rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending

06/30 2009

Please

€ Name of organization CARROLIL HOSPITAL CENTER, INC.

B check if applicable:

Address use IRS

Doing Business As

D Employer identification number

52-1452024

:::: ihange Lirli:lr?e;: Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

mmm‘ mf‘m Spse:ieﬁc 28.? MEMORIAIL AVENUE (410)871-6859

Termination  § o y or town, state or country, and ZIP + 4

;xs,:.uer,r-‘deu tions. WESTMINSTER, MD 21157 G Gross receipts $ 198,225,568.
sgggiv:;m" F Name and address of principal officer: 1ouN SERNULKA H(a) Ias ff:l?;'se:?grow return for x | No

200 MEMORIAL AVE WESTMINSTER, MD 21774

| Taxexemptstaus: | x [501(c)(3 ) @ (nsertno) | | 4947(@)t)or | |527

J Website: B WWW.CARRQLLHOSPTITALCENTER.ORG

Yes
H(b) Are ail affiliates included? Yes

If "No," attach a list, (see instructions)

No

H(c)} Group exemption number P

| X ] Corporation | Trustl

L Year of formation: 1 957| M State of legal domicile:

K  Type of organization: lAssociation l lOther » MD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ e
@ QOUR COMMUNITIES EXPECT AND DESERVE_ SUPERIOR MEDICAL TREATMENT, _____ .
é COMPASSTONATE, CARE, AND EXPERT GUIDANCE IN MAINTAINING THEIR HEALTH ________________
§| AND WELL-BEING. __________________ o __
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . ... ..............8 14
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) _ ] R 10
2|5 Total number of employees (Part V, Ine2a), ... .. .. e N K 2,101
&| 6 Total number of volunteers (estimate if necessary) | . . . . . . .. ., 6 326
7 a Total gross unrelated business revenue from Part VIII, fine 12, column (C) R 7a 3,793,070,
b Net unrelated business taxable incomefrom Form990-T, line34 . . . . v ¢ v o v v s v o s o e s s oo a..]7h =-113,260.
Prior Year Current Year
) 8 Contribution and grants (Part VIl ine 1) 1,332,200. 1,212,414,
S1 9 Program service revenue (Part VIIL ine 20) . & . . L e e e e e e 183,369,135.] 188,989,874,
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d). . . . . .. ... ... ... 7,478,038. 7,134,814,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 972,589. 888,466,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12). . . . .. .. 193,151,962, 198,225,568,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 115,000. 115,000,
_ 14 Benefits paid to or for members (Part IX, column (A), ne d) ... ... ... NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , , ., . . . 85,888,603. 95,941,166.
,g 186 a Professional fundraising fees (Part IX, column (A), line 11e) | e e e e . __NONE
2| b Total fundraising expenses, Part IX, column (D), line25) » e ~ i
kY Other expenses (Part X, column (A), lines 11a-11d, 11£-24f) . . . ... . ... 90,746,105, 95,045,320.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . ., . . ... 176,749,708. 191,101,486.
19 Revenue less expenses. Subtractline 18fromline12, , ., . . .. .. .. v v v v .. . . 16,402,254. 7,124,082,
58 Beginning of Year End of Year
8520 Total assets (PartX, lne 16) e 215,697,331 278,489,621,
28[21 Total liabilties (Part X, ine 26) ... ... e .....l 164,290,717.| 178,878,933.
%.}cz 22 Net assets or fund balances. Subtract line 21 fromline20. . . v v w v 4 v v v o ¢ s o o v o s 111,406,614, 99,610,688.

0
[
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Preparer's % if- instructi
Paid signature } 7, k 04/30/2010 :?nployed » (see lnslguogzs%2524
Preparer's | ——
Use Only | 1f saitenmoray’"® B)COHEN, RUTHERFORD + KNIGHT, PC EN > 52-1202280
address, and ZIP +4 ¥ 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phoneno. B  301-828-1002

May the IRS discuss this return with the preparer shown above? (See instructions)

m Yes

I_INo

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

ggAﬂHO 2.000
04/30/2010 08:44:08

Form 890 (2008)
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Form 990 (2008) 50-1452024 Page 2
m 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 0 80-E22 ., . . . ...\ttt e e [Yes [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV ICES T e e e [Ives [xINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 164,446,887, including grants of $ 115,000, ) (Revenue $ 188,989,874, )
SEE STATEMENT 2

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 »$ 164, 446, 887 . (Must equal Part IX, Line 25, column (B).)
gg‘:ozo 1.000 Form 990 (2008)

04/30/2010 08:44:08 7




Form 990 (2008) 52-1452024
Part IV Checklist of Required Schedules

10
1"

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

SChedUIe C’ Part II ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . .. ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe D’ Part / ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part!l . = = . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partill e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable | L
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XlII
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US.? . ... ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! , . . . . . ...
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partill . . . . ..
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? i "Yes, " complete Schedule G, Partl = |
Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes," complete Schedule G, Partill | .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H _ . . . . .. ... .....
Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, “ complete Schedule |, Parts [ and !

Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes, " complete Schedule I, Parts land il | |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedule J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25

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
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... .......
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! . . . . . . . ... . ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partili , , . . .

Yes | No
1 X
2 X
3 X
4 X
5
(] X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a) X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X

JSA
8E1021 1.000

04/30/2010 08:44:08

Form 990 (2008)




Form 990 (2008) 52-1452024 Page 4
Partlv 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: s
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, e
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . L . . L. i i i i et e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartlV , . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i i i et et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . i i i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37? If "Yes,”" complete Schedule R, Part! . . . . . v v v v v v v v v o v v o s v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V, ine 1 . . s i i it i ittt e e e et e et et e s e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part Vi-line 2 . L o i i i it it i e i e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . @ i i i i vt i ittt n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi e e i i en e I R R I R I T R I 37 X

Form 990 (2008)

JSA

8E1030 1.000
04/30/2010 08:44:08 9




Form 990 (2008) 52-1452024

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable . . . -+ v v v o v i v i vt v e e e 1a 93
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 to prize winners? . . v« o v v i i i i e e e e e e e e ML

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 all required federal employment tax 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 unrelated business gross income of $1,000 or more during the year covered by
LTI 1= {1 e
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . « . v« v v ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L= Lot oTo )
b If “Yes,” enter the name of the foreign country; »-.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
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? . . . .
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « & & v v v v 0 6 it i i it e s et s s ettt st e e e e,
6a Did the organization solicit any contributions that were not taxdeductible? . . . . . . . . ... . o vt ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? .« . v« v v vt h i i e e s s r e e e e e e 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 $75? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - - + « ¢ ¢ o v v vt i i e e e s e s s e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. oo v ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . v . v i v e e e e e e e e e e e e

o

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 131 =T
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . . . v o o o i it o v v e v u ot
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . v & i it i i a e ..

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .+ « v v v v v v v v v WY 10a

5¢

6a

7b

7c

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . [19b

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

a Gross income from members orshareholders . « ¢ v v v v v v vt v v m v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) « « v v v v v v v vt e vt ettt e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b|

JSA
8E1040 2.000

04/30/2010 08:44:08
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Form 990 (2008) 52-1452024 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the e
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , , . . ... ............ 1a 14
b Enter the number of voting members that are independent . . . . . ... ...... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? | | . . . v i v i i it e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , ., ., . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . it i vt i ittt s et s o m et rnen e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . i ittt i e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during e
the year by the following: Chnli
a The governing body? L e e e e e e 8a| X
. b Each committee with authority to act on behalf of the governingbody? . . . ... ... . ... .. ..... 8b | x
9a Does the organization have local chapters, branches, or affiliates? . . .. . . ... . ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 _ = = = . 10 | X
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 , , .. ..... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go fo line 13 . . . . . ... ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 0 CONMIOtS? | L L e 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 | . ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . .. . . . . 13| X
14 Does the organization have a written document retention and destruction policy? . . . . . ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by e q
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision: .
a The organization's CEQ, Executive Director, or top management official? . . . . . . ... ... ... ..... 15a| X
b Other officers or key employees of the organization? . . 15b| X
Describe the process in Schedule O. (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . :
with a taxable entity during the year? | e 16a| x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ! -

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempf status with respect to such arrangements? . . . . . . . v v v v v v o m e v v e nn 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » vp,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

410-871-6859

JSA
8E1042 1.000

Form 990 (2008)

04/30/2010 08:44:08 11




Form 990 (2008) 52-1452024 Page 7

AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

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

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

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

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) ® © D) E )

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5| Q| & 2zl d compensation compensation amount of
week |22 2|3 7853 from from related other

g g % 2 3 % a8 the organizations compensation

923 g|® 8 organization (W-2/1099-MISC) from the

Sl=3 3l 3 (W-2/1099-MISC) organization

8| g 2 and related
o© 3 organizations

[=3

JsA Form 990 (2008)

8E1041 1.000

04/30/2010 08:44:08 12




Form 990 (2008) 52-1452024 Page 8
GCclid'lll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) € )]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 85| 5 g AEEIR compensation compensation amount of
week |22/ 28| °[8%3 from from related other
8 2 g* NEINE 2 the organizations compensation
gL\ 3 g|°8 organization (W-2/1099-MISC) from the
g3 |8 3 (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
o
b Total . ... ... ... ¢t i et u sttt ettt e s e n et s s »| 2,928,180. NONH 628,398.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization

79

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

]

Description of services

©
Compensation

SEE STATEMENT 4

2

21

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

JSA
8E1050 1.000

04/30/2010 08:44:08
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Form 990 (2008)
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Form 990 (2008)

Page 9

LTy} Statement of Revenue 52-1452024
- - (A) (8) © o)

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

Jg,g 1a Federated campaigns » « « + » = . . | 12
23| b Membershipdues .........|1b
gﬁ ¢ Fundraisingevents . . . . .« .. . 1C
8| d Related organizations . . . . . . . . [1d 1,212,414.
g.g e Government grants (contributions) . . | 1€
'g ° f Al other contributions, gifts, grants,
'g% and similar amounts not included above . | 1f
§§ g Noncash contributions included in lines1a-1f: $
h Total. Addlines 1a-1f « v« v 2+ « v v v ¢ v v e s v s o o a P
§ Business Code |
% 2a NET PATIENT SERVICE REVENUE
© | b CAFETERIA/VEND. 705,032, 705, 032.
'§ ¢ LAB 621500 3,789,412. 3,789,412
g d OTHER OPERATING REVENUE 1,029,190, 1,029,190,
E e
2 f All other program service revenue . . . . .
o 9 Total. Addlines2a-2f . + v « v « s s v v e s v u u o a0 P 188,989,874,
3  Investment income (including dividends, interest, and
other similaramounts) + + v v v v v 2 ... STMT 5, . P 7,134,814, -86,342. 7,221,156,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties....-............--..-...» _NONE
(i) Real (i) Personal -
6a GrossRents .. .44+ 790,103.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 790,103. =
d Netrentalincomeor (Ioss)e « v « 4 4 v v & 2 a2 4 s o s I
(i) Securities (ii) Other F
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . .+ . »
¢ Ganor(loss) . « « « + .« .
d Netgainor(loss) « « « « « o v o s v v v 4«
8a Gross income from fundraising
g events (not including $
g of contributions reported on line 1c).
2 SeePartIV,lne18.. . v v v vvvu.. a
E b Less:directexpenses . . . 4« -+ ... b
o ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartiV,line19. , , . .. ...... a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances , ., ...... a
b Less: costofgoodssold. « + v v v ... b
¢ Net income or (loss) from sales of inventory. « « « « « « o « P
Miscellaneous Revenue Business Code e
11a CARROLL COUNTY MED SERVICES MGMT FEE 541610 90,000,
QTHER INCOME 8,362. 8,362,
c
d Allotherrevenue « + v+ + o v« « & s = = & «
e Total. Addlines11a-11d . « « v v v e v v v i v i v e P
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, 8c,
9c. 10c,and 1€ « « + ¢ ¢ o s o @ s v w4 s P 198,225, 568. 185,200,462 3,793,070. 8,019,622,

JSA
8E1051 1.000

Form 990 (2008)

04/30/2010 08:44:08 14




Form 990 (2008) 52-1452024 Page 10
11104 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total tg(genses Progra(g)service Manag t(a(raent and Funtglrba)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and s ol P
organizations in the U.S. See Part IV, line 21 , ., 115,000. 115,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ., ..,...... NONE|

3 Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePart IV, lines15and16 , , , , .. .. NONE
Benefits paid to or formembers, ., ... ... NONE]
Compensation of current officers, directors,
trustees, and key employees , ., .. ... ... 950,544. 950,544.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ..... 77,133,885, 70,312,620. 6,821,265,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 3,210,677, 2,892,283. 318,394.
9 Other employee benefits » + + « v v v v v . .. 8,925,652, 8,040,520, 885,132,
10 Payrolltaxes . « « v - v v v v v v 0 awm e s 5,720,408, 5,153,131. 567,277.
11 Fees for services (non-employees):
a Management , . ... ............ NONE
blegal ... ...ttt e 33,821. 33,821.
C Accounting = v v & v v b h b e e e e e 182,830. 182,830.
dLobbying « v+ « v v v i e e i e NONE|
e Professional fundraising services, See Part IV, line 17 NONE}i: j Hh Sl
f Investment managementfees , ... ... .. 161,314, 161,314.
goOther . . . ..t i ittt i 13,575,540. 9,957,567, 3,617,973.
12 Advertising and promotion « + v « « v+ 2 . . s 669,778. 2,207, 667,571,
13 Officeexpenses .+ « @ v v v v v v o v v v v v 1,039,233, 701,789. 337,444.
14 Information technology. . . . . . . ... ... 36,875, 1,270. 35,605.
15 Royalies, . ... .........c..... NONE|
16 OCCUPANCY + v = « = s 4 o s 0 s s = s s s & » 2,852,683, 2,852,683.
17 Travel o 4 0 o s s e s e e e e 680,950. 321,520. 359,430.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , ., . 66,795, 60,196. 6,599,
20 Interest . . .0 i i i i e e e e e e 6,834,284. 6,834,284.
21 Paymentstoaffiliates . . ........... NONE!
22 Depreciation, depletion, and amortization . . . . 11,872,705, 11,872,705,

23 Insurance |, . L, .. .. e e e e e
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.)

MEDICAL_SUBPLIES ___________ 24,222,661, 24,219,289. 3,372.

4,059,088, 4,059,088,

a
b FOOD_ _ o 1,064,595, 1,030,526. 34,069.
¢ OTHER o 958,434. 626,088, 332,346,
d MINOR_EQUIPMENT _.___________ 787,088. 539,066. 248,022,
e SUPPLIES .o __ 699,678. 689,837. 9,841.
f Allotherexpenses _ _ _ __ ____________ 25,246,968. 18,224,306. 7,022,662.

25  Total functional exp Add lines 1 through 24f 191,101,486. 164,446,887. 26,654,599,
26 Joint Costs. Check here p D If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation  « & « v 44 v W w s e e e e s e
JSA
8E1052 1.000

Form 990 (2008)
04/30/2010 08:44:08 15




Form 990 (2008) 52-1452024 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v o v v i i it i e e 2,075 1 2,075.
2 Savings and temporary cashinvestments . . . .. ... . 0000 54,332,248. 2 50,526,272,
3 Pledges and grantsreceivable,net . . . . . . . i i i e . 3
4 Accountsreceivable,net . . . . ... i i L e e e e e 20,005,519, 4 20,239,932,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . .. .. 5
6 Receivables from other disqualified persons (as defined under section i B
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii qon
of ScheduleL . ... . ... ¢ it ittt i i it e e 6
81 7 Notesandloansreceivable,net . .......... ... .. 7
§ 8 Inventoriesforsalesoruse « . v « v v v v v v i i v e e e 2,786,260. 8 3,009,819,
<| 9 Prepaid expenses and deferredcharges . . . . . .. ... ... SEMT 15 » 2,103,273.] 9 2,832,953,
10a Land, buildings, and equipment: cost basis . . 10a 224,808,385 o Wi
b Less: accumulated depreciation. Complete i L SRR
Part Vlof ScheduleD. . . . . . v v v v v v oo 10b 98,561,696 105,326,066./10¢c 126,246,689,
11 Investments - publicly traded securities. « « + « + . . . ... o STMT: 16 » 18,605,141.[11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . . . .. .. 44,449,712.,12 58,760,587,
13 Investments - program-related. See PartiV,line11 - . . .. ... ... ... 13
14 Intangible assetS . « « v v v v v v vt i e e e e e s 14
15 Other assets. SeePartiV,line11 . -+ « v« o v v v o v i v i v e b i i a o 28,087,037./15 16,871,294.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 275,697,331, 16 278,489,621,
17 Accounts payable and accruedexpenses. « « « « - v v e v i v i e i o e 24,104,600.117 24,116,181,
18 Grantspayable. « - - - - -« c i i it i e e e e e s 18
19 Deferredrevenue « .« - -« o o o i it it i i i i e STMT- 17 - 230,849.[19 221,299.
20 Tax-exemptbondliabilities « . « « = v v v v i i i s e e e e e 124,100,000. 20 124,020,474,
@121 Escrow account liability. Complete Part IV of Schedule D - - - . - - . . . .. 21
£122 Payables to current and former officers, directors, trustees, key employees, 1y
g highest compensated employees, and disqualified persons. Complete Part Il s
- Of SChedUIEBL « v v v v v e v e vt et e e n s e an r e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . « « « v v v v i oo i i i s e 24
25 Other liabilities. Complete Part X of ScheduleD . » « v « v o v o o v o . . 15,855,268. 25 30,520,979.
26 _Total liabilities. Add lines 17 through25. . + .+ o v o ¢ v o v e v v v v v us 164,290,717.] 26 178,878,933,
Organizations that follow SFAS 117, check here » | x| and complete :
4 lines 27 through 29, and lines 33 and 34. ,-, - .
% 27 Unrestrictednetassets . - . . . . ¢« v v v i i i i e e e 111,406,614, 27 99,610, 688.
g 28 Temporarilyrestrictednetassets « . . . . . . v i i i e 28
T |28 Permanently restricted netassets. . . ... ... ... o oo 29
c Organizations that do not follow SFAS 117, check here » || and o
5 complete lines 30 through 34. S
..3 30 Capital stock or trust principal, orcurrentfunds . . . . . .. oo 0oL 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... . 31
f, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
233 Totalnet assets OrfuNd balances « « « v v v v v v o v v v v v et e e 111,406,614.] 33 99,610, 688.
34 Total liabilities and net assets/fund balances. . . . . ... . ... ... ... 275,697,331, 34 278,489,621,

|

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a

|:| Cash Accrual

D Other

Were the organization's financial statements compiled or reviewed by an independentaccountant? + « « v « = = = v v s s s o &
b Were the organization's financial statements audited by an independent accountant?

¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as@set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit Or AUAIES? + « v « v & + & & s = o s o s s « & 8 s « ¢« o o = 2 v o = o=

3a

Yes | No
2a X
2b X
2¢
3a X
3b

JSA
8E1053 1.000

04/30/2010 08:44:08
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SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024
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)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ______
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
E section 170(b)(1)(A)(iv). (Complete Part Il.)

b ow N
<

»

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 I.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Ill.)

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

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

a D Type | b D Type |l c [:I Type Wl - Functionally Integrated d [:] Type lll - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

-~

«©

©

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Hl supporting
organization, check this box L e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organizaton? . ... ... ...... 11g(i) X

(i) Afamily member of a person described in (i above? . 11g(il) X
(iii} A 35% controlled entity of a person described in (i) or (i} above? _ . . ... ... ... ... ... .. 11g(iii) X

h Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi} Is the
organization in col.
(i) organized in the

us.?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

JSA
8E1210 4.000

04/30/2010 08:44:08

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-1452024 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 I.)

Section A. Public Support

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

1

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . = =« v ¢« v v v v v v

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

Total. Addlines1-3 . v« + v v ¢ ¢ v 4 4

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

shown on line 11, column (f)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . « .« . . ..
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES+ « o v v v v v v v v v n o
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon « + « « « ¢ a0 4w
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) v v v v ¢ 0 s v v v
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (See instructions.) + « « v v v v v 4 « & e e e e e e e
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . 4 v v s v 4 a4 0. P .PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . . ... . |14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line26f. « . « v o v - v v v v v e v o . . U158 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . v « v v o v v i v et i v e e v e 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 . ... ........¢.. ... N
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "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
organization VD
10%-facts-and-circumstances test - 2007. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization s + + v v v v v s v e e e e e e e e et n e e et e PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCONS + v v v v v e i v e e et e e P T P‘:l
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1.000

04/30/2010 08:44:08 18




Schedule A (Form 990 or 990-EZ) 2008 52-1452024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

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

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

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5,000 - « -« - . . “ ks s e
¢ Addlines7aand7b, . .. ... P
8 Public support (Subtract line 7¢ from
NEB.) v v v v e e v v v v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total

9 Amounts fromline6, _ ..., .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES e « s o v o v x « » « «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand 10b , _ , , .. s
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriecdon e« ¢ ¢« ¢« = 2 s s 4w m s v e

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVvV) ., . . ... ... .
13 Total support. (Add lines 8, 10c, 11,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. v « « v v v v ¢ v« = s o 4« & >D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), , , . ., .. ... .. .. 15 %

16  Public support percentage from 2007 Schedule A, Part IV-A, in€279 « « v v v v v @ v a s v 0 v n v ee 0o | 18 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () , . | A i b 4 %

18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h I K %

19a 33 1/3% support tests - 2008. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e » D

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 L. | 2 [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . v« v « « « 2 « = . P
Schedule A {Form 990 or 990-EZ) 2008

04/30/2010 08:44:08 19
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Schedule A (Form 990 or 990-EZ) 2008 52-1452024 Page 4

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

JSA Schedule A (Form 990 or 890-E2Z) 2008

8E1222 1.000
04/30/2010 08:44:08 20




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC.

52-1452024

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00D DOkR

601(c)(3) taxable private foundation

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

General Rule

For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 890, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts [ and IL

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) | 2>

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2008}
for Form 990. These instructions will be issued separately,

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

Page of

Name of organization

CARROLL HOSPITAL CENTER, INC.

Employer Identification number

52-1452024
[ contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CARROLI, HOSPITAL CENTER FOUNDATION Person
Payroll
200 MEMQORIAL AVE. $ 1,212,414, Noncash
(Complete Part Il if there is
WESTMINSTER, MD 21157 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

04/30/2010 08:44:08
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section §01(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - -
Infemal Revente Service p Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

Name of organization Employer identification number

CARROLI. HOSPITAL CENTER, INC. 52-1452024
1115y To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXPenditures . . . v v v v e e e e e e e e e e e e e e e e e > $
3 Yo =T 3o

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000
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52-1452024

Page 2

Schedule C (Form 990 or 990-EZ) 2008
m 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 »
B Check »

|| if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

(The term "expenditures” means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

(b) Affiliated
group totals

0 2 0 T

columns.

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 1aand 1b) , , . . . . . .. v v vt v v v v nn e
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

Not over $500,000

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

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

= =

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 than line ¢
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . it i it it i i e i e et et e e e e s seaeneeees e

DYes D No

(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.)

4-Year Averaging Period Under Section 501(h)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

2
beginning in) (2)2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2008 52-1452024 Page 3

IS 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 legisiative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?.
Media advertisements?

=
=
S
@
7]
—~
)
3
@
3
o
@
g
7]
73
«
@
©
=
3
7]
o
=
—-
=
®
-
<
=
0,
]
HaT P ool el ool b

Direct contact with legislators, their staffs, government officials, or a legislative body? X 10,973,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If "Yes," describe in Parttv. .~~~ ...
Totallines Tcthrough 1i | e :
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X |-
If "Yes," enter the amount of any tax incurred under section4912 . _ . .. .......... ‘ o
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 forthisyear?. . ... X :
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

o

- Qe "ho a0 o
h
c
o
<]
o]
=
o
o}
[Z]
o
g
o
c
(<2
&
p=a
[0]
o
o
=4
o
g
o
[0
Q.
[¢]
o]
w
@
w
@
0
o
[
3
o
3
=3
v
~)

o

10,973,

N
o

=2

[7]

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 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ... ...... 3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part HI-A,
guestion 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members .. L
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 2a

Carryover from lastyear L. b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | , , , | 3

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

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

Complete this part to provide the descriptions required for Part IFA, line 1; Part I-B, line 4; Part FC, line 5 and Part II-B, fine 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1.000
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SCHEDULE D . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 @0 8

Open to Public

» Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

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

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

Total number atend ofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . .« . . v . . .. 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? . . . . . .. ... e e e e e e ke aeaa e [ Jves [ 1 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).

A W=

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . « « . v v v i i i it i e e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . . i ittt e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

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

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

enforcement of the conservation easements itholds? . . . -« o . v v it it i ittt s et e e D Yes [l 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)()) and 170(hHA)(B)(iI}? « v v ¢ v v v v e v et bt e et e et s e e e D Yes I:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VI, N 1 & v v v v v v v v o et v e v s mm et e aan e ns >3
(ii) Assets included in Form 990, Part X . . & v v v v i it i e i e s e e e e e e, > $

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 Revenuesincluded in Form 990, Part VIl line 1 . . v v o o o it i it s i s e st e e e et n e >3
b Assetsincluded in FOrm 890, Part X . v v v v i v it it e it e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52~1452024

Page 2

Il 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
items (check ail that apply):
a Public exhibition d Loan or exchange programs

Scholarly research e B Other

o

collection

c Preservation for future generations

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

Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? » - . . . .

|:]Yes [:l No

IV 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 2. & v v v it it e s et e st e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DYes D No

Amount
¢ Beginningbalance . . . .. . i ittt e e e e i e e e 1c
d Additionsduringthe year . . . . . v v i it i vttt e s s e 1d
e Distributionsduringtheyear. . . . . v v i i i i i it v it e e e, 1e
f Endingbalance . . . .« v v i it it i i s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, PartX, ine21? . . ... ................. [ Tyes [ [No

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

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

(e) Four years back

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

1a Beginning of year balance . . . .

Contributions . . .........

Investment earnings or losses .

Grants or scholarships . . .. ..

o o 00O

Other expenditures for facilities .
andprograms. . .« . 400 4. ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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:

(i) unrelated organizations. « « v v v v v it i e e e e et e e e e e e e
(i) related organizations . . . . . . .. i L e s e e e e e e e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? &+ v v v o v o v v v v v w v v v w e

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)

Hclifl  Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis {other)
1a Land. . - ¢ v v v i i e e e e e 1,217,860 i , 1,217,860.
b Buildings ........... ... 94,643,082.| 28,268,663, 66,374,419,
¢ Leasehold improvements ......... 9,494,934, 8,872, 440. 622,494,
d Equipment . ...... .o 86,533,074.| 57,007,037. 29,526,037,
e Other . . .. . i i i i it i i 32,919,435, 4,413,556. 28,505,879.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . v v v . . » 126,246,689.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1452024 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

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

Financial derivatives and other financial products , |
Closely-held equity interests |

24,346,222, COST
227,456, COST
100,000, COST

16,908,888, CQST

1,057,707, COSsT

10,120,314. COosT

6,000,000. COST

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

58,760,587.|

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

13

(a) Description of investment type

(b) Book value

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

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

A Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

DUE._FROM AFFILIATES 253,603.
UMAMORTIZED BOND ISSUANCE COST 1,754,826.
OTHER RECEIVABLES 343,675.
FUNDS HELD BY TRUSTEE 13,891,850.
ASSETS LIMITED TO USE 627,340.

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

16,871,294,

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

(a) Description of liability (b) Amount

Federal income taxes

ADVANCES FROM THIRD PARTY 5,004,728,
ACCRUED PENSION 15,703,143,
OTHER LIABILITIES 388,064,
MERRILL LYNCH SWAP RATE 2,530,283.
CAPITAL LEASE 488,068,
MOB 6,406,693,
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 30,520,979,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Jsa
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Schedule D (Form 990) 2008 52-1452024 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

W NN

9  Total adjustments (net). Add lines 4-8 9

10  Excess or (deficit) for the year per financial statements. Combinefnes3and9. ... ..... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , . . ... .......... 1

2  Amounts included on line 1 but not on Form 990, Part VIii, line 12: L
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromlined .. ... ... .ttt ettt e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: Gy
a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . . . v v o v v .. 5
IR Alll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 e e e e e 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b : 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add fines 3 and 4c. (ThIS should éq.uél.F'or'm. 990,Part I Ilne18) 5
P UM  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b.

®© 0 0 T o

L - T+ T « i

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals | oMB No. 1545-0047
(Form 990)

» To be completed by organizations that answer "Yes" to Form 990, 2@ 0 8
Part IV, line 20. Oben to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CARROLL, HOSPITAL CENTER, INC. 52-1452024

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

Yes| No

1a Does the organization have a charity care policy? If "No," skiptO QUESHON B« v v v v & = s « v s @ o v s e s o o s s n v s
b If"Yes, " isitawritlen POlICY? « v @ v v v v e i e e e m e e e s e e e e e e e e m et 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 D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% D 150% 200% l_g__, Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: e e e et e ey
200% 250% 300% 350% lj 400% I:I 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
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically INAIgeNt™? + « « v v v v o ¢ v @ ¢ s o 2 a v v n
5a Does the organization budget amounts for free or discounted care provided under its charitycarepolicy? = v« v « v v v 0 0 s s e
If "Yes," did the organization’s charity care expenses exceed the budgeted aMOUNT? « + v v v o + ¢ « o = = o v s o c v v o o v+
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discoUNtEd Care? .« v v v & v v v e vt b e e s e e e e e,
6a Does the organization prepare an annual community BENEfit FEPOM?  + v « v v v @ & & @ & & s & = « e 8 = = s ¢ ¢ o 0 = « « =+
b If "Yes," does the organization make it available to the PUBIIC? '+ v v v v v 4 v v 4 o v b v btk e e e e e e
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 _ Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of { (b) Persons (¢} Total community (d) Direct offsetting (e) Net community {f) Percent
Means-Tested Government | “roies o | served benefit expense revenue benefit expense of total
Programs |__{optional) | (optional) expense

a Charity care at cost (from

Worksheets 1and2) s « « « «

b Unreimbursed Medicaid (from

Worksheet 3, columna}ls + +

€ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b) .

d Total Charity Care and
Means-Tested Govemment
Programs = = « s « = » s &

Other Benefits

€ Community health improvement
services and cammunity benefit
operations (from Worksheet 4) «

f  Health professions education

{from Worksheet5) + o » »

O Subsidized health services (from

Worksheet8) « s o & = o &

h  Research (from Workshest 7) « «

i Cash andin-kind contributions to
community groups (from
‘Worksheet 8)

j Total OtherBenefits « + » «
K Total (line7dand 7)) « . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-1452024 Page 2

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

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

Physical improvements and housing

Economic development

Community support

Environmental improvements

LS BTN KN | U P

Leadership development and

training for community members

[}

Coalition building

7 Community health improvement
advocacy

8 Workforce development
9 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 Statement No. 152 . . . L . . L it i it e e e et e 1
2 Enter the amount of the organization's bad debt expense (atcost) . . ... ....... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy . _ . . . . . 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare

5 Enter total revenue received from Medicare (includingDSHand IME) . . . ... .. .. 5
6 Enter Medicare allowable costs of care relating to paymentsonline5.......... 6
7 Enterlne5lessline6-surplusor(shortfall) . . . . .. ... oo it v v i nn.n 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:

Cost accounting system D Cost to charge ratio [:l Other
Section C, Collection Practices

9a Does the organization have a written debt collection policy? . . v . v v v vt v vt e e e e e e e e e e e 9a
b If*"Yes," does the organization's coliection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in PartVI. . . ... ... .. 9b
Management Companies and Joint Ventures (Optional for 2008)
{a) Name of entity (b) Description of primary {c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-1452024 Page 3
Facility Information (Required for 2008)

cl ol | g o a| 3| m
8 2 Z| ® 2| 8 T07
Name and address Z o g 8| B e v| e Other
2 g 51 3| a| 8 s 3 (Describe)
21 8| 3| | 8| = 2
g &1 2| 8| 8| 8| @
2181 8| B 2| B
Blw| 8 B 21 °
§
<. =
B
CARROLL HOSPITAIL CENTER INC _____________/|
200 MEMORIAL AVE ________________________|
WESTMINSTER MD 21157 X

Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-1452024 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

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

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

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

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

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

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

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

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

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

JSA

Schedule H (Form 990) 2008
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 990. To be completed by organizations
that answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
CARROLL HOSPITAL CENTER, INC.

Employer identification number
52-1452024

Questions Regarding Compensation

1a
990, Part VII, Section A, line 1a. Complete Part lll to

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

provide any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

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 lll to explain
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?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

. Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committ

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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:

If "Yes" to line 5a or 5b, describe in Part ll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, describe in Part lil,

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part Ill

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

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

Yes | No

1b

ee

8 X

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

JSA

8E1290 1,000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization

CARROLL HOSPITAL CENTER, INC.

52-1452024

Open to Public

2008

Inspection

Employer |dentification number

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

Employees
(A (B) © (D) €) )
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|slo|lxlexlm compensation compensation amount of
-2‘7 iz g ~(<': _,3_ t% § from from related other
gz[g|e|3[22]| the organizations compensation
g E_, g 35:_ e g organization (W-2/1099-MISC) from thg
- 3|8 - 3 (W-2/1099-MISC) organization
gl o 3 and related
3 ‘% g organizations
2
MARCUS _LEE PRIMM_ _____________|
IMMEDIATE PAST CHAIRMAN 1. X X NONE NONH NONE
CHARLES FISHER JR____________|
CHATRMAN 1. X X NONE NONEH| NONE
CHARLES FISHER SR____________.|
DIRECTOR 1. X NONE NONH NONE
MIRIAM BECK ____ . __]
DIRECTOR 1. X NONE NONE NONE
PAULA_LANGMEAD_ ______________/|
DIRECTOR 1. X NONE NONH NONE
ETHAN SEIDEL_________________/|
VICE CHAIRMAN 1. X X NONE NONH| NONE
JOHN_SERNULKA_____ ___________|
PRESIDENT 40, X X 305,678. NONE 281,676,
KEVIN KELBLY _ _______________]
SR VP FINANCE CFO 40. X X 303,060. NONH 53,975.
STEPHAN _HOCHULI _____________|
BOARD MEMBER 1. X NONE NONE| NONE
WAYNE _LOQCKARD_ _______________/|
SECRETARY TRESURER 1. X X NONE NONE| NONE
KIMBERLY JOHNSTON_ ____ _______|
BOARD MEMBER 1. X NONE NONE NONE
SIANLEY TEVIS_ _______________/|
BOARD MEMBER 1. X NONE NONE NONE
HAROLD WALSH _ . _____________/]
BOARD MEMBER 1. X NONE NONH NONE
BELEN _WHITEHEAD ___ __________|
BOARD MEMBER 1. X NONE NONE NONE
MOKHTAR NASSIR ______________/|
BOARD MEMBER 1. X NONE NONEH| NONE
MICHAEL OSTER____ .. ___________|
BOARD MEMBER 1. X NONE NONE NONE
LESLIE SIMMONS _ _____________/|
CHIEF OPERATING OFFICER 40. X 279,264. NONH 45,005,
KEVIN _SMOTHERS ____ __________||
CHIEEF MEDICAL OFFICER 40, X 374,027. NONH 41,149,
DAVID HORN_ _ ________________]|
VICE PRESIDENT 40. X 193,174, NONE 39,463.
ELLEN_FINNERTY MYERS_ ________|
VICE PRESIDENT 40. X 192,375. NONH 21,789,
JOYCE ROMANS _ _______________|
VICE PRESIDENT 40. X 196,440, NONH 29,693,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization

CARROLL HOSPITAL CENTER, INC.

52-1452024

2008

Open to Public

Inspection
Employer Identification number

Part|

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

Employees
A (8 () (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o= | = ® - compensation compensation amount of
F|3|Q| & e
a22| 223488 from from related other
as| €18 21223 the organizations compensation
Q5| & 8| @ - organization (W-2/1099-MISC) from the
cii s o9
“gl R ) S (W-2/1099-MISC) organization
alg ] b and related
24 2 organizations
& 9
4
TRACEY ELLISON_ ______________|
VICE PRESIDENT 40, X 157,410. NONE 31,256.
BASSAM_BARAKAT _______ _______]
PHYSICIAN 40. X 243,666. NONEH 17,806,
JEROME MARAVE ___ ____________|
PHYSICIAN 40. X 196,468. NONH 18,404.
DANILO SANTOS ______  ________|
PHYSICIAN 40. X 183,999, NONE 18,753.
ROBERT WACK_________ ________]
PHYSICIAN 40. X 152,859. NONE 21,421,
TERIA_GALANOS __ _____________/|
RN PATIENT CARE SERVICES 40. X 149,760. NONE 8,008.

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

JSA
8E1294 1.000

04/30/2010 08:44:08

Schedule J-2 (Form 990) 2008
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SCHEDULE L

| OMB No. 1545-0047

(Form 950 or 880-E2) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ, 2@08
» To be completed by organizations that answered "
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Onen To Public
Internal Revenue Service or Form 990- EZ Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

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

{(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

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

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

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

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
KATHLEEN PALAIA SISTER/DAUGHTER DIRECTOR 72,412, EMPLOYEE OF THE HOSPITAL X
HEATHER SIMMONS DAUGHTER OF AN QOFFICER 67,290, EMPLOYEE OF THE HOSPITAL X
MOKHTAR NASSIR DIRECTOR 30,000. DIRECTOR OF MED STAFF STIPEND X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1,000
04/30/2010 08:44:08 45




| oms No. 1545-0047

f‘;’:i”;’;jo Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CARROLI, HOSPITAIL CENTER, INC. 52-1452024

FAMILY OR BUSINESS RELATIONSHIP

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

8E1300 1.000
04/30/2010 08:44:08 46




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

CARROLL HOSPITAL CENTER, INC. 52-1452024

DESCRIPTION OF REVIEW PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 47




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

CARROLI, HOSPITAL CENTER, INC. 52-1452024

JSA Schedule O (Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 48




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
CARROLI, HOSPITAL CENTER, INC. 52-1452024
ARISES.

JSA Schedule O {(Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 49




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

CARROLL, HOSPITAL CENTER, INC. 52-1452024

ONGOING DUTY_ TO DISCLOSE ONE'S OWN OR_OTHERS' CONFLICTS OF INTEREST._ _AS

HOSPITAL_ ORGANIZATION'S COMPLIANCE QFFICER.__PERSONS SHQULD_ERR_ON_THE

JSA Schedule O {(Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 50




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

CARROLI, HOSPITAL CENTER, INC. 52-1452024

-INCLUDING REMOVAIL FROM OFFICE OR, FQR_MANAGEMENT PERSONNEL, TERMINATION __________________

OF EMPLOYMENT. _IT MAY ALSO RESULT IN_CESSATION OF BUSINESS WITH A_VENDOR

e B A MATERIAL MISSTATEMENT OR OMISSION IN THE DISCLOSURE _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 51




Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

JSA Schedule O (Form 990) 2008
8E1301 1.000 .

04/30/2010 08:44:08 52




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

CARROLL HOSPITATL CENTER, INC. 52-1452024

DOCUMENT AVAILABILITY

JSA Schedule O (Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 53




Schedule O (Form 990) 2008

Page 2

Name of the organization

CARROLIL HOSPITAL CENTER, INC.

Employer identification number

52-1452024

BLANK LINES

JSA
8E1301 1.000

04/30/2010 08:44:08

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

CARROLL HOSPITAL CENTER, INC. 52-1452024

JOINT VENTURE

SPERIOD .
JSA Schedule O (Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 55




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

CARROLL HOSPITAL CENTER, INC. 52-1452024

CONSOLIDATED AUDIT

JSA Schedule O (Form 990) 2008
8E1301 1.000

04/30/2010 08:44:08 56
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OUR COMMUNITIES EXPECT AND DESERVE SUPERIOR MEDICAL TREATMENT,
COMPASSIONATE CARE, AND EXPERT GUIDANCE IN MAINTAINING THEIR HEALTH
AND WELL-BEING. AT CARROLL HOSPITAL CENTER, WE OFFER AN
UNCOMPROMISING COMMITMENT TO THE HIGHEST QUALITY HEALTH CARE
EXPERIENCE FOR PEOPLE IN ALL STAGES OF LIFE. WE ARE THE HEART OF
HEALTH CARE IN OUR COMMUNITIES.

STATEMENT
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

CARROLIL HOPSITAL CENTER, A 218-BED ACUTE CARE FACILITY LOCATED IN
WESTMINSTER, MARYLAND, OFFERS THE LATEST IN MEDICAL TECHNOLOGY AND
SERVICES COMBINED WITH A STATE-OF-THE-ART FACILITY AND TOP-NOTCH,
SKILLED MEDICAL PROFESSIONALS, CARING FOR PATIENTS WITH A
COMPASSION AND SKILL. CURRENTLY, THERE ARE MORE THAN 400
PHYSICIANS REPRESENTING 38 SPECIALITIES ON OUR MEDICAL STAFF AND
1,295 FULL TIME EMPLOYEES (EQUIVALENT) ON OUR PAYROLL.

AS THE ONLY HOPSITAL IN CARROLL COUNTY, WE OFFER OUR COMMUNITY A
FULL ARRAY OF SERVICES, FROM PEDIATRICS TO GERIATRICS, MINIMALLY
INVASIVE SURGERY TO TOTAL HIP REPLACEMENTS AND EMERGENCY CARE TO
MATERNITY CARE. IN THE YEAR ENDING JUNE 2009, CARROLL HOSPITAL
CENTER HAD 16,178 INPATIENT ADMISSIONS, PERFORMED 1,153 DELIVERIES
AND APPROXIMATELY 9,842 OUTPATIENT SURGERIES-ALL CONTRIBUTING TO A
TOTAL OF 293,391 PATIENT ENCOUNTERS FOR THE PERIOD.

IN ADDITION TO THE SERVICES MENTIONED ABOVE THE ORGANIZATION
PROVIDES COMMUNITY BENEFITS THROUGH PROGRAMS AND ACTIVITIES THAT
IMPROVE ACCESS TO HEALTH CARE AND IMPROVE THE OVERALL HEALTH OF
THE COMMUNITIES WE SERVE. OUR STATED MISSION IS "OUR COMMUNITIES
EXPECT AND DESERVE SUPERIOR MEDICAL TREATMENT, COMPASSIONATE CARE,
AND EXPERT GUIDANCE IN MAINITAINING THEIR HEALTH AND WELL-BEING.
AT CARROLL HOPSITAL CENTER, WE OFFER AN UNCOMPROMISING COMMITMENT
TO THE HIGHEST QUALITY HEALTH CARE EXPERIENCE FOR PEOPLE IN ALL
STAGES OF LIFE. WE ARE THE HEART OF HEALTH CARE IN OUR
COMMUNITITES." THIS MISSION IS PURSUED IN COLLABORATION WITH OUR
RELATED ORGANIZATIONS: CARROLL HOSPICE, THE PARTNERSHIP FOR A
HEALTHIER CARROLL COUNTY AND THE CARROLL HOSPITAIL CENTER
FOUNDATION (ALSO LISTED IN PART VI) FOR MORE INFORMATION ON THESE
SUBSIDIARIES, PLEASE SEE THEIR INDIVIDUAL FORM 990S. WHILE WE HAVE
ATTEMPTED TO SUMMARIZE OUR PROGRAM SEVICE ACCOMPLISHMENTS BELOW,
WE URGE THOSE INTERESTED TO ACCESS MORE DETAILED AND COMPLETE
INFORMATION AT WWW.CARROLLHOSPITALCENTER.ORG

THE ORGANIZATION OPERATES AN ACUTE CARE HOSPITAL SERVING THE
COMMUNITIES LOCATED IN CARROLL AND SURROUNDING COUNTIES AS WELL AS
PARTS OF PENNSYLVANIA. CARROLL COUNTY'S POPULATION ALONE IS
CURRENTLY ESTIMATED TO BE 204,400. IN ACCORDANCE WITH OUR
TAX-EXEMPT FUNCTION THE ORGANIZATION OPERATES AN EMERGENCY ROOM
OPEN TO ALIL PERSONS REGARDLESS OF ABILITY TO PAY THAT SERVED
APPRXOMATELY 51, 600 PATIENTS, HAS AN OPEN MEDICAL STAFF WITH
PRIVILEDGES AVAILABLE TO ALL QUALIFIED PHYSICIANS IN THE AREA, AND
A GOVERNING BODY PRIMARILY COMPRISED OF INDEPENDENT PERSONS

STATEMENT 2
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990, PART III - PROGRAM SERVICES

REPRESENTATIVE OF THE COMMUNITY, AND PARTICIAPTES IN THE MEDICARE
AND MEDICAID PROGRAMS. ,

THROUGH THE PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY'S HEALTHY
CARROLL VITAL SIGNS PROJECT, WE HAVE IDENTIFIED SEVERAL
HEALTH-RELATED TRENDS, NEEDS AND PROBLEMS FACING OUR PCOPULATION,
INCLUDING ACCESS TO HEALTH CARE, PREVENTION AND WELLNESS, MENTAL
HEALTH, HEART HEALTH AND CANCER. THE PARTNERSHIP'S STRATEGIES FOR
ADDRESSING THESE ISSUES INCLUDES A NUMBER OF INITIATIVES SUCH AS
THE DEVELOPMENT OF ACCESS CARROLL (IN COCRDINATION WITH THE
CARROLL COUNTY HEALTH DEPARTMENT), A FREE HEALTH CARE CLINIC FOR
UNINSURED PATIENTS; THE COMPLETION OF A SURVEY OF OLDER ADULTS IN
THE COUNTY TO GATHER INFORMATION TO HELP COMMUNITY ORGANIZATIONS
BETTER ADDRESS THEIR NEEDS; AND THE PARTICIPATION IN AND
DEVELOPMENT OF NUMEROUS COMMITTEES AND WORK GROUPS TO ADDRESS AGE,
GENDER AND ETHNIC-SPECIFIC LIVING AND HEALTH CARE ISSUES.

THE HOSPITAL ALSO SUPPORTS THE WELLNESS OF THE COMMUNITIES IT
SERVES BY OFFERING HUNDREDS OF FREE EDUCATION PROGRAMS, SCREENINGS
AND SUPPORT GROUPS EACH YEAR THAT ADDRESS NUMEROUS HEALTH AND
WELLNESS ISSUES. IN ADDITION, FOR THE PAST 11 YEARS, THE HOSPITAL
HAS PROVIDED THE WOMEN'S PLACE, A CENTER FOR HEALTH AND WELLNESS
FOR WOMEN THAT PROVIDES CANCER NAVIGATION SERVICES, A
COMPREHENSIVE BREAST CENTER, EDUCATIONAL PROGRAMS, SUPPORT GROUPS
AND A RESOURCE LIBRARY, ALL OFFERED FREE OF CHARGE.

THE HOSPITAL ALSO HAS COMMITTED SIGNIFICANT RESOURCES TO MAKE
CERTAIN THERE IS AN ADEQUATE SUPPLY OF PRIMARY CARE AND SPECIALTY
PHYSICIANS IN OUR SERVICE AREA. ENSURING OUR COMMUNITIES HAVE
ACCESS TO QUALITY MEDICAL EXPERTISE IS A PRIORITY FOR OUR
ORGANIZATION.

DURING THE MOST RECENT REPORTING PERIOD THE ORGANIZATION PROVIDED
A TOTAL OF $5,210,626 IN CHARITY/UNCOMPENSATED CARE TO THE
COMMUNITY. ADDITIONALLY, THE ORGANIZATION EXPENDED APPROXIMATELY
$12,878,564 (NET OF REVENUES) ON PROGRAMS AND ACTIVITIES
BENEFITTING THE COMMUNITIES WE SERVE. THESE PROGRAMS AND
ACTIVITIES INCLUDED HOSPICE SERVICES, PHYISICIAN SUPPORT,
EDUCATION PROGRAMS, SCREENINGS, SUPPORT GROUPS, HEATLH
PROFESSIONAL EDUCATION AND COMMUNITY CONTRIBUTIONS, RESULTING IN
APPROXIMATLEY 191,858 ENCOUNTERS WITH PERSONS IN THE COMMUNITY,
AND REQUIRED APPROXIMATELY 394,582 STAFF HOURS TO PROVIDE.

STATEMENT

04/30/2010 08:44:08 63

3




CARROLL HOSPITAL CENTER, INC. 52-1452024

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ADVANCED RADIOLOGY RADIOLOGY 1,155,702.
7253 AMBASSADOR RD
BALTMORE, MD 21244

CARROLL COUNTY ANES ASSOCIATION ANESTHESIA 2,522,999.
PO BOX 75193
BALTIMORE, MD 21275

CENTRAL MARYLAND REHAB SERVICES REHAB SERVICES 2,860,296.
4259 HARNEY ROAD
TANEYTOWN, MD 21787

PHYSICIAN MANAGEMENT LTD EMERGENCY PHYSICIANS 1,498,512,
3 BETHESDA METRO CENTER
BETHESDA, MD 20814

DIGITRACE CARE SERVICES SLEEP STUDIES 897,300.
200 CORPORATE PLACE
PEABODY, MA 01960

TOTAL COMPENSATION 8,934,809.

STATEMENT 4
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9E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER, INC.

Identifying Number
52-1452024

DESCRIPTION OF PROPERTY

CARROLL COUNTY RADIOLOGY LLC

| I Yes | I No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

................. 389,548.

TOTAL GROSS INCOME « « « v v ¢ v s s s s s o o s = s = s « s s 5 « v « & o v s s o o 2 o 5 2 28 5 s 0 s o o u e v o s o un

389,548.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

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

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

389,548,

Less Amount to
Rent or Royalty
Depreciation
Depletion

....................................

389,548.

Deductible Rental Loss (if Applicable) « . . . « v o v v o 0 i i i i s i e i e e e e s e e e e s s e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

{a) Description of property unadjusted basis

{(c) Date
acquired

(@
ACRS
des.

(f) Basis for
depreciation

(g) Depreciation (i) Life
in W or

prior years

(j) Depreciation
for this year

JsA Totals « « « o v o 00

04/30/2010 08:44:08
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8E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER, INC.

Identifying Number
52-1452024

DESCRIPTION OF PROPERTY
ONCOLOGY CENTER GROUND RENT

l Yes | No | Did you actively participate in the operation of the activity during the tax year?

REAL, RENTAL INCOME

OTHER INCOME

101,815.

TOTAL GROSSINCOME - = = = = s o ¢ s s o o o o » s s s o s « s s ¢ s « s s s » a s s ¢« s 5 62 v .»

101,815.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

101,815,

Less Amount to
Rent or Royalty
Depreciation
Depletion

.............................................

101,815.

Deductible Rental Loss (if Applicable) « « « . v« v v v o v i 0 i i s e i h e i d e e e e e e e e e e,

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des,

(f) Basis for
depreciation

(g9) Depreciation
in
prior years

i} Life
w | O
rate

(J) Depreciation
for this year

JSA Totals « v ¢« v v v v u .

04/30/2010 08:44:08

67




827000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER, INC.

Identifying Number
52-1452024

DESCRIPTION OF PROPERTY
PHYSICIAN OFFICE RENT-DIXON

l I Yes | I No l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME = i,

OTHER INCOME

65,245,

TOTAL GROSSINCOME + + + « + ¢ t ¢ o e o = s = n o o n = o = s a s » s s s s s s » s s o s s 8 5 2 s s s s o s o 0 o u s 65,245,

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . ...........
LESS: Beneficiary's Portion
AMORTIZATION

................................

TOTAL RENT OR ROYALTY INCOME (LOSS) + = « ¢ « o o =« = s & s« = s s & s s s s = s s 8 s 6 s 2 3 ¢ a o t 8 o 6080 65,245,

Less Amount to
Rent or Royalty
Depreciation
Depletion

65,245,

Deductible Rental Loss (if Applicable) « « « & & v 4t @ i v v 0 v e v o o o e n b b am s ek e e s s s et

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

(a) Description of property ; . R
unadjusted basis acquired des. %

(f) Basis for
depreciation

(g9) Depreciation
in
prior years

(h) or (j) Depreciation
for this year

JSA Totals « ¢ ¢« v o v« o w o] | 4 h e e m e e s momomoaeomomomomomomomowoaas o wwosss e oaaE s e s oae

04/30/2010 08:44:08
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8E7000 1.000

RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER,

INC.

Identifying Number
52-1452024

DESCRIPTION OF PROPERTY
PAIN MGMT RENT

| I Yes | I No ’ Did you actively participate in the operation of the activity during the tax year?

REATL, RENTAL INCOME

OTHER INCOME

192,780.

TOTAL GROSS INCOME . . . . .

N 192,780.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion | |

AMORTIZATION . . .. ...
LESS: Beneficiary's Portion
DEPLETION-- 2 " ¥ ® a e v @
LESS: Beneficiary's Portion
TOTAL EXPENSES | |

TOTAL RENT OR ROYALTY INCOME (LOSS) - - -

192,780.

Less Amount to
Rent or Royalty
Depreciation | |
Depletion .
Investment Interest Expense .
Other Expenses = . . . .
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable) . . . . . .

“ e s ow e LRI TR

192,780.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b} Cost or
unadjusted basis

Dat ()
(c)Date | pcpg
acquired des.

(e)

Bus.

(f) Basis for
depreciation

Depreciation i) Life
(@ pin (h) ()or (j) Depreciation

Method for this year

prior years rate

JSA Totals ¢ ¢« o « ¢ v 2 o o

04/30/2010 08:44:08
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BE7000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARRQLL HOSPITAL CENTER, INC.

dentifying Number
52-1452024

DESCRIPTION OF PROPERTY
WOMAN'S CENTER RENT

l | Yes ] I No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

15,088.

TOTAL GROSS INCOME « « & « v « v s s s s s o o 5 8 o o s n « n s s « s 2 s s s a8 s ¢ o 2 s s 0 28 s s s s s«

15,088.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary's Portion
AMORTIZATION

15,088.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable) « « « « c v o v o v 0 i v i v i u e n a n s m e s e

15,088.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

(a) Description of property . : .
unadjusted basis acquired des. %

(f) Basis for
depreciation

(g9) Depreciation
in
prior years

(i) Life

or
rate

(i) Depreciation
for this year

JSA Totals « « v « v v 0w .

04/30/2010 08:44:08
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8E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER, INC.

Identifying Number
52~-1452024

DESCRIPTION OF PROPERTY
GIST RD PROPERTY RENTAL INCOME

I Yes l ] No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

5,440,

TOTAL GROSSINCOME - = = « + « + v e v ot e e e e mme s vnemnnsssennennsss

...... 5,440,

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) = = = « = = = & s s s s s s 4 4 = s s s a s s s o s s s s s s o n s n s a0 sss 5,440.

Less Amount to
Rent or Royalty
Depreciation

............................................

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

5,440.

Deductible Rental Loss (if Applicable) + « v & v 4 4 4 4 o 2 v & vt n 0 a6 0 5 0 5 o s s s n o m e s e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a} Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h) or (j) Depreciation
for this year

Jsa Totals » + ¢« o v v v o W™

04/30/2010 08:44:08

71




857000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER, INC.

Identifying Number
52-1452024

DESCRIPTION OF PROPERTY
4 WEST SHEPPARD PRATT

| Yes I | No Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

8,115.

TOTALGROSS INCOME + + « o « s o « v o s o & o o s s s 8 8 s ¢ o o o s s s o o s o o 8 s s s a o

...... 8,115.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT ORROYALTYINCOME (LOSS) = = = = = = s & s o s = s & s = s = s s ¢ s s 8 s « & 5 s o 5 & 2 s s s 2 a2 8583 8 / 115.

Less Amount to
Rent or Royalty
Depreciation
Depletion

8,115.

Deductible Rental Loss (if Applicable) . . .+« ¢ v v v ¢ v vt h ittt s i h s e e e e e e s e s e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

() Basis for
depreciation

(g) Depreciation
in
prior years

(h) or (j) Depreciation
for this year

Jsa Totals + v v v ¢ v v v s

04/30/2010 08:44:08
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8E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CARROLL HOSPITAL CENTER, INC.

Identifying Number
52-1452024

DESCRIPTION OF PROPERTY
METRO CALL

l | Yes | | No l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

12,072,

TOTALGROSSINCOME « « = v & v = ¢ & ¢ o o o = s o 5 5 « s » % % s s % % s » s s & % 3 8 » & ¢ ¢ ¢« ¢ « o 4 &

....... 12,072.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) * « « = « ¢ « o s o s s s s s s 5 ¢ s 5 s s s s s o s oo a s n a5 s o ou s s 12,072,

Less Amount to
Rent or Royalty
Depreciation

12,072,

Deductible Rental Loss (if Applicable) . . . « & v« v v 0 v 0 i i i i e e i h e e e dh e n e e m e e s s m e e n e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d
ACRS
des.

(f) Basis for
depreciation

{g) Depreciation
in
prior years

(h) or (j} Depreciation
for this year

JSA Totals - ¢ « « ¢ 4 @ wu

04/30/2010 08:44:08
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CARROLL HOSPITAL CENTER, INC. 52-1452024

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME
CARROLL COUNTY RADIO 389,548. 389,548.
ONCOLOGY CENTER GROU 101,815. 101,815.
PHYSICIAN OFFICE REN 65,245, 65,245.
PAIN MGMT RENT 192,780. 192,780.
WOMAN'S CENTER RENT 15,088. 15,088.
GIST RD PROPERTY REN 5,440. 5,440.
4 WEST SHEPPARD PRAT 8,115. 8,115.
METRO CALL 12,072. 12,072.
TOTALS 790,103. 790,103.

STATEMENT 14
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 2,832,953.
TOTALS 2,832,953.
STATEMENT

04/30/2010 08:44:08 75
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 9%80, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BONDS NONE FMV
MUTUAL FUNDS IN EQUITY SEC NONE FMV
AUCTION RATE SECURITIES NONE FMV
TOTALS NONE

STATEMENT 16
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 980, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 221,299.

TOTALS 221,299.

STATEMENT 17
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'Form 990 'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return {and proxy tax under section 6033(e))
07/01 , 2008, and

P See separate instructions.

For calendar year 2008 or other tax year beginning
ending 06/30 ,2009

OMB No. 1545-0687

2008

Open:to:Public Inspecuon

Check box if

A address changed

B Exempt under section

CARROLI HOSPITAL CENTER, INC.

Name of organization { Check box if name changed and see instructions.)

Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.

D Employer identification number
(Employees' trust, see instructions for Block D

on page 8.)

52-1452024

. 501(C ) 3 Print
408(e 220(e) or
) Type
408A 530(3) 200 MEMORIAL AVENUE
529(a) City or town, state, and ZIP code

E Unrelated business activity codes
(See instructions for Bfock E on page 9.)

Cg‘ogr';dvz'fugg:a"assets WESTMINSTER, MD 21157 525990 621500
F  Group exemption number (See instructions for Block F on page 9.) p»
278,489,621, |G Check organization type p |X | 501(c) corporation [ | 501(c) trust ‘_l 401(a) trust |_] Other trust.

H_Describe the organization's primary unrelated business activi
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

. > DRAER FINANCIAL ACTIVITY

If "Yes," enter the name and identifying number of the parent corporation. »

J The books areincareof » DAVID MCCORMICK

Telephone number » 410-871-6859

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,789,412, G L
b Less returns and allowances ¢ Balance | 1c¢ 3,789,412.
2 Cost of goods sold (Schedule A, line 7)., . . . .......L2 S :
3 Gross profit. Subtractline 2 fromline1c , . . ... .. .. 3,789,412, 3,789,412,
4a Capital gain net income (attach ScheduleD) , . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts |, , |, . . I I 1 : : :
5  Income (loss) from partnerships and S corporations (attach statement)| 5 -86,342. ISTMT 1 7 -86,342.
6 Rentincome (ScheduleC), , . . ... ....¢+.0...| 8
7 Unrelated debt-financed income (ScheduleE) , . ., . ... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), ., . . . ... ¢ ¢ o v v +...0 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) , _ . . ... ..... T )
10  Exploited exempt activity income (Schedulel) _ , ., , ., .. 10
11 Advertising income (ScheduleJ), , . . . . ... .... . L1
12 Other income (See page 11 of the instructions; attach schedule.) , |_12 90,000. | . STMT 2 90,000.
13  Total. Combinelines3through12, . . . . .. ... ... |13 3,793,070. 3,793,070,
Deductions Not Taken Elsewhere (See page 11 of the 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
15 Salariesandwages , ., . ... ... ... o - 1,588,694.
16 Repairsandmaintenance , , , ., ., ... ... i et e e A -
17 Baddebts------- ---------- ® & & 3 & © 8 8 8 B 5 4 " ¥ " " 8 a8 w - . = = = 2 = » 17
18 Interest(attachschedule) , , . . ... ........... 18
19 Taxesand"%nses------------------.--- ------ " = s » 3 & » « = » ®» » " o« s 3 19
20 Charitable contributions (See page 13 of the instructions for limitationrules.) , . ... .. e e e . 20
21 Depreciation (attach FOrm4562), . . . v v 4 4 4 v v v o v v 2 o « o = o« » » 21 203, 082 : .
22  Less depreciation claimed on Schedule A and elsewhereonreturn _ | , ., , . . L22a 22b 203,082,
23 Depletion , ., .., ........ e e cee.. |28
24 Contributions to deferred compensationplans | . . . e e e e o T 1. |
25 Employee benefitprograms , | ., ., L L. 0. S 1. 369,477,
26  Excess exemptexpenses (Schedulel) , ., ., ... ............... e e S
27  Excess readership costs (Schedule J) e e e e e e e e . 27
28 Other deductions (attach schedule) , , , , ., ... ... c e e ... 9EE STATEMENT 3 |, 28 1,745,077,
29  Total deductions. Add lines 14 through 28 | . . .. e L 3,906,330.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromfine13 . | 30 -113,260.
31 Net operating loss deduction (limited to the amounton N 30) |, . . . . . v v v v v v v i v e v v e e e v .81
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 e e e . 32 -113,260.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) , . . . . ... .. ... ... | 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smallerofzeroorline32. . . . . . ... ... s a e s s s u e s s s s s s e sss e s s 34 -113,260.
ézﬁeﬁgg _l;l(')lgacy Act and Paperwork Reduction Act Notice, see instructions, Form 990-T (2008)
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Form 990-T (2008)
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c
36

37
38

40a
b

c

d

e
41
42

43
44a

- 0o o 0

45
46
47
48

52-1452024 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 15. L

Controlled group members (sections 1561 and 1563) check here » See instructions and:

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

)| | @ | )

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

(2) Additional 3% tax (not more than $100,000) | , . . . . . . . v v v o v v . e

Income tax on the amountonline34 ., ., . ......... e =11

Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on|

the amount on line 34 from: [:, Tax rate schedule or I:] Schedule D (Form1041) , . . . ... ... >l 36

Proxy tax. See page 16 of the instructions , , . . . . A o < ¥ 4

Alternative minimumtax _ ., , ... ... ..., <1

Total. Add lines 37 and 38 to line 35c or 36, whichever appliesS . . . . v v v v v v v o ¢ o 2 o o s ¢ v 2 s o = 39
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ , . . | 40a

Other credits (see page 17 of the instructions) . . . . v v v v o v b v o s e e e v s 40b

General business credit. Attached Form 3800 | . . . . . . . v . v v v v v v v o 40¢

Credit for prior year minimum tax (attach Form 8801 0r8827) , , . ... .. ... L40d ‘

Total credits. Add lines 40a through40d | | | | |, . . .. ... it unn. s e e e ... |40e

Subtract line 40e fromline39., . . . .. .. ... T T T I X |

Other taxes. Check iffrom:|:| Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 42

Totaltax. Add lines 41 and 42 . ¢ v v ¢ e v ¢ v v o 4 s« s o s s = s s s ¢ e s a s s 2 8 8 a8 8.8 06 s nnsnn 43

Payments: A 2007 overpayment creditedt02008 , _ ., . ... ..........|44a g

2008 estimated tax payments , _ , ., . .. ... T3

Tax deposited with Form 8868 , , , , ... ...... - £ 1

Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) e e e .. .| 44d

Backup withholding (seeinstructions) « « « « =« v« v = v ¢ s v v v 0 s 00 0. | 440

Other credits and payments: Form 2439

Form 4136 Other Total p | 44f §

Total payments. Add lines 44a through 44f . . . . . 45

Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached . , . . . . . . . . . PD 46

Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . , . . . . . .. « . . . ... Par NONE

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . .. ... .. >l as NONE

Enter the amount of line 48 you want: Credited to 2009 estimated tax P> Refunded »i 49 NONE

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (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. If YES, enter the name of the foreign country here -~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign tust? = = | X
If YES, see page 5 of the instructions for other forms the organization may have to file. V S
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , ., ....|_6
2 Purchases ,.,........|2 7 Cost of goods sold. Subtract line ‘
3 Costoflabor , ,.,......|3 6 from line 5. Enter here and in i
4a Additional section 263A costs Partliine2, , ., ... v v v veen 7
(attach schedule) , , , ., ... |4a 8 Do the rules of section 263A (W|th respect to | Yes | No
b Other costs (attach schedule} , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? | | . . . . . v v ¢ ¢ s c 0 6 0 b s X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SIQI'] ’ May the IRS discuss this retum with
Here } ’ l } the preparer shown below (see
Signature of officer Date Title instructions)? m Yes h No
Paid :i;enp;[ﬁ_ n;s } E -, Date Chlfeck ifl ) Preparers SSN or PTIN
Preparer's (rFrsrers = — 04/30/2010] self-employe P00482524
Use Only yours if selt-employed), COHEN, RUTHERFORD + KNIGHT, PC EIN 52-1202280
address, and ZIP code 6903 ROCKLEDGE DRIVE, SUITE 500 Phoneno. 301-828-1002
BETHESDA, MD 20817-1800 Form 990-T (2008)
JSA
8E1620 3.000
04/30/2010 08:44:08 79
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Form 990-T (2008)

52-1452024

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

()
2
(3)
@
2 Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income in
for personal property is more than 10% but not percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
4
@
3
4
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part|, line 6, column (A). . .

.. P

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B). . . p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

{b) Other deductions

{a) Straight fine depreciation
property (attach schedule) (attach schedule)
(U]
2
3
4
4 Amount of average 5 Average adjusted basis of .
acquisition debtonor or allocable to sdi(\;/%:g]g 4 7 Gross income reportable (co?uﬁ,':?ga,'(’ I&&T%‘}I?O?S;ns
allocable to debt-financed debt-financed property ol g’ (column 2 x column 6) 3(a) and 3(b
property (attach schedule) (attach schedule) column (@) (b))
(1) %
2 %
(3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totas . ..... R

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

©)]

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 8 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

O]

)

3

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).

Totals , . ., . ... ..... f e e aa e C e e e s aeaas . >

8E1630 3.000

04/30/2010 08:44:08

Form 990-T (2008)
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Form 990-T (2008)

52-1452024

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col. 3
plus col. 4)

—

= | |~ =

Totals , , ., ,...

Enter here and on page 1,
Part I, line 9, column {A).

| Enter here and on page 1,
| Part |, line 8, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income (see |nstruct|ons on page 21)

4 Net income

2 Gross 3 Expenses : 7 Excess exempt
unrelated directly connected ('?fjgérgﬂ,{,‘;;e;ifd sogr::tsi\;g;ir:ae‘ 6 Expenses colﬁ)r(ﬁ:nssﬁinus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to <(:olumn 5 but not
from trade or unrelated business | column 3). If a gain, business income column & more than
business income °°?’;‘Fl’_glt;ﬁ°7ls~ 5 column 4).
()
@
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part il, line 26.

Totals . . .. .ov v v v o . P

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consolidated Basis '

1 Name of periodicat

2 Gross )
advertising 3 Direct
income advertising costs

4 Advertising
gain or (loss) (col.
2 minus col. 3). if
a gain, compute
cols. 5 through 7.

§ Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5,

but not more than

column 4).

Totals (carry to Partll, line (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill
through 7 on a line-by-line basis.)

in columns 2

4 Advertising

7 Excess readership

2 Gross i
1 Name of periodical advertising advsertli?s?;lzc::osts gar'r:'i:EsUZZT.)s(‘):? :f 5 ?:g::g"“ 6 Rz::gsmp ;?ﬁtss(gg:gmg 56
Income a gain, compute but not more than
cols. 5 through 7. column 4).

(4]
2
(3
4

(5) Totals from Part |

Totals, Part Il (lines 1-5) . .

Enter here and on
page 1, Part |
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part Il, line 27,

Schedule K - Compensatlon of Officers, Directors, and Trustees (see mstructmns on page 22)

3 Percent of

4 Compensation attributable to

1 Name 2 Title time devoted to unrelated business
business
%|
%]
%]
%|

Total. Enter here and on page 1, Part ll, line 14

JSA
8E1640 3.000

04/30/2010 08:44:08

Form 990-T (2008)
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

K-1 PREMIER PURCHASING -3,111.
K-1 CHESAPEAKE INVESTMENTS III -83,231.
INCOME (LOSS) FROM PARTNERSHIPS -86,342.

STATEMENT 1

04/30/2010 08:44:08 82




CARROLL HOSPITAL CENTER, INC. 52-1452024

PART I - LINE 12 - OTHER INCOME

CC MED SERVICES MANAGMENT INCOME 90, 000.

PART I - LINE 12 -~ OTHER INCOME 90, 000.

STATEMENT 2

04/30/2010 08:44:08 83




CARROLIL HOSPITAL CENTER, INC. 52-1452024

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 444,338.
SUPPLIES 967,714.
PURCHASED SERVICES : 333,025.

PART II - LINE 28 - OTHER DEDUCTIONS 1,745,077.

STATEMENT 3

04/30/2010 08:44:08 84
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