1-9 fincol. (_|) listed in your] qrgamzahon in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

6 _Public support. subtract line 5 from line 4. A
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10 |& ¢
12 Gross receipts from related activities,"etc(seewfistructions) 12 |
13 First five years. If the Form 99Q is jenth&yorganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP NBI© ... ... e | D
Section C. Computation of Publi¢ Support Percentage
14 Public support percegtageyfor012 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test -2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2011. 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 organization . ... ...
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtractine 7¢ fromling 6.) f}y
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businessyis
regularly carried on 4" "\ .4

12 Other income. Do n8kinclfide gain
or loss from the sale ofi€apital
assets (Explain in Part IV, .-

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

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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number

SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

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

[]
l:] 527 political organization
Form 990-PF l:] 501(c)(3) exempt private foundation A
D 4947(a)(1) nonexempt charitable trust treated as a private foundatiol OQ
D 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 thQGer‘Ale and a Special Rule. See instructions.

General Rule

contributor. Complete Parts | and II.

D For an organization filing Form 990, 990-EZ, or 990-PF that recelx@@he year, $5,000 or more (in money or property) from any one

Special Rules

For a section 501(c)(3) organization filing Form 9 -EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received fro e contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIIQ i) Form 990-EZ, line 1. Complete Parts | and .
n

l:] For a section 501(c)(7), (8), or (1
total contributions of more thaps$

the prevention of cruelty to_c %

filing Form 990 or 990-EZ that received from any one contributor, during the year,
r use exclusively for religious, charitable, scientific, literary, or educational purposes, or

or animals. Complete Parts I, Il, and IIl.

l:] For a section 50 @0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions fo clusively for religious, charitable, etc., purposes, but these contributions did not total 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-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), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 52 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ® 3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 & "\ . >3
2 Enter the amount of any excise tax incurred by organization managers under section495% ~ ° >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyeag? (. . I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectjon 82 7“€xempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to_gtheforganizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Entér heretafid on Form 1120-POL,
€ 17D e e >3
4 Did the filing organization file Form 1120-POL fogthislyea®y, ... L lves L[ _INo

5 Enter the names, addresses and employer identificationigumber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter theamount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and digectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If a@iditiopalspace 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 SHEPPARD PRATT HEALTH SYSTEM,

INC.

52-0591684 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Afﬂl?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines laand 1b) ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines Tcand 1d)
f 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, 0
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter-0- ... M ...
i Subtract line 1f fromline 1c. If zero or less, enter-0- . e e
j If there is an amount other than zero on either line 1h or line 1i, did the organizatiofl file Rerm 4720
reporting section 4911 tax forthisyear? ... e W l:] Yes l:] No
4-Year Averaging Period Under ‘Section 501(h)
(Some organizations that made a section 501(h) eleéctiondo not have to complete all of the five
columns below. See the instructiopsieriines 2a through 2f on page 4.)
Lobbying Expenditures Dutifig 4-Year Averaging Period
o ﬁscgf"y‘z;c:ireﬁ?;mg ) (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount ‘
(150% of line 2a, column(e)) TS C |
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling agiount
(150% of line 2d, columi’(e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. 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?

DA D[ D[ D) D

Direct contact with legislators, their staffs, government officials, or a legislative body? 24,516.
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........................................................................................................................ 5,257.
j Total. Add lines 1c through 1i 29,773.

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? £ W .......
Part lll-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
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 $2,000.0r le$s? 2
3 Did the organization agree to carry over lobbying and political expen@ituresffom the prior year? 3

Part llI-B| Complete if the organization is exempt underSection 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-Ajlinés 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from membets. 1

2 Section 162(e) nondeductible lobbying and politicalexpenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ CUITENT YEAM || i g oo oottt 2a
b Carryoverfromlastyear .. & [ B 2b
C Total e L 2c
3 Aggregate amount reported ingsegtion 80833(e)(1)(A) notices of nondeductible section 162(e) dues . .. ... .. 3

4 If notices were sent and the amount onlline 2c exceeds the amount on line 3, what portion of the excess
does the organization agreg to @arryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Ve 7 N 4

5 Taxable amount of 1@bbyiing and political expenditures (see instructions)

[Part V] 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; Part II-A (affiliated group list); Part Il-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

SHEPPARD PRATT RETAINS A LAW FIRM AS A REGISTERED LOBBYIST FOR $24,516

TO KEEP THE ORGANIZATION INFORMED AS TO ANY NEW LEGISLATION THAT MAY

IMPACT THE OPERATIONS OF THE HOSPITAL. SHEPPARD PRATT ALSO PAYS DUES TO

THE MARYLAND HOSPITAL ASSOCIATION. A PORTION OF THOSE DUES ($5,257) ARE

USED FOR LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

Part | 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 Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? l:] Yes l:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:] Yes l:] No

I—Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pa

1

o 0 T o

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

Preservation of land for public use (e.g., recreation or education) D Preservation gf'an histo

Protection of natural habitat Preservation of\a certified historic structure

y important land area

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribu'@e form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
‘ O
Total number of conservation easements \ 2a

Total acreage restricted by conservation easements

,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 M. | 2D
Number of conservation easements on a certified historic structure inclu@a) 2c

Number of conservation easements included in (c) acquired after 8/, not on a historic structure

listed in the National Register e M 2d

Number of conservation easements modified, transferred, releg xtinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservati sement’is located p>

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

violations, and enforcement of the conservation e tsitholds? [ Ives [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in moni&rin@cting, and enforcing conservation easements during the year p> $

Does each conservation easement répo ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MA)B)I)? _ a8y My T [Cves  [no
In Part XllI, describe how the n reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text ofghe¥ootnote to the organization’s financial statements that describes the organization’s accounting for

conservation ease

Part lll | Organiz

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

Complete if the anization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

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

(ii) Assets included in Form 990, Part X > 3 627,944.

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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance ic

Additions during the year Td

Distributions during the year ie.

- 0 O O

Ending balance i

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedaPart XNl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part Wline 10.

(a) Current year (b) Prior year (c)TWe,years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 3,249,789, 3,185,889, 2,904,154, 2,902,654, 2,672,119,

Contributions 1,451. 63'900. 281,735. 1,500. 230,535.

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs 3,251,240,

-

Administrative expenses
g End of year balance 3,249,789, 3,185,889, 2,904,154, 2,902,654,

2 Provide the estimated percentage of the current year endgbalanceég(line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal®00%.
3a Are there endowment funds not in theypossessidn of the organization that are held and administered for the organization
by: Yes [ No
3a(i) X
(i) related organizations NNl 3a(ii)| X
b If "Yes" to 3a(ii), are the related'@rganizations listed as required on Schedule R? 3 | X
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
I—Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(i) unrelated organizations

Description ofyproperty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 15,463,049. 15,463,049.

231,112,931.]103,518,860./127,594,071.

54,104,452.] 38,844,700.] 15,259,752,
12,974,377.] 5,246,365, 7,728,012,
__________________________________ » [166,044,884.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

SHEPPARD PRATT HEALTH

SYSTEM, INC.

52-0591684 page3

[Part VII[ 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

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A)

INVESTMENTS LIMITED OR

B)

RESTRICTED A

27,231,306.

END-OF-YEAR MARKET VALUE

INTEREST IN NET ASSETS OF]

(
©)
(D)

FOUNDATION

7,867,028.

END-OF-YEAR MARKET VALUE

u

(
(

W

L (@

(
(H

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

35,098,334.

[Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: @&Styor end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Rart X, col. (B) line 15.)

I—Part X I Other Liabilitieshsed Form 990, Part X, line 25.

1.

(a)Description of liability

(b) Book value

(1) Federal income taxes
() SELF-INSURANCE LIABILITY 11,110,717.
3y CAPITAL LEASE OBLIGATIONS 5,208,699.
(4 ACCRUED PENSION LIABILITY 9,230,784.
(55 DUE TO AFFILIATES 3,769,389.
(6)
@)
8)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... »| 29,319,589.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

232053
12-10-12
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Schedule D (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page4
[Part XTI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 (206,960,022,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a 757,939.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXIIL) 2d| 5,902,175.

e A liNes 28 through 2 2 | 6,660,114.
3 Subtractline 2e fromline 1 3 [200,299,908.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe inPart XIIL) 4b 982,426.

¢ Addlinesdaanddb 4c 982,426.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . . . . . ... ... 5 201,282,334,

[Part XIT [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 4 191,240,688.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPart XIL) . 2d ,385,139.

e Addlines2athrough2d . 2 | 2,385,139.
3 Subtractline 2efromline 1 o NG 3 1188,855,549.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Q

a Investment expenses not included on Form 990, Part VIll, line7b ... .. Q@

b Other (Describe inPart XIIL.) % \

¢ Addlinesdaanddb ... \ ............................................ 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, li O 5 [188 ,855,5 49,

[Part XIlI| Supplemental Information
Complete this part to provide the descriptions required for Part Il, line:

X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also @
PART III, LINE 4: THE ART COLLECPIO

9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
ste this part to provide any additional information.

OF SHEPPARD PRATT EXEMPLIFIES THE

HEALING ASPECTS OF ART, BO E CREATOR AND THE OBSERVER. THIS

UNIQUELY THEMED COLLECTIOf CEREBRATES THE CAPACITY FOR ARTISTIC ENDEAVOR

L 4
TO TRANSCEND AND TRIL% R MENTAL ILLNESS AND ADDICTION.
PART V, LINE E END OF FISCAL YEAR 2013, THE ORGANIZATION

TRANSFERRED ALL, OF THE ENDOWMENT FUNDS TO SHEPPARD & ENOCH PRATT

FOUNDATION, INC.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pages
[Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PHYSICIANS PA OVERHEAD RECOVERY ALLOCATION 2,356,584.
NET ASSETS RELEASED FROM RESTRICTION 1,007,761.
INHERENT CONTRIBUTION FROM HANNAH MORE ACQUISITION 2,537,828.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 5,902,175.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RESTRICTED CONTRIBUTIONS 607,383.
INVESTMENT INCOME ON TEMPORARILY RESTRICTED ASSEWS 89,848.
REALIZED GAIN ON TEMPORARILY RESTRICTED ASSETS 253,913.
LOSS ON SALE OF ASSETS -28,554.
CAPITAL GRANT 59,836.
TOTAL TO SCHEDULE D, PART XI, LINE(4B 982,426.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PHYSICIANS PA OVERHEAD, RECOQVERY ALLOCATION 2,356,585.
LOSS ON SALE OF ASSEZS 28,554.
TOTAL TO SCHEDULE B, WWART XII, LINE 2D 2,385,139.

PARTS XI AND XII RECONCILE TO SEPARATE COMPANY FINANCIAL STATEMENTS OF

SHEPPARD PRATT HEALTH SYSTEM, INC.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

SHEPPARD PRATT HEALTH SYSTEM,

INC.

Employer identification number

52-0591684

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations

b l:] Internet and email solicitations

c l:] Phone solicitations
d l:] In-person solicitations

e

9

Solicitation of non-government grants

f l:] Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundgaiser is to be
compensated at least $5,000 by the organization.

iii) Did {¥) Afount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipts | to %or retaineg! by) (vi) Amou_m paid
or entity (fundraiser) (i) Activity have custody | © trom abtivit fundraiser to (or retained by)
Y contributions? Y listed in col. (i) organization
Yes | No
Total o >

3 List all states in which tRg organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 SHEPPARD PRATT HEALTH SYSTEM,

INC.

52-0591684 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

CARE FOR NONE (add col. (a) through
KIDS col. (c)

o (event type) (event type) (total number) '

>

c

5|1 Grossreceipts ... 272,931. 272,931.
2 Less: Contributions ... 218,031. 218,031.
3 Grossincome (line 1 minusline2) .. . 54 ’ 900. 54 ’ 900.
4 Cashprizes ..
5 Noncashprizes . ...

@

§|6 Rentfaciltycosts 5,818. 5,818.

x

in]

©|7 Foodandbeverages 50,784. 50,784.

5
8 Entertainment ... 12,500. 12,500.
9 Otherdirectexpenses 15,956. 15,956.
10 Direct expense summary. Add lines 4 through 9 in column (d) . oo > | 85,058,

Net income summary. Combine line 3, column (d),andline10..................& &SN .. ..o > -30 ’ 158.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part Vadise 19, or reported more than

(b)fPull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o |2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfaciltycosts . .. &  {L. .
[a)
5 Other direct expenses . . .. o W . .
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor . WO D No D No D No
7 Direct expense sumptary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pages

11 Does the organization operate gaming activities with nonmembers? ... L Tves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amouht

Name P>

Address P>

16 Gaming manager information:

N
O

*

Gaming manager compensation p $ 0\

Description of services provided P>

D Director/officer D Employee %] Independent contractor

17 Mandatory distributions: \JQ

a Is the organization required under state law ake cRaritable distributions from the gaming proceeds to
retain the state gaming license? . *

b Enter the amount of distributions req N tate law to be distributed to other exempt organizations or spent in the
organization’s own exempt actiyiti

e tax year P> $
|Part v Supplemental Informa mplete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part IlI,
lines 9, 9b, 10b, 15&, 13

, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals 2 0 12

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684
[Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . 1a | X
b If Yes, " Was it @ WHH N POICY 2 L b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities l:] Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free car:
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: = 4 3a | X
(1 100% [ 1 150% 200% L] Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Ye
of the following was the family income limit for eligibility for discounted care: . 3 | X
200% [ Joso% [ Jso0% [ Jaso% [ Jao0% [ other
c If the organization used factors other than FPG in determining eligibility, describe in Part VI thelincomejbased criteria for
determining eligibility for free or discounted care. Include in the description whether the organiza
other threshold, regardless of income, as a factor in determining eligibility for free or disc;
4 E)id the org_ani_zatiorlll's financial assistance policy that applied to the largest number of its patients during the tax ye: a X
medically INdigent™? R T PR P R UPPRPPINE
5a Did the organization budget amounts for free or discounted care provided under its finangial d8sistafice policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the b ouUNt? 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organizati % o provide free or discounted
care to a patient who was eligible for free or discounted care? . . . . C) ................................................................... 5c X
6a Did the organization prepare a community benefit report during the e, 6a | X
b If "Yes," did the organization make it available to the public? @ ........................................................................... 6b | X
Complete the following table using the worksheets provided in the Schedule H in: Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefi
Financial Assistance and B s LORES (GRS ooty oo
Means-Tested Government Programs programs (option: benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheett) 6347781. 6347781. 3.36%
b Medicaid (from Worksheet 3,
columna) ...
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0
d Total Financial Assistan,
Means-Tested Governmel ms......... 6347781 . 6347781 . 3 . 36%
Other Benefit
e Community health
improvement services and
community benefit operations
(from Worksheet4) .. 32,570. 32,570.] .02%
f Health professions education
(fromWorksheets) """"""""""" 2147126. 518,531. 1628595- 086%
g Subsidized health services
(from Worksheet6) 293,093- 22,198. 270,895. .14%
h Research (from Worksheet7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) ... 97,215. 97,215. -05%
j Total. Other Benefits 2570004. 540,729. 2029275. 1.07%
k Total. Addlines7dand7j .. ... 8917785.[ 540,729.| 8377056.] 4.43%
232091 12-10-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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52-0591684 page2

Part Il | Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 81 104,102. 104,102. .06%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 13 181,851. 181,851. .10%
7 Community health improvement
advocacy 2 6,280. 6,280. .00%
8 Workforce development 1 4,000. 4,000. .00%
9 Other
10__ Total 97 296,233. 296\ 233. .16%
[Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 152 . 11X
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . .. 2 2,199,963.
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part \l.the
methodology used by the organization to estimate this amount and the rationale, ifiany,
for including this portion of bad debt as community benefit = =~ Qe B W 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attaché&d financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IMENE. & .. 5 20,028,384.
6 Enter Medicare allowable costs of care relating to payments onlline 6 21,067,406.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) " _ & 7 -1,039,022.
8 Describe in Part VI the extent to which any shortfall reperted indine 7 should be treated as community benefit.
Also describe in Part VI the costing methodology, ortsourcgused to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cgost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt'@olleetion policy during the tax year? 9a | X
b If"Yes," did the organization's collgctiopspglic¥sthat applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed forpatients who are known to qualify for financial assistance? Describe in Part VI .. ... ... ... ... . o | X

I Part IV I Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

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

activity of entity

(c) Organization’s
profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

33
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Schedule H (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pages
[PartV | Facility Information

Section A. Hospital Facilities =
(list in order of size, from largest to smallest) % =
i1 |3
sRIEIEI2 |
How many hospital facilities did the organization operate 2121812213
o o | £ o [0} © 0
during the tax year? 2 Slele|s|el=]3
olwls|c|®|e E & -
b © ClZ|c | S < Facility
slelzlclels|S|B
.a_‘-g (UCS TISIE|I8 || reporting
Name, address, and primary website address - O|F|o|x|uu Other (describe) group
1 SHEPPARD PRATT HOSPITAL
6501 N CHARLES STREET
TOWSON, MD 21204
X X SEE NARRATIVE
2 SHEPPARD PRATT AT ELLICOTT CITY
4100 COLLEGE AVENUE
ELLICOTT CITY, MD 21041
X SEE NARRATIVE
232093 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pagea
[PartV [ Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group SHEPPARD PRATT HOSPITAL

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1
Yes [ No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line O 1| X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health fieeds
of the community
d How data was obtained
e The health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income minority
groups
g The process for identifying and prioritizing community health needs and services to me&t the cammunity health needs
h The process for consulting with persons representing the community’s interests
i Information gaps that limit the hospital facility’s ability to assess the community needs
j l:] Other (describe in Part VI) @
2 |Indicate the tax year the hospital facility last conducted a CHNA:
3 In conducting its most recent CHNA, did the hospital facility take into accou representatives of the community
served by the hospital facility, including those with special knowledge of or, is! public health? If "Yes," describe in
Part VI how the hospital facility took into account input from persons who@ent the community, and identify the persons
the hospital facility consulted A 3 | X
4 Was the hospital facility’s CHNA conducted with one or more othe facilities? If "Yes," list the other
hospital facilities in Part VI AL 4 | X
5 Did the hospital facility make its CHNA report widely avail I 5 | X
If "Yes," indicate how the CHNA report was made wid % (check all that apply):
a Hospital facility’s website
b D Available upon request from the hospitaN
c D Other (describe in Part VI)
6 If the hospital facility addressed needs"der@w its most recently conducted CHNA, indicate how (check all
that apply to date):
a Adoption of an implementagi tegy that addresses each of the community health needs identified
through the CHNA
b l:] Execution of the implementation strategy
c l:] Participation 4 development of a community-wide plan
d l:] Participatio execution of a community-wide plan
e l:] Inclusion of a community benefit section in operational plans
f D Adoption of a budget for provision of services that address the needs identified in the CHNA
g l:] Prioritization of health needs in its community
h l:] Prioritization of services that the hospital facility will undertake to meet health needs in its community
i [ other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by SECHON B0T(N)(3) 7 . 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . ... 8b
c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
232094 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pages
[Part V| Facility Information ;ontin,eq) SHEPPARD PRATT HOSPITAL

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 200 o
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? . ... .. ... 1| X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 200 o
If "No," explain in Part VI the criteria the hospital facility used.
Explained the basis for calculating amounts charged to patients? . . .. ... 12 | X

If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level

-
N

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare

State regulation

Other (describe in Part VI)

>SQ -0 o o0 T o

xO0O000

13 Explained the method for applying for financial assistance? ... ... ... 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? 14| X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a D The policy was posted on the hospital facility’s website
b The policy was attached to billing invoices 'S Q
c The policy was posted in the hospital facility’s emergency rooms or Wai N
d The policy was posted in the hospital facility’s admissions offices
e The policy was provided, in writing, to patients on admission to th@ital facility
f The policy was available on request
g [ Other (describe in Part Vi)
Billing and Collections
15 Did the hospital facility have in place during the tax year a ling and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospi cility may take upon non-payment? 15 | X
16 Check all of the following actions against an indiyidualithatWere permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determ& t’s eligibility under the facility’s FAP:
a D Reporting to credit agency
b l:] Lawsuits * 0
¢ [ Liens on residences \
d D Body attachments
e l:] Other similar actions (d Part VI)
17 Did the hospital facility or an autRerized third party perform any of the following actions during the tax year before making
reasonable efforts to INg,the patient’s eligibility under the facility’s FAP? 17 X
If "Yes," check all a n which the hospital facility or a third party engaged:
a D Reporting to credit agency
b l:] Lawsuits
c D Liens on residences
d D Body attachments
e l:] Other similar actions (describe in Part VI)
Schedule H (Form 990) 2012
232095
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Schedule H (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 pages
[PartV | Facility Information (continveds) SHEPPARD PRATT HOSPITAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

ARy )
Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills

Q 0 T o

Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e D Other (describe in Part VI)
Policy Relating to Emergency Medical Care

Yes [ No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? .. 19 | X
If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b l:] The hospital facility’s policy was not in writing
c l:] The hospital facility limited who was eligible to receive care for emergency medical conditions (@e imPart Vi)
d l:] Other (describe in Part VI)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can arged to FAP-eligible
individuals for emergency or other medically necessary care.
a l:] The hospital facility used its lowest negotiated commercial insurance rate wh ulating the maximum amounts
that can be charged * Q
b D The hospital facility used the average of its three lowest negotiated \ surance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the@um amounts that can be charged
d Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP-gli ipndividuals, to whom the hospital facility
provided emergency or other medically necessary services, m the amounts generally billed to individuals who had
insurance covering such care? A 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility char: a@ligible individuals an amount equal to the gross charge for any
service provided to that individual? . .. \ ....................................................................................................... 22 X

If "Yes," explain in Part VI.
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[PartV [ Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group SHEPPARD PRATT AT ELLICOTT CITY

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 2
Yes [ No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line O 1| X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health fieeds
of the community
d How data was obtained
e The health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income minority
groups
g The process for identifying and prioritizing community health needs and services to me&t the cammunity health needs
h The process for consulting with persons representing the community’s interests
i Information gaps that limit the hospital facility’s ability to assess the community needs
j l:] Other (describe in Part VI) @
2 |Indicate the tax year the hospital facility last conducted a CHNA:
3 In conducting its most recent CHNA, did the hospital facility take into accou representatives of the community
served by the hospital facility, including those with special knowledge of or, is! public health? If "Yes," describe in
Part VI how the hospital facility took into account input from persons who@ent the community, and identify the persons
the hospital facility consulted A 3 | X
4 Was the hospital facility’s CHNA conducted with one or more othe facilities? If "Yes," list the other
hospital facilities in Part VI AL 4 | X
5 Did the hospital facility make its CHNA report widely avail I 5 | X
If "Yes," indicate how the CHNA report was made wid % (check all that apply):
a Hospital facility’s website
b D Available upon request from the hospitaN
c D Other (describe in Part VI)
6 If the hospital facility addressed needs"der@w its most recently conducted CHNA, indicate how (check all
that apply to date):
a Adoption of an implementagi tegy that addresses each of the community health needs identified
through the CHNA
b l:] Execution of the implementation strategy
c l:] Participation 4 development of a community-wide plan
d l:] Participatio execution of a community-wide plan
e l:] Inclusion of a community benefit section in operational plans
f D Adoption of a budget for provision of services that address the needs identified in the CHNA
g l:] Prioritization of health needs in its community
h l:] Prioritization of services that the hospital facility will undertake to meet health needs in its community
i [ other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by SECHON B0T(N)(3) 7 . 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . ... 8b
c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
232094 12-10-12 Schedule H (Form 990) 2012
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[PartV | Facility Information ;.ontineq) SHEPPARD PRATT AT ELLICOTT CITY

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 200 o
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? . ... .. ... 1| X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 200 o
If "No," explain in Part VI the criteria the hospital facility used.
Explained the basis for calculating amounts charged to patients? . . .. ... 12 | X

If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level

-
N

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare

State regulation

Other (describe in Part VI)

>SQ -0 o o0 T o

xO0O000

13 Explained the method for applying for financial assistance? ... ... ... 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? 14| X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a D The policy was posted on the hospital facility’s website
b The policy was attached to billing invoices 'S Q
c The policy was posted in the hospital facility’s emergency rooms or Wai N
d The policy was posted in the hospital facility’s admissions offices
e The policy was provided, in writing, to patients on admission to th@ital facility
f The policy was available on request
g [ Other (describe in Part Vi)
Billing and Collections
15 Did the hospital facility have in place during the tax year a ling and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospi cility may take upon non-payment? 15 | X
16 Check all of the following actions against an indiyidualithatWere permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determ& t’s eligibility under the facility’s FAP:
a D Reporting to credit agency
b l:] Lawsuits * 0
¢ [ Liens on residences \
d D Body attachments
e l:] Other similar actions (d Part VI)
17 Did the hospital facility or an autRerized third party perform any of the following actions during the tax year before making
reasonable efforts to INg,the patient’s eligibility under the facility’s FAP? 17 X
If "Yes," check all a n which the hospital facility or a third party engaged:
a D Reporting to credit agency
b l:] Lawsuits
c D Liens on residences
d D Body attachments
e l:] Other similar actions (describe in Part VI)
Schedule H (Form 990) 2012
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[PartV | Facility Information (continuesy SHEPPARD PRATT AT ELLICOTT CITY
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

ARy )
Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills

Q 0 T o

Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e D Other (describe in Part VI)
Policy Relating to Emergency Medical Care

Yes [ No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? .. 19 | X
If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b l:] The hospital facility’s policy was not in writing
c l:] The hospital facility limited who was eligible to receive care for emergency medical conditions (@e imPart Vi)
d l:] Other (describe in Part VI)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can arged to FAP-eligible
individuals for emergency or other medically necessary care.
a l:] The hospital facility used its lowest negotiated commercial insurance rate wh ulating the maximum amounts
that can be charged * Q
b D The hospital facility used the average of its three lowest negotiated \ surance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the@um amounts that can be charged
d Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP-gli ipndividuals, to whom the hospital facility
provided emergency or other medically necessary services, m the amounts generally billed to individuals who had
insurance covering such care? A 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility char: a@ligible individuals an amount equal to the gross charge for any
service provided to that individual? . .. \ ....................................................................................................... 22 X

If "Yes," explain in Part VI.
0\0 Schedule H (Form 990) 2012
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[PartV [ Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 19

Name and address Type of Facility (describe)

1 MANN RESID. TREATMENT CENTER & SCHOOL
6501 NORTH CHARLES STREET THERAPEUTIC EDUCATIONAL AND
BALTIMORE, MD 21204 RESIDENTIAL PROGRAM

2 FORBUSH SCHOOL AT GLYNDON
407 CENTRAL AVENUE ACCREDITED SPECIAL EDUCATION
REISTERSTOWN, MD 21136 SCHOOL FACILITY

3 THE RETREAT AT SHEPPARD PRATT
6501 NORTH CHARLES STREET 16-BED LICENSEDWASSISTED
BALTIMORE, MD 21204 LIVING PROGRAM

4 JEFFERSON RESID. TREATMENT CENTER
2940 POINT OF ROCKS ROAD, P.O. BOX 9 LICENSED RESEPENTIAL TREATMENT
JEFFERSON, MD 21755 CENTER

5 FROST SCHOOL & OAKMONT & LODGE PROG.
4915 ASPEN HILL ROAD SPECAAL EDUCATION AND RELATED
ROCKVILLE, MD 20853 SERVAICES SCHOOL

6 FORBUSH SCHOOL AT HUNT VALLEY
11201 PEPPER ROAD SPECTAL EDUCATION AND RELATED
HUNT VALLEY, MD 21031 SERVICES SCHOOL

7 HANNAH MORE SCHOOL
12039 REISTERSTOWN ROAD SPECIAL EDUCATION AND RELATED
BALTIMORE, MD 21204 SERVICES SCHOOL

8 JEFFERSON SCHOOL
2940 POINT OF ROCKS ROAD, P.Qs* BOX 9 LICENSED RESIDENTIAL TREATMENT
JEFFERSON, MD 21755 CENTER

9 JEFFERSON SCHOOL AT FINAN SCHOOL SERVES STUDENTS WITH
10102 COUNTRY CLUB ROAD EMOTIONAL DISTURBANCES AND
SOUTHEAST CUMBERLAND, MD 29501 WITH AUTISM

10 FORBUSH SCHOOL AT BRINCE, GEORGE'S CO. FIVE CLASSROOMS SERVING
4949 ADDISON ROAD AUTISTIC CHILDREN IN A PUBLIC
CAPITAL HEIGHTS, MD\20743 SCHOOL SETTING
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[PartV [ Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list

in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

11

FORBUSH THERAPEUTIC PRESCHOOL AT TOWS

6501 NORTH CHARLES STREET

BALTIMORE, MD 21204

SPECIAL EDUCATION AND RELATED
SERVICES SCHOOL

12

FORBUSH SCHOOL AT OAKMONT - UPPER

610 EAST DIAMOND AVENUE

GAITHERSBURG, MD 20877

12-MONTH DAY SCHOOL FOR
STUDENTS WITH AUTLiSM

13

RUXTON HOUSE

1506 LABELLE AVENUE

BALTIMORE, MD 21204

8-BED LICENSED\ GROUP HOME

14

SHEPPARD PRATT RESPITE PROGRAM

6501 NORTH CHARLES STREET

BALTIMORE, MD 21204

24-HOUR/THERAPEUTIC LIVING
ENVIRONMENT

15

FORBUSH SCHOOL AT ANNE ARUNDEL

648 OLD MILL ROAD

MILLERSVILLE, MD 21108

SPECXAL EDUCATION AND RELATED
SERVICES SCHOOL

16

FORBUSH SCHOOL AT WESTMINSTER

1135 BUSINESS PARKWAY SOUTH, SUITE 50

WESTMINSTER, MD 21157

NON4PUBLIC ELEMENTARY/MIDDLE
SCHOOL

17

HANNAH MORE AT MILLERSVILLE ELEM. SCH

1601 MILLERSVILLE ROAD

MILLERSVILLE, MD 21108

SPECIAL EDUCATION AND RELATED
SERVICES SCHOOL

18

HANNAH MORE AT SEVERN MIDDLE SCHOOL

241 PENINSULA FARM ROAD

ARNOLD , MD 21012

SPECIAL EDUCATION AND RELATED
SERVICES SCHOOL

19

HANNAH MORE AT SEVERNA RARK HJIGH SCH.

60 ROBINSON ROAD

SEVERNA PARK , MD 21146

SPECIAL EDUCATION AND RELATED
SERVICES SCHOOL

232097
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[Part VI Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part Ill, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

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 financial
assistance policy.

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities 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.).

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group pfovide thexd€scriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16¢, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

PART I, LINE 7: RATIO OF COST TO CHARGES, AS CALCULATED FROM THE

FILED MEDICARE COST REPORT, WAS THE METHQDOLOGY USED IN CALCULATING ITEMS

LISTED IN PART I, LINE 7.

PART I, LN 7A COL(D): MARYLAND'SREGQUWLATORY SYSTEM CREATES A UNIQUE

PROCESS FOR HOSPITAL PAYMENT (ITHAJ DIFFERS FROM THE REST OF THE NATION.

THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT

THROUGH A RATE-SETTING ‘RR@EESS AND ALL PAYORS PAY THE SAME AMOUNT FOR THE

SAME SERVICES DELIVERED AT THE SAME HOSPITAL, EXCEPT FOR THE GOVERNMENTAL

CARVE-OUT FORgPSYGHIATRIC HOSPITALS. MARYLAND'S UNIQUE ALL-PAYOR SYSTEM

INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS'

RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING

REVENUE RELATED TO UNCOMPENSATED CARE.

PART I, LINE 7F COL(D): MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE

PROCESS FOR HOSPITAL PAYMENT THAT DIFFERS FROM THE REST OF THE NATION.

THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT

THROUGH A RATE-SETTING PROCESS AND ALL PAYORS PAY THE SAME AMOUNT FOR THE
232098 12-10-12 Schedule H (Form 990) 2012
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[Part VI | Supplemental Information

SAME SERVICES DELIVERED AT THE SAME HOSPITAL, EXCEPT FOR THE GOVERNMENTAL

CARVE-OUT FOR PSYCHIATRIC HOSPITALS. MARYLAND'S UNIQUE ALL-PAYOR SYSTEM

INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS'

RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING

REVENUE RELATED TO UNCOMPENSATED CARE.

PART I, LINE 7G: RESIDENTS OUTPATIENT CLINIC: IN FY 2013, SHEPPARD

PRATT'S RESIDENCY TRAINING PROGRAM CONTINUED TO OFFER THEARESTDENTS'

OUTPATIENT CLINIC. SERVICES ARE FREE OR FOR SMALL CO-PAY), TINCLUDING AN

INITIAL EVALUATION AS WELL AS MEDICATION MANAGEMENTI SESSIONS. RECIPIENTS

OF THIS PSYCHIATRIC SERVICE AGREE TO BE TREATED/MBY AN M.D. PSYCHIATRY

RESIDENT WHOSE SERVICE IS SUPERVISED BY A JLICENSED PSYCHIATRIST, BE AT

LEAST 6 YEARS OF AGE AND AGREE TO BE SCREENED AT INTAKE FOR OUTPATIENT

TREATMENT CRITERIA. DURING FY 2013, /fHESPROGRAM PROVIDED A TOTAL OF 4,220

SERVICES TO 259 CLIENTS.

TELEPSYCHIATRY PROVIDED TO RURAL REGIONS OF MARYLAND: SHEPPARD PRATT'S

TELEBEHAVIORAL SERVICES PROGRAM PROVIDES BOTH TELEHEALTH (DISTANCE

PROFESSIONAL EDUCATIONN AND TELEPSYCHIATRY (REAL-TIME PSYCHIATRIC

SERVICES). SHEPPARDWRATT MAINTAINS ISDN AND IP LINE CONNECTIVITY AND A

BRIDGING UNIT, TO INSURE CONNECTIVITY THROUGH ALL CIRCUMSTANCES. UTILIZING

VIDEOCONFERENCING EQUIPMENT, SHEPPARD PRATT PROVIDES PSYCHIATRIC TREATMENT

SERVICES TO CHILDREN, ADOLESCENT, AND ADULT PATIENTS IN HEALTH DEPARTMENTS

AND CLINICS LOCATED IN FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS

AND MENTAL HEALTH PROVIDER SHORTAGE AREAS. IN FY 2013, 260 CLIENTS WERE

PROVIDED WITH 2,131 HOURS OF TELEPSYCHIATRY SERVICE. PREVIOUS TO THE

TELEPSYCHIATRY SERVICE, MANY CLIENTS WERE FORCED TO USE AREA EMERGENCY

ROOMS AFTER THEIR SYMPTOMS BECAME OVERWHELMING; IT WAS ALSO NOT UNCOMMON
Schedule H (Form 990)
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FOR CLIENTS TO BE JAILED FOR SOME OF THEIR BEHAVIORS. ADDITIONALLY,

SHEPPARD PRATT'S TELEBEHAVIORAL SERVICES, TELEHEALTH COMPONENT HAS

PROVIDED RURAL PROVIDERS ACCESS TO SHEPPARD PRATT'S COMPLEMENTARY FY 2013

PROFESSIONAL EDUCATION: 21 WEDNESDAY LECTURE SESSIONS WERE PROVIDED TO A

VARIETY OF RURAL LOCATIONS UTILIZING A VIDEOCONFERENCING BRIDGE; 371

NON-SHEPPARD PRATT CLINICAL PROFESSIONALS ACCESSED THESE FREE CME SESSIONS

VIA VIDEOCONFERENCING WHICH MAY NOT HAVE BEEN OTHERWISE AVAILABLE LOCALLY.

PART II: COMMUNITY SUPPORT: SHEPPARD PRATT STRIVES TO{ MEET

THE MENTAL HEALTH NEEDS OF A DIVERSE COMMUNITY THRQUGH) THE FLEXIBILITY OF

TRADITIONAL TREATMENT MODALITIES COMBINED WITH £QMMUNITY BENEFIT

PROGRAMMING SO THAT THE MOST VULNERABLE OE OURN\SOCIETY HAVE ACCESS TO

INFORMATION, ACTIVITIES AND/OR TREATMENT,., N\DUE TO THE SENSITIVITY OF THE

SUBJECT MATTER AND WHILE UNDERSTANDINGHTHE BURDEN SOME PEOPLE LABOR UNDER

IN ASKING FOR INFORMATION, SHEPPARD BRATT HAS WORKED DILIGENTLY TO PROVIDE

ACCESS THROUGH MANY LEVELS FROM “P*REELY AVAILABLE INFORMATION ON THE

INTERNET TO PUBLIC MEETINGS "ANBD PROFESSIONAL SERVICES.

SHEPPARD PRATT HEALTH, SYSTEM ATTENDS LOCAL, REGIONAL AND NATIONAL

CONFERENCES IN ORDERIO REACH A BROAD SPECTRUM OF THE COMMUNITY WITH

GENERAL PSYCHIAFRIC EDUCATIONAL LITERATURE. IN FY 2013, SHEPPARD PRATT

PROVIDED EDUCATIONAL INFORMATION TO THE COMMUNITY BY ATTENDING 72 PUBLIC

CONFERENCES AND EVENTS. DURING THIS REPORTING PERIOD, CONFERENCES

INCLUDED: HONESTLY AUTISM DAY, THE MANSEF CONFERENCE, THE NADD

CONFERENCE, THE SENIOR EXPO, AND THE SUICIDE PREVENTION CONFERENCE AS WELL

AS MANY EVENTS ATTENDED BY THE SYSTEM'S MOBILE CRISIS TEAM IN HARFORD

COUNTY. SHEPPARD PRATT'S MOBILE CRISIS TEAM RESPONDS TO MENTAL HEALTH

EMERGENCIES IN HARFORD COUNTY AT HOMES, WORK, OR SCHOOLS. THE PROGRAM
Schedule H (Form 990)
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AVERTS UNNECESSARY VISITS TO EMERGENCY ROOMS AND SUBSEQUENT

HOSPITALIZATION OF PERSONS EXPERIENCING A MENTAL HEALTH CRISIS. IN FY

2013, THE MOBILE CRISIS PROGRAM SERVED 3,903 INDIVIDUALS THROUGH A VARIETY

OF SERVICES AND EVENTS. THESE EVENTS INCLUDED CLINICAL CALLS, DURING

POLICE CALLS, CRITICAL INCIDENT STRESS INCIDENTS, COMMUNITY EDUCATION

EVENTS, AND CRISIS INTERVENTION TRAINING PROGRAMS FOR LAW ENFORCEMENT.

SHEPPARD PRATT ALSO ADDRESSES THE HEALTH OF THE COMMUNITYyBY ATTENDING

PUBLIC EVENTS AND DISTRIBUTING FREE INFORMATION ON WELLNESS, GOOD

NUTRITION, BODY IMAGE AS WELL AS MEDIA LITERACY ASQIT JIMPACTS THE DIET AND

HEALTH OF TODAY'S YOUTH. A FREE WEEKLY SUPPORT @&RQOUP IS ALSO PROVIDED FOR

ANYONE CONCERNED ABOUT NUTRITIONAL HABITS.

IN FY 2013, SHEPPARD PRATT'S WEB SITE/REGEIVED 1.3 MILLION VISITORS;

VISITORS HAVE FREE ACCESS TO MENTAL HEALTH ARTICLES AND LINKS TO OTHER

GENERAL, NON-PROFIT MENTAL HEALTH RESOURCES. REQUESTS FOR FREE MENTAL

HEALTH EDUCATION LITERATURESCAN BE MADE THROUGH THE WEB SITE OR BY

PERSONAL TELEPHONE REQUEST., IN FY 2013, APPROXIMATELY 1,680 REQUESTS WERE

FULFILLED. A SAMPLELQF, BITERATURE TOPICS INCLUDED: "UNDERSTANDING
DEPRESSION", "FINDINGy*THE RIGHT MENTAL HEALTH PROVIDER"; "PROBLEMS OF
ADULTHOOD"; “FEELINGS AFTER BIRTH: POSTPARTUM ADJUSTMENT"; AND, "HELP AND

HOPE: WHEN BAD THINGS HAPPEN".

SHEPPARD PRATT'S SPEAKERS BUREAU ARRANGED FOR MENTAL HEALTH-RELATED

PRESENTATIONS TO INTERESTED COMMUNITY GROUPS. A TOTAL OF FOUR FREE

COMMUNITY EDUCATIONAL EVENTS WERE SPONSORED BY SHEPPARD PRATT IN FY 2013.

DETAILS ON SEVERAL ARE PROVIDED BELOW.

ANNUAL OPEN FORUM IN NOVEMBER 2012: THE HONORABLE GOVERNOR
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EDWARD RENDELL OF PENNSYLVANIA SPOKE ON HIS POLITICAL ANALYSIS OF

PROSPECTS FOR HEALTH REFORM.

IN NOVEMBER 2012, CARRIE ARNOLD SPOKE ABOUT HOPE THROUGH

SCIENCE: DECODING EATING DISORDERS.

FEBRUARY 2013: EMME, FULL FIGURED SUPERMODEL AND PUBLIC ADVOCATE

SPOKE ON CONNECTING BODY, MIND AND SPIRIT AND BODY IMAGE DURING NATIONAL

EATING DISORDERS AWARENESS WEEK.

ADDITIONALLY, TRAINING CONFERENCES, WHICH ARE OPEN TO ('HE, RUBLIC BUT

REQUEST A FEE FOR ATTENDANCE, WERE ALSO OFFERED DURING) THIS REPORT PERIOD.

THESE CONFERENCES ARE OFFERED AT A FINANCIAL LOSS, AS THERE IS A STRONG

COMMUNITY NEED FOR THIS TYPE OF EDUCATION. DURING THIS REPORT PERIOD

EATING DISORDERS AND PSYCHOLOGY (2) SESSIONS™WERE PROVIDED AT A FINANCIAL

LOSS FOR EACH SESSION.

LEADERSHIP DEVELOPMENT AND TRAIN¥NG FOR THE COMMUNITY

IN FY 2013, SHEPPARD PRATT CQNEINUED TO SERVE AS THE TRAINING RESOURCE FOR

POSITIVE BEHAVIORAL INTERVENTIONS AND SUPPORTS (PBIS) AS WELL AS MARYLAND

SAFE AND SUPPORTIVE SCHQOLS (MDS3). THESE ARE BOTH GRANT-FUNDED PROGRAMS

PROVIDED IN PARTNERSHIP WITH THE MARYLAND DEPARTMENT OF EDUCATION AND

JOHNS HOPKINS, UNIVERSITY'S CENTER FOR PREVENTION OF YOUTH VIOLENCE. THE

PROGRAMS TRAIN EDUCATORS IN THE PBIS METHODS AND OTHER EVIDENCE-BASED

PRACTICES TO ENHANCE THE CAPACITY OF SCHOOL STAFF TO EDUCATE CHILDREN IN A

SAFER AND MORE EFFECTIVE ENVIRONMENT. SINCE THE PROGRAM'S INCEPTION 970

PUBLIC, ALTERNATIVE, AND NON-PUBLIC SCHOOLS ACROSS ALL 24 LOCAL SCHOOL

SYSTEMS IN MARYLAND HAVE RECEIVED TRAINING.

COALITION BUILDING
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CORPORATE VOLUNTEERISM IS A CRITICAL VALUE AT SHEPPARD PRATT AND ALLOWS

FOR COALITION BUILDING OPPORTUNITIES. SHEPPARD PRATT LEVERAGES ITS

COALITION RELATIONSHIPS TO SHARE ITS KNOWLEDGE AND EXPERIENCE WITH OTHER,

SMALLER NON-PROFIT ORGANIZATIONS. EXECUTIVE STAFF PARTICIPATE ON VARIOUS

COMMUNITY BOARDS WHOSE MISSIONS ARE DEDICATED TO IMPROVING QUALITY OF LIFE

FOR ALL THEY SERVE. WHILE IN VOLUNTEER SERVICE TO LOCAL AND NATIONAL

NON-PROFIT ORGANIZATIONS, SHEPPARD PRATT STAFF ALSO HAVE THE(OPPORTUNITY

TO GATHER IMPORTANT NEEDS ASSESSMENT DATA CRITICAL TO THE~BEVELOPMENT OF

COMMUNITY BENEFIT PROGRAMMING.

WORKFORCE DEVELOPMENT

SHEPPARD PRATT PARTICIPATES IN A HEALTH CAREERS) SCHOLARSHIP FUND FOR

DESERVING TOWSON UNIVERSITY FRESHMAN INTERESPED IN A HEALTH CARE CAREER.

ALONG WITH OTHER AREA HOSPITAL AND UNAVERSITY PARTNERS KNOWN AS THE TOWSON

FOUR (SHEPPARD PRATT, ST. JOSEPH'S{MEDICAL CENTER, GBMC AND TOWSON

UNIVERSITY), SHEPPARD PRATT CONTRIBUPES $4,000 PER YEAR WHICH COMBINES

WITH THE PARTNERS TO PROVIDEWS%6,000 ANNUALLY WHICH IS DISBURSED IN THE

AMOUNT OF $2,000 PER SEMESTER FOR EIGHT CONSECUTIVE SEMESTERS. IN ADDITION

TO PARTICIPATING IN EUNDING THE AWARD, EACH FACILITY OFFERS THE RECIPIENT

AN OPPORTUNITY TQ WISIT AND PARTICIPATE IN PROGRAMMING.

PART III, LINE 4: PATIENT ACCOUNTS RECEIVABLE ARE REDUCED BY

ALLOWANCES FOR BAD DEBTS. IN EVALUATING THE COLLECTABILITY OF ACCOUNTS

RECEIVABLE, THE ORGANIZATION ANALYZES HISTORICAL COLLECTIONS AND

WRITE-OFFS AND IDENTIFIES TRENDS FOR EACH OF ITS MAJOR PAYOR SOURCES OF

REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR BAD DEBTS AND PROVISION

FOR UNCOLLECTIBLE ACCOUNTS. MANAGEMENT REGULARLY REVIEWS ITS ESTIMATE AND

EVALUATES THE SUFFICIENCY OF THE ALLOWANCE FOR BAD DEBTS. THE ORGANIZATION
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ANALYZES CONTRACTUAL AMOUNTS DUE FROM PATIENTS WHO HAVE THIRD-PARTY

COVERAGE AND PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION

FOR BAD DEBTS. FOR PATIENT ACCOUNTS RECEIVABLE ASSOCIATED WITH SELF-PAY

PATIENTS, WHICH INCLUDES THOSE PATIENTS WITHOUT EXISTING INSURANCE

COVERAGE FOR A PORTION OF THE BILL, THE ORGANIZATION RECORDS A SIGNIFICANT

PROVISION FOR BAD DEBTS FOR PATIENTS THAT ARE UNABLE OR UNWILLING TO PAY

FOR THE PORTION OF THE BILL REPRESENTING THEIR FINANCIAL RESRONSIBILITY.

ACCOUNT BALANCES ARE CHARGED OFF AGAINST THE ALLOWANCE FORSNDOUBTFUL

ACCOUNTS AFTER ALL MEANS OF COLLECTION HAVE BEEN EXHAUSTED®

PART III, LINE 2: SHEPPARD PRATT HEALTH SYSTEM/S, POLICY IS TO WRITE OFF

ALL ACCOUNTS THAT HAVE BEEN IDENTIFIED AS JUNCORLECTIBLE. AN ALLOWANCE FOR

UNCOLLECTIBLES IS RECORDED FOR ACCOUNTS NOW YET WRITTEN OFF THAT ARE

ANTICIPATED TO BECOME UNCOLLECTIBLE IN9FUTURE PERIODS. INSURANCE COVERAGE

AND CREDIT INFORMATION ARE OBTAINED FROM PATIENTS WHEN AVAILABLE. NO

COLLATERAL IS OBTAINED FOR ACCQUNTS RECEIVABLE. A COST TO CHARGE RATIO IS

USED BASED ON THE MEDICARE C@QSW® REPORTS FILED TO DETERMINE AMOUNTS

REPORTED AS BAD DEBT EXPENSE .

PART III, LINE 8: UNBIKE ACUTE CARE HOSPITALS, AS AN INSTITUTION FOR

MENTAL DISORDERS (IMD), SHEPPARD PRATT IS REIMBURSED UNDER THE MEDICARE

PROSPECTIVE PAYMENT SYSTEM. MEDICARE PAYS SHEPPARD PRATT LESS THAN ITS

COST AS SUPPORTED BY THE FINAL FILED FISCAL 2013 COST REPORT. SHEPPARD

PRATT TREATS ALL MEDICALLY APPROPRIATE MEDICARE PATIENTS AS REQUIRED BY

THE CONDITIONS OF PARTICIPATION AND EMTALA.

PART IITI, LINE 9B: SHEPPARD PRATT HEALTH SYSTEM'S BAD DEBT AND

CHARITABLE WRITE OFF POLICY OUTLINES THE PROCESS BY WHICH THE SYSTEM
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COLLECTS AND ACTS UPON PATIENT'S FINANCIAL HARDSHIP INFORMATION INCLUDING

ACCESS TO SHEPPARD PRATT'S FINANCIAL AID PROCESS. THE HEALTH SYSTEM DOES

NOT CHARGE INTEREST, LATE FEES, OR PENALTIES ON ANY ACCOUNTS AND DOES NOT

PERMIT COLLECTION AGENCIES TO REPORT ACCOUNTS TO CREDIT REPORTING

AGENCIES.

SHEPPARD PRATT HOSPITAL:

PART V, SECTION B, LINE 3: SHEPPARD PRATT'S COMMUNITY BENERIT“ASSESSMENT

INCLUDED INTERVIEWS WITH 18 COMMUNITY STAKEHOLDERS REPRESENITING PUBLIC

HEALTH, MEDICAL SERVICES, NON-PROFIT AND SOCIAL ORGANIZATIONS AS WELL AS

CHILDREN AND YOUTH AGENCIES. INFORMATION FROM MHESE INTERVIEWS WERE USED

TO PRIORITIZE ISSUES IN ORDER TO DEVELOP THE{ IMPLEMENTATION PLAN.

SHEPPARD PRATT AT ELLICOTT CITY:

PART V, SECTION B, LINE 3: SHEPPARD BRATT'S COMMUNITY BENEFIT ASSESSMENT

INCLUDED INTERVIEWS WITH 18 COMMUNITY STAKEHOLDERS REPRESENTING PUBLIC

HEALTH, MEDICAL SERVICES, NON-RROFIT AND SOCIAL ORGANIZATIONS AS WELL AS

CHILDREN AND YOUTH AGENCIES,, INFORMATION FROM THESE INTERVIEWS WERE USED

TO PRIORITIZE ISSUESIN, ORDER TO DEVELOP THE IMPLEMENTATION PLAN.

SHEPPARD PRATT HOSPITAL:

PART V, SECTION B, LINE 4: GREATER BALTIMORE MEDICAL CENTER

ST. JOSEPH'S MEDICAL CENTER

SHEPPARD PRATT AT ELLICOTT CITY:

PART V, SECTION B, LINE 4: GREATER BALTIMORE MEDICAL CENTER

ST. JOSEPH'S MEDICAL CENTER
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SHEPPARD PRATT HOSPITAL:

PART V, SECTION B, LINE 7: THE JOINT NEEDS ASSESSMENT IDENTIFIED MEDICAL

NEEDS THAT ARE NOT A PART OF SHEPPARD PRATT'S PSYCHIATRIC-ONLY SERVICES.

SHEPPARD PRATT AT ELLICOTT CITY:

PART V, SECTION B, LINE 7: THE JOINT NEEDS ASSESSMENT IDENTIFEED MEDICAL

NEEDS THAT ARE NOT A PART OF SHEPPARD PRATT'S PSYCHIATRIG-ONLY SERVICES.

SHEPPARD PRATT HOSPITAL:

PART V, SECTION B, LINE 20D: MARYLAND HSCRE€ SETS RATES FOR ALL HOSPITALS

IN THE STATE

SHEPPARD PRATT AT ELLICOTT CITX:

PART V, SECTION B, LINE 20D\ MARYLAND HSCRC SETS RATES FOR ALL HOSPITALS

IN THE STATE

PART VI, LINE, 2¢ DURING FISCAL YEAR 2013, SHEPPARD PRATT COMPLETED A

COMPREHENSIVE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) IN CONJUNCTION WITH

GREATER BALTIMORE MEDICAL CENTER (GBMC) AND UNIVERSITY OF MARYLAND ST

JOSEPH MEDICAL CENTER (UM-SJMC) TO EVALUATE COMMUNITY HEALTH NEEDS FOR

INDIVIDUALS LIVING IN THE HOSPITALS' SERVICE AREA. THE ASSESSMENT WAS

COMPLETED THROUGH A CONTRACT WITH HOLLERAN, AN INDEPENDENT RESEARCH FIRM

LOCATED IN LANCASTER, PA. THE ASSESSMENT GATHERED INFORMATION ABOUT LOCAL

HEALTH NEEDS AND HEALTH BEHAVIORS BY EXAMINING A VARIETY OF INDICATORS
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INCLUDING RISKY HEALTH BEHAVIORS (ALCOHOL USE, TOBACCO USE) AND CHRONIC

HEALTH CONDITIONS (DIABETES, HEART DISEASE). THE COMPLETION OF THE CHNA

ENABLED HOSPITALS AND THEIR PARTNERS TO TAKE AN IN-DEPTH LOOK AT THEIR

GREATER COMMUNITY. SHEPPARD PRATT USED THE ASSESSMENT TO PRIORITIZE

PUBLIC HEALTH ISSUES AND DEVELOP A COMMUNITY HEALTH IMPLEMENTATION PLAN

WHICH FOCUSES ON MEETING COMMUNITY NEEDS. SHEPPARD PRATT IS COMMITTED TO

THE PEOPLE IT SERVES AND THE COMMUNITIES THEY LIVE IN. RESEARCH

COMPONENTS OF THE ASSESSMENT INCLUDED A SECONDARY STATISTACGAL“DATA PROFILE

OF THE GREATER BALTIMORE COMMUNITY AND KEY INFORMANT INTERVIEWS WITH 18

COMMUNITY STAKEHOLDERS. THE SECONDARY STATISTICAL\DATA PROFILE DEPICTED

POPULATION AND HOUSEHOLD STATISTICS, EDUCATION AND ECONOMIC MEASURES,

MORBIDITY AND MORTALITY RATES, INCIDENT RATES, YAND OTHER HEALTH STATISTICS

FOR THE GREATER BALTIMORE AREA. KEY INEFORMANT INTERVIEWS WERE CONDUCTED

WITH KEY COMMUNITY LEADERS. A TOTAL QF9I18+PEOPLE PARTICIPATED,

REPRESENTING A VARIETY OF SECTORS (INCLUDING PUBLIC HEALTH AND MEDICAL

SERVICES, NON PROFIT AND SOCIAL “ORGANIZATIONS, AS WELL AS CHILDREN AND

YOUTH AGENCIES. COMMUNITY ENGAGEMENT AND FEEDBACK WERE AN INTEGRAL PART

OF THE PROCESS. KEY INFORMANT INTERVIEWS WITH COMMUNITY STAKEHOLDERS AND

INCLUSION OF COMMUNLEY WPARTNERS WERE USED IN THE PRIORITIZATION AND

IMPLEMENTATION PLANNING PROCESS. PUBLIC HEALTH AND HEALTH CARE

PROFESSIONALS, SHARED KNOWLEDGE AND EXPERTISE ABOUT HEALTH ISSUES, AND

LEADERS AND REPRESENTATIVES OF NON-PROFIT COMMUNITY-BASED ORGANIZATIONS

PROVIDED INSIGHT ON THE COMMUNITY SERVED BY THE HOSPITAL INCLUDING

MEDICALLY UNDERSERVED, LOW INCOME, AND MINORITY POPULATIONS. FOLLOWING

THE COMPLETION OF CHNA RESEARCH, SHEPPARD PRATT PRIORITIZED COMMUNITY

PSYCHIATRY HEALTH ISSUES AND DEVELOPED AN IMPLEMENTATION PLAN TO ADDRESS

PRIORITIZED NEEDS.
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PART VI, LINE 3: EACH PATIENT IS PROVIDED WITH A PATIENT HANDBOOK

UPON ADMISSION. THE PATIENT HANDBOOK OUTLINES POLICIES, RULES, AND BASIC

INFORMATION ABOUT THE HOSPITAL INCLUDING INSTRUCTIONS ON HOW TO ACCESS

FINANCIAL ASSISTANCE/CHARITY CARE. SIGNAGE IS POSTED IN THE ADMISSIONS

SUITE IN BOTH PATIENT AND FAMILY WAITING AREAS INFORMING INTERESTED

PARTIES THAT FINANCIAL ASSISTANCE IS AVAILABLE. BECAUSE NO TWO PATIENTS

HAVE IDENTICAL TREATMENT NEEDS, ALL PATIENTS ARE URGED TO SPEAK WITH THEIR

THERAPIST OR OTHER HOSPITAL STAFF TO LEARN MORE ABOUT THE~HOSPITAL'S

FINANCIAL ASSISTANCE PROGRAM. ADDITIONALLY, AS PART OF THE, PAYMENT POLICY

AND ACTION ON PAST DUE ACCOUNTS, SHEPPARD PRATT'S EINANCIAL OFFICE

PERSONNEL ACT AS PATIENT FINANCIAL ADVOCATES ANPNMAY FORWARD THE FINANCIAL

ASSISTANCE PAPERWORK FOR COMPLETION BY ALL RESRBONSIBLE PARTIES. FINALLY,

PRIOR TO TRANSFER TO A COLLECTION AGENCY,, ACCOUNTS ARE REVIEWED AGAIN FOR

POSSIBLE FINANCIAL ASSISTANCE.

PART VI, LINE 4: ACCORDING TO U.S.)CENSUS BUREAU (2010) ESTIMATES,

THE TOTAL POPULATION IN THE “GREATER BALTIMORE COMMUNITY IS 298,273 OF

WHICH 46.9% ARE MALE AND{ 53,.1% ARE FEMALE. THE POPULATION INCREASED 7.3%

BETWEEN 2000 AND 2010, \,THE MEDIAN AGE IN THE AREA IS 37.9 YEARS, WHICH IS

SIMILAR TO THE STATE “AND NATION (MD: 38.0; US: 37.2). HOWEVER, THE GREATER

BALTIMORE SERVICE AREA HAS A SLIGHTLY HIGHER PROPORTION OF ADULTS WHO ARE

65 YEARS AND OVER COMPARED TO THE STATE AND NATION (GB:15.0%; MD: 12.3%;

US: 13.0%). ACCORDING TO THE U.S. CENSUS BUREAU (2010), NEARLY TWO-THIRDS

OF GREATER BALTIMORE RESIDENTS ARE WHITE (65.2%) AND APPROXIMATELY 24% ARE

BLACK/AFRICAN AMERICAN. ONLY ABOUT 4.7% IDENTIFY AS HISPANIC/LATINO WHICH

IS NOTABLY LESS COMPARED TO MARYLAND (8.2%) AND THE NATION (16.3%).

COMPARED TO MARYLAND AND THE U.S. AS A WHOLE, THE PERCENTAGE OF THE

POPULATION WHO SPEAK A LANGUAGE OTHER THAN ENGLISH IN GREATER BALTIMORE IS
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LOWER (GB: 13.6%; MD: 15.9%; US: 20.1%). THE MEDIAN INCOME FOR HOUSEHOLDS

IN THE GREATER BALTIMORE COMMUNITY ($61,351) IS LOWER THAN MARYLAND

($70,647) BUT HIGHER THAN THE NATION ($51,914). ACCORDING TO THE U.S.

CENSUS BUREAU (2010), UNEMPLOYMENT RATES IN GREATER BALTIMORE(6.0%) ARE

BELOW STATE (6.6%) AND NATIONAL RATES (7.9%). IN GENERAL, THE PROPORTION

OF FAMILIES AND PEOPLE LIVING IN POVERTY IN GREATER BALTIMORE IS LESS

COMPARED TO THE NATION AND COMPARABLE TO MARYLAND. A NOTEWORTHY INDICATOR

IS THE PROPORTION OF SINGLE FEMALE HOUSEHOLD FAMILIES LIVEZNG TN POVERTY

WITH CHILDREN UNDER 5 YEARS (7.1%) WHICH IS SIGNIFICANTLY, BROWER THAN

MARYLAND (27.8%) AND THE NATION (45.8%). EDUCATION IS) AN IMPORTANT SOCIAL

DETERMINANT OF HEALTH. IT IS WELL KNOWN THAT INPRVIDUALS WHO ARE LESS

EDUCATED TEND TO HAVE POORER HEALTH OUTCOMESL HRIGH SCHOOL GRADUATION RATES

AND EDUCATIONAL ATTAINMENT RATES FOR HIGHER EDUCATION IN THE GREATER

BALTIMORE COMMUNITY ARE SLIGHTLY HIGHERy THAN THE STATE AND NATION.

APPROXIMATELY 89% OF GREATER BALTIMORE ADULTS HAVE A HIGH SCHOOL DIPLOMA

OR HIGHER DEGREE. THIRTY-SEVEN_PERCENT (37%) HAVE A BACHELOR'S DEGREE OR

HIGHER. THIS IS IN COMPARISON ‘EO MARYLAND (87.8%; 35.7%) AND THE NATION

(85.0%; 27.9%).

SHEPPARD PRATT IS THEJ"ONLY STAND ALONE PSYCHIATRIC FACILITY IN ITS SERVICE

AREA OFFERING, THE DEPTH AND BREADTH OF PSYCHIATRIC SERVICES DESCRIBED IN

THIS REPORT. THERE ARE 31 OTHER MEDICAL/SURGICAL FACILITIES WITHIN THE

SERVICE AREA WHICH ALSO PROVIDE PSYCHIATRIC SERVICES AS AN ADJUNCT TO

THEIR MEDICAL SERVICES. DURING FY 2013, 35 PERCENT OF PATIENTS TREATED

AT SHEPPARD PRATT WERE MEDICAID BENEFICIARIES.

PART VI, LINE 5: SHEPPARD PRATT HEALTH SYSTEM CONTINUES ITS

COMMITMENT TO THE FOUNDERS' CHARTER TO "CARRY FORWARD, AND IMPROVE, THE
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AMELIORATED SYSTEM OF TREATMENT OF THE INSANE WITH THOUGHTFUL, PROACTIVE

SERVICES" AND HAS EVOLVED ITS SERVICES BEYOND THE TRADITIONAL INPATIENT OR

OUTPATIENT BOUNDARIES. THE SYSTEM PROVIDES A POSITIVE IMPACT ON THOUSANDS

OF INDIVIDUALS, THEIR FAMILIES AND COMMUNITIES BY PROVIDING ACCESS TO A

CREATIVE MIX OF COMMUNITY BENEFIT-DRIVEN BEHAVIORAL SERVICES WHEN, WHERE,

AND IN WHATEVER FORM IS BEST SUITED TO THOSE IN NEED. IN FY 2013, SHEPPARD

PRATT WAS AGAIN RECOGNIZED BY U.S. NEWS AND WORLD REPORT AS QNE OF THE

NATION'S TOP TEN HOSPITALS FOR PSYCHIATRIC CARE AND RANKEPWAS“{#6, THE ONLY

PSYCHIATRIC SPECIALTY HOSPITAL IN THE TOP TEN WHICH IS{ NOI'S\OTHERWISE

AFFILIATED WITH A LARGER GENERAL HOSPITAL SYSTEM.

IN FY 2013, SHEPPARD PRATT PROVIDED SERVICE [FOR, 9,676 INPATIENT ADMISSIONS

RESULTING IN SERVICE TO 102,657 INPATIENI BDAYS, 76,764 OUTPATIENT AND DAY

HOSPITAL VISITS, 39,476 RTC/RESPITE DAYSY™AND 146,021 STUDENT DAYS.

FIFTY-SEVEN PERCENT OF INPATIENT SERVWICES WERE PROVIDED TO MEDICARE OR

MEDICAID RECIPIENTS.

SHEPPARD PRATT CONTINUES( TO, PROVIDE A CRISIS WALK IN CLINIC (CWIC) TO

RESPOND TO THE COMMUNITY S NEED FOR WALK-IN PSYCHIATRIC ASSESSMENTS; THIS

PROGRAM PROVIDES AN, EVALUATION OUTSIDE THE RIGORS OF A MEDICAL EMERGENCY

ROOM SETTINGS, ,LURRENTLY OPERATING MONDAY THROUGH FRIDAY FROM 10:30 A.M.

TO 10:00 P.M. AND SATURDAY 1:00 P.M. TO 5:00 P.M. CWIC PROVIDES A

PSYCHIATRIST TO EVALUATE COMMUNITY MEMBERS IN NEED OF CRISIS ASSESSMENT

AND TRIAGE. 1IN FY 2013, 4,552 COMMUNITY MEMBERS PRESENTED TO THE CLINIC

FOR EVALUATION.

SHEPPARD PRATT'S FLAGSHIP CAMPUS IS LOCATED AT 6501 NORTH CHARLES STREET,

BALTIMORE, MD AND IS THE FOUNDING LOCATION OF THE SYSTEM WITH A MAJORITY
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OF SERVICES PROVIDED FROM THIS CAMPUS. SERVICES INCLUDE INPATIENT,

PARTIAL DAY HOSPITALIZATION, INTENSIVE OUTPATIENT, ELECTRO-CONVULSIVE

THERAPY (ECT), CRISIS EVALUATION, TELEPSYCHIATRY, RESIDENTIAL TREATMENT

AND RESPITE CENTERS, AS WELL AS PHYSICIAN OUTPATIENT APPOINTMENTS. A

SECOND INPATIENT CAMPUS, SHEPPARD PRATT AT ELLICOTT CITY, IS LOCATED AT

4100 COLLEGE AVENUE, IN ELLICOTT CITY, MARYLAND AND PROVIDES BOTH

INPATIENT AND PARTIAL DAY HOSPITALIZATION SERVICES.

THE TWO INPATIENT HOSPITAL PROGRAMS ARE LICENSED TO ORERATE, A TOTAL OF 414

BEDS. INPATIENT SERVICES PROVIDE A WIDE ARRAY OF\PSYCHIATRY DIAGNOSTIC

CATEGORIES INCLUDING UNITS SPECIFICALLY DESIGNEDNFOR CHILDREN,

ADOLESCENTS, YOUNGSTERS WITH CO-OCCURRING MENTAL"ILLNESS AND DEVELOPMENTAL

DISABILITIES, YOUNG ADULTS, GERIATRICS, ADULPS, AS WELL AS SUBSPECIALTY

ADULT PROGRAMS FOR CO-OCCURRING SUBSTANCE<ABUSE AND MENTAL ILLNESS,

PSYCHOTIC DISORDERS, DEVELOPMENTAIL{DRXSORDERS, TRAUMA DISORDERS AND EATING

DISORDERS (FOR ADULTS AND ADOLESEENTS) .

THERAPY REFERRAL SERVICE{ PROGRAMMING: THERAPY REFERRAL SERVICE (TRS) IS A

FREE, CONFIDENTIAL, TELEPAONE SERVICE THAT PROVIDES THE PUBLIC WITH

REFERRALS TO MENTAL, HEALTH RESOURCES FOR THE BALTIMORE METROPOLITAN AREA

INCLUDING SHEPPARD PRATT PROGRAMS. 1IN FY 2013, THIS PROGRAM PROVIDED THE

PUBLIC WITH REFERRAL INFORMATION FOR EXTERNAL PROGRAMS 5,700 TIMES.

ADDITIONAL SHEPPARD PRATT PROGRAMMING ACCESSED THROUGH THIS SERVICE

INCLUDE URGENT ASSESSMENTS FOR INDIVIDUALS WHO NEED TO BE EVALUATED ON A

CRITICAL BASIS WITHIN 48 HOURS; AND, THE SCHEDULED CRISIS INTERVENTION

PROGRAM, WHICH PROVIDES APPOINTMENTS SCHEDULED WITHIN THE SAME DAY AS THE

CALL IS RECEIVED. SHEPPARD PRATT CONTINUES TO HOST A CONSUMER COUNCIL

WITH COMMUNITY PARTICIPANTS INCLUDING FORMER PATIENTS AND PATIENT FAMILY
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MEMBERS. THE GROUP MEETS MONTHLY AND PROVIDES INPUT ON A VARIETY OF

MENTAL HEALTH CARE TOPICS.

SHEPPARD PRATT'S VOLUNTEER BOARD CONSISTS OF 26 INDIVIDUALS WHO RESIDE IN

THE PRIMARY SERVICE AREA AND ARE NOT EMPLOYEES NOR INDEPENDENT CONTRACTORS

OF THE ORGANIZATION. FURTHER, THE HEALTH SYSTEM OPERATES A CLOSED STAFF

MODEL; HOWEVER, CONSULTANTS FROM THE COMMUNITY ARE UTILIZED EOR MEDICAL

SPECIALTY SERVICES AS REQUIRED FOR PATIENT CARE. EXCESS #UNDS, ARE USED

FOR STAFF TRAINING AND PHYSICAL IMPROVEMENTS TO THE ENVIRONMENT OF CARE

AND FOR FINANCIAL ASSISTANCE.

PART VI, LINE 6: THE AFFILIATE AGENCIES OE SHEBRPARD AND ENOCH PRATT

FOUNDATION ARE NON-PROFIT HEALTH AND SOCIAL, SERVICE AGENCIES FOCUSING

THEIR SERVICES AT THE COMMUNITY LEVEL#&™)p PHEIR COLLECTIVE PRIMARY MISSION

IS TO PROVIDE REHABILITATIVE TREATMENT, HOUSING AND VOCATIONAL SUPPORT TO

INDIVIDUALS WITH CHRONIC MENTAL "FLENESS. EACH AGENCY OPERATES UNDER THE

CONTROL OF A LOCAL BOARD OF "RIRECTORS FOCUSED ON THE NEEDS OF THEIR

COMMUNITIES. THE AFFLLIATES PROVIDE SERVICES IN BALTIMORE COUNTY, CARROLL

COUNTY, HOWARD COUNTY, WWREDERICK COUNTY, MONTGOMERY COUNTY, PRINCE

GEORGE'S COUNTY, WASHINGTON COUNTY AND BALTIMORE CITY. THEY WORK

COLLABORATIVELYY'IN SPECIAL PROJECTS DESIGNED TO ENHANCE EMPLOYMENT

OPPORTUNITIES FOR RETURNING VETERANS. 1IN ADDITION TO THE TRADITIONAL

MENTAL HEALTH SERVICES, THEY PROVIDE SUBSTANCE ABUSE TREATMENT, CASE

MANAGEMENT, SCREENING FOR DEPARTMENTS OF SOCIAL SERVICES, EARLY HEAD START

AND DAY CARE. DURING THIS YEAR, THEY CONTINUED TO WORK AS AN INTEGRATED

NETWORK OF CARE BY IMPLEMENTING A COMMON, COMPREHENSIVE ELECTRONIC MEDICAL

RECORDS SYSTEM. THIS WAS THEIR 4TH YEAR OF A 5 YEAR STATE WIDE WORKFORCE

DEVELOPMENT INITIATIVE.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV’ line 23. oPen to P.Ub"c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684
[Part T | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 lll toexplain 4 "%, .9\ . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all office 0%
trustees, and the CEO/Executive Director, regarding the items checked inline1a? @ S SN 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation)of the @rganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a rela rganization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employ ontract
Independent compensation consultant Compenwtio@y r study
Form 990 of other organizations Appro rd or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iin@lh respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o N0 & 4a X
b Participate in, or receive payment from, a supplemental nonqueé tirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based ¢ on arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provi % ble amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizatioN‘ complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, lineé"a, did the organization pay or accrue any compensation
contingent on the revenues of: 2’ C
a Theorganization? .\ \ ........................................................................................................................ 5a X
b Any related organization? N e 5b X
If "Yes" to line 5a or 5b, descriIII.
6 For persons listed in Form 990, i, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ne
a Theorganization? M gl 6a X
b Any related organization®y | e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
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 in Part 11l 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SHEPPARD PRATT HEALTH SYSTEM,

INC.

52-0591684

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
- — other deferred benefits (B)(i)-(D) reported as deferred
I e TR [ Wot | Comparssion
compensation compensation

(1) STEVEN S, SHARFSTEIN, M,D, (i) 756,948. 0 26,165. 54,455 8,981. 846,549. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) PATRICIA PINKERTON (i) 396,707. 0. 85,216. 76321, 18,431. 576,675. 75,000.
SECRETARY/TREASURER/VP/CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) BONNIE KATZ i) 282,192. 0. 6,165. 73 ,246. 20,997. 382,600. 0.
VP CORP DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) JAMES TRUSCELLO (i) 175,959. 0. 7,817. 79,869. 16,881. 280,526. 0.
DIR DAY SCHOOL PROGRAMS (ii) 0. 0. 0% 0. 0. 0. 0.
(5) ERNESTINE COSBY (i) 178,548. 0. 3,376\ 54,642. 13,172. 249,738. 0.
VP CLINICAL SERVICES (ii) 0. 0. Oy 0. 0. 0. 0.
(6) M. THOMAS GRAHAM (i) 160,444. 0. 29904 . 12,946. 9,221. 185,605. 0.
DIR MANN RES PROGRAM (ii) 0. 0. 0. 0. 0. 0. 0.
(7) CATHERINE R, DOUGHTY (i) 150, 459. 0. 1,432. 7,390. 320. 159,601. 0.
VP, HUMAN RESOURCES (ii) 0. O 0. 0. 0. 0. 0.
(8) JAMES KENNETH WALTERS (i) 149,169. 0. 2,199. 32,985. 21,934. 206,287. 0.
DIR OF PHARMACY (ii) 0. 0. 0. 0. 0. 0. 0.
(9) THOMAS HESS (i) 146,097. 0. 1,951. 38,939. 1,133. 188,120. 0.
SPECIAL ASST TO THE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(10) THOMAS RUSSLER (i) 130,302. 0. 2,424. 10,770. 19,102. 162,598. 0.
DIR OF PLANT OPERATIONS (ii) 09 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(0]

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC.

I Part lll I Supplemental Information

52-0591684 Page 3

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

PART I, LINE 4B: LINE 4B: THE FOLLOWING PARTICIPATED IN SHEPPARD

PRATT'S 457(F) PLAN:

PATRICIA PINKERTON $50,000

BONNIE KATZ $25,000

Schedule J (Form 990) 2012
232113

12-10-12 60



SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

explanations, and any additional information in Part VI.

P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Descriptign of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes [ No | Yes | No
MD HEALTH & HIGHER ADVANCE) REFUND
A EDUCATIONAL FACILITIES [52-0936091f NONE 03/01/12 | 34032000.SERTES\2003A BOND X X X
MD HEALTH & HIGHER URRENT REFUND
B EDUCATIONAL FACILITIES [52-0936091] NONE 03/01/12 | 62182000 .SERIES 2003B/2009 X X X
C
D
Partll  Proceeds
A B D
1 Amountof bonds retired ... 83%,000. 2,228,551.
2 Amount of bonds legally defeased ... ...
3 Total ProCeeds OF ISSUE ... 34,032,000- 62,182,000-
4  Gross proceeds inreserve fUNAS ...
5 Capitalized interest fromproceeds ... Y
6 Proceeds in refunding €SCroWSs ... 82 ’ 510 ’ 324.
7 Issuance costs from proceeds ... R W 516. 640.
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures fromproceeds  ................ococcoooieiiiieee iy i B
11  Otherspentproceeds ... 1,522,013- 62,181,360-
12  Otherunspent proceeds .........................cocooooiiiiiiiiiim.. T e P
13 Year of substantial completion ... AL 2005 2010
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refdndingissue? ... . ... X X
15  Were the bonds issued as part of an advancexefunding issue? ... X X
16 Has the final allocation of proceeds been made? . ........oooooiiiiiiiiiiiiiiiiiiie X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X X
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X X
?2_21172_112 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 61 Schedule K (Form 990) 2012



Schedule K (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page 2

Partlll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X
c Are there any research agreements that may result in private business use of bond-financed property? X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ..............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | .00 o % % %
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 ... > .00 o % % %
6  Totaloflines 4 and 5 ... . .00 Yo % % %
7 Does the bond issue meet the private security or paymenttest? ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-20 e S
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12and 114522 ... ... . _ .o 8L N .. X X
Part IV Arbitrage

Yes No Yes No Yes No Yes No
1 Hasthe issuer filed Form8038T? ..o N el X X
If "No" to line 1, did the following apply? ... . . c;w ...
a Rebatenotdueyet? ... W W X X
b Exceptiontorebate? ... W X X
c Norebatedue? ... A X X
If you checked "No rebate due" in line 2¢, prayidefin Part VI the date the rebate
computation was performed ... e
3 Isthe bond issue a variable rate iSSU€? ... X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... ... X X
Name of ProVider ... ...
Term Of NOAQGE ...
Was the hedge superintegrated? . ..
e Was the hedge terminated? . .

§2211%2212 Schedule K (Form 990) 2012
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Schedule K (Form 990) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 Page 3
Part IV Arbitrage (Continued)

A B C D

Yes No Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X X
b Name of Provider ...

C Term of GIC il
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... . X X
7 Has the organization established written procedures to monitor the requirements of
SECHON 148 il X X
PartV  Procedures To Undertake Corrective Action

Yes No Yés No Yes No Yes No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
reguIatioNS? e X X
Part VI Supplemental Information. Complete this part to provide additional information for responses_to questions on Schedule K (see instructions).

PART I, LINE A & B
BOND ISSUES

THE BONDS DESCRIBED IN LINES A AND B WERE ISSUED AS A SINGLE ISSUE (THE
"BONDS" ). PURSUANT TO REGULATION SECTIONS 1.1l41%13(D), 1.148-9(H) AND
1.150-1(C) OF THE INCOME TAX REGULATIONS, THESTSSUER ELECTED TO TREAT
THE BONDS AS FIVE SEPARATE ISSUES. ONE QOF JTHE "MULTIPURPOSE ISSUES
CORRELATES TO COLUMN A THROUGHOUT PARTS |INIII AND IV. FOUR OF THE
MULTIPURPOSE ISSUES CORRELATES TO COLUMN By THROUGHOUT PARTS II, III AND
IvV.

PART 1, LINE A, COLUMN (F)

SERTIES 2003A BONDS - 05/29/2003

PART 1, LINE B, COLUMN (F)

SERIES 2003A BONDS - 05/29/2003% 'SERIES 2009 BONDS - 12/17/2009

PART ITI, COLUMN A, LINE 6

THE AMOUNT SHOWN INCLUDESGQACCRUED INVESTMENT EARNINGS ON A REFUNDING
ESCROW

PART ITII, COLUMN B, LINES 4 AND 6

THE FOLLOWING IS THE ANSWER TO LINES 4 AND 6 FOR EACH OF THE FOUR
SEPARATE MULTIPURPOSE ISSUES:

2003B/1992/1985 REFUNDING PORTION $3,368,295 - LESS THAN 15% (1986 ACT
TRANSITION RULE REFUNDING)

2003B/1995/1992 REFUNDING PORTION $16,445,205 - LESS THAN 5%
2003B/2003/1999 REFUNDING PORTIN $19,813,500 - LESS THAN 5%

§221172312 Schedule K (Form 990) 2012




Schedule K (Form 990) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

2009 REFUNDING PORTION $22,555,000 - LESS THAN 5%

Schedule K (Form 990)
232481
05-01-12



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

- (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990;%Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b} Relationshipl () purpose [(d)Loanoor| () Origina (f) Balance due | (g)In Emgg{g‘g‘f (i) Written
interested person organization of loan organization? principal amgunt default? | ommittee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total ... & B » $

Part [l | Grants or Assistance Benhefiting Interested Persons.

Complete if the organizatiopmanswered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
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Schedule L (Form 990 or 990-E7) 2012 SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) a?r?iggggncg
person and the organization transaction transaction rgevenues?
Yes No
RCM&D INC. IN-DIRECT BUSINESS | 1,484,039.RCM&D PROVI X
SISCO, INC. IN-DIRECT BUSINESS | 1,668,483.[SISCO, INC. X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see inétrugtions)i

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTEDWPERSONS:

(A) NAME OF PERSON: RCM&D INC.

(D) DESCRIPTION OF TRANSACTION: RCM&D PROVIDES @ANSURANCE BROKER SERVICES

TO THE ORGANIZATION. THE COO OF RCMD IS THE{ SON"OF MR. CARNELL.

(A) NAME OF PERSON: SISCO, INC.

(D) DESCRIPTION OF TRANSACTION: SESCO), INC. PROVIDED WORKMAN'S

COMPENSATION SERVICES TO THE ORGANIZATION INCLUDING ADMINISTRATION FEES

AND CLAIMS' PAYMENTS. SISCONINC. IS A WHOLLY OWNED SUBSIDIARY OF RCMD.

THE COO OF RCMD IS THE, SON OF MR. CARNELL.

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ..

Securities - Publicly traded X 4 11,583.

STOCK EXCHANGE

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( DONATIONS EORf) X 54 15,111. [FATIR MARKET VALUE
26 Other » ( ART SUPPLTESN,) X 1 125. [FATR MARKET VALUE
27 Other P )
28 Other P> )
29 Number of Forms 8283 recgivedibythe organization during the tax year for contributions
for which the organizétion completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did theygrganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT Y e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtADUtONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

232141
12-20-12
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Schedule M (Form 990) 2012) SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684  page2

Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D Rovas v P> Attach to Form 990 or 990-EZ. Inspoction
Name of the organization Employer identification number
SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTIAL CARE FOR CHILDREN/ADOLESCENTS. SPONSOR RESIDENCY TRAINING

PROGRAMS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EFFECTIVE NOVEMBER 1, 2012, THE ORGANIZATION COMPLETED A STATUTORY

MERGER WITH THE HANNAH MOORE CENTER, INC. (A SPECIAL EDUGATION SCHOOL

IN BALTIMORE AND ANNE ARUNDEL COUNTIES). THE ORGANIZATION WAS THE

SURVIVING CORPORATION. NO CONSIDERATION WAS EXCHANGED IN THIS

TRANSACTION. THE MERGER ENHANCES THE ORGANIZATION'S VOCATIONAL

PROGRAMMING AND ALSO EXPANDS ITS EDUCATIONALSOFFERINGS TO ANNE ARUNDEL

COUNTY.

FORM 990, PART VI, SECTION A, LTNE)6® SHEPPARD & ENOCH PRATT FOUNDATION,

INC. IS THE SOLE MEMBER OF THENORGANIZATION.

FORM 990, PART VI,  SECTION A, LINE 7A: SHEPPARD & ENOCH PRATT FOUNDATION

HOLDS RESERVED RIGHIS¢WHICH INCLUDE THE POWERS TO APPOINT BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: SHEPPARD & ENOCH PRATT FOUNDATION

HOLDS RESERVED RIGHTS WHICH INCLUDE THE POWERS TO APPOINT AND REMOVE BOARD

MEMBERS. THE FOUNDATION ALSO HOLDS THE RIGHT TO APPROVE CERTAIN SELECT

TRANSACTIONS OF ITS SUBSIDIARIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OF THE BOARD

OF TRUSTEES WILL REVIEW AND APPROVE THE 990. FOLLOWING FINANCE COMMITTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684

APPROVAL OF THE 990 ON 4/15/14, THE CFO WILL MAKE COPIES AVAILABLE TO BOARD

MEMBERS PRIOR TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ALL

TRUSTEES AND KEY EXECUTIVE PERSONNEL TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE ANNUALLY. THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY THE

CFO WHO SUMMARIZES THE REPORTED CONFLICTS. THIS INFORMATIQN WS THEN

PRESENTED TO THE CEO AND TO THE CHAIRMAN OF THE BOARD FOR\ REVIEW.

CONFLICTS ARE REPORTED AT BOARD MEETINGS AS APPROPRIATEw

FORM 990, PART VI, SECTION B, LINE 15: SALARIES\OF THE CEO AND TOP

MANAGEMENT ARE REVIEWED BY THE EMPLOYEE CGOMBENSATION COMMITTEE OF THE BOARD

OF TRUSTEES. THIS COMMITTEE IS COMPRISED ©OF INDEPENDENT TRUSTEES. THE

TRUSTEES REVIEW COMPENSATION FOR REAS@NABLENESS. THEY USE COMPARATIVE

INDUSTRY DATA IN THEIR REVIEW PROCESS. THE PROCESS FOR EMPLOYEE

COMPENSATION INCLUDES DEVELORMENI OF COMPENSATION RECOMMENDATIONS BASED ON

MARKET SURVEYS AND OTHER COMPARATIVE INDUSTRY DATA. THE SALARY INFORMATION

FOR THIS GROUP IS OBTAINEDSBY A CONSULTANT THAT IS ENGAGED BY THE EXECUTIVE

COMPENSATION COMMIT@EEW THIS CONSULTANT USES CURRENT MARKET COMPENSATION

SURVEYS AND OPHERNCOMPARATIVE INDUSTRY DATA TO MAKE RECOMMENDATIONS. THE

RECOMMENDATIONS, ARE THEN PRESENTED TO THE EXECUTIVE COMPENSATION COMMITTEE

FOR APPROVAL. THE EXECUTIVE COMPENSATION COMMITTEE REPORTS THAT

COMPENSATION WAS APPROVED TO THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND OTHER

POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

oA Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
SHEPPARD PRATT HEALTH SYSTEM, INC. 52-0591684
TRANSFERS TO AFFILIATES -7,309,884.
CHANGE IN PENSION LIABILITY 13,804,439.
INHERENT CONTRIBUTION (UNRESTRICTED) 2,537,828.
INTEREST IN NET ASSETS OF FOUNDATION 7,789,885,
INHERENT CONTRIBUTION (TEMPORARILY RESTRICTED) 152,369.
TOTAL TO FORM 990, PART XI, LINE 9 16,974,637.

FORM 990, PART XII, 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

oA Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990. P> See separate instructions.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2012
Open to Public

Inspection

Name of the organization

SHEPPARD PRATT HEALTH SYSTEM, INC.

Employer identification number

52-0591684

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ingome End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identi_fication of _Related Tax-Exempt Organizations (Complete if the organization @apsWwered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) ) () o (c) (d .(e) ) ) @ ) Section(g)2(b)(13)
Name, address, and EIN Primary actiyity: Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No

SHEPPARD & ENOCH PRATT FOUNDATION - CONDUQT RUNDRATSING
52-1357109, PO BOX 6815, BALTIMORE, MD ACTIVITIES WO SUPPORT
21285 RFRILIATED ORGANIZATIONS MARYLAND 501(C)(3) 7 X
SHEPPARD PRATT PHYSICIANS PA - 52-1392214 PRQVIDE" HEALTHCARE TO
PO BOX 6815 PATIENTS & RESIDENCY ISHEPPARD & ENOCH
BALTIMORE, MD 21285 TRAINING TO MEDICAL PROF, MARYLAND 501(C)(3) 9 PRATT FOUNDATION X
SHEPPARD PRATT INVESTMENT, INC, - 52-1388935 HOLD AND MANAGE ENDOWMENT
PO BOX 6815 FUNDS OF RELATED NONPROFIT ISHEPPARD & ENOCH
BALTIMORE, MD 21285 ENTITIES MARYLAND 501(C)(3) 11A PRATT FOUNDATION X
MOSAIC COMMUNITY SERVICES, INC, - 52-1388141 [PROVIDES THERAPEUTIC
1925 GREENSPRING DRIVE RESIDENTIAL, REHAB,& ISHEPPARD & ENOCH
TIMONIUM, MD 21093 ISUPPORT SERVICES MARYLAND 501(C)(3) 7 PRATT FOUNDATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
o2 LHA 72



Schedule R (Form 990)

SHEPPARD PRATT HEALTH SYSTEM,

INC.

52-0591684

Continuation of Identification of Related Tax-Exempt Organizations

(a) . (b) . (C) (d) (e) ) . (f) . Section(g)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)3) Yes | No
WAY STATION, INC, - 52-1162749
PO BOX 3826 PROVIDES REHABILITATIVE ISHEPPARD & ENOCH
FREDERICK, MD 21705 AND TREATMENT SERVICES MARYLAND 501(C)(3) 17 PRATT FOUNDATION X
FAMILY SERVICES, INC, - 52-0730225 FOSTER HEALTHY FAMILIES
610 EAST DIAMOND AVE THROUGH EDUCATION, ISHEPPARD & ENOCH
GAITHERSBURG, MD 20877 BEHAVIORAL HEALTH SERVICES MARYLAND 501°(C) (3) 7 PRATT FOUNDATION X
REVISIONS COMMUNITY DEVELOPMENT ORG, ING. [PROVIDE AFFORDABLE HOUSING
52-1849336, 1925 GREENSPRING DRIVE, TO CHRONICALLY MENTALLY MOSAIC COMMUNITY
TIMONIUM, MD 21093 DISABLED INDIVIDUALS MARYLAND 501(C)(3) 9 ISERVICES, INC. X
DULANEY STATION COMMUNITY HOUSING CREATES AFFORDABLE HOUSING
DEVELOPMENT ORG, INC, - 02-0650286, 1925 [FOR LOW-INCOME ADULTS W/ MOSAIC COMMUNITY
GREENSPRING DRIVE, TIMONIUM, MD 21093 PSYCHIATRIC DISABILITIES MARYLAND, 501(C)(3) 9 ISERVICES, INC. X
TURNING POINT OF WASHINGTON COUNTY, INC - OFFER EDUC., VOC., SOCIAL
52-1190659, PO BOX 3826, FREDERICK, MD k RESIDENTIAL SUPPORT FOR ISHEPPARD & ENOCH
21705 MENTALLY ILL MAR¥EBAND 501(C)(3) 7 PRATT FOUNDATION X
ALLIANCE INC - 52-1277262 EDUC,, VOC., & RESID,
7701 WISE AVENUE ISERVICES FOR INDIVIDUALS ISHEPPARD & ENOCH
BALTIMORE, MD 21222 WITH DISABILITIES MARYLAND 501(C)(3) 7 PRATT FOUNDATION X
630112 73
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Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General orfPercentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing| ownership
foreign excludqd from tax under assets ‘| 20 of Schedule LPRartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Completetif the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (o) (d) (e) M (@) (h) -
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
gg[;'?r”) or trust) assets entity”?
Y Yes | No
SHEPPARD PRATT PREFERRED RESOURCES, INC, -
52-1757742, 6501 N CHARLES STREET, TOWSON,
MD 21285 TNACTIVE MD N/A C CORP N/A N/A N/A X
ATLANTIC RECYCLED PAPER COMPANY, INC, -
52-1737872, 1925 GREENSPRING AVE, TIMONIUM,
MD 21093 INACTIVE MD N/A C CORP N/A N/A N/A X
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PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. 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 II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organizatioN(S) A 1c X
d Loans or loan guarantees to or for related organization(s) 4 d| X
e Loans or loan guarantees by related organization(S) o 1e X
f Dividends from related OrganizatioN(S) 1f X
g Sale of assets to related organization(s) N 1g X
h Purchase of assets from related organization(s) s 1h X
i Exchange of assets with related organization(S) W 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... ... . ... *.... 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . | \ 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) Q. im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . 0 ________________________________________________________________________________________________________ in | X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses . 4 1p X
q Reimbursement paid by related organization(s) for expenses ... 1q X
r Other transfer of cash or property to related organization(s) . . . ) i | X
s Other transfer of cash or property from related organization(s) ..................5 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information @1 who must complete this line, including covered relationships and transaction thresholds.
@ . 6 (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) 3

(2)

(3)

(4)

(5)

(6)
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Shage of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-ofyear alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2012
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Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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