rom 990-T Exempt Organdlzatlotr;x Bu:::les? Income Tax Return
an rO:; un section 6033(6
Intint Rovenys Sarvice r«mmm«muim:quy SEP 1, 2008 .mdmdn)u) AUG 31, 2009 TR O e o for
A L_ICheck box it Name of organization ( L] Check bax if name changed and see instructions.) . ol
address changed for Block D on page 9.)

B Exempt under section | Print | Bon Becours Hospital Baltimore, Inc, 52-0591555
x1s01e X3 ) m;’e’ Number, strest, and room o suite no. If a P.0. box, see page 9 of Instructions. ﬁuzmmﬁm";“"
[ J408(e) [_J220(e) 2000 West Baltimore Street on page 9)

[Jaosa [Js30(a) Clty or town, state, and ZIP code
[ 529(a) Baltimore, MD 21223-1558 31120
C Book value of all assets | F Group exemption number (Sea instructions for Block F.) B> 0928
atend of year 6 Check organtzation type > [X | 601(c) corporation  L___J 501(c) trust L] 401(a) trust L__J Other trust
80,041,988,
H Describe the organization's primary unrefated business activity. p» Lab Revenues From Nonpatients
1 During the tax year, was the corporation a subsidiary In an affillated group or a parent-subsidiary controlled group? . . plxives L_Ino
It *Yes,” enter the name and identifying number of the parent corporation, P> See Statement 2

J The books are in care of P> Richard Jones Telephone number B> (410)362-4477

¥ Unrelated Trade or Business income {A) income (B) Expenses (c) uet
1| Gmss receipts or sales 844, . i
b Less returns and allowances ¢Balance . . | ] 844,

2 Cost of goods sold (Schedule A, line 7) 2 .,

8 Gross profit. Subtract line 2 from line 1c 3 844.).; 844,
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form4797) ............... 4b
¢ Capital l0ss deducton O trUSIS | e 40

§ Income (Joss) from partnerships and S corporations (attach statement) | ... [

6 Rentincome (Schedule C) ..............c..c.ooocommreerermmrrnemreisecnsemesnsr e s L
7 Unrelated debt-financed Income (Schedule E) 7
8 Interest, annulties, royalties, and rents from controlled organizations (Sch.F)_ | 8
9 Investment income of a section 501(c)(7), (8), or (17) organtzation

(Schedulg G) ..............cooeieeeereeee et nr e nsenrass e benens 8

10 Explolted exempt activity Income (Schedulel) ...............cccoooveveeeecerncrnnnnes 10

11 Advertising income (Schedule J) ................c.cc.cooerrmeernmreensnnmreenserneens 1

12  Ofher income (See instructions; attach schedule.) 12 Tl .

13 Total, Combine fines 3 through 12...........ceoevvecveeerevnieiieieeeee. 13 844, 844,

‘Pait it] Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . 14

16 SalarleSBNAWAGES | ... .. .....cocccoccoiiioomiimioenieeriseestesesstess s tsss e saesess st b st sorases sttt se s senes b nese s st eebaeenmmeseen 15 733,

16 Repalrs and MAINMBNANGE ... ... ...co.oiieeecemereeneeecenetsesssenesesesennsessssssssssenssssesressmeees 16

17 BRAOEbIB | ... a s sre st e pe s aessnans . 17

18 Interest(sttachschedule) . . L]

10  Taxesand licenses | ) RO 19

20  Charitahle contributions (See instructions for limitation rules.) 20
21 Depreciation (attach FOMMAB62) ..__...............cccocoooeeermmeccreemesesmmserssssoessssmnnsesssenon 2 =
22  Less depreciation claimed on Schedule A and elsewhere on return 22 22
28 DEPIBHON e ee————— 23
24  Contributions to deferred compensation plans . 24
25  Employee benefit programs . . 26
26  Excess exempt expenses (Schedule I) . 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach scheduie) oo | 28 310,
29 Totel deductions. Add lines 14through 28 . eeee—— . 29 943,
80  Unrelated business taxable income before net operating loss deduction. Subtract iine 29 from line 13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 80 -99.
81 Netoperating loss deduction (limited to the amountontine30) ... ... Se<d;desrd B 81
82 Unrelated business taxable income before speclfic deduction. Subtract line 31 from line30 . . §2 -99,
83  Specific deduction (Generally $1,000, but ses instructions for exceptons) ... ..., ; 83 0,
34 Unrelated business taxable Income. Subtract line 33 from line 32. if line 33 Is greater than line 32, enter the smaller

of zero or line 32 ..., S 84 -99,
mmm LHA  For Privacy Act and Paperwork Raduction Act Notice, see Inmntiom = Form 890-T (2008)
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Fom 8868 Application for Extenslon of Time To Flle an

(Rev. Avf: i:ﬁf) Exempt Organization Return OMB No. 15451709
inbernat Prvonce Service D> Flle a separate application for each return. . ]
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... » ]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on pege 2 of this form).
Do not complete Part il uniess you have aiready been granted an automatic S:menth extension on a previously filed Form 8868.

Automatio 3-Month Extension of Time. Only submit criginal ino coples needed).

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

Partionly ... . >
All other corporations (Inchiding 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to flle Income tex retums. '

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 retums
noted below (6 months for & corporation required to file Form 990-1). However, you cannct 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 retums, or a composite or consolldated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detalls on the electronic filing of this form, visit
www.lrs.gov/efile and {lle for Charities & fits.

Typeor | Name of Exempt Organization Employer identification number

pririt
Batyifa | BON SECOURS HOSPITAL BALTIMORE, INC. 52-0591555

duedate for | Number, street, and room or sulte no. Iif a P.O. box, see instructions.
mws".'. 2000 WEST BALTIMORE STREET

Instruotiona, dty,townorpostofﬂce,state.and'Z!Peoda.Forafombnadam,seehsuuctlm.
BALTIMORE, MD 21223

Check type of retum to be fited(file a separate application for each retum):

] Fomge0 [X] Form 990°T (corporation) Cd Fomar2o
[ Form 290-BL =] Form 890-T teec. 401(a) or 408(s) trust) [ Form 5227
[ rormesoEz 1 Form 800-T (trust other than above) [ Form 8060
(] Form 990-PF CJ Form 10414 ] rofmeero

CORPORATE OFFICERS
® Thebocks areinthe careof » 2000 WEST BALTIMORE STREET — BALTIMORE, MD 21223

Telephone No.»> (410) 362-3660 FAX No. >
@ [f the organization does not have an office or place of buginess in the United States, check thisbox ....... > D
® [fthis Is for a Group Retum, enter the organkzation’s four dight Group Exemnption Number (GEN) . If this Is for the whole group, check this

box B []. Witis for part of the group, check this box P> [ and attach a fist with the names and EINa of all members the extension will cover.

1 [request an automatic 3-month (8-months for a corporation required to file Form 880-T) extension of time until
JULY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
Is for the organization’a retum for:
> Jcalencaryesr__ or
» [X] tax year begining _SEP 1, 2008 ;endending_ AUG 31, 2009

2  if this tax year s for less than 12 months, check reason: [:llnl&alrctum [:]Flnalmum Dchmoelnaeooumhgperbd

3a  If this application Is for Form 890-BL, 880-PF, 980-T, 4720, or 8069, enter the tentative tex, less any
n

noarefundable crediits. See nstructions. 0.
b  If this eppiication is for Form 890-PF or 890-T, enter any refundabie credits and estimated

0.

BX paymentg mace. Inct 8 Sy D yoar Oveiiia S L .

¢ Balance Due. Subtract fine 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ for payment Instructiona.

LHA  For Privacy Act and Paperwork Reduction Act Natice, ses Instructions. Form 88868 (Rev. 4-2009)

823831
08-26-00
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Fom0-T(2008) _Bon Secours Hospital Baltimore, Inc, 52-0591555 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> E] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brackets (In that order):

mi 0.1 o of @ .
b Enter organization‘s share of: (1) Additional 5% tax (not more than $11,750)  |$ 0,
(2) Additional 3% tax (not more than $100,000) . $ 0,
¢ Income tax on the amount on fine 34 0,
86 Truats Taxabie at Trust Rates. See Instructions for tax computation. Income tax on the amount on fine 34 from: 3
[ vaxrate scheduleor [ Scheduied Form 041y > | 88
37 Proxy lax. See instructions ., ... ... .. . 7
38 ANermative M ImMUM X e e——— 38
39 0
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416) . 408
b Other credits (see Instructions) . 40
¢ General business credit. Attach Form 3800 40¢c
d Credit for prior year minimum fax (attach Form 8801or86827) ... 40d
8 Total credits. Add lines 40a through 40d 408
41 Subtract kne 40efromfine 39 . 41 0,
42 Other taxes. Check itfrom: [ Form 4255 ] Form 8611 L) 42
43  Total tax. Add lines 41 and 42 43 a.
44 8 Payments: A 2007 overpayment creditedto2008 . .. 44a
b 2008 estimated tax payments ... e 44
© Taxdaposited with FOrm 8858 ... .........oooooeerreerreeecoeseneeeemeoeoeoeoeooe oo 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , ... 44d
© Backup withholding (see instructions) . ...~ . L 4de
t Other credits and payments: (1 Form 2439
[ Form 4138 (] other Total > | 44t 7
45 Total payments. Add nes 44a through 44t 45
48 Estimated tax penalty (see Instructions). Check if Form 2220 is attached » D ,,,,, 48
47 Taxdue. if line 45 s less than the total of lines 43 and 46, enter amount owed | K 0,
48 Overpayment. If line 45 Is karger than the total of lines 43 and 46, enter amount overpaid > | 4 0,
Enter Ihe amount of Iine 48 you want: cuditad to 2009 ml-md tax Refunded D> | 49
g ation (See instructions on page 18)
1 At any time durlnq the 2008 calendar year, did the organization have an Interest In or a signature or other authority over a financia! account Yes § No
(bank, securities, or other) In a foreign country? If YES, the organtzation may have to file Form TD F 90-22.1, Report of Foreign Bank and X
2 Financial Accounts. If YES, enter the name of the foreign country here P> 4
YER, boa i B 5 e 1 S o e o oo ot o a1 e rtcf S, o VarGrey W, ¥ Vrwin SR —
Enter the amount of tax-exempt interest recsived or accrued during the tax year > $
§chedu|e A - Cost of Goods Sold. Enter method of inventory valuation p»
N/A
1 Inventory at beginning of year | 1 8 Inventory at end of year
2 Purchases 2 7 Cast of goods sold. Subtract line 8
8 Costoflabor .1 8 from line 5. Enter here and In Part ], line2
4a Additional section 263A costs 42 8 Do the rules of section 263A (with respect to
b Other costs (attach scheduls) .. | 4b property produced or acquired for resale} apply to
§__Total. Add lines 1 through 4b § the organtzalion? ... ...
perkary, mnmmmm mmnmmmmmmmwmmammuapmuwu 1t is true,
Sign foto. of proparer on el which prap 9 ‘
He '< u,,' May the RS diacuas this return with
} Chief Financial Officer the preparer shown below {see
re matuctiona [X ] Yes [ ] o
Preparer's eparer’s or
"= MM R g
mn,y :m;mb' Deloitte Tax LLP EIN 86-1065772
w 1750 Tysons Blvd Phone no.
ZIP code ¥cLean, VA 22102-4219 (703) 251-1000 ,
Form 980-T (2008)
823711 03-09-09
59

14350708 792831 BONS1555MCL9 2008.06000 Bon Secours Hospital Baltim BONS1551



Form 890-T (2008)

Bon Secours Hospital Baltimore, Inc

52-0591555

Page §

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses Instr. on pg 19)

1 Description of property
)]
@
@
G
2 Ront received or accrued S(a)o drecty
8)Ded: the Income In
( )mtbrpmulpm Mﬁmm o (b)m'a':iom - "u&gam orif ‘mm)mab)(.mm)
10% but not more 50%) the rent Is basad on profit or income)
(1)
2
(O]
(4)
Total 0, [ Total 0.
b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter émL o Sodgetions.
here and on page 1, Part ], line 6, column (A ... ... » 0. |Parti, ine 8, columnB) ... 0,
Schedule E - Unrelated Debt-Financed Income (See Instructions on page 19)
8 o direcity with or
Py T
or llocable to
1 Desoription of debt-financed property financed propenty (@) Wmmm:ﬁw % Om:dmtbmw
()
£
B
4
4 Amount of average scquisition 5 Average udhshd basis 6 Cofumn 4 divided 7 Gross Income 8 Allocable deductions
w:ﬂmeﬁbb.g?:;‘w dwdwllleab by column § m’(:q (cohmnau::lag;olunm
¢ {attach schadule)
(1) %
2 %
(i) %
(2] %
Enter here and on page 1, Enter here and on page 1,
Part4, line 7, column (A} Part |, line 7, column [B).
TOWIS ettt ettt bt b e et e eree e et e se s | 4 0. 0,
Total dividends-received deductions INCIUBd INCOIMN B ..o s sns sssanecanssnens. 0,
ule F - interest, Annuities, Royal an rom Go an ONS (See instructions on page 20)
Exempt Controlled Organizations
1
Name of controlled organization i 2 Netu Tw“:p EMdﬁowmmm;‘.‘ Bwﬁmm
number {loss) (sve hstructions) payments mads crgenization's gross Income In column 5
1)
7))
<))
)
Nonexempt Controfied Organizations
7 Taxable Income ann;.nmm:‘n)ooou) QToHdcp';ddl:dplynm 1omwomuh*"* 11;;4 I e
(1)
@
8
jOR
Add colurmns 8 and 10. Add columna 6 and 11,
Enter here and on pags 1, Part |, Enter here and on page 1, Part|,
line 8, column (A). Bne 8, column (B).
TS e e nsnsenarnsanseesaseneserencanen » 0, 0.
823721 08-00-00 Form 980-T (2008)
60
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Form 990-T(2006)  Bon 8ecours Hospital Baltimore, Inc, 52-0591555 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions on page 21)

1 Description of inc: 2 Amount of Income S pedctons 4 Set-asides 5.’.‘,’?‘.«“.
ome achedule) (attach schedule) {col. 3 pius ool, 4}
(1)
@
()]
&) I —
ber here 1, AT Enter hers and 1
[Pt T ccnrimon, R Part, e 5, conamn B}
Totals fiiseititieinettonnsstassaneassanesans e tes e et sannnssmennssarararesnnasnssanearars » 0, g,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)
4 Net income (lasa) 7
) 3 Expenass 5 " Excess axsmpt
1 thon of urelated Susiness drectly e o ium that 8 Exponsss SPanass fcokemn
oxp activity Incoma from of unrelated minus column 3). ¥a Is not unrel column 8 bmv':ot”r:nm'
trade or business buaineas hoome galn, compuhi:du. L] business income cohamn 4).
i
(2
3
@)
Enter here and on Enter here and on Entar here and
page 1, Part |, page 1, Part ], on page 1,
¥ne 10, col. (A1 line 10, cal. B). Part Il line 26,
Totals . ........................ » 0, : 0.
Schedule J - ertising Income (see instructions on page 21)

ER e
Aetlad

2 Groes s 4 Advertiaing gain § Crcuat 8
1 Name of periodical advertising oirect or fosa) (col. 2 minus ¢
Incomme advartiaing costs ml.:oll:;ph.ca;?lm income
(1) 5
(3) ..5.‘ 5
4)
...... » 0. 0, 0,
Perfodicals Reported on a Separate Basis (For each periodical Tisted n Part I, Tl 1
columns 2 through 7 on a line-by-line basis.)
2 Groms s 4 Advertising gain 5 8 7 Excess readership
1 Name of periodical lmm .dvquhhgdm colwlof? ).(:hl'! Wm Income costs ¥ m":‘:&"&"" l:l;-l
cols. 8 through 7. than column 4).
()
@
B)
4)
(5) Totals from Part!

%l

%)

%

%
TYotal. Enter hereand onpage 1, PartILEN@ 14 ..........ceooveieiece » 9,
Form 990-T (2008)

823731
03-09-02
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Bon Secours Hospital Baltimore, Inc. 52-0591555

Form 990-T Other Deductions Statement 1
Description Amount

Purchased Services 32,
Rent, Utilities, Other 25,
Supplies 153,
Total to Form 990-T, Page 1, line 28 210,

Form 9%90-T Parent Corporation’'s Name and Identifying Number Statement 2

Corporation's Name Identifying No
Bon Secours Health System, Inc. 52-1301088
62 Statement(s) 1, 2

14350708 792831 BONS1555MCL9 2008.06000 Bon Secours Hospital Baltim BONS1551



Bon Secours Hospital Baltimore, Inc.
52-0591555
Year Ending: August 31, 2009

Net Operating Loss Carryforward Schedule - 2008 Form 990-T Line 31

Amount to Carryforward
Tax Year Ending Amount Generated Amount Utilized to Next Year

8/31/2005 20,439 - 20,439
8/31/2006 2,100 - 2,100
8/31/2007 2,096 - 2,096
8/31/2008 860 - 860
8/31/2009 99 - 99

Total 25,594 0 25,594

Federal Form 990-T Net Operating Loss Carryforward Schedule STATEMENT 3



SCHEDULE O Consent Plan and Apportionment Schedule

((::., m:fzgm for a Controlled Group OMB No. 1545-0128
Depastment of the Troasay | > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Intsmal Reverus Servion » See separate instructions.

Nama ) Employer identification number

Bon Secours Hospital Baltimore, Inc. 52~-0591555

EEXEI Apportionment Pian Information

1 Type of controlled group:

a [ Parent-subsidiary group

b [0 Brother-sister group

¢ O Combined group

d [ Lite Insurance companies only

2 This corporation has been a member of this group:
a & For the entire year.
b O From _ , 20 , until , 20

38 This corporation consents and repras'ents to:
e X Adopt an apportionment plan. All the other.members of this group are adopting an apportionment plan effective for

the current tax year which ends on AUGUST 30, 2009 , and for all succeeding tax years.

b [J Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending .20 , and for all succeeding tax
years.

¢ [J Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportiénment plan.

d [J Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

4 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s
apportionment plan (see instructions).
a [J No apportionment plan Is in effect and none Is being adopted.
b [0 An apportionment pian Is already In effect. It was adopted for the tax year ending , 20 , and
for all succeeding tax years. .

§ If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for thls corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
Instructions.

a [J Yes.
M [ The statute of limitations for this year will explre on , 20 .
@ [ On , 20 , this corporation. entered into an agresment with the
Internal Revenue Service to extend the statute of. limitations for purposes of assessment until
. 20

b [3 No.The mqmbers may not adopt or amend an apportionment plan.

8 Elections under section 1561. See instructions.
a [ The corporation will determine its tax liabllity by appilying the maximum tax rate under section 11 to the entire
amount of its taxable income.
b The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for aliocating the group’s section 11(b)(1) additional tax.

For Privacy Act and Paperwork Reduction Act Notice, 8chedule O (Form 1120) (Rev. 12-2008)
see Instructions for Form 1120.
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Forn 2220 Underpayment of Estimated Tax by Corporations OB Mo, a3 0ne2

muﬂw:fu:.hvh PAﬂ?chs :o. t:l:p:org:r':tmt::;hm. Yorm 990-T 2008

Name Employer identification number
Bon Secours Hospital Baltimore, Inc. 52-0591555

Note: Generally, the corporation ks not required to file Form 2220 (see Part Ii below for exceptions) because the IRS will figure any penalty owed and bilf the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, fine 38 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see instructions) feree et sar et st srner e nsesaeaasantarnasastresas

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 23
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod 2b
¢ Credit for federal tax paid on fuels (see instructions) : 2¢
dTotal. ADAINBS ZAtNIOUGN 28 | __...ooooioooioioeeo oo cececesms e eeeeeeensseseesseressesssssssmsesesee s seeeesese et esssss e e
3 Subtract line 2d from line 1. if the result ie less than $500, do notcomplete o file this form. The corporation
40BS NOLOWB B PENAMY ... etes et eee e smessenesoesssseeeseseses e sms e 3

4 Enter the tax shown on the corporation's 2007 income tax return (see Instructions). Caution; If the tax Is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 8 on line 5

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from fine 3 ........ - O §
[SRHFEIE Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation mustfile Form 2220
even if it does not owe a penalty (see instructions).

¢ L1 ™e corporation Is using the adjusted seasonal Installment method.

7 1 The corporation ks using the annuallzed Income instaliment method.

8 [:' The corporation is a "large corporation® figuring its first required Instaliment based on the prior year's tax.
ZRErEI] Figuring the Underpayment

{a) {b) (¢) (d)

9 Instaliment due dates. Enter In columns W through
d) the 15th day of the 4th (Form 890-PF filers:
se 5th momhai 6th, 8th, and 12th months of the
corporation's tax year

10 Required instaliments. If the box on line 6 and/or line 7
above Is checked, enter the amounts from Sch A, fine 38. if
the box on fine B (but not 8 or 7) Is checked, see instructions
for the amounts to enter. f none of these boxes are checked,
enter 25% of fine Sabove Ineachcolumn. ... .

11 Estimated tax paid or credited for each period (see
Instructions). For column (a) only, enter the amount
fromline 11onfine1s ... ...
Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, Iif any, from line 18 of the preceding column

13 Addiines 11and 12 ... ..o,

14 Add amounts on lines 16 and 17 of the preceding column

15 Subtractline 14 from line 13. 1 zero or less, enter -0~

16 If the amount on line 15 Is zero, subtract fine 13 from line
14.Otherwise, enter 0-

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to fine 12 of the next
column. Otherwise, gotofine ¥8 . ... ... .

18 Overpayment. If line 10 is less than line 15, subtract line 10

8o to Part IV on page 2 to figure the penalty. Do not go to Part IV if thers are na entries on line 17 - no penalty is owed.

JWA  For Paperwork Reduction Act Notice, see separate instrustions. Form 2220 (2008)

10

812801
02-26-08
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Form 990-T

Form 2220 (2008) Bon 8ecours Hospital Baltimore, Inc, 52-0591555 Page 2
Figuring the Penalty
(s) (b) (e) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever Is eariler (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of rd month.) . 19
20 Number of days from due date of instaliment on kne 9 to the
dateshown on e 19 ... . ...c..oooiimiiemeemeeeeneeeeaer e 20
21 Number of days on Hna 20 after 4/15/2008 and befors 7/1/2008 ... 21
22 4 yment on Iine 17 x Number of days on ne 21X 8% 2218 $ $ $
=388 ==
23 Number of deys on ine 20 after 06/30/2008 and before 10/12008 ,_ . [ 28
24 Undepaymenton line 17 x Numberof days on ine 23 x 8% 24/ % $ $ $
—_————
25 Numbaer of days on line 20 after 9/30/2008 and before 1/1/2009 . 25
26 Underpayment on line 17 x Numberof dayscnime 25X8% | 26/ $ $ $ 3
—_———
27 Number of days on fine 20 after 12/31/2008 and before 4/1/2008 ..
28 Underpaymenton line 17 x Numbercfdaysonline27x5% . | 28/$ $ $ $
—_
28 Number of deys on line 20 after 3/31/2009 and before 7/1/2009 ... 29
80 Underpayment on fine 17 x ofdaysonlne28x% . 30/ $ $ $ $
e e e
81 Number of days on line 20 after 8/30/2009 and before 10/01/2009 ... | 81
82 Underpayment on ine 17 x Numberof days on e $1x % 82| 8 $ $ $
—_—
83 Number of days on line 20 after 9/30/2009 and befors 1/1/2010 . 33
84 Underpayment on line 17 x Numb of;gmumssx'x . 18418 $ $ $
88 Number of days on line 20 afer 12/31/2009 and before 2/16/2010 ... | 35
86 Undarpay on fine 17 x Numb d#mlﬁn”x% ,,,,,,,,, FE] $ $ $
87 Addines22,2¢,26,28,30,32, 34,and 86 ... 87| $ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable ling for 0ther INCOME X TBIUIME ..o s secessasesescasensessasenssnsencest enssessnennsensence 38} $ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly In an IRS News Release and In a revenue ruling in the Internal Revenue Bullstin. To obtain this
Information on the Internet, access the IRS webslte at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information. h

JWA Form 2220 (2008)

8126802
02-26-00
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Deloitte.

TAXPAYER: BON SECOURS HOSPITAL BALTIMORE, INC.

INSTRUCTIONS FOR FILING
MARYLAND CORPORATION INCOME TAX RETURN

RETURN FOR THE YEAR ENDED
AUGUST 31, 2009

To be signed { X ) Anofficer of the Organization on page 2 of Form 500
and dated by

Mail the original signed tax  Comptroller of Maryland
return to: Revenue Administration Division
Annapolis, MD 21411-0001

Note: Remove this instruction sheet from the return before mailing the retumn.

Return must be mailed onor July 15, 2010

before
Certified mail recommended, with return receipt. For metered mail, the meter date
i3 not evidence of timely filing.

Special Instructions The return should be signed and dated.




MARYLAND
il |||

PmlUsiugBhnm'Blwklnk

i

d. Section 10-306.1 related party transactions ..........oiiiiiieiiieirnieniia ey
| ¢, Other subtractions (Enter code letter(s) from instructions and attach schedule.) ... [ J >

STAPLE CHECK HERE

ORFISCAL YEARBEGINNING 09, 2008, ENDRNG 0809

Weme write on, staple ar punch holes in b
BON SECOQOURS HOSPITAL BALTIMORE, INC.
Nuaber and sereet
2000 WEST BALTIMORE STREET - -
Chy or town. 1]
BALTIMORE |!\4D 2 1 223 |
P> Fodoral Expleyer Weasification Ne. (9 figits) Do ool wrike I s spacs
1520591555 ue» 1
| FEIN Appiied for din
Ye p- | ! \ I
B> Duie of Orgasiaaion or Incorgantion (MWDDYY) | §> Besiacas Acsivity Code No, (6 digiu} !
030320 531120

CHECK HERE IF: [ NAME OR ADDRESS HAS CHANGED [J INACTIVE CORPORATION [J FIRST FILING OF THE CORPORATION
» [ ] THIS TAX YEAR'S BEGINNING AND ENDING DATES ARE DIFFERENT FROM LAST YEAR'S DUE TO AN ACQUISITION OR CONSOLIDATION

JiM 2008

[0 FINAL RETURN

SEE INSTRUCTIONS IN CORPORATION INCOME TAX BOOKLET. ATTACH A COPY OF PAGES 1 THROUGH § OF THE FEDERAL INCOME TAX RETURN.
1. Taxable Tnoomo bascd on snachod fedora] rowum from the THXable Income Workabeet, . ... ... wml1] 00

. 3 0 on retum 8 e Income cet, >m
(Check spplicable box: [ 11201120, & 990T, €1 1120-REIT, {J Other . IF 11208, FILEON FORM 510) ......

ADDITION MODIFICATIONS (Al entries must be positive amounts)
2 0. 8t08 a0 10CAL ICOME BAX o+ \vvueeneneenenerranerernrsncnoassrroconrenenanrensnensenes | gt

. Dividends and interest from another state, local or feders] tax-exempt cbligations. .................
¢. Net perting loss modification (Do 1ot eater NOL caryover. See Bstroctions) ... v..v.vee... >
3, Section 10-306.1 relatod party FaDSactONS . ... v e vvvesensesseenssseseesesosesseeeneseeens >
. Domestic Production ACHVities Deducton. .. ...« v«.vveevroseseesessressesesseeseees >
1. Deduction for Dividends paid by & captve RETT ... ..vovveeeneeeseeoesires . >
g Other additions (Enter code Jeer(s) from nstructons and attach schedsle) ... | {»
. Torml additions (AQd o8 28 th1OGER28) -« vevvoveaveeseeereeeseseeseesease e senseseeeessaeesareeseeneenteeseeneneenes

3, Total (Add mes 1 80d 2h) ... ooviciieiianiieeaenerernnsieintoasereionsaonsorsesiassnssssnsatosarcssrssanssrsnsartossoasianes

SUBTRACTION MODIFICATIOM (Al ntna must be positive amounts)
4. a. Dividends for d: ic corp g foreign tax credits .. ..vviieiiiiiiiiiiiiiiiiiinan

»
b. Dividends from related fOrEig SOMOMUONS ... ... vvvveeeeeesesseeseeseensreesanenens :
>

[«]=]

¢. Income from U.S. oBligations . .......viiniiiieiiiniiiiiiiiersisiiiniiiiieriiensterasasies

1. Total subtractions (Add lines dathroughde) .........ooiviiiiiiiiereriiiiiiiiiiiiie i e i e e e naees @
S. Maryland modificd income (Subtract line 4ffrom line 3) ... oiieiiiiioriiaieniiiiiainiiiiiiiiiiii e E

-98

-99

-99

6.
7.

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment fctor is less than 1, otherwise skip to line 8)

Maryland spportionment factor (from page 2 of this form) (If factor 18 2670, €01er 000001) ... vvevsesersssonseerersncsess >s!.
Maryland spportioned income (Multiply Hne S By BIC 6) . ... v...seuerenssesenneesseseasssesesinseessenssesesrsne 7]

8. Maryhnd tecsble ncome (Fom e 5 or Bne T, Whichever SpDRIE .............e.eeeveieresesseeaeseeenseateeeeaeenssae s naeeete et e e eenans [s]
9, TAX (MUY I BB 82D+ evrveemeenrereesseseeeessesaeesesasesesasesat st ess st esentssaeseesesaaeeeseassen et sanserens [s]
PAYMENTS AND CREDITS
10. . Estmatod tx paid with Porrn S00DE, Foem 500D, Form MWS0RNRS sndor crdited fom 2007 overpayment ... > |10
b. Tax paid with an extension request (Form 500E) . .........ccoiiviieniiiiasnsennionissneranerassencsns > n
. Nonrefumdsble business income tax credits from Part T, ing 26 of Form SOOCR (Attach Form 500CK) ............. 40
. Refibbic busioess lcome tex redits fom PatV, e 3 of Form S00CR (Atch Fors S00CR) >
o Heritage Strocture Rehwbilitation tx eredit (Attach Form S0ZH) B [ Check bere i noevpeoit
1. Nonresident bex e o belalf of ho corpoeation by pess-throngh ensdes (Atlach SebeduleK-1 or etement).
£ Totl payments and credits (AGd B0 108 B00GR 100 -.......eovvvesreseresneserssssssossasesssssssnosessessssesesssenesnsaores
11, B of ax A (I fne 9 xceed e 105, rtor B EIEIS) ... .. ..o saeesenenenesaesneeneessenanesoneetesteertensaneeneas
12, Ovapaysocat (H o 10 cxoocds e , Gter B GIBEIEEE) .. ...« covcvseeeaseeesesaessesnnesenans >
13. néerest and/or penaity from Fonn S00UP orlsiepaymentinterest  Liiiviieiiercisrisersicnisieisiiseees Total 3]
14, Tooal beance e (A fiocs 11 e 13,or ' 13 ccoeds e 126y B HITEINE} . .- ... eeoeereneeeses s raaag e esereeteeneerereesennes
15, Aot of overpayment 1 be e o eeiated tx for 2009 (nofto exceed the et of e 12 kess e 13) .. ....e.vo oo [ ]
16, Amoust of overpeyment TO BE REFUNDED (A4 fines 13 and 15, and subirect the toal from BIE 12) .........covevvovnnsssnsnrnsnioninnnes >}

DIRECT DEPOSIT OF REFUND (See instructions.) Please be sure the account information is correct,
17. To ohooss the direct deposit option, complete the following information: 17, Type of account: P> D Checking D Savings

17b. Routing 17e. Account
mmber P>

COM/RAD-001 . 08-34 >

-99

CODE NUMBERS (three digits per box)

STF DTBH1002.2



MARYLAND
APPLICATION FOR EXTENSION TO FILE

500E CORPORATION

ompseavearpesoos 09 2o moms 0809

Feceral empioyer kendification number ( digRs)

»520591555

BON SECOURS HOSPITAL BALTIMORE, INC,.

Ilil

2000 WEST BALTIMORE STREET For Office Use Only
Gy o ™ 2P ot
BALTIMORE MD 21223 lm |T Fb IEC

IF NO TAX IS DUE WITH THIS EXTENSION, FILE THE EXTENSION AT: www.marylandtaxes.com
OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.

Please Print Using Blue or Black Ink

INSTRUCTIONS FOR TAX PAYMENT WORKSHEET

Line 1 — Tax Hability Enter the total amount of income tax the corporation is expected to owe. Use Form 500 as a worksheet.

Line 2 — Estimated tax payments Enter the total amount of Maryland estimated tax paid with Form 500D or S500DP for the tax year.
Include any overpayment from the prior period that was credited to the current tax year.

Line 3 — Allowable tax credits Enter the allowable tax credits from Form S00CR, 502H or tax paid on the corporation's behalf by a pass-
through entity.

Line 4 - Total payments and credits Add lines 2 and 3 and enter the total on line 4.
Line § — Tax due Subtract line 4 from line 1 and enter the resuit on line 5. This is the tax to be paid with the application for extension.

TAX PAYMENT WORKSHEET

1. Tax liability expected for the curment tax year. ........vvvveirieneiinnr et e ieeeeneerennnes 1. 0
2. Estimated tax payments and amount credited from the prior period. ............... 2, 0

3. Allowabletax credits. . ..........cuiieriiiiiiiie ittt et 3. 0

4. Total payments and credits. Add lines2and 3 andenterhere. ..........cceoviiiinnninnnnnnnns 4, 0
5. Taxdue—Subtractline 4fromiine 1. ... ... . ittt ittt e rsrrennnnens 5. 0
TAX PAID WITH THIS EXTENSION

(If filing and paying electronically do not submitthisform) ..........ovvvvvvvevnnnn. | A 0

Make checks payable to and malil to:
COMPTROLLER OF MARYLAND
REVENUE ADMINISTRATION DIVISION
Annapolis, Maryland 21411-0001
(Write federal employer identification number on check using blue or black ink)

COM/RAD-003 08-34
STF BWYM1002.2




rom  MARYLAND
500 CORPORATION INCOME TAX RETURN "II"

IIII"IlIIIImII"III“IIIIII"I |||”|I| -
W8 \ugBON SECOUR rey520591555 i

‘SCHEDULE A — Column 1 Column 2 Column 3
COMPUTATION OF APPORTIONMENT FACTOR TOTALS TOTALS DECIMAL FACTOR
(Applies only to multistate corporations — see instructions) WITHIN WITHIN AND Column 1 + Column 2

NOTE: Special lmommnult formulas are required for rental/leasing, financial institutions, MARYLAND WITHOUT rounded to six places
companies. See instructions. Multistate manufacturer MARYLAND
with more lhn 25 must Form See instructions.

1A, Receipts 2. Gross receipts or sales less returns and allowances .............. > >
b Dividends .....oviiiiiiiiiiiiiniiiiiiii e ieees

c.

d

e Grossroyalties .......oovviieiiniiiniiiiiiiriiierinininaes
f

4

Other income (Attach schedule) .. .....oovveeivrireereennranes

b. Total receipts (Add fincs 1A(s) through 1A(g), or Colurms 1 and 2) . P> > - <

1B. Receipts Enter the same factor shown on line 1A, Column 3. Disregard this line
if special apportionment formulaused .......eviviiiniiiieiiiia.n

2. Property & INVeDtOrY......occoiveierinsinnosetiiiioiseriiorsinisions

Other tangible assets (Attach schedule) ...............c.ou...n.
. Rent expense capitalized (multiplied by €ight) ..\evvvorenrennns.
8 Total property (Add kines 2a through 2¢; for Cobumns 1 and 2) ..... D> > . <
3. Payroll a Compensation of OfiCErs .....ccovveiveinieisierinrniiasions
b. Other salarios 880 WAZES .....ooivuniieeriirniiieiiriinenns
Total payrofl (Add lines 3a and 3b, for Columns | &nd2) . ........ > > . <4
4, ‘Total of factors (Add entries in COMITN 3) L. iuviiciiiieneeanereuneenenrouessunsensasessnesssssrsesnnsesssassssosnossnasenses .

s, MaryhndMmmmthmrbnv&ﬁnﬂbyhrhhwﬁmbnmhmbyﬂwnmbadmmfwlppawwmhmdanqlmd.
(if factor is Zero, enter 000001 on Bine € page 1)

I

SCHEDULE B — ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary)
1. Telephone number of corporation tax department: 410-362-4473

If 2 multistate operstion, provide the following:
2. Address of principal place of business in Maryland (if other than indicated on page 1): N/A

3. Brief description of operations in Maryland: LAB SERVICES

4. Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return was required) that were not previously reported

10 the Maryland Revenue Administration DIVISIONT .. .vvvvueersrsuesesesunsssssennsersesssnerssssessessnssssnesesennnseressernnesesrens Oves Ko

:;y:"v,“ i?ldiﬁ(e tax year(s) here: and submit an amended retum(s) together with a copy of the IRS adjustment report(s) under sepa-
5. Did the corporation filc employer withholding tax reports/forms with the Maryland Revenue Administration Division for the last calendar year? . ..... .. ... Eyves Clve
6. Js this cntity part of a federal cONSOHAREd fIHNG? .11\ v eevvesneereunnrsnessseretensssessnaseestnesennensseennessssensnnraesssessen P [Cves Kino
7, Is this eutity s multistate corporation that is & Member Of 8 WHIATY BIGUD? .. 1.« +..vvuesssseanseeraneneessanserennneeeenannsserssennnnnes » Ove Elno
8. s this entity s multistete mamufacturer with mare than 25 employees? If so, complete and attech Form S00MC 0 your Form 500, .........vvvees... » Oves Bno

I ek

Under penalties of perjury, [ declare that | have ined this refurn, including V and lo the best of my knowledgs and belief it is true, comrect and complete. If pre-

MW'WNI“MF?“MMWW Mhﬂn@lfywl\ﬂmizymupmbﬁm&nmwiﬁu
~_ 1 Jl ZoR  »p003654424

Officer’s signature ‘(J Dawe ! mry Preparer’s signature

CFO M

Title Make checks peysbls to: COMPTROLLER OF MARYLAND. Preparer's name, address and telephone number

‘Write federal employer identification number on check using blue or bisck ink. DELOITTE TAX LLP
Mail to; Comptrolier of Marytand, Revenue Administration Division, 1750 TYSONS BLVD, MCLEAN, va 7032511000
Annapolts, Maryland 11411-0001 =

COM/RAD-001  08-34
STF DTBH1002.3
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Bon Secours Hospital Baltimore, Inc.

52-0591555

Year Ending: August 31, 2009

Net Operating Loss Carryforward Schedule - 2008 Form 500

Amount to Carryforward
Tax Year Ending Amount Generated Amount Utilized to Next Year

8/31/2005 20,439 - 20,439
8/31/2006 2,100 - 2,100
8/31/2007 2,096 - 2,096
8/31/2008 860 - 860
8/31/2009 99 - 99

Total 25,594 0 25,594

Maryland Form 500 Net Operating Loss Carryforward Schedule



rom 990-T Exempt Organization Business Income Tax Return
Departmant of the Treasury (and proxy tax under section 6033(e))
Intamat Revenus Service For calendar year 2008 or other tax yesr beginning SEP 1, 2008 ,andending AUG 31, 2009
A |_ICheckbox If Name of organization { [__| Check box if name changed and ses insiructions.) number
address changed o Donpage ) cions
B Exempt under section | Print | Bon Secours Hospital Baltimore, Inc. 52-0591555
xJso01e X3 _ ) TY:; Number, street, and room or sulte rio. If a P.0. box, see page 9 of instructions. [ e Euinees sy codes
[ J408(e) [J220¢e) 2000 West Baltimore Street on page 8.}
CJaosa [s30a) Chty or town, stats, and ZIP code
[ I529(a) Baltimore, MD 21223-1558 b31120
€ Book value of all assets |F Group exemption number (Ses instructions for Black F.) B> 0928
atend of year @ Check organization type P> LX | 50%(c) corporation | 501(c) trust L l401@)trust L[] Othertrust
80,041,988,

H Describe the organization's primary unrelated business activity, p» Lab Revenues Prom Nonpatients

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . ... ... P xlves L_INo
If "Yes," enter the name and Identifying number of the parent corporation. D>  see Statement 2
J The booksare incare of P> Richard Jomes Telephone number B> (410)362-4477
LERIN (A} Income (B) Expensos (c) Ilet
1 Gmss receipts or sales 844, L & R
b Less returns and allowances cBalance . .. | 844,
2 Costof goods sold (Schedule A BN 7) . ..............ccoovvervvrreereeneerrinns 2 e
8  Gross profit. Subtractine 2from BN 1C ............coooooemeeierereecerree 3 844t ;.
4a Capital gain net income (attach ScheduleD) ... ... 4
b Net gain {loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
o Capital loss deduction far trusts .. ... . e 4¢
5 Income (loss) from partnerships and S corporations (attach statement) ,,,,,,,,, ]
6 Rentincome (ScheduleC) .. .. ... . ......——— 6
7 Unrelated debt-financed income (Schedule E) . ..............ccooooerrrirrenrrenne 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F), | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SchedulgG) .............coocemruermmrrenmeeriremrirennnrins 9
10 Exploited exempt activity income (Schedule) __...........ccoocorvrccvennnes 10
11 Advertising income (Schedule d) ............coooeeiveeeveeeennn, 1
12 Other income (See Instructions; attach schedule.) .............cccoovrrreee. 12

18 Total. Combine nes BIOUGN 12....._..o.o.oosvce s 13 Y TR

FPartit] Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) ... .........c..cooocevmermrirniieccecenccrinene e cremseeereenes 14
15 Salaries and wages eere bRt YR e b e e aAe s etees A ret e st seesateeasEen s s e R SO a R Rt ts e narerene 15 733.
16 Repairs and maintenance 16
17 Baddebls 17
18 Interest (attach schedule) . . 18
19 TaxosandlOBNBES . . ........cccccooorvmmmemmmmrmenmerrerernsssenssnenerns .- 18
20  Charitable contributions (Ses instructions for limitation rules ) S R 20
21  Depraciation (attach Form4862) .. ... ..o BREi A
22  Less depreciation claimed on Schedule A and eisewhereonreturn . .. 208 220
23  Depletion Crereseare st st st e R e R R Ree s s 23
24  Contributions o deferred compensation plans .. .. 24
25  Employee bensfit programs eveeveeseonseareeraseassesesssestaseta e neasanesasaeneaseanann 26
26  Excess exempt expenses (Schedule I) eeterseesastasseenrsranen . eteeieeereesrsae b et e s st e s s rranes 26
27 Excess readership costs {Schedule J) cervesrnra e eennnees e L
28 Other deductions (attach schedule) .................ccccoerrvreecimeenricrinscenenrerisesssessecereenes See Statementl . .. 28 a1,
29 Total deductions. Addlines 14through 28 . . ............cccocoeemrrennnns " .. 28 943.
80  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from Ilne 13 .. |80 -99,
81 Netoperating loss deduction (fimited to the amounton in@ 30) .................cc.oeervererernnnn, P8 81
32  Unrelated business taxable income before specific deduction. Subtract line 31rom line 30 . . i, 2 -99.
83  Specific deduction (Generally $1,000, but see instructions for exceptions) . ... s 33 0,
84 Unrelated business taxabile income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller

OfZ8r0 Or NG 32 L .. i 34 -99,
m ——ry — ————
Sosoe LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

58
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Fom 8868 Application for Extension of Time To File an

(Rev. Apr 2008) Exempt Organization Return OMB No. 15451709
Mm:s-::q P File a separate application for each retum. .
@ |f you ere fillng for an Automatic 3-Month Extenslon, complete only Part | and check this box > D

© |f you are filing for an Adkiitional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part il uniess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this bax and complete

Part | only >
All other corporations (including 1120-C fiiers), pertnerships, REMICs, and trusts must use Form 700410mquestmaxtenslonofﬂm
to flle Incorne tax retums.

Electronic Filing {e-file). Generally, you can slectronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 280-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 980-BL, 6089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you m;fsumm%m&modﬁ?d elgnodgmz(Pan I} of Form 8868, For more details on the electronic filing of this form, visit

and click on 6-

Typeor | Name of Exempt Organization Employer identification number
pririt

BON SECOURS HOSPITAL BALTIMORE, INC. 52-0591555

5‘..::{.‘1‘;, Number, street, and room or suite no. if a P.O. box, sse Instructions.
mﬁ:; 2000 WEST BALTIMORE STREET

Instructions, |  City, town or post office, state, and ZIP code. Fora forelgn address, see instructions.
BALTIMORE, MD 21223

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

] Form 890 X3 Form 890°T corporation) Cd Formarzo -
] Form 890-8L ] Form 890-T {sec. 401(a) or 408(s) trust) [ Form 8227
] Form 9902 ] Form 990-T frust other than above) [ Form 069
[ Form 890-PF [ Fom 10414 [ Formss70

CORPORATE OFFICERS
® Thebooksarelnthe carecf » 2000 WEST BALTIMORE STREET - BALTIMORE, MD 21223

Telephone No.»> (410)362-3660 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box » ]
® {f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P> D."Itlsforpartofttwgmup.ched(mbbox » ] end attach a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (8-months for a corporation required to file Forr 880-T) extension of time untll

JULY 15, 2010 1o file the exempt organization retum for the organization named above. The extension
is for the omanlzatlon'smumfor
» [ calendar year
PEXJtaxyearbeglnnlng SEP 1, 2008 ,andending_ AUG 31, 2009
2 M this tax year Is for less than 12 months, check reason: [T initiad retum [ Fina retum Dchangelnaccomthgperbd

Se chlsappﬂeatbnhforFormMBL.QQO-PF,MT,‘%m,orm enter the tentative tax, less any 0

b IfthlsappllcatbnlsforFonnSOO-PForOQO-Tenteranymfundablewedltsmdesthmted
tax ents made. Include allowed as a credit. 8b 0.
¢ Balance Due. S8ubtract fine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Instructions. 3c . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.
LHA  For Privacy Act end Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
06-26-08

15060106 792831 BONS1555MCL9 2008.05020 BON SECOURS HOSPITAL BALTIM BONS1551



Form 980-T (2008) Bon 8ecours Hospital Baltimore, Inc,

52-0591555

Page 2

IPastilE] Tax Computation

B 85 Organizations Taxabie as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here p»

4 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) °©. | (@is 0]

b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)

(2) Additional 3% tax (not more than $100,000)

[x_] see instructions and:

) |8 °.
$ 0,
$ 0,

¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

[ Taxrate schedute or [ Schedule D (Form 1041)

87 Proxy tax. See instructions

38 Alternative minimum tax

40a Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116) 40a
b Other credits (see Instructions) eeerorereerssaeseet 40b
¢ General business credit. Attach Form 3800 _____ 40c
d Credit for prior year minimum tax (attach Form 880107 8827) ... _..............cccooovvvvoreeennnne. 40d
¢ Total cradits. Add lines 40athrough 400 | . ... ..o see st s st eesssenes 40e
41 Subtractiine 40 frOmM NG 33 .. ... . ... i it s eceesseeeseniaiiteereesseerreseeensmtesse s e semens e e s 41 0.
42 Other taxes. Check If from: [ Form 4255 L Form 8611 L] Form 8897 L1 Form 8866 L) Other et schacey | 42
43 Totaltax ADHNES ATANAAZ | oo sesseres e es s e ee st ot eee e e e oo oo eeee 4 0.
44 3 Payments: A 2007 overpayment credited 02008 . ... i ]
b 2008 estimated X Payments ..., 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organtzations: Tax pafd or withheld at source (see lnstruc‘lions) 44d
e Backup withholding (see instruetions) ...~ 44e 2
t Other credits and payments: Form 2439 B
[ Form 4138 Other 44
45 Total payments. Add lines 44athrough a4t . . 4
46 Estimated tax penalty (see instructions). Check if Form 2220 Is attached P> | 46
47  Taxdue. i line 45 is less than the total of lines 43 and 46, enteramountowed . ... . | K 0.
48 Overpayment. If fine 45 is larger than the total of lines 43 and 46, enter amount overpald | BT 0,
49_ Enter the amount of Iine 48 you want: cmlltud to 2009 elﬁmtad tax b 49
3 i ee instructions on page 18)
1 At any time durlng the 2008 calendar year, did the organlzaﬂon have an interestinora slgnature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts. I YES, enter the name of the foreign country hers P>
organization recol

2 g o, 0 e s el et o o e gt O T TR it L

3 Enter the amount of tax-exsmpt Interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

R/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . .. ... ]

2 Purchases . ... 2 7 Costof goods sold. Subtract line 6 ;

8 Costoflabor,, . ... 8 from line 5. Enter here and In Partl,fine2 . 7

43 Additional section 263Acosts | 4a 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) 4 properly produced or acquired for resale) apply to
5 Toml Add lines 1 through 4b 5 nlnﬁon? .....................................................................
it | have examined this retum, and sistoments, and to the best of my knowiadge and bellef, it is frue,
SIQH mnmmm;rnd mmmmmwmmnmwkmmm
May the IRS discuss this return with
Here dl fP } Chief FPinancial Officer the preparsr shown below (see
el eruotionsy? [x ] Yes [ ] No
Preparer's ’ reparer's SSN or
Paid g | SOMaUIE 7//4//” E:I:-?m“ployed 1] - roossad2s
Use Only Hrm-"m(" Deloitte Tax m.p EIN 86-1065772
-mphv-d;. ’ 1750 Tysons Blvd Phane no.
McLean, VA 23102-4219 (703) 251-1000 ,
Form 980-T (2008)

823711 03-09-08
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Fom880-T{2008) _Bon Secours Hospital Baltimore Inc, _ 52-0591555 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of proparty

Ay
2)
@)
(4)
2 Rent received or accrued %00)
ry 8)0: directly connected with the incoms In
(.)MFThp mp.ng' o an > (b);':“m:l:rdao oropery exsonc S o cohumns 2(s) aid 2(0) (attach schedule)
10% bt than 50%) the rent is based on profit or incoma)
L)
2
()]
(4)
Tatal 0, | Total 0,
(¢) Total income. Add totais of calumns 2(a) and 2(h). Enter {b) Total _f;mﬂﬂﬂﬁ
here and on page 1, Part |, fine 6, column (A) ... » 0. |Pertt, ina 8, consn L 0,
Schedule E - Unrelated Debt-Financed InCome (Ses instructions on page 19)
8 Deductions directly with
2 Groes Income ¥om o d'b' financed mmcr
. or allocabls to debt- 0
1o @ propity aocabls o det { jsmmmwnsam ﬂ_!tnur daduoton
(1)
2
B
{4)
4mmdwmmmm § Averags adjusted basis 6 Cotumn 4 divided 7 Gross Income 8 Allocable deductions
debt on or aliocabia to financed of or allocable to by column § reportable {cokimn {cokumn 8 x total of columns
property (attach schedule) Mﬁhﬂﬁmty 2 x colurmn 6) a) and 3P
(1) %
2 %
£ %
4 %
Enter here and on page 1, Enter hare and on page 1,
Part ], line 7, column (A} Part |, #ne 7, column (B).
0,
0,
Exempt Oontroned Organlzatlons
1 Name of controlied arganization 2 3 4 6 Part of colurm 4 that is 8 Deductions directly
Employer identification Net unrelated income Total of specified inciuded in the contraliing connscted with income
number (oas) (zee made organization's groes income In column §
U]
@
3
(4)
Nonexempt Controlled Organizations
7 Taxable income Bmt:“udmdmn)omu) OToHdlp":ddﬂ:dpm Iommmmwl 11;'”‘ mm
Instructions| groes Income
(U
]
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
line 8, cokimn (A} line 8, column (B).
TOMS ot ses e s s e SR R R » 0. 0.
823721 03-09-09 Form 880-T (2008)
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Form990-T(2008)  Bon Secours Hospital Baltimore, Inc, 52-0591555 Fage 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
1 Dascription of Incom 2 Amount of income J connected 4 Set-asides 5.’,2"...‘..«
. o schodutey fattach schacule) fool. 3 phus cal. 4)
(1)
@
8)
(@)
Entar here and on B e
Part ], line 8, column X
VOIS e esesncnsenes » 0.
Schedule | - Exploited Exempt Activity income, Other Than Advertising Income
(see instructions on page 21)
4 Net Incom (loes) 7
2 8 Expenses . oo 5 Gross EXc088 exampt
ton of wrosted asiness | ety Fovsinees (eohbn 2 | trom sty thet §Expansas Spanes olumn
exploited Income frum of unrelated minus coksmn 3). Fa is not column 5 bmnotnmlhln'
tracte or business business Incoms gain, m;ou, ] business incoma cokumn 4),
(1)
)
()
“)
Enter here and on Enter here and
page 1, Part |, on page 1,
ine 10, col. (A} Part 1l fine 26,
0! 0,
g Income (see Instructions on page 21)
cals Reported on a Consolidated Basis
2 Gross s 4 Advertising gain 5 v 7 Excess
1 Name of perlodical 'm“ .m.u?l':'m o:,' m(%2cm 'l:mm 8 costs mnb:.w:{ "h:.
4]
)
@
3
(@
...... » 0. 0, 0.
oalcals ROPOE on a Separate Basis (For each periodical listed in Part I, fill In
columns 2 through 7 on a line-by-ine basis.)
2 aross 3 Diract or40ul)(nol o § Girculation 6 Roadership Jaawmcm':p
1 Name of perdodical advartising advertising coats | col. 3). e gan, compute ncame costs columes 8, but not more
Riccne cole, 5 through 7, o
a
2
3
4 -
(5) Totals from Parti 0, 0, 0,
Enterhereandon | Enter hers and on Extar here and
1, Part), 1, Pwrt onpage 1,
I 1eo|.W. o 11, col, (B). : Part I, fine 27
Totals, Part i) (lines 1-5)................ [ 0,
Schedule K - (hwnpéEEEEnG?Uﬂf ors, an
4 Compensation attributable
1 Neme fo urrelated business
Total. Enter hers and on page 1, Partil fine 14 ...................... feesiieiaenen. o
Form 990-T (2008)

823731
03-09-00
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Bon Secours Hospital Baltimore, Inc. 52-0591555

Form 990-T Other Deductions Statement 1
Description Amount

Purchased Services 32,
Rent, Utilities, Other 2s,
Supplies 153,
Total to Form 990-T, Page 1, line 28 210,

Form 990-T Parent Corporation's Name and Identifying Number Statement 2

Corporation's Name Identifying No
Bon Secours Health System, Inc. 52-1301088
62 Statement(s) 1, 2

14350708 792831 BONS1555MCL9 2008.06000 Bon Secours Hospital Baltim BONS1551



Bon Secours Hospital Baltimore, Inc.
52-0591555
Year Ending: August 31, 2009

Net Operating Loss Carryforward Schedule - 2008 Form 990-T Line 31

Amount to Carryforward
Tax Year Ending Amount Generated Amount Utilized to Next Year

8/31/2005 20,439 20,439
8/31/2006 2,100 2,100
8/31/2007 2,096 2,096
8/31/2008 860 860
8/31/2009 99 99

Total 25,594 25,594
Federal Form 990-T Net Operating Loss Carryforward Schedule STATEMENT 3



SCHEDULE O :
(Form 1120) Consent Plan and Apportionment Schedule

iy A for a Controlled Group OMB No. 1545-0123
Depertent of the Treazary | ™ Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Intamal Revenus Sarvica » See separate Instructions.

Nama Employer identification sumber

Bon Secours Hospital Baltimore, Inc. 52-0591555

Apportionment Plan Information

1 Type of controlled group:

a & Parent-subsidiary group

b [] Brother-sister group

¢ [J Combined group

d (0 Uife insurance companies only

2 This corporation has been a member of this group:
a X! For the entire year.
b {J From ,» 20 . until , 20 .

3 This corporation consents and represénts to:
a @ Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on AUGUST_30 , 20 09 , and for all succeeding tax years.

b O Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending , 20 , and for all succeeding tax
years.

¢ OO Terminate the current apportionment plan and not adopt a new plan. Ali the other members of this group are not
adopting an apportionment plan.

d O Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on ., 20 , and for ail
succeeding tax years.

4 If you did not check a box on iine 3 above, check the applicable box below concerning the status of the group’s
apportionment plan (see Instructions).
a [J No apportionment plan Is in effect and none Is being adopted.
b OJ An apportionment plan is already In effect. It was adopted for the tax year ending , 20 , and
for all succeeding tax years.

5 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
Instructions.

a [0 Yes.
@ [0 The statute of limitations for this year will expire on .20
@ [J on , 20 , this corporation. entered Into an agreement whh the
Internal Revenue Service to extend the statute of limitations for purposes of assessment until
. 20

b O No. The me_mbers may not adopt or amend an apportionment plan.

6 Elections under section 1561. See Instructions.
a [0 The corporation will determine Its tax liabllity by applying the maximum tax rate under section 11 to the entire
amount of its taxable income.
b The corporation and the other members of the group elect the FIFO method (rather than defauiting to the
proportionate method) for aliocating the group’s section 11(b)(1) additional tax.

For Privacy Act and Paperwork Reduction Act Notice, Schedule O (Form 1120) (Rev, 12-2008)
see Instructions for Form 1120,
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Fom 2220 Underpayment of Estimated Tax by Corporations bt

wnw:u?m PAﬂ:hst.oe I:I:p:org:rl:lﬂ.glﬁutggsfemm. Form 990-T 2008

Name Employer identification number
Bon Becours Hospital Baltimore, Inc, 52-0591555

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exteptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still usa Ferm 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimatad tax
penalty line of the corporation’s income tax return, but do notattach Form 2220.

Required Annual 'Isayment

1 Total tax (see instructions)

2aPersonal holding company tax (Schedule PH (Form 1120), line 26) included on kne1 ... 23
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecastmethod .. 2b

¢ Credit for federal tax paid on fuels (see instructions) . ................. e et 2¢

dTotal. AddIiNeS ZATIOUGN 20 ................ccooueireeriicnne et et besssesesssesebsassaessessessers s srecenessasesecaeetsoensssnen
3 Subtract line 2d from line 1. if the result Is less than $500, do notcomplete or file this form. The corporation

does notowe the penalty ................. 3
4 Enter the tax shown on the corporation’s 2007 income tax retumn (see Instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amountfrom line 3ontined .. 4

§ Required annual payment. Enter the smaller of line 3 or line 4. if the corporation is required to skip line 4,
enter the amount fromline3 ................

4 Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must fife Form 2220
even if it does not owe a penalty (see instructions).

6 L_I{ The corporation is using the adjusted seasonal instaliment method.

7 [ e corporation is using the annualized income instaliment method.

8 l:] The corporation Is a arge corporation® figuring its first required instaliment based on tha prior year's tax.

Ha uring the Underpayment

(a) () c) (d)

9 Instaliment due dates. Enter in columns w through
ﬁi) the 15th day of the 4th (Form 990-PF filers;
se 5th manth), 6th, Sth, and 12th months of the
corporation'staxyear | ... ...

10 Required instal!ments. if the box on line 6 and/or line 7
above Is checked, enter the amounts from Sch A, line 38. i
the box on line 8 (but not 6 or 7) is checked, ses instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of fine 5 above ineachcolumn. . . .. 10

11 Estimated tax pald or credited for each period (See
instructions). For column (a) only, enter the amount

fromtine 1online 15 .........ccoeevrvemerrernene 1
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
18 Add fines 11 and 12 13

14 Add amounts on lines 16 and 17 of the preceding column 14 BT
15 Subtract line 14 from line 13. If zero or less, enter -0-
16 If the amount on line 15 Is zero, subtract line 13 from line i
14, Otherwiss, entar 0= _____.._.........cc.c.covoerurenienrrernee 18 [ESERE LA
17 Underpayment. if line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to fine 12 of the next
column. Otherwise, go to line 18 17

18 Overpayment. If ine 10 Is Jess than line 15, subtract fine 10

from line 15. Then go to ine 12 of the next column___.._._. 18

60 to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty Is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2008}

812801
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Porm 990-T

Form 2220 (2008) Bon Secours Hospital Baltimore, Inc, 52-0591555 Page 2
GParERNs Figuring the Penalty
(a) ) {e) {d)
18 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 680-T filers: Use 5th
month instead of 3rdmonth.) ... 19
20 Number of days from cua date of instaliment an ina 9 to the
date BhOWN ONHNB 19 ..........cccverurerrerernresssinseminsesonsaneas 20
21 Number of days on line 20 after 4/15/2008 and before 7/1/2008 ... 21
22 on ine 17 X A ofdaysonlno 21X 6% 22/ $ $ $ $
—sw =
23 Number of days on lina 20 after 08/30/2008 and before 10/1/2008 .. | 28
24 ¢ ontne 17 ofdaysonne 23X 5% 2418 $ $ $
—_—ww
25 Number of days on line 20 after 9/30/2008 and before 1/1/2009 . 25
26 und onfine 17 x Number of days on e 25 X 6% 26/ $ $ $ $
—_————
27 Number of days on line 20 after 12/31/2008 and before 4/1/2000 . | 27
28 on ine 17 x Number of days onine 27 x 6% . 288 $ $ $
—_—m
29 Number of days on line 20 after 3/31/2009 and before 7/1/2008 ... 29
80 ¢ yment on fine 17 x ofdaysonfne20x"% 301 % 3 $ $
_— s
81 Number of days on line 20 after 8/30/2009 snd before 10/01/2000 . | 31
82 1 yment on ine 17 x ofdaysonfine31x'% 82i{$ $ $ $
—_—
83 Number of days on line 20 after 9/30/2009 and belors /12010 ... 338
84 Underpayment on fine 17 x ofdaysonBne33x*% . . 34| $ $ $ $
b Ll Ly
85 Number of days on line 20 sfter 12/31/2009 and befors 2/16/2010 ,,, | 85
86 Undepay on Ine 17 x Numb d%mlmasx'“ ________ 86] 8 $ $ $
87 Addnnes 22, 24,26, 28, 30, 32, 34,and 36 ... 87| $ $ $ $
88 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other Income tax returns 331 % 0,

* Use the penatty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue rufing in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS websie at www.irs.gov. You can also call 1-800-829-4933 to get Interest rate information.

JWA : Form 2220 (2008)
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