rom 990

Department of the Traasury

OMB No. 1545-0047

Return of Organization Exempt krom Income Tax

Under section 501(c}), 527, or 4947{a){1) of the Internal 'eyenue Code (except black lung
benefit trust or private foundgtion)

Opento Public

Intemal Revenue Service » The organization may have 1o use a copy of this returmn to:'éatisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/305 2009
B Check ifspicatie: | Plasse |C Name of organization BAT,TTMORE WASHINGTON MEDICAL; CENTER, |P Emeloyoridentfication number
e |lobet or|_Doing Business As 52-0689917
Name change | Pintor|  Number and streel (or P.O. box if mail is not delivered to street address) Room/suite | E Teleph b
Initial etua .:2: 301 HOSPITAL DRIVE (410) 328-6984
Termination :"’::‘"": City or town, state or counlry, and ZIP + 4
fon=d | Soms. | GLEN _BURNIE, MD 21061 8 Grossrecelpls $___294, 393,023,
Appleation F Name and address of principal officer: kAREN E OLSCAMP H(a) ?ﬂ;?:;:;mpww'ﬂ for H Yes | x | No
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 H{b) Are al affliates included? Yes No
| Taxevempistalus: |x [501(c) (3 ) @ finsertno) | | 4847(a)t)or | | 627 I “No." sttach a lis, {see instructions)
J  Website: » MYBWMC .ORG H[c) Group exemption number P
K Type of organization: [x ICorporalionl lesll ]Associalinn ] lOIher » IL Year of formation: 1964l M State of legal domicle:  Mp
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ _ __ __ ___ __ ___ ___ ___________________
® TO PROVIDE THE HIGHEST QUALITY HEALTHCARE SERVICES TQ THE _____________________ __ ___
§| COMMUNITIES WE SERVE. o
€
é' 2 Check this box p» [:] if the organization discontinued its operations or disw%ﬂgm}RECOW"-_
«s| 3 Number of voling members of the governing body (Part Vi, line 1a) | . .. . . ...........3 21
E 4 Number of independent voting members of the governing body (Part VI, line1b). R | 18
3|5 Total number of employees (PartV, ne2a), ... ... . . ... ... .. " "Tg 3,030
2| 6 Total number of volunteers (estimate 11 N€CeSSAY) , . | ., .. .. ... ... 6 200
7a Total gross unrelated business revenue from Part VI, line 12, column (C) e e Ta
b Net unrelated business taxable income from Form 890-T, line 34 . . . . . . i vt vt e v v v v v v u v wona :Tb NONE
Prior Year Current Year
) 8 Contribution and grants (PartVitl, line th) L e NONE] NONE
E1 9 Program senicerevenue (Pat VIl line2g), ., . . .. ... ... .. e e e 268,541,832.] 290,515,967.
é 10 investment income (Part VI, column (A), lines 3, 4and7d) L, 3,825,456. ~-7,866,431.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and ne), ... o 2,280,034, 2,296,304,
12 Total revenue - add lines 8 thraugh 11 (must equal Part VIIl, column (A), line 12), . , . . . 274,647,322. 284,945,840.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line 4) S NONH NONE
15 Salaries, other compensation, employee benefits (Part iX, column (A), lines §10) ... ... 130,644,561. 138,099,569,
16 a Professional fundraising fees (Part IX, column (A), fine 11€) |, . . . .. ... ...... NONEH NONE
x| b Total fundraising expenses, Part IX, column (D), line28) p__
Wiz Other expenses (Part X, column {A), lines t1a-11d, 11¢-240) = | e . 135,197,081, 153,149,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e 265,841,642, 291,249,137.
19 Revenue less expenses. Sublractling 18 fromline 12, . . . . v o v v o v v o o e e e 8,805,680. -6,303,297.
5 Beginning of Year End of Year
g- 20 Tolalassets(PanX.line16)____”'_'____.____.____.“____'__ 382,711,127, 376,031,636,
§g 21 TolalIiabilities(PanX,line26).“_________,”___”___‘_____”_ 262,997,696, 274,765,672,
ﬁé 22 Net assets or fund balances. Subtract ine 21 fromliNe20, , , v v v 4 o v 2 o o ¢ e 2 o o o & 119,713,431. 101,265,964 .
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Under penalties of perjury, | declare thal | have examined this relum, including accompanying schedules and stalements, and to the best of my knowledge

and bellef, it is_jiue, corgpet, and, complete. laration of preparer (olher than officer) is based on all information of which preparer has any knowiedge.
) e | $ S s
Date

Sign
Here Signature of officer
5¢ P+ CFeo
Type or prinl name and fitle
Date Check if Preparer's identifying number
Preparer's }
Paid : sel- (see instructions)
el 2 P paonet 4. Bradbhacs, B 5113110 o » [ 556531222
Firm*
Use Only "sr;l"s':er:;\%ggwrs »}(F’MG LLP EIN > 13-5565207
address. andZIP +4 7 1660 INTERNATIONAL DRIVE MCLEAN, VA 22102-4848 Phoneno. »  703-286-8000
May the IRS discuss this return with the preparer shown above? (SeeinSIUCHONS) . & v v v v v v o v v v oy o o e v n X { Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

JBA
BE1010 2.000
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e 8453-EQ Exempt Organization Declaration and Signature for OM8 No. 1545-1879
Electronic Filing

For calendar year 2008, or tax year beginning __ 07/ Q1 , 2008, and ending _ __0O 6/30,2009 _ 2@0 8
o For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
epartment of the Treasury
Intemal Revenue Sarvice » See instructions on back.
Name of exempt organization Employer |dentification number
BALTIMORE WASHINGTON MEDICAL CENTER, INC 52-0689917

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or §a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990,1ne 12) , ., ., v e v e v v v s 1b 284945840,
2a Form 990-EZ check here » D b Total revenus, if any (Form 990-EZ,line9). . ......... 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL, line22) ......... ce. 3b
4a Form 990-PF check here b b Tax based on investment Income (Form 990-PF, Part V|, line 5) 4b
§a Form 8868 check here p b Balance due (Form 8868,1line3¢) .. .......... I 1]

ZXM Declaration of Officer

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

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any refund offset, (c} the reason for any delay in processing the return or refund, and (d) the date of any refund.

Sign G A~ | 57 P-se2 ) JT Lo+ C e
Titl

Here Signature of officer Date e

X Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

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

Date Check i Check ERO's SSN or PTIN
. ERO’s aiso paid if solf-
ERQO'S signature preparer employed |P00501222
ng Fimis pama or KPMG LLP EN13~5565207
Y yours ¥ sokemployed), ) 1660 INTERNATIONAL DRIVE
MCLEAN VA 22102-4848 | Phoneno.703~286-8000

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
Preparer's ’ if self-
Paid signature employed
. l
Srepca;ﬂ:r s Fmynamoor EIN
e On ours if selff-employed),
S Y !ddfoss. and ZIP code
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Fom 8453-EQ (2008)
JSA
3E16875 1.000
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
375;’:"::;‘;:35::?;"” P> File a separate appfication for each retumn. ]
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ _ . . . ... ........ > bg_r

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete
o o e e e e s

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charilies & Nonprofils.

Type - Name of Exempt Organizaion Employer ideatification humber
print BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

glll': da;ﬁr""' 301 BOSPITAL DRIVE

mu?n?' See City, town or post office, state, and ZIP code. For a foreign address, see insiructions,

instructions. GLEN BURNIE, MD 21061

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T {(corporation) Form 4720
Form 990-BL Form 890-T (sec. 401(s) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecareof » AL CRISP

Telephone No. » _410 _328-6984 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox , , . . ... .. T 2 D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is

for the whole group, check this box . > . i itis for part of the group, check this box. . » L—-I and attach a list with the
nd £ sion wi

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 02/15,2020 _ ,to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» B calendar year or
» tax year beginning 07/01.2008 . and ending 06/30.2009

2 [fthis tax year is for less than 12 months, check reason: |___] Initial return D Final return [:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the teniative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments

made. include any prior year overpayment allowed as a credit. NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See :
instructions. $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
B8F 8054 3.000

07117L EO14 v08-8.1 2128878



Farm 8850 {Rev, 4-2009) Pege 2
» if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll and check thisbox . _ .., ... » LxJ
Nate. Only comptets Part |l if you have already been granted an automatic 3-month extension on a previously fled Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part ) (on pags 1).

Additional (Not Automatic) 3-Month Extension of Time. Only flle 1he original (ne copies needed).

Type or Name of Exempt Organization Employer Identification number
print BALTIMORE WASHINGTON MEDICAL CENTER, INC, 52-0689317

File by the Number, slreet, and room or suite no. If a P.O. box, see instructions. For IRS use only

Stended o | 301 HOSPITAL DRIVE

filing mg City, town or pos! office, state, and ZIP code. For a forelgn address, see instructions.
return. See
inntructions, GLEN RNIE, MD 21061

Check type of return to be flled (File a separate application for each return):
| X | Form 930 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ) if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
» The books are inthecareof » _AL CRISP

Telephone No. » __ 410 328-6984 FAX No. »
® If the organization does not have an office or place of business in the United Stales, check thisbox , , , . .. ........ . D
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hihisis
for the whole group, check thisbox , , , » D . If 1t Is for part of the group, check thisbox , , . » [ |and sttacha
list with the names and EiNs of all memboers the exension is for.

4 )request an additional 3-month extension of time unt? __ 05/15/2010

5 For calender yaar , or other tax year beginning _ 07/01/2008 ,andending 06/ 30/2009

6 If this tax year is for less than 12 months, check roason: Initial retum Flnal refurn LJ Change in accounting period

7 Slate in detail why you need the extension _ INFORMATION NECESSARY TQO PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE,

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativa tax, less any
nonrefundable credits. See instructions. 8al$ NONE

b If this application is for Form 980-PF, 990-T, 4720, or 60869, enter sny refundable credits and estimated
tax paymems made. Include any prior year overpayment aliowed as a credit and any amount paid | - |
previously with Form 8868. 8b|$ NONE

c Beolance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |Bc|$

Signature and Verification NOMNE
Under penalties of perury, | declere that | have examined this form, incluging accomponying schedules and Statements, and to the best of my knowledge and ballet,
it is irve, comec!, and complels, and that | am authorized to prepare this form.

Signatwia P g<7/f’ﬂ ‘VY\M/\V/ Titie B> Cpﬁ Date B> “/4/0‘

Form 888Y (Rov. 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

JSA

8FB0S6 3.000
07117L EO014 vo8-8.1 2128878



Form 990 (2008) 52-0689917

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 990 or 990-EZ?
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?

----- R R I I I I S e )

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

.. DYes mNo
DYes L_)L]No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a(Code: ) (Expenses $ _ 262,764,384, including grants of § ) (Revenue $
SEE STATEMENT 2

292,812,271, )

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »$ 6>, 764, 384 . (Must equal Part IX, Line 25, column (B).)

JEA
8E1020 1.000

07117L EO014 v08-8.3 2128878
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Form 990 (2008) 52-0689917 Page 3
Checklist of Reguired Schedules

- Yes { No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | . R T T T T .o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? ___________________ 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . .. ... ... ... I X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, PArtll | . . e 4| x
5 Sections 501(c){4), 501 (c)(s). and 501(c){6) organizations, Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lif | A I
& Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! . . .. .. ., ... e e e e N X
7 Did the organlzatron receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule D, Partil . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, *
complete Schedule D, Part Il |, . .. ... . ...l.8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, “ complete Schedule D,PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes, " complete Schedule D,
Parts VI, Vil, VIl IX, or X as applicable e 1] x
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? if *Yes, " complete Schedule D, Parts XI, Xfl, and Xt | .. .. . . |12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? # "Yes," complete Schedule E_ e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? _ . . . . . |14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundrarsrng.
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complele Schedule F, Partit . A I |- 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, Partitl . . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ *Yes, "complete Schedule G, Part! | _ | 17 X
18  Did the organization report more than $15,000 total on Part VII), lines 1¢ and 8a? i “Yes, " complete Schedule G, Part If . .. 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes,” complete Scheduie G, Part il A I | X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . ... ... ... 20| x
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes, " complete Scheduie |, Parts I and If A 4 X
22  Did the organization report more than $5,000 on Part IX, column (A), fine 27 ¥ "Yes, " complete Schedule |, Parls i and It R i 2 - X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J | : . .. ... . ... v e e e e e e e e et e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100.000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"gotoquestion25 . . .. .. .. ... ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ... .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e, .. l24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = | 244d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Parti . . .. .. .. .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part/, . = . . . . e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part Il _ | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or {o a person related to such an individuai? If "Yes,” complete Schedule L, Partili . . . . . 27 X
3E 1021 1.000 Form 990 (2008

07117L EO14 v0og-8.3 2128878



Form 990 (2008) 52-0689917 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” compiete Schedule L,
Pativ ..., .... et e e s e e C e e e C e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relatienship with the organization? If "Yes,"
complete Schedule L, Partiv , ..., ......... ch et e e r e e cr e . |28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? ¥ "Yes, " complete Schedule L, Partiv . . . . . . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M . . .. ... e e e e e e e s e eee. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partli , ... .......... e e e et e e .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il , e e c e s e e Sttt e e s e et e e ara s, Y X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . ., . ... .. Ch et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts i,
MV, and V, line 1 , e e s et e e e . e r s e e 34 | X
35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(1 3)? i "Yes complete
Schedule R, Part V, line2 , . ... e e s e et e e e N 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line 2 . . . . . .. .. . oo . u.. e e e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
V......... I I N I R I R T T R T T T . S e st e m e e v e ws 37 X
Form 99 0 (2008)
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Form 960 (2008) 52-0689917 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. . . . .. .. .. .. ... B I 1 154
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ....... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) Winnings O prize winners? . . .« v v o v v i v i it ittt st e e e e i e _
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 . . .
b If at least one is reported on line 2a, did the organization file ali required federal employmenttax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
this retum? ... .. f e et e ettt e e e e e e e e e e e da X
b If"Yes,” has it filed a Form 990-T for this year? If "No, * provide an explanabon inSchedule O, . ....... ....}3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... s i e e i i e s e e e S e e
b If"Yes,” enter the name of the foreign country: b :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . |.Sb X
¢ If"Yes," o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « . v« v v v vttt o v e v s v v e e et e et en e s oo eeeeenas S¢
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ... ... 6a X
b If*Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... .. ... . . i e, . e e
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 7@ X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... v o . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required Ofile FOrM 82827 » v « ¢ v o v v s ¢ ¢ a e s s o s o e s 8 0 s s 1 v v e s s 80 eoeovs LT T S |
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . e ittt e I 7__d_[ |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . ... ......... e e e e e b e e e eeee e et et
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . |7} X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 78
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T I C e r et e e s e
8 Section 501(c)(3) and other sponsorlng organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . . . .. ... . e e e e e e
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section4966?. . . . . . ... .. ... cre e e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. o v v v v ah o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . [10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members ar shareholders . » v« v v oo v v v s v e e non s e e .. 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . .« . v v v s il e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 -
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ; ALl
Fom 990 (2008)
JSA
BE1040 2.000
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Form 990 (2008) 52-0689917
Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Part

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response lo lines 2-7b below, and for a "No" response lo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See insiructions.
1a Enter the number of voting members of the governing body , , . . . . e e e e e, 1a 21
b Enter the number of voting members that are independent . . e e 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . e b e et e st e e s a e s .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or frustees, or key employees to a management company or other person? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?, , . ., .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? I Y X
6 Does the organization have members or stockholders? _ _ ., ., ... ...... .00 o.... e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. .. .ttt e e e e e e 7a| X
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? ., ., .| 7b | x
8 Did the organizations contemporaneously document the meetings held or writlen actions undertaken during
the year by the following:
a The governingbody?, . .. . ., e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body? e e 8b | x
9a Does the organization have local chapters, branches, or affilates? = . = . . . e e e e e 9a X
b 1f"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 | . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If *Yes, " provide the names and addresses in Schedule O s e e e emne e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . .. e 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | e e, e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdone . ... .. . . . 0 . L 0 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . ... .. ... ... ... .. 13 ] X
14 Does the organization have a written document retention and destructionpolicy? . . . e 14| x
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization'’s CEO, Executive Director, or top management official?_ . . . . ... . ... . Lj15a] x
b Other officers or key employees of the organization? . . ... ... . .. e e e e e 15b) x
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 .....|18a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evalvate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. . . .\ e o e s vs oo .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe fled »Mp,
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:] Own website [:] Another's website [}] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ALVIN_C_CRISP_III_110_SOUTH_PACA STREET 7 _S_133_BALTIMORE, MD 21201 _ _______
410-328-6984
JSA Form 990 (z008)
8E1042 1.000
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Form 990 (2008) 52-0689917 Page 7
IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for alt persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

o Listall 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.

* Listall 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D} € {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| S| Q[ 2 X] o] compensation compensation amount of
week |22 2 ;—f < 'g'% 3 from from related other

8e § =13 '% al® the organizations compensation

g2l 2 g|~8 organization | (W-2/1099-MISC) from the

gl s 3| 4 (W-2/1099-MISC) organization

2|8 ?G and related
° z organizations

Q

e ——— e, —— e == ]

JsA Form 980 (2008)
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Form 980 (2008) 52-0689917 Page 8
iCUAYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) €) (F)
Name and title Average | Position (check all hat apply) Reportable Reportable Estimated
hoursper {85 | 5| O 5 =% compensation compensation amount of
olal3 3a|eg
week 3 Z1g|=|{%3 3 from from related other
g g 51352} 8 the organizations compensation
2= 3 gi*8 organization {W-2/1099-MISC) from the
glg 8| 3 (W-2/1098-MISC) organization
2l a 2 and related
(3 g organizations
Q

. L e L e p———

Ab Total , ., . .. . ... v so v ne et ey »| 1,858,792.1 4,731,671, 371,840.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 135
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual , . . ... ... . e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
individual . . . . .o e e e e s e e et e e et e s e e e e Ce et s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatvon for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contraclors that received more than $1
compensation from the organizalion.

00,000 of

(A)
Name and business address

(B)
Description of services

©)

Compensation

SEE STATEMENT 3

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

compensation from the organization » 54
JSA Form 990 (2008)
8E1050 1.000
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Form 990 (2008)

Page 9

LELAILE Statement of Revenue _52-0689917
(A (8) (] (D)

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

.23 1a Fedsrated campaigns . . . . . . . . |12
c
E3| b Membershipdues .........|1b
{:FE ¢ Fundraisingevents . . .. .....|l¢
T»-_E d Related organizations . . . , . . .. [1d
"g’% e Government grants (contributions) . . (1€
1 t Al other contributions, gifts, grants, =
§§ and similar amounts not included above , L1f NONE £
§E g Noncash contribulions included inlines fa-1: $ ___
"l h Total.Addlines 18-1f « v o v e v s o vt oo B
:::’ Business Code [ e B
% 2a NET PATIENT REVENUE 900099 290,515,967, 290,515,967
-4
P b
Q
T c
& d
g e
é" f Ali other program servicerevenue . . » »
o g Yotal. Addlines 2a-2f « « v + o« ¢« v v v v s o o o u e P 290,515,967.
3  Investment income (including dividends, interest, and
other similaramounts) « « v v v v .o ... . STMT 4, . > 1,580,752, 1,580,752,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + v ¢« o « o « v » o2 o o v v v o v v o o s a s s NONE
(i) Real (i) Personal i
6a GrossRents . ... ... 549,232,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 549,232, 3 et
d Netrentalincomeor (Ioss). » « « o « o o s o o v v o oo .PI 549,232,
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis g
and sales expenses . . . . 5,870,887, 3,576,296
¢ Ganor(loss) + « » « + .+ . ~5,870,887. -3,576,296
d Netgainor{loss) « « v v v v s 0 0 v v v o u v o o0 aa P
8a Gross income from fundraising
§ events (nol including $
e of contributions reported on line 1c).
- SeePartIV.line18. . . . . .. ..... a
E b Less:directexpenses ., . . .. ..... b
e ¢ Net income or (loss) from fundraisingevents . .« . . . ., . P
9a Gross income from gaming activities.
See PartiV,linetd. , . ., . ...... &
b Less: directexpenses ., . . v+ s+ » .. b
¢ Netincome or (loss) from gaming activities. « « « » « . . . P NONE
10a Gross sales of inventory, less
returns and allowances , , .. ..... a
b Less:costofgoodssod. . ....... b
¢ Net income or (loss) from salesofinventory. . . . . . . . . B>
Miscellaneous Revenue Business Code l e
411a CAFETERIA / CAFE SALES 900099 1,149,274, 1,148,274,
b MEDICAL RECORDS REVENUE 900099 125,827, 125,827,
¢ WANAGEWENT FEES 900099 120,094, 120,094,
d Allotherrevenue . . + v « « v s o ¢ « o » 900099 351,877, 351,877
e TotalAddlines 11a-11d . . . . v« v v e v e v 0 en P 1,747,072,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9,100, ANd 118 ¢ + + ¢ -« v s v s a3 e n e e e e P 284,945, 840, 290,515, 967. -5,570,127.
JsA Form 990 (2008)
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Form 990 (2008)

52-0689917

Page 10

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).
Do not include amounts reported on lines 6b, (A} (B (C) (D)
7, 8b, 9b, and 10 of Part VI ' Tolal expenses PO service i i o
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONF]
2 Grants and other assistance to individuals in
the U.S. See PartV,line22 ., ...,,..... NONE]
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part |V, lines 15 and 16 , _ . .. NONE]
4 Benefits paidto or formembers, , , ., .. .. NONE]
§ Compensation of current officers, directors,
trustees, and keyemployees , , , . ... ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B) . . . NONE]
7 Othersalariesandwages. . . , ., v « .4 « « 115,008,932, 103,508,039. 11,500,893.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 3,241,858, 2,917,672, 324,186.
9 Otheremployeebenefits . « o v v v v v oo v s 11,643,202, 10,478,882, 1,164,320,
10 Payrolltaxes « v « o s o o v s 0 0 s e s 0o s 8,205,577, 7,385,019, 820,558.
11 Fees for services (non-employees).
a Management . . ., ., ... .. ........ 3,105,986. 2,795,387. 310,599,
blegal .. ..ot vte it inneeenn 299, 486. NONE, 298,486,
CAccounting « + « ¢ v v b b e e i e e, NONE]
d Lobbying « s o o v v vt v e e 15,203, NONE 15,203.
e Professional fundraising services. See Part IV, line 17 NONE]
1 Invesiment managementfees ., . . .. e 156,589. NONE 156,589.
gOther . . ... .0 vvvsn [ 1,027,992. 925,193, 102,799,
12 Advertisingand promotion « « « « + 4 4 v v & » 1,425,087, NONE 1,425,087.
13 Officeexpenses .« . . v v o v o s 00 0 0 o« n NONE]
14 Information technology. . . . . . e e 7,646,783, 6,882,105. 764,678.
16 Royalties, ., , ... ... ..o NONE
18 OCCUPANCY &+ & ¢ ¢ o = ¢ 0 4 o = v v s o o » . NONE|
17 Travel . . . . . o s e s e e NONE]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings , , , . NONE;
20 Interest . . . v i v v i b rn e e e e e e 3,259,182. 2,933,264, 325,918,
21 Paymenistoaffiliates . ,....,....... NONE]
22 Depreciation, depletion, and amortization . 17,690,206. 15,921,185, 1,769,021.
23 Insurance , , . . ... 0. e .. P 3,973,004. 3,575,704. 397,300.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
s PROFESSIONAL _FEES __ _________ 6,156,298, 6,156,298.
b SUPPLIES_=_MEDRICAL_&. NON-MED 55,781,348, 50,203,213, 5,578,135.
¢ DT ILITIES oo __ 4,586,525, 4,127,873. 458,652,
d PURCHASED_SERVICES __________ 30,713,287, 27,641,958, 3,071,329.
e BAD DEBT _EXPENSE____________ 17,312,592, 17,312,592,
f Allotherexpenses _ _ _ _______ . _____
25 TJotal functional exp Adg lines 1 through 24f 291,249,137, 262,764,384. 28,484,753,
26 Joint Costs. Check here B [ | If following
SOP 98-2. Complete this line only if the organization
repoted in column (B) joint costs from a
rec i coumn poign and fundraising
solicitation « v v v 0 ¢ o 0 s s e n v e e s "
JSA
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Form 990 (2008) 52-0689917 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . ... ot et e et e e e 22,798,751 1 24,471,248,
2 Savings and temporary cash investments . . ... ... e e s v e e 2
3 Pledges and grants receivable,net . . . ... .. .. e e 3
4 Accounis receivable, net . ............ v e e vt n e 31,829,200. 4 33,161,879,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete Part I}
ofScheduleL ... ....... i intenereneens ‘e 6
#| 7 Notes and loans receivable,net . ........ e e e v 7
;6, 8 Inventories forsalesoruse .. ....... c et e st a e s 5,053,372 8 5,158,285,
<| 9 Prepaid expenses and deferred charges . . . ....... e e s e . 1,207,958, 9 8,589,477.
10a Land, buildings, and equipment: costbasis. . . . |10a 372,291,504
b Less: accumulated depreciation. Compiete
PartVlofScheduleD. . . . . ... .. ... .. . |10b 140,285,735 208,634,745.}10c 232,005,769.
11 Investments - publicly traded securities. - « + . . . .. ... e e e 11
12 Investments - other securities. Ses Part IV, line 11. . . . . . P e e 12
13 Investments - program-related. See Part IV, line11 . .. .. ettt 52,919,379, 13 45,926,164,
14 Intangible assets . « ¢ ¢ o v v v v b e n t et e e et e e e e e 14
15 Otherassets. SeePartiV,line 11 . - . . . . . . .o ittt v i 60,267,722, 16 26,718,814.
16 Total assets. Add lines 1 through 15 (must equalline34) - « - -« . .. .. 382,711,127.] 16 376,031,636,
17 Accounts payable and accrued Xpenses. + « « v o ¢ ¢t ¢ v e s a2 e e e 32,799,011.] 17 36,951,371.
18 Grantspayable. « + v v e v ot i i s s e e e e ce e e 18
19 Deferredrevenue . . . ¢ v c v v it s e s 8ttt v [ 19
20 Tax-exempt bond liabilties . . .. ... Cr s e e m s Cer v e e e 20
g 21 Escrow account liability. Complete PartIVof ScheduleD . . . . . .. . ... 21
(22 Payables to current and former officers, directors, trustees, key employees,
:é highest compensated employees, and disqualified persons. Complete Part {i
= ofScheduleL «.........¢c0c.. I 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... ... L. 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . e s e 230,198,685.] 25 237,814,301,
26 Total liabilities. Add lines 17through25. « « v o v v v v v v v v oo . 262,997,696. 26 274,765,672,
Organizations that follow SFAS 117, check here » [_X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . ... ............. Pt e e 112,371,918.| 27 94,282,094.
S[28 Temporarily restrictednetassets « « . . .. ... .0 el e L., 7,341,513, 28 6,983,870,
TU(29 Permanently restricted netassets. « . . .. oo oLy, 29
b Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . . « « ¢ v v v v v v v e ... 30
¥©131 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnet assetsorfundbalances . « « « v v« v v o ... e e . 119,713,431.] 33 101,265,964,
34 Tofal liabilities and net assets/fund balances. . . . .. ..., e e v . 382,711,127 34 376,031,636,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash SI Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . « . .+ « . . [ 2a X
Were the organization's financial stalements audited by an independent acCoUMaN? « + + « « + o e « o = + « o o » o o o v o » 2b X
€ ¥ "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? « . « + « « v ¢ o o v s o « 2C
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 & v v v ¢ 4 ¢ v« v v s v o e r e s e st e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? . « . . . . . Ve e s e v e e e e v s e e e b 3b

JBA
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(SFCOE"EQ,%';FQO_EZ) Public Charity Status and Public Support

To be completed by all section 504{c){3) organizations and section 4947(a){1)
nonexempt charitable trusts,

OMB No. 1545-0047

Department of the Treasury Onen to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer identification number
BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b){(1}{A)).
A school described in section 170(b)(1)(A){ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the
hospital’'s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ils

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

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

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_] Typel b [_]Typen ¢ ] Type Il - Functionally Integrated d [ ] Type il - Other
el:] By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

~N o

(-]

0

f If the organization received a written determination from the IRS that It is a Type |, Type il or Type Hll supporting
organization, check this BOX, . e
g Since August 17, 2008, has the organization accepted any glft or comnbutlon from any of the
following persons? .
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . .. .. ... .. .. 11g())
(i) A family member of a persondescribedin()above? . . .. ... .. ... ... e 1190
(it} A 35% controlled enlity of a person described in () or (i) above? . .. ... ... ... ....... Ha(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (W) EIN (ili) Type of organization} (iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 { in col. ()} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see Instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008

52-0689917 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

(a) 2004 (b) 2005 {c) 2006 (d} 2007 (e) 2008 (N Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . « + .+

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « + « o v ¢ v e e v v v

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

Total. Addlines1-3. . + + ¢« ¢ s s s ¢ o |

The portion of totat contributions by each
person {other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) . ... ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

organization, check thisboxandstophere . . . . o . . .

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 () Total

Amounts fromline4. . . . . . . . ...
Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
sources . . . .

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . .

N

Other income. Do not include gain or
loss from the sale of capital assets
(ExplainipPartIV.) . v « v v v v o w v s

Total support, Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions.)

D N T T R I R

First five years. [f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column(f)) . ... .. .. .. 14 %
15 Public supporl percentage from 2007 Schedule A, PartIv-A line26f. . . . . . .. ... ........[18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .+ v vt v v i e e v vearno P
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ... v v i v v v v v s e v P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 43, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances™ test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION + ¢ v v« o v o v v e v n s s e v st et s s s e e et et e A S
b 10%-facts-and-circumstances test - 2007, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here,
Explain in Part iV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OFGaniZation + » v v v v v v v v s v v h s s e e b s e s e e e e e e e e, PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
TNSETUCKIONS © ¢« v o v s o e et b e e e o e e s e e v e v v e v e e ae e n e e oot e ety >D
Schedule A (Form 980 or 830-EZ) 2008
JEA
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Schedule A (Form 990 or 880-EZ) 2008 52-0689917 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusualgrants.”) | , ., ... ...
2  Gross receipts from admissions, merchandise

sold or senvces performed, or facilities
furnished in any activity thal is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehall . ... _,.,.....
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines1-5, ., . ......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons _ , | .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for the
yearor$5,000 + + ¢ o = o v o v s u b

c Addlines7aand7b. . . ........

8 Public support (Subtract line 7¢ from

line6.) « v v v o o v v vt v e
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . v v s 5 o s o s o s o o o s s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |
c Addlines10aandi0b ., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cCarriedon » » » ¢ ¢ e v v s b s e e s

12 Other income. Do not include gain or

loss from the sale of capital assets 4

(ExplaininPart V) _ . ., .,
13 Total support. (Add lines 8, 10c, 11,

and12) , ., ..., ...
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year es a section 501 (c)(3)

organization, check this boxand SIOP here . « < ¢ . v v 4 vt s s o o o v st s o s ot v et osansusnenncces onneeed
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column m, . ............L1s %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN@27g . « v v v v v v v v v v v o v n o vs ol 1B %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f) .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, line27h, . . . . . . v e ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 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 I l:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e | 4 }:I

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . « » .+ « . N
Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 890-EZ) 2008 52-0689917 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i}, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

™ Schedule A {(Form 890 or 930-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1645-0047
{Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury -EZ. q
Intomal Revenue Serdos » Attach to Form 980 or Form 990-EZ Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, Jine 46 (Political Campalign Activities), then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501{c){3}) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Sgction 527 organizations: Complete Part |-A only.
if the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 830-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part l-A. Do not complete Part )i-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part )il

Name of organization Employer identification number
BALTIMORE WASHINGTON MEDICAIL CENTER, INC. 52-0689917
4.y To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign aclivities in Part IV.
2  Political expenditures , . ......... e s e e v es s s e Ve s e e > §
3 Volunteerhours .. .,..,... Ve s e e e h e e e e e e h e s s e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4855 , , . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ i
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear?. . . . ..... .. ce e E Yes B No
4a Was acorrectionmade? . .......... e e e e e e e Ve et e . Yes No
b If "Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. , . ... ... .......... e e e et e, 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . .. .. .. L. e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOM 1120-POL HNE 17D . . o oottt et ettt it e e >$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . .. .. .. .. e e Llves [LIno

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

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule C (Form 930 or 950-E2) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-0689917 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check »[ |ifthe filing organization checked box A and "limited contro!" provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines taand 1b) , , , . .
Other exempt purpose expenditures _ | | ,
Total exempt purpose expenditures (addlines1cand 1d). . . . .. .. . . v v v v v
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 Jobbying nontaxable amount is:

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

QOver $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 qver $1,000,000
Over $1.500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec, . ... ... .....
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporling

section 4911 taxforthisyear? , ... .. ....., C ot e s v s s be st s ae e st e e e s e e e e v e s e D Yes D No

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

- 0o oo TN

—_— - o

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
{150% of line 2d, column (8))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2008
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Schedule C (Form 980 or 990-EZ) 2008 52-0688917 Page 3

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

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a V°|unleerS? ------------------------ X
b Paid staff or Fr\ér{a'gén;eht'(lhéldd'e 'cén:ap'ef'tsatlon in expenses reported on lines 1c through 11)'> X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the publlc? . R . .. . X
e Publications, or published or broadcast statements? T L. """" X
f  Grants to other organizations for lobbying purposes? _ e . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = | X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = | X
i Otheraclivities? If "Yes," describe in Partiv =~~~ N X 15,203,
i Totallines fcthroughti . e 15,203,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X
b If "Yes," enter the amount of any lax incurred under section4942 . . . ... ... ....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_'l'go be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? = e ..
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . ...... .. 3

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

1 Dues, assessments and similar amounts frommembers L L. 1

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

a Currentyear .. . . ........... e e e e e | 2a |

b Carryover from lastyear = . ., ., e e e et 2b

c To‘a' * » % v " W Y S ® P VR PFPE W ® 4 ¥ 8 P P S 3B NS P ORE TR AR P B NP e E S e Y e e N zc
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces ofnondeductlble secuon 162(e) dues ....1.3

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

------------------------------------

§ Taxable amount of lobbying and political expendllures (line 2¢ total minus 3 and 4) ............. 5
Part IV Supplemental Information

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

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

:21256 1.000 Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 880 or 990-EZ) 2008 52-0689917 Page 4
GEIRAVE Supplemental Information (continued) : :

LOBBYING ACTIVITIES

Schedule C (Form 990 or 390-EZ) 2008
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SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
lr::::‘r;m;xg;:es::a;uw answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-06838917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . ... i e et e e e e e e 4 e e e m e e e ae e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

i Held at the End of the Year
a Total number of conservationeasements . . « . .« « c i vt i i s bt e e e e e 2a
b Total acreage restricted by conservationeasements « « « « . v v c 0 i i i v i e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ......... 2d

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

4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... .... .. ... e e e e s D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i)) and 170(h)}4)B)(i)? . . . - . v v v v v e v v v v e e e e e e e D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
mJB—Ganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement 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 arnounts relating to these items:

() Revenues included in Form 990, PartVill,line1 .. . . . . . . . .t v it v e v v v v v S &
(ii) Assetsincluded INnForm 980, Part X . . . . . . . v it it i it it it i e s v e s s e | 2

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

a Revenues included in Form 890, PartVIIL ine 1 v v v v v v v v v v v vt e v v e o m e ns A &
b Assetsincludedin Form 990, PartX .. .. vt v v et v v v st n e o n et e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 990, Schedule D (Form 980) 2008
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Schedule O (Form 980) 2008

22-0689917

Page 2

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

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

items (check all that apply):

d
e Other

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

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

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

Part XIV.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « . . .. [ Jves [ |No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. .

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

e et e v h e ettt e DYes DNO

Amount
¢ Beginningbalance .. .... ... .. i e ceeenaaal1e
d Additionsduringtheyear . ... ..o ittt vttt i e e senaans 1d
e Distributionsduringtheyear. . « v v v v v o v i sttt ot e i r i e e e, ie
f Ending balance . . . . . Gt r e e n s e e e e e e ey 1f
2a Did the organization include an amount on Form 990, Part X, line21? . , . . ... ... ..o v v v u... [__[ Yes [_] No

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

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Jine 10.

(¢) Two years back

{d) Three years back (e) Four years back

(a) Cument Year (b) Prior year

1a Beginning of year balance . . . .
b Contributions . . . . .......
¢ Investment earnings or losses . .
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs . . . . . . v e e
f Administrative expenses . . . . .
g Endof yearbalance. . .. ....

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

" a Board designated or quasi-endowment p %

b Permanent endowment »
¢ Term endowment p

%
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . .. ... ... ... .. .. e et e e e i e e e 3a(i)
(i) related organizations . . . . . v v i v i it et e e e e et e e e e . . [3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ........ v e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {¢) Depreciation (d) Book value
(investment) basis (other)
4a Land. . . v vt c t h b i i e e e e e 602‘544. 602,544
b Buildings ....... ST 216,840,927.] 54,077,387, 162,763,540,
¢ Leasehold improvements .. .. .. ...
d Equipment . ...... IR 121,814,298.| 83,364,771, 38,449,527,
e Other . ....--.....+c.r.0-.. 33,033,735.] 2,843,577, 30,190,158,
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), line 10(c}).) . . . ... ... > 232,005,769,

JEA
8E1269 1.000
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Schedule D (Form 800) 2008

52-0689917 Page 3

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

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

{b) Book value

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

Financial derivatives and other financial products , , , , . . .
Closely-held equityinterests , , . . .. ..........

Total, (Cofumn (b) should equal Form 990, Part X, col. (B) kne 12.) P

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

{a) Description of investment type

(b) Book value

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

MERCANTILE 45,110,311, FMV
NOTE REC - UMMS ONCOLOGY 683,853 COST
NOTE REC - DR. KLEIMAN NONE COST
NOTE REC - BAY AREA ORTHO 132,000 COSsT
Tolal. {Column (b) should equal Form 990, Part X, col. (B) kne 13.) P 45,926,164
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
DEPOSITS - MCKESSON 85,649,
SELF INSURANCE TRUST o - 11,412,494,
LIMITED USE ASSET - BWMC FOUND 6,983,870,
PREPAID INTEREST -' BONDS 5,074,191,
CONSTRUCTION FUNDS 3,162,610.
PREPAID ASSETS - OTHER NONE
Total. (Column (b) should equal Form 990, Part X, cal. (B)Bne 15.) . . 4 4 w4 v o s s o s 3 & s v o s o s s 5 s s s s o s 8 s s o P 26,718,814,

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

(a) Dascription of fiability

{b) Amount

Federal income taxes

DUE_TQ UMMS

186,973,563

ADVANCES —- THIRD PARTY PAYORS

6,426,559

MALPRACTICE INSURANCE LIABILITY

8,460,925

AP - AFFILIATES

24,750,268

PENSION LIABILITY

11,202,986

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

237,814,301

In Part X}V, provide the text of the footnote to the organization's financial statements that reports the organi

uncertain tax positions under FIN 48,

JEA
8E1270 1,000
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Schedule D (Form 990) 2008 52-0689917 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments . . ... .. . e e
Donated services and use of facilities 5

Other (Describe in Part XIV)
Total adjustments (net). Ad INeS 4-B , . . . . .. ...ttt e 9
Excess or {(deficit) for the year per financial statements. Combme Imes 3 and 9 ............ 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | _ ., ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains oninvestments ... .. ... .. ..
Donated services and use of facilities .. 1.2b
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d ) e e e e e e 2e
3 Subtract line 2e"from line 1 ..................... C e s e s e s 3
4  Amounts included on Form 990, Part VI, Ime 12 but not on llne 1:
Investment expenses not included on Form 690, Part Vil line7b , , . . . 4a
Other (Describe in Part XIV) . ...L4b
c Add lines 4a and 4b . . 4c
Total revenue. Add llnes 3 and 4c. (This should egual Form 990 Part |, line 12) ............. 5

O RN L WN

--------------------------

(T - N I -

o8

1 Total expenses and losses per audited financial stalements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments . ... 120
Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) .. L2d
Add lines 2a through 2d 2e

-------------------------------------------

[ - S+ B -

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . |L4a
b Other (Describe in Part XIv) . 4b
¢ Add lines 4a and 4b o 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) ... .. ....... 5
Supplemental Information
Complete this pant to provide the descriptions required for Part I, lines 3, 5, and 9; Part )ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8, Part XI|, lines 2d and 4b; and Part XIil, lines 2d and 4b.
SEE PAGE_S5

Schedute D (Form $90) 2008
JSA
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m Supplemental Information (continued)

-FASB_INTERPRETATION NO._ 48, ACCOUNTING_FOR UNCERTAINTY IN INCOME TAXES _______ _________

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals OMB No. 1545.0047

(Form 990)
P To be completed by organizations that answer "Yes"” to Form 990,

Department of the Treasury Part IV, line 20. Opento .PUbliC
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

CETRdl Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes| No

1a Does the organization have a charity care policy? If "No,” skiptoquestion 6@ « « v « « » ¢ o ¢ s + s s ¢ o s s s s 2 0 s 0 s o

b 1f"Yes,"isHawitenpolicy? « « v » v e e v e v v v s e b n e st s e s e s e e s s e e e s s e e e e

2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.

Applied uniformly to all hospitals I:I Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's palients.
a Does the organization use Federal Poverty Guidelines {FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% 150% 200% [ﬁ Other %
b Ooces the organization use FPG 1o determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: | ., . . . . . v v v v v v o o o o s o
200% 250% 300% 350% Ij 400% D Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
assel test or other threshold, regardless of income, 1o determine eligibility for free or discounted care.

4 Does the organization's policy provide free or discounted care to the "medically indigent™? . . . . . . « v v v . .. e e e m e
5a Does the organization budget amounts for free or discounted care provided under its charity carepolicy? . . » « + « « o o« « o &
If "Yes," did the organization’s charity care expenses exceed the budgetledamount? . . . . . . - . . v v . v v v v v v v v v v -

¢ If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care {0 & patient who was eligible for freeor discountedcare? . . . v v v v s ¢ s 4 s s v o o s e b s s s b a6 e e

6a Does the organization prepare an annual community beneft report?  « « v o v v 4 o o 0 o c s b e e b i e m b e e e e e s
b If "Yes,” does the organization makeitavailabletothe public? . « « o o & 0 s v o o o e 0 o v e v b s v s b s e e e s e

Complete the following table using the worksheets provided in the Schedule H instructions. Bo not submit
these worksheets with the Schedule H.

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and £) NIU,rr":m of | (b) Persons {c) Total community (d) Direct offsetting (e) Net community {f) Percenl
Means-Tested Government | “Siviiesor | ° served benefil expense revenve benefit expense of lotal
Programs 3 (optional) expense
3 Charity care at cost (kom
Workshoels 1and 2) s « « +
b  Unreimbursed Medicaid (from
Worksheat 3, columna)e + » «
C  Unreimbursed cosis - other means-
tested government programs (from
Worksheet 3, column b)_ e
d Total Charity Care and
Means-Tested Governmenl
Progiams « = o ¢ ¢ o s o @
Other Benefits
e c ity health imp
services and community benefil
perations (from Worksheel 4)
f  Healin protessions education
(from Worksheal ) o « « « o
9 Subsidized health servces {from
WorksheelB} &+ s s s s ¢ »
h (from Ne o
}  Cash and in-kind contributions to
community groups (from
Workshee 8)
J  Total Other Benefils + + « - »
K Tota (line7dand 7iy, » , o .
For Privacy Act and Paperwork Reduction Act Notice, see the |nstructions for Form 990, Schedule H (Form 990) 2008
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Schedule H (Farm 990) 2008 52-0689917 Page 2

Partll Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)
(@) Number of | (b) Persons {c) Total community {d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optional)

1_Physical improvements and housing
2 E ic develop '

“

Communlly support

Environmental Imprt

o [

Leadership development and

training for community members

Coalition building

-~

Community health improvement
advocacy

Workforce development

Other

10 Total

XN Bad Debt, Medicare, & Collection Practices {Optional for 2008)

Section A, Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNo. 157 . . . . . . . ... .. . i ittt ittt Ch e s e e 1
2 Enter the amount of the organization’s bad debt expense (atcost) , , ., . ... . 12
3 Enter the estimated amount of the organization’s bad debt expense (at cost)
attributable 1o patients eligible under the organization's charity care policy |, , . . _ . . 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
s Enter total revenue received from Medicare (includingDSHandIME) . ......... 5
6 Enter Medicare allowable costs of care relating to paymentsonlne5. .., ....... 6
7 Enterline Slessline6-surplusor(shortfall) . . . . ... .o . vt v v v vt v, 7
8 Describe in Part VI the extent to which any shorifali reported in line 7 should be treated as communily benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system D Cost to charge ratio [:] Other
Section C. Collection Practices
%a Does the organization have a written debt collection policy? . . . . . v v v v vt ottt e e e e e e e e e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? DescribeinPartVI. . ... .... .. 9b
Management Companies and Joint Ventures (Optional for 2008)
{a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors {e) Physicians'
activity of enlitly profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA Schedule H {Form 990) 2008
8E1285 1.000
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Schedule H (Form 990) 2008 52-0689917 Page 3
Facility Information (Required for 2008)

cl ol 2l 91 o] | m| m
3 © = e { 2 ] el P
Name and address 3 § % S| 8 g o 1‘.,3,. Other
2l 2151 &) 5| 8| 2| 8 {Describe)
gl 3| =|3{ 8| = &
gl g| 8| &) 8| 2| “
Bl x| gl &2 87
3, =
8
BALTIMORE WASHINGTON MEDICAL CENTER_ _____
301 _HOSPITAL DRIVE __ _____ . ___________]
GLEN BURNIE MD 21061 X X X

Schedule H (Form $90) 2008
JEA
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Schedule H (Form 990) 2008 52-0689917 Page 4
Supplemental Information (Optional for 2008)

Compilete this part to provide the following information.

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

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

3 Patlent education of eligibility for assistance. Describe how the organization Informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

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

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

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

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

JSA Schedule H (Form 990) 2008
B8E1287 1.000
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SCHEDULE J Compensation Information |_OMe No. 1545-0047

Form 990
( ) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 08
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
intemal Revenue Senvice that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Empk identificati b

POy

BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917
gl Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Hli to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part Il to explain | | 1b] X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

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

Compensation committee
Independent compensation consuitant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VR, Section A, line 1a:
a Receive a severance payment or change of Control payment? . . . L. .. e e e e e e e e e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X

--------------

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 The organizalion?, | . . L ... ... ..ttt tiitt it et Sa X
b Anyrelated organizalion? | L e e e e e e e 5b X
If "Yes" to line 5a or §b, describe in Part lll.
& For persons listed in Form 880, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, , , ... ..... e e 6a X
b Anyrelated organization? _ L L L L. e et r et e 6b X
f "Yes" to line 6a or 6b, describe in Part lli,
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartll , |, ., ... .. e . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe
LI = S || O P e s e aas s . 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 890) 2008
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Page 2

Schedule J (Farm 990) 2008
|mn Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual wh

instructions, on row (fi). Do not list any indi

Note. The sum of columns (B)(i)- (i) must equal the applicable column (D) or coksmn (E) amounis on Form 990, Pari VI, line 12,

must be reparted In Schedule J, report compensation from the organization on row () and from related organizations, described in the
viduals that are not lisled on Form 990, Pait VIl

(B) Breakdown of W-2 andlor 1099-MISC compensation

(C) Deferred {D) Nontaxable (E) Total of columns {F) Compomsalion
{A) Name (1 8o #) Bonus & ncentive L compensation benetts E-0) "::'"'::"’:":"’
w;p“m Fommn 890-E2

my _______NONW _______NONEl________1 NONE NONE] - NONH _________NONH _______| NONE
JAMES R WALKER (L] 244,290, 155, 000 2,948,383 44,296 7.86%. 2,644,060,

o ____319,567.{ _______NONE| _____. 1,140 18,4004 ____ 16,484.|_ ___355,591.[ ______ NONE
AYOKU OKETUNJI ()] NONE) NONE] NONE NONE] NONH NONE

W] ___ 268,085 _ _______NONEl________ | 539 18,4004 _ ___16,484.,] ___ 303,908.| _________ NONE
BALAJI ONABAJO ()] NONE| NONE] NONEH NONE] NONE NONE

Ml ____625,141.1 _______NONE _____ ] 1,440 ____ 18,400 ____ 16,484.] ___ 661,465. _______ NONE
CILIFFORD SOLOMON {il) NONE, NONE; NON NONE] NONH NONE

Wl __ _320,037.] _______NONE[ ________ €99, _____18,400 ___16,484.) ___355,580. _______ NONE
GALEN OHNMACHT i NONE)| NONE] NONE] NONE] NON NONE

Wl ________NONEl _______NONEl ________.1 NONH ________NONEl ______ NONH _________NONH ________] NONE
KAREN E QLSCAMP (i) 269,470, 98,111. 129,575, 11,500 1,484 69,470,

W ____237,254.] _______NONH _________ 188,  ____ 18,4000 ____ . 16,484.| _.___ 312.328.] ________1 NONE
KOFI OWUSU BOAITEY {ii) NONE! NONE! NON NONE] NONE NON NONE

Wl ____NONEl _______NONEl 1} NONH _______NONH ___ NONEH NONE _NONE
ROBERT CHRENCIK (i} 640, 584, 232,530, 13,728. 116,748, 15,527 1,019,117, NONE

L5 SRS ISIENUUUUVURIVIY S S MU . e

@)

oy e e e

[0 I S S JS SR SIS S SR

()

O b R U U (SR UYVURN RO DUSPT

{ii)

103 SIS SRR SR A e e b

(i)

ol T T .

{

(L) SN R SN 5 I IO R L e oo

{ii)

(L2 I B T PUVNVERS [P USUR N I SNUPRY RO VU

)]
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Schedule J (Farm 690) 2008 52-0689917

Poge 3

Supplemental Information

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

for any additional information.

OB B L e

2€1292 1.000
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Schedule J (Form 980) 2008 52-0689917 Page 3
mﬁsipplemsntal information

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

Schedule J {Form 850) 2008

BE 1292 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Inlemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 980 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization

BALTIMORE WASHINGTON MEDICAL CENTER,

INC.

52-0689917

Employer Identification number

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

Employees
{A) CH © (D) E) F)
Name and Tille Average hours Position (check all that apply) Reportable Reportable Estimated
per week gs[5] 0 E ezl compensation compensation amount of
a2l g ;_; <ls % 3 from from related other
3 2|£/8|3 g 2|8 tr!e . organizations compensalion
g §|¢g 2 [ g organization (W-2/1099-MISC) from the
5 B - 3 (W-2/1099-MISC) organization
al| g o ® and related
3 § g organizalions
-
MELVIN L KELLY ___________.___ 4
CHAIRMAN 1. X X NONE NONE| NONE
JOHN_G_WARNER_________________
SECRETARY 1. X X NONE NONEH| NONE
MICHAEL P_CARUTHERS _________||
VICE CHAIRMAN 1. X X NONE NONE NONE
JBN_W CLARK__________________]
DIRECTOR 1 X NONE NONE NONE
KATHRYN_B_FREELAND ___________
DIRECTOR 1. X NONE NONEK NONE
JAMES_J_YORK MD______ . ____]
DIRECTOR 1. X 44,742. NONE| NONE
PAUL_P_GABLE_____ ___
DIRECTOR 1. X NONE NON NONE
LORAINE M_DAILEY MD__________]
DIRECTOR 1 X NONE NON NONE
WALTER J HALL_ _______________]|
DIRECTOR 1. X NONE NONE| NONE
GLORIA_WILSON_SHELTON_ESQ____ |
DIRECTOR 1 X NONE NONE NONE
MARY_ANN_LOVE________________|
DIRECTOR 1 X NONE NON NONE
RONALD W_LOWMAN______________ |
DIRECTOR 1. X NONE NONE NONE
10UIS_L_ZAGARINO CHA_________|
DIRECTOR 1. X NONE NON NONE
KORKUT ONAL__________________|]|
DIRECTOR 1. X NONE NONE NONE
WILLIAM_M_PASSANG JR_________ |
DIRECTOR 1 X NONE NONE] NONE
KAREN_E_OLSCAMP __ __ __________ 4
PRESIDENT 40. X X NONE 497,156. 12,984.
R_KENT_SCHWAB________________ .
DIRECTOR 1 X NONE NONE NONE
ROBERT CHRENCIK_ _____________ 4
DIRECTOR 1 X NONE 886,842, 132,275,
RON_MCGUIRK_ ___
TREASURER 1. X X NONE NONH NONE
RONALD_DILLON_ JR_____________]
DIRECTOR 1. X NONE NON NONE
THOMAS HOWELL_ ________________
DIRECTOR 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2008
JEA

8E1294 1.000
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a,

| omB No. 1545-0047

2008

Gpen to Public

Name of the Organization

BALTIMORE WASHINGTON MEDICAL CENTER,

INC.

52-0689917

Inspection
Employer Identification number

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

Employees
(A} (8) ©) (0) €) )
Name and Title Average hours Paosition {check all thal apply) Reportable Reportable Estimated
per week os| 5 » | compensation compensalion amount of
a2l|2 5 §é § from from related other
g’ 3 § g K ﬁ 2 the organizations compensation
2518 2|8g organization (W-2/1099-MISC) from the
- g|2 < 3 (W-2/1098-MISC) organizalion
|3 8! 3 and related
2 § é organizations
o ~
a
AYOKU OKETUNJI ]
PHYSICIAN 1. X 320,707. NONEH 34,884,
BALAJI ONABAJO. .. _____________|
PHYSICIAN 1. X 268,624. NONH 34,884.
CLIFFORD_SOLOMON__ ___________/|
PHYSICIAN 40. X 626,581, NONH 34,884.
GALEN_OHNMACHT _______________|
PHYSICIAN 1. X 320,696. NON 34,884.
KOFI_OWUSU_BOAITEY __________ |
PHYSICIAN 1. X 277,442, NON 34,884,
JAMES R _WALKER_____ __________|
FORMER PRESIDENT / CEO 40. X NONE| 3,347,673. 52,161.

_—

—_——

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA

8E1294 1,000
07117L EO014

v08-8.3

2128878

Schedule J-2 (Form $90) 2008



OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 I
(Form 990)

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

Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Sarvice Form 990 or to provide any additional Information. Inspection
Name of the organization Employer identification number
BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-06839917

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1.000
07117L EO14 v0g-8.3 2128878



. OMB No. 1545-0047
(sg:i[’;’;ﬁ 0 Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number

-LEVELS AT KPMG INCLUDING_ THE TAX PARTNER._ _AFTER THEIR REVIEW PROCESS, A _________________

P For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

SE1300 1.000
07117L EO014 v0g8-8.3 2128878



. | oms No. 1545-0047
f&*:ﬁ”;’;g ° Supplemental Information to Form 990
P Attach to Form 990, To be completed by organizations to provide 2©0 8
Daparmen of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_THE ATTENTION OF THE BOARD. _NOTWITHSTANDING THE ABOVE, A BOARD_ __________________________

5 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1,000

07117L EO014 v08-8.3 2128878



| oMmB No. 1545-0047

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treatury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

-WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATURE _______
-ORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, IN_________________

Jsh For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 990) 2008

8E1300 1.000
07117L EO14 v08-8.3 2128878



: . | oMB No. 1545-0047
f‘fo':i";’;-; o Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@)08
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificati b

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

BE 1300 1.000
07117L EO14 v08-8.3 2128878



| OmB No. 1545-0047

2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number

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

BE1300 1.000
07117L EO14 v0g-8.3 2128878



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

* BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

_FOR MAKING THE_COPIES. _THE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT ____________________

Jsa Schedule O (Form 990) 2008
8E1301 1.000

07117L EO14 v08-8.3 2128878



Schedule O (Form 980) 2008 Page 2
Name of the organization Employer Identification number

BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

-SUBSIDIARIES FOR THE REPORTING YEAR BY QUR_AUDITING FIRM, KPMG. _______ . _____

Je;Al Schedule O (Form 990) 2008
S8E1301 t.000

07117L EQ014 v08-8.3 2128878



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

BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

JSA

Schedvule O (Form 980) 2008
8E1301 1.000

07117L EO014 v08-8.3 2128878



SCHEDULER

Related Organizations and Unrelated Partnerships

(Form 990)
Deparimant of the T P Attach to Form 980. To be pleted by j that ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Intamal Revenus Service P See separate Instructions, laspeclicn
Nama of the organization Employer identitication number
BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917
Identification of Disregarded Entities
(3] {8} C} {0) €] F)
Name, addiess, and EIN of disregarded entity Primary activity Legal domizile (siste Total incoms End-ol-year nssets Diroct controling
of foreign country) enlily
Partll Identification of Related Tax-Exempt Organizations
[ ® () (o) 3] []
Name, sddress, end EIN of related organization Primery activity Legat domidls (state | Exempt Code section | Public cheiity slatus Direct controling
of Joretgn country) (it saction 501(c){3)) entily
SEE SCHEDULE R-1 ______ ~"77TTTmmmIImmmTTITITRT
__________________________________________________________ 1
__________________________________________________________ -

For Peivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950,

JSA
SE 1307 1.000

Schedute R (Form 990) 2008



Schedule R (Fom 980) 2008 $2-0689917 Page 2
X tdentification of Related Organizations Taxable as a Partnarship
(A} (8) ] [12) ) F) (6) H) L4 2]
Name, address, and EIN of Primary activity Legat Diract ding P 3 Share of tots! income Share of end-okysar Dilge gt Code V-UB] Genaral or
relsled organization domicite enlily incamo (telated, asols rome s amount in box 20 of mansping
{s\ate or investrment, Schadule K-1 partow?
foreign unsalated) {Form 1085)
countiy)
Yes| No Yes| No
SEE SCHEDULE R-1 |
Identification of Related Organizations Taxable as a Corporation or Trust
(A) . | (€) (D) € ] (6) H)
Nome, pddress, and EIN of relaled organization Primary actvity Legal domidle Direct conlroling Type of entity Shate of tolal income Share of Percentage
{siste or entity (C corp., S comp, d-ot assels ip
foreign caunlry) or trusl)

SE 1308 1,000

Schedule R {Form 990) 2008



Schadule R (Form 060) 2000 52-0689917 - Page 3
Transactions With Related Organizations

Note, Complete line 1 if any entity is listed in Parts I, I, or IV.
1 During the lax year did the organization engage in any of the following transactions with one or mora related organizations listed in Parts {I-iv?

Receipt of (i} interest (il) annuitles (ill) royalties (iv) rent from acontrolled @ntily . . . . o o v v v vt v vt e e e e e e e e e e, [T
Gift, grant, or capital contribution to other organization{(s) LI T T T T T T
Gift, grant, or capital contribution from other organization(s) . . . .. ... .. e e e e e L, .
Loans or loan guarantees to or for other organization(s) . . . . . ... ...
Loans or loan guar s by other organization(s) . ............. R

% ao o

Saleof assetstootherorganizalion(s) . + « + v v v v v v v v b bt v n e e a e e, L T
Purchase of assets fromotherorganizalion(s) . . . . . . .. ... oo [N e e e Pee e e e c e s s e e
EXCNaNgE Of @58 IS . + 4 v o v v it e i i et e e e e e e e e
Leaseo”acllilies,equipment.orolherassetsloo\herotgantzallon(s)................................/......,............

~To -

Lease of facilities, equipment, or other assels from olher organization(s) - - « ¢ v v v v v v vt v e e e s e e et e n e e e e
Performance of services or membership or fundraising solicitations foro!herorganrzallon(s) et i e v e S et e e e,
Performance of services or membership or fundralsing solicitations by olher organi S T
Sharing of facilities, equipment, mailing lists, orother @ssels. . . . v . v v v v v v s v v s vn s s, S e e i e e .. . .
Sharing of paid empioyees . . ... ... fh e e e e et e et e e, F S T

3 g —x—

Reimbursement paid to other organizationfor expenses . . . .. ... . S e e m e e e ne T S
Reimburssmenlpaldbyolhsrorganlzalion!orememes.......................................... ................

°

Other transfer of cash or property to otherorganization(s) « « - . . . . o v v v v v v .. S e et b e e e

v__Other transfer of cash or properly from other organZalion($)e « « . . v v o v o o o o v e v v s v v u s s D st s s e e e v v e e seaesaas PRSPPI

2 __ U the answer o any of the above is "Yes." see lhe Instructions for information on who must lete this line, including covered relati ships and tr ion threshold:

| 4

£

(A) c)
Name of ather organizeion(s) Tm?ﬂ Amount involved

(1) NORTH COUNTY CORPORATION dJd 246, 350.

(2] NORTH ARUNDEL DEVELOPMENT CORPORATION J 621, 367
(3)

(4)

{8)

{6)

Schedule R {Form 590) 2008

JEA
8E 1309 1.000



Scheduls R (Form 920) 2008

92-06899]17

Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a parlnership through which the organization conducted more than five percent of ils activities {measured by total assets

or gross revenue) thal was not a related organizalion. See Instructions regarding excl for certain investment partnerships.
) ©) o ® [3) @) M
o i Legal dericle Ll Share of L Code V-UBH anersl or
Nams, addrass, 3nd EIN uf entily Primary activity (etste o forsign section dof-yosr a¥ocavens? amount inbex 20 | manaping
country) 501(c)3) acsats of Schedule K1 partner?
| viganizavens? | {Form 1065)
Yes | No Yes | No Yus | No

JEA
8E13101.000

Schedule R {Form 890) 2008



&chodule R-1 (Form 980) 2008 52-0689%917 Page 2
Continuation of Identification of Related Tax-Exempt Organizations

A (8) 1C) {0) L (€} )

Name. eddiess, and EIN of ielated ciganization Primary sctivty | Legal domicile (siate |Exempt Code section | Public charty stalus | Disect controling
or foteigh c if section 501{c] ol

BALTIMORE WASHINGTON EMERGENCY PHYS, INC ___52-1756326 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 2106} HEALTH CARE [MD 501 (€) (3)l11
BALTIMORE WASHINGTON_ HEALTHCARE SERVICES ___52-1830243 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 (€) (3)]11
BALTIMORE_WASHINGTON MEDICAL_SYSTEM, INC ___52-1830242 ________]|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 (C) {3311 UMMSC
BW_MEDICAL_ CENTER FOUNDATION, INC. _________52-1813656_________
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 FUNDRAISING [MD 501 (C) (3)11 BWMS
NORTH_ARUNDEL_DEVELOPMENT CORPORATION ______52-131840Q4 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE [MD 501 (C) {2) BWMS
BORTH COUNTY CORPORATION __________ _________52-35913595 _ ______
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL. ESTATE [MD S01 (C) (2) BWMS
CHESTER RIVER HEALTH FOUNDATION, INC. ______ »2-1338861 |
100 BROWN STREET CHESTERTOWN, MD 21620 FUNDRAISING IMD 501 (C) (311 CRHS
CHESTER RIVER HEALTH SYSTEM, INC. ___ ______52-2046500 _ _______
100 BROWN STREET CHESTERTQWN, MD 21620 HEALTH CARE MD 501 (CQ)_(3i11 UMMSC
CHESTER_RIVER HOSPITAL CENTER, INC. ________52-0679694 ________|
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE MD 501 (C) (3}3 CRHS
CHESTER RIVER MANOR, INC. __________________52-6070333 _________
200 MORGNEC ROAD CHESTERTOWN, MD 21620 HEALTH CARE MD 501 (C), (311 CRHS
MARYLAND GENERAL_CLINICAL PRACTICE GROUP ___52-1566211 __ |
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE [MD 501 {(C) (3)j11 IMGHS
MARYLAND GENERAL COMM HEALTH FOUNDATION ____ 52-21479832  _____ 4 '
827 LINDEN AVENUE BALTIMORE, MD 21201 FUNDRAISING ™MD 501 (C) (3)]11 IMGHS
MARYLAND GENERAL HEALTH SYSTEMS, INC. ______52-1175%337 ________ 4
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE MD 501 (C) (3)J11 UMMSC
MARYLAND GENERAL HOSPITAL, INC. __________ __52-0591667_________ 4
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE MD 501 (C) (3)|3 MGHS
CARE_HEALTH SERVICES, INC. _____ ___________52-1510269 _________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEARLTH CARE_MD 501 (C} (3))11 SHS

JEA
SE13121.000

Schedule R-1 (Form 990) 2008



J5A

Schaduie R-1 (Form 960) 2008

Part ) Continuation of ldentification of Related Tax-Exempt Organizations

Page2

A B) (5] 0} f€) ¥)
Nome, address, and EIN of related organization Primary sctivity Legal domicle (stats | Exernpt Cada section | Pubdic charily stalus | Disect contialing
of foreign coun Gf section 501 (c)(3) entily

DORCHESTER GENERAL HOSPITAL_ FOUNDATION _____52-1703242 |
219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING IMD 201 _(C) (3))11 SHS
MEMORIAL_ HOSPITAL_ FOUNDATION, INC. _________ $2-1282080 _________
219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING MD 501 (C) (311 SHS
SHORE_CLINJCAL FOUNDATION, INC._ ____________ S2-1874111
219 SQUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3)j11 SHS
SHORE HEALTH SYSTEM, INC. __________________52-0610538 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE IMD 501 (C) (3)§3 UMMSC
JAMES_LAWRENCE KERNAN HOSP ENDOW FD _______ 23-7360743 _________|
2200 _KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING [MD 501 (C) (311 UMMSC
JAMES_LAWRENCE KERNAN HOSPITAL, INC. _______ 22-0591639 |
2200 KERNAN DRIVE BALTIMORE, MD 21207 HEALTH CARE [MD 501 _(€) (3)3 UMMSC
SHIPLEY'S CHOICE MEDICAL PARK, INC. ________ 04-3643849 |
22 SOUTH GREENE STREET BALTIMORE, MD 21201 REAL ESTATE [MD 501 {C) (2) UMMSC
UMMS_FOUNDATION, INC. _____ . . ___.52-2238893 _ ______|
22 SQUTH GREENE STREET BALTIMORE, MD 21201 FUNDRAISING [MD 501 (C) (3311 UMMSC
UNIVERSITY OF MD MEDICAL SYSTEM CORP _______52-1362793 _ _______|
22 SQUTH GREENE STREET BALTIMORE, MD 21201 HEALTH CARE {MD 501 (€) (3)]3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL ______________52-0882914 _ ____ _
611 SCUTH CHARLES STREET BALTIMORE, MD 21230 HEALTH CARE |MD 501 (C} (3)|3 UMMSC

NE 112 1.000

Schedule R-1 {Form 930) 2008



Schedule R-1 (Form 950) 2008 52-0689917 Page 3
m Continuation of Identification of Related Organizations Taxable as a Partnership
W ) © (D) () ) (@) ) 0 8
Name, addvess, and EIN of Primary actiity am:u Direct Pred, Share of lofal Income Share of and-okyea: | aweetess | CodeV-AIBI amounton | Gensral or
olaied oiganizetion (atate of entity Income (related, sssls siScsssat box 20 of X-1 managing
foreign investment, pormer?
:ounrm unreiaied)
Yes|No Yes|Ne
ARUNDEL PHYSICIANS ASSOCIATES,
301 HOSPITAL DRIVE |seaLTh caRe HD_ Ren, Inc X X
CENTRAL MD REHABILITATION CENT |
22 SOUTH GREENE STREET MEALTH CARE WD C % X
UELEN P. DENIT CANCER TREATMEN ]
22 SOUTH GREENE STREET WEALTH CARE HD sC X %
INNOVATIVE HEALTH, LIC 52-1987
29165 CANVASBACK DRIVE, SUITE |BILLING HD H, X X
FHORTH ARUHDEL PET CENTER, LIC |
301 KOSPITAL DRIVE {HEALTH CARE HD Ps, INC. X X
HORTH ARUNDEL SENIOR LIVING, L
M [BWHE, INC X X
HD HE, INC. % X
22 SOUTH GREENE STREET HEALTH CARE HU S X X
UNIVERSITYCARE, LLC 52-1914892
22_SOUTH GREENE STREET HEALTH _CARE ND C b X

IBA
WE1313 1.000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Forrn 990) 2008 52-0689917 Page 4
Continuation of identification of Related Organizations Taxable as a Corporation or Trust
(L8] (] © (0} (2] (F) [ H
Name, addiess, and EIN of retaled organization Primary actvity Legal domidile | Direct controling Type of entity Share of tolal incoms Share of Porcentage
for ;Ld:.mo:'nw) enlity (C comp, & comp, o pit i ar cwmership
or trus)
ARUNDEL _PHYSICIANS ASSOCIATE _ __ ________ $2-1992649 _ |
30) HOSPITAL DRIVE GLEW BURNIE, ND 21061 p WHE £ corr
BALTIVGRE WASHINGYON MEALTH __ $2-19366%6 _
301 HOSPITAL DRIVE GLEN BURNIE, MD 71051 Ho WS - cone
BR PROFESSIONAL SERVICES ___ _ __ ________ 32-1695640
301 HOSPITAL DRIVE GLEN BURMIE, MD 21061 Hp e C_core
COUCIL OF WNIT QWHERS QP MY ___________ 2=1991126 _
877 LINDEN AVERUE BALTINORE, MD 21201 1 GHS £ _conp
SUORE NEALTH ENTERPRISES _____________ s2-1363201 _
219 SOUTH WASHINGTON STREET FASTCH, MD 21501 4D iC_CORP
UMIVERSITY LITHOTRIPTER, INC____________ S2-141021
22_SOUTH GREENE STREET BALTIMORE, HD 21201 w isc - core
VIS _SELF INSURANCE TRUST ______ _______ 32-6315433
22 SOUTH GRREME STREET BALTIMOPE, WD 21201 1w 5 I
TERRAPIN INSURANCE CMPANY _____________ 9%-0129232 _
2.0. BOX 1109 KY1-1102 GRAND CAYMAN, CAYNAN ISLANDS USURANCE « usc kc coge
NA EXECUTIVE BUILDING CONDQ _ _ __ ________________
30 HOSPITAL DRIVE GLEN BURNIE, ND 21061 £AL ESTATE ) ADCO c_core

OE1314 2,000

Schedule R-1 (Form §90) 2008



Schedule R-1 (Form 990) 2008 Page §

Continuation of Transactions With Related Organizations (Schedule R (Form 890), Part V, line 2)

(A} 8) (4}
Name of other organization Transaction Amount involved
Y typs (o)

(7

(8)

(9)

{10)

A11)

{12)

(13)

(14)

{15)

(16}

(17)

{18}

(19)

(20)

(21)

{22)

{23)

(24)

Schedule R-1 (Form 990) 2008
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BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

THE MISSION OF BALTIMORE WASHINGTON MEDICAL CENTER IS TO PROVIDE THE
HIGHEST QUALITY HEALTHCARE SERVICES TO THE COMMUNITIES WE SERVE. OUR
VISION IS TO BE THE PREFERRED REGIONAL MEDICAL CENTER THROUGH
NATIONALLY RECOGNIZED QUALITY, PERSONALIZED SERVICE AND OUTSTANDING

PEOPLE.

STATEMENT

07117L EO14 v08-8.3 2128878
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BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-06839917

BALTIMORE WASHINGTON MEDICAL CENTER, INC. IS A COMMUNITY HOSPITAL
WITH 298 LICENSED BEDS. 19,634 PATIENTS WERE ADMITTED IN FISCAL
YEAR ENDED JUNE 30, 2009, ACCOUNTING FOR 82,631 PATIENT DAYS OF
CARE. 97,901 PATIENTS WERE TREATED IN THE CENTER'S EMERGENCY
DEPARTMENT. 15,720 PATIENTS REQUIRED SURGICAL PROCEDURES IN THE
CENTER'S OPERATING AND ENDOSCOPY ROOMS.

THE MEDICAL CENTER TREATED 295,385 PATIENTS IN THEIR ANCILLARY
DEPARTMENTS: LABORATORY, RADIOLOGY, PULMONARY, RESPIRATORY,
REHABILITATION AND EEG-SLEEP STUDIES.

THE MEDICAL CENTER EMPLOYED 3,030 EMPLOYEES IN CALENDAR YEAR
2008.

THE CENTER'S MISSION IS TO PROVIDE QUALITY HEALTH CARE TO ALL,
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, AGE, HANDICAP OR
ABILITY TO PAY. BALTIMORE WASHINGTON MEDICAL CENTER ALSQO PROVIDES
NUMEROUS FREE PROGRAMS AND SERVICES SUCH AS HEALTH CARE SEMINARS,
BLOOD PRESSURE AND CHOLESTEROL SCREENINGS, EXERCISE PROGRAMS,
PUBLIC SPEAKING ENGAGEMENTS, ETC. THE CENTER'S FACILITIES ARE
ALSO UTILIZED BY MANY PUBLIC SERVICE GROUPS AND ORGANIZATIONS
THROUGHOUT THE YEAR AT NO CHARGE.

DURING FISCAL YEAR ENDED JUNE 30, 2009, BALTIMORE WASHINGTON
MEDICAL CENTER PROVIDED $4,892,037 OF CHARITY CARE TO THOSE WHO
QUALIFIED UNDER REGULATORY GUIDELINES AND WROTE OFF ANOTHER
$19,336,592 OF PATIENT SERVICE REVENUE AS BAD DEBTS.

STATEMENT

07117L EO14 v08-8.3 2128878
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BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WHITING TURNER CONTRACTING COMPANY CONSTRUCTION 27,626,798.
P.O. BOX 17586
BALTIMORE, MD 21297-1596

JEFFREY BROWN CONTRACTING LLC CONSTRUCTION 3,084,286.
400 E JOPPA ROAD
TOWSON, MD 21286

CHESAPEAKE ONCOLOGY AND HEMATOLOGY HEALTHCARE SERVICES 767,521.
3001 5 HANOVER STREET
BALTIMORE, MD 21225

VERIZON NETWORK INTEGRATION CORP COMMUNICATIONS 1,057,909,
PO BOX 650457
DALLAS, TX 75265-0457

US FOODSERVICE MANASSAS FOOD SERVICE 816,876.
PO BOX 75368
BALTIMORE, MD 21275

TOTAL COMPENSATION 33,353,390.

STATEMENT 3

07117L EO14 v08-8.3 2128878



BALTIMORE WASHINGTON MEDICAL CENTER, INC. 52-0689917

FORM 990, PART VIII - INVESTMENT INCOME

n) {B) {c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST TNCOME 1,580,752. 1,580,752,
TOTALS 1,580,752. 1,580,752,

07117L EO014 V08-8.3 2128878 STATEMENT 4



