Form 990 Return of Organization Exempt:From Income Tax

Dcpertment of the Treasury

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal-Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return:1o satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008Fdnd ending 06/30, 2009
B cmex uapsiane | Plonss C Name of orgsnization CHESTER RIVER HQSPITAL CENTER D Employer identification number
cange | 1abet or | DOINg Business As 52-0679694
Noms chage p:i;;t:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
wasicown | See 100 BROWN STREET = {410) 778-3300
Tarinston | pinenc|  Clty of lown, state o country, and ZIP + 4
Amosd | Bons. | CHESTERTOWN, MD 21620-1435 G Grossreceipls $ 56, 650, 680.
assicaten |~ F Name and address of principal officer: H{a) Is this a group retum for H Yes No
perding affiliates?
H{b) Are ali affiliates included? Yes No
| Taxexemptstalvs: | x |501(c)(3 ) 4 (nserino) | | 4847@)nor | | 527 t "No," attach a lst. (ses instructions)
3 Website: > www.CHESTERRIVERHEALTH .ORG H{c) Grovp exemption number P>
K  Type of organization: Ix ICorporauon] ITrustl [Assou’aﬁon l |Other » ILYearoHormation: 1935]M Stale of legal domicile;  Mp
Summary
1 Briefly describe the organization's mission or most SIgnIficaNt BCHIVItIBS: _ _ . o e e e e e e e e e e e e e e e e e e s ot e e
® AN _ACUTE CARE HOSPITAL THAT SERVES THE RESIDENTS OF KENT AND QUEEN __________________
e ARNE'S COUNTIES AND PORTIONS OF_CAROLINE AND CECIL COUNTIES. ________________________
E
§ 2 Check this box p L—__} if the organization discontinued its operations or disposed of more than 25% of its assets.
os| 3 Number of voting members of the goveming body (Part Vi, line ta) =~ . AT 2 Y 3 17
8| 4 Number of independent voting members of the governing MWEMG@ISCLOSL‘RE COP L4 12
3|5 Total number of employees (PartV, ne 2a), ., ., FMWSN FEEEEI s 565
&| 6 Total number of volunteers (estimate if necessary) .. . .. ... ... R - 200
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) S . 7a 332,762.
b Net unrelated business taxable income from Form 990-T,)ine34 . . v v v o v v« v s o v s s s s s s o000 .lh -49,526.
Prior Year Current Year
o| 8 Contribution and grants (Part Vil Tineth) ., 100,000,
g 9 Program service revenue (Part Vill, line2g) = _ ., . .. e e e e e e e e e e e 55,563,990. 55,753,686,
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d), L L. L. ... 345,589, 171,502,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1te) . .. ..... 449,613. 625,492.
12 Tolal revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), , . . . . . . 56,359,192 56,650,680.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... .. ... NONE
14 Benefits paid to or for members (Part IX, column (A), lined) =~ e NONE
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) . ., 28,854,605. 29,976,9857.
‘2’ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . .. .. ...... NONE
| b Totel fundraising expenses, Part IX, column (D}, line 28) pp _ ¢ 65,286. ________ i S T b e R e L AR
Y117  Other expenses (Part IX, column (A}, ines 11a-11d, 11£-24f) e e e e 28,824,800. 26,385,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) = . .. ... 57,679,405, 56,362,775,
1% Revenue less expenses. Subtractline 18fromline 12, |, , . . . . . v v v v c v o v s v « s -1,320,213. 287,905,
58 Beginning of Year End of Year
5120 Total assets (PartX. e 16) , . . ... .. ..........uuu..v......|_50,052,079.] 49,305,752,
g; 21 Total liabilities (Pert X, i€ 28) . . . . e 26,428,542, 26,376,440,
27|22 Net assets or fund balances. Subtractline 21 rom BNE 20, . v . v v v v v » « s o s o e 0 o s 23,623,537, 23,019,312
Signature Block - .
Under penallies of fefiury, | declare that | have examined this retum, including g#Ccompanying schedules and statements, and to the best of my knowledge
and belief, it is_yCe, correct, an ete, Declatation ofRprepargr (other {| officer) is based on all information of wh reparer has any knowledge,
1 »
Sign WWM L {7/ L?' / /D
Here Signature of offi - v [ W% WF Date ¢
\'}} Financl &*V"’/( 0
Type or print name and litle
paid Zl;aﬁ:&err;s } k $ /ﬁ VY\ X\/\/ 29 / 2 /[ d f&ejk "d (F’s?é’ :::::Jt?:nn:)mng number
Preparers | e hame (or yours LI | R :IN £20451522
Use Only i;d%elf-empl ed& KPMG LLP > 13:-5565207
ress, and ZIP +4 ¥ 1660 INTERNATIONAL DRIVE MCLEAN, VA 22102-484% Phoneno, »  703-286-8000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , o . , v v v o s o o « 2 s s o0 o s a oo Yes ]_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

12?0102.000
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
P?"""‘!“,::,,‘e‘,’,'u"e’esz,'ﬁ"’y » File a separate application for each retum.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ N 2 [x

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

Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

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

Partlonly, ... ..... s sae s ot E e et e e PD
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt QOrganization Employer identification number
print CHESTER RIVER HOSPITAL CENTER 52-0679694
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gl‘;rfg";ggf' 100 BROWN STREET
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
strictions. CHESTERTOWN, MD 21620-1435
Check type of return to be filed (file a separate application for each return);
Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MANAGEMENT

Telephone No. B _410. 778-~3300 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . .., ..., .
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check this box . > . I it is for part of the group, check this box. . » L_j and attach a list with the
ames and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untji) 02/15,2010 __ 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for;

» E calendar year or
» tax year beginning 07/01.2008 ., and ending 06/30,2009

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3al$ NONE

b If this application is for Form 9980-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit [
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See é;,u.,
instructions. 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

55857Y EO014 11/09/2009 14:25:29 Vv08-8.1 1120306



Form BES (Rev. 42003} Page 2
s if you are filing for an Additiona) (Not Automatic) 3-Month Extension, complete only Part li and check thisbox _ |, .. >l_x_]
Note. Only complete Part )l if you have aeady been granted an automatic 3-month extension on a previously filed Form 8868.

» if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Iﬁn Additional {Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print | CHESTER RIVER HOSPITAL CENTER . 52-0679694

Fila by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

extendad

due dale for 100 BROWN STREET
filing the City. town or post office, state, and ZIP code. For a (oreign address, see instructions.

matroctons. | CHESTERTOWN, MD 21620-1435 R

Check type of return to be filed {Fite a separate application for each retum):
Form 990 Form 990-PF Form 1041-A B Form 5069
Form 990-BL Form 990-T {ses. 401{a) or 408(a) bust) Form 4720 Form 8870
Form 990-EZ Form £90-T (irust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filod Form 8868.
o The books are inthe care of » _MANAGEMENT

TelephoneNo, » __ 410 778~-3300 FAX No. b
* {f the organization does not have an office or place of business in the United Stales, check thisbox , , . . , . e et eness » [:]
-» If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} .ifthisis

for the whole group, check thisbox _ , . b D . If R is for part of the group, check thisbox , , . P | |and aftach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time untd _ 05/15/2010 .
§ For calendar year , or other tax year begimning _ 07/01/2008 ,andending _ 06/30/2009 R
B if this tax year is for less than 12 months, check reason: Initial return Final return L__] Change in accounting period
7 State in detail why you need the extension __INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative 1ax, less any
norvefundable credits. See instructions. Bal$ NONE

b If this application is for Form 990-PF, 990-7, 4720, or 6068, enter any refundable credits snd estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b|$ NONE

¢ Balance Due, Subtract line 8b from line 8a. Include your paymsent with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$
Signature and Verification NONE

Under penalties of perjury, | declare that | have sxamined this form, inciuding accompanying echedules ond sletements, and to the best of my knowledge and belief,
it Is e, correct, end complete, and thal | am authorized to prepare this form.

Signture P> &i{/ﬂ W\ M/\/ Tite /,)op\; Date b “/4/0‘1

Form 868/(Rev. 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

JSA

BFI055 3.000
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Form 990 (2008) 52~0679694 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission;
AN ACUTE CARE HOSPITAL THAT SERVES THE RESIDENTS OF KENT AND QUEEN
ANNE'S COUNTIES AND PORTIONS OF CARQLINE AND CECIL COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0 890-EZ7 _ . . . .\ .\ttt e e et e e e e e [ves [x]no
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVIOBST | ettt [Cves xIno

If "Yes," describe these changes on Schedule Q.

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 $ 49, 966,508, including grants of $ none ) (Revenue $ 55 420,924, )
SEE_STATEMENT 1

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 » $ 49,966,508, (Must equal Part IX, Line 25, column (B).)
3€1020 1.000 Form 990 (2008)

55857Y E014 v08-8.3 1120306 5



Form 990 (2008) 52-0679694 Page 3
Part vV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, *
complete Schedule A | | L e A I T
2 Is the organization required to complete Schedule B Schedule of Conln‘butors" L. e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on ' behalf of or in opposition to
candidates for public office? if “Yes, " complete Schedule C, Part! . . . . . . ....... e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
SChedulo C, PBItI | | ., . it e e e e cee 4l x
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complele Schedule C, Partll . . . . . .. ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete
Schedule D, Part! . . .. . ........ e e e e . L6 X
7 Did the orgamzat;on 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 i |, . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i *Yes,"
complete Schedule D, Partili ... e e ... L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV ... ... .., e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasv-endowmems'? If "Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If "Yes, " complete Schedule D,
Parts Vi, VI, VIll, IX, or X as epplicable |, . . ., ., e e e et 1] x
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts XI, Xil, and Xt . . . |12 X
13 Is the organization a school described in section 170(b)(1)}(A)(H)? /f “Yes,” complete Schedule E R I £ X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Pert ! = . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Partil . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Part il . . . . . . .. A I 1 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? f *Yes, " complete Schedule G, Part i A I | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If *Yes," complele Schedule G, Part lli v... 19 X
20 Did the organization operate one or more hospitals? if “Yes, " complete Schedule H _ . = . . . .. . ... ... l20] x
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes, " complete Schedule i, Parts | and Il R 4 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? # “Yes, ” complele Schedule I, Parts | and Il s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes," complete
Scheduled ., .. .. .......... e e 23] x
24a Did the organization have a tax-exempt bond |ssue wnth 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,"gotaquestion25 . . . ... ... .. ... .. ... .. ... 243 x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | . . 24b X
¢ 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 24¢ X
¢ Did the organization act as an “on behalf of" issuer for bonds outstanding al any tme during the year? _  _ _ |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... ... .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transactvon with a dlsquahf ied
person from a prior year? if *Yes," complete Schedule L, Part! . . . . .. ........... e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly campensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il | 2¢ X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? #f "Yes, " complete Schedule L, Partli , . . . .| 27 X

KLY
8E1021 1.000 Form 990 (2008)

55857Y EO14 v08-8.3 1120306 6



Form 990 (2008) 52-0679694 Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: . :
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes, " complete Schedule L., ; i
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? f *Yes,”
complete Schedule L, PartlV . . . . ........ ettt ar s e e ch e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes, “ complete Schedule L, PartiV . . , , , . .|28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M , , . ....... e e it e e e . v .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N,
Partl . . . o i it i vt innnan o h e et e r e et e e s, 31 X
32 Did the orgamzanon sell, exchange, dlspose of, or transfer more than 25% of Its net assets? If “Yes,* complete
Schedule N Partll . . . . i i it it ittt it eneenseeansneannensos 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 /f "Yes," complete Schedule R, Part] . . . v v v o v s o s ot s o e o ns . .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MV, and Vi line 1 . o . o ittt it e it sttt et eeaenanenssosannnenns C v e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," compiete
Schedule R, PartV,line2 . ... ......0cevuvenn cr et ety Cr s e e e —_— k1 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, i@ 2 . . .« v v o v v v v v s o st o oo an s non s 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
I I I I I X4 X
Form 990 (2008)

JSA

$E1030 1.000
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Form 990 (2008) 52-0679694

1a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnot applicable. . « . v« v v v v v o v v 0 s

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewirners? . . .. . ... 0 e s e Ce e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . .
b If at least one is reported on line 2a, did the organization file 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) Ll
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this FEIUM? & v v v v v v e e e e v n e e e asaasanneeeenaeneneeeenanneneess e e 3a| X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . « . « « « v ¢« ¢ o v v & 3b| x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUND? o v v v e s s v s s s s u s s onoaennsnsansssosssasssnenssansonssnes . .
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 Woas 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 parly to a prohibited tax shelter transaction? . . . . [.8b X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? . . . . . e e a e e e e m e e e e e ey Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . .. ... ..., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... .. v h 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 $757 .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 + =+ + + + + v o e sttt sttt e s e s et Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « « v v v v v v v 00 v o :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneftcontract? . . . . o vt v it e e e e s et D O 4 - X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
required? .. ... .00 ... ns et et e e e e e e e e e
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 at anytme duringtheyear?. . . . . . . . . v o o e vt h o b .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . v it i e i e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . .. .. ... PN
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . ..« v v u ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . [10b
11 Section 501(cl{12) organizations. Enter.
a Gross income from members or shareholdErS + « v v e o v s v o o s b o v e v o v s s nsan 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « ¢ v v v ottt n v n s et et e 11b &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 - . . |1
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . |12blr e !
Form 990 (2008
JSA
8E 1040 2,000
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Form 990 (2008) 52-0679694

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B and C request information about policies not

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a "No" response lo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

Yes

No

1a Enter the number of voting members of the governingbody . . . . .. ... .......... 1a
b Enter the number of voting members that are independent . _ | ., .. ... ... ... b
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business refationship with
any other officer, director, trustee, orkey empPloyEe? . . . . . . i v v v ittt i e e e s b e s e e e e e e,
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 10 its organizational documents since the prior Form 990 was filed? , , . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets?, . . . . . 5 X
6 Does the organization have members or stockhokders? . . . . ... .. ¢ ¢ v v e v er oo s e raerenss| B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? , ., . . . ... ... ..ttt i e e e .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . .
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . ., .. .., f e e e e e e
b Each committee with authority to act on behalf of the govermng body? .., S
9a Does the organization have local chapters, branches, oraffiiates? _ . . . . . ... ... 0. v v e,
b If "Yes,"” does the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . 8h
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 reviewthe Form 890 _ . . ... . . |10} x
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? /f "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 toline 13 _ . . . .. ... ... .. 122 x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8 0 CONM OS2 L e e e e .. 112b] x
¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? # "Yes,"
describe in Schedule O how thisisdone . . . . ... ....... et e et e e 12¢] ¥
13  Does the organization have a wrilten whistleblowerpolicy? . . . .. .. ... ... . . .. ..
14 Does the organization have a written document retention and destruction polucy” _________ e
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: T R O
a The organization’s CEO, Executive Director, or top managementofficial? ., . .. .. .. ... ... . |15al x
b Other officers or key employees of the organization? . . .. ... _...... e . ... . |18b] x
Describe the process in Schedule O. (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? | L e ..., |18a 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 L
the organization’s exempt status with respect to sucharrangements? , ., . .. .. ... ... .. 0.0 .uua. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required tobefled » Mp, __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website [E} Upon request
192  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SAMUEL, _MARINELLI,_ JR._100_ BROWN STREET CHESTERTOWN, MD_ 216201435 . __
410-778-3300
JSA Form 980 (2008)
8E1042 1,000
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Form 860 (2008) 52-0679694 Page 7
;ZTfQYI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .

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

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

e 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 pald.

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

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

® List all of the organization's former directors or trustees that recelved, 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 frustees; 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) (B) (©) (D} €) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 5| Q| & g It compensation compensation amount of
week |22 2]8 2 %13 from from retated other
g21z{5|3($¢2|% the organizations compensation
g2l 3 gl°8 organization | (W-2/1099-MISC) from the
gl s 3| 2 (W-2/1089-MISC) organization
3|2 é and related
® -3 organizations
2
SEE SCHEDULE J-2
J5a Form 990 (2008)
8E1041 1.000
55857Y EO14 v08-8.3 1120306 10



Form 980 (2008) 52-0679694 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) {E) F)
Name and title Average | Position (check afl that apply) Reportable Reportable Estimated
hoursper (83| 5] Q 5 2Z|[ 3| compensation compensation amount of
week |2 % % HEREE! from from related other
S elg|° 3152 g the organizations compensation
g F 2l°® 8 organization {W-2/1098-MISC) from the
gls 8 § (W-2/1088-MISC) organization
2|2 § and related
1 3 organizations
o
1b Total . . . . . .. e e e e e e e e e e s e s e s s e »| 2,598,504.] 2,994,001. 467,165,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
13

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/ “Yes,” complete Schedule J for such

individual . .

L A ]

----------

o 00 0 v v en

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

{B)

Description of services

)
Compensation

SEE_STATEMENT 2

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

compensation from the organization »

S

JSA
8E 1050 1.000

55857Y EO014

v08-8.3

1120306

Form 990 (2008)
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Form 990 (2008) Page 9

Pa Statement of Revenu 52-0679694
S R o ) 8 ©) 0)
i 5 1 i R 5 Total revenue Related or Unrelated Revenue
1 exempt business axcluded from tax
i : i EHiRT £ function revenue under sections
2 b it 5 5 revenue 512,613, 0r 514
i Fliasi SR A —
gg 1a Federated campaigns + . » + . » » . |13 NONE & f . i i
83| b Membershipdues .......,.|1b ":
QE ¢ Fundraisingevents . . .......|1¢c i
%8| d Related organizations . . . . ., . . {1d
g% e Government grants (contributions) . . |1 100, 000.
85 f  All other contributions, gifts, grants, g
g% and similar amounts not included above . L1 ; g
S'E g WNoncash contributions included in lines ta-1¢. $ 2 1
O® | TotahAddlinest1adf . . o et oeoeeeanien. B 100, 000.
:::x' Buslness Code IR R LA
s 2a PATIENT SRVC. REV, 900099 55,736,919, 55,404,157, 332,762,
f b EASTERN SHORE AREA REALTH CENTER 900099 16,767, 16,767,
gl .
sl d
g e
4 f Al other program service revenue . . » - . S—
| g TotahAddNiNes28-2f « v o v o v o v s v eeeaes . P 55,753, 686. [ AkeekE Ry :
3 Investment income (including dividends, interest, and
other similaramounts) + . . . .. .. ... STNT 3, .0 171,502, 171,502,
4 Income from invéstmem of tax-exempt bond proceeds . . . >
5 Royalti&;--.-....--..------.-ooo-o’

(i) Real (i) Personal ;g
6a GrossRents « ... ... 192,143, A
b Less: rental expenses . . »
¢ Rental income or (loss) . « 192,143.
d Netrentalinoomeor(loss).................)

(i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) « + « » v«

d Netgainor(loss) + ¢« o« v o s v s s s s s v

8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢).
SeePartIV,fine18.. . » o v v v v 0o 8

b Less: directexpenses . « s+ » + ¢ . -.. b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities,
SeePart)Vlinet8. . . ., ....... a

b Less:directexpenses « v v ¢« s s s s .. b
¢ Net income or (loss) from gaming activities . -

10a Gross sales of inventory, less
returns and allowances

s e s n v e v B

b Less:costofgoodssold. ... ..... b
c__Net income or (loss) from sales of inventory. .
Miscellaneous Revenue

14a MISC. REVENUE 900099

Business Code A

o

-3

Allotherrevenue + « « o v o ¢ s o s s o s
Total Addfines 11a-11d « v v v s v e e v v v ev e P 433,349,

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9c,10c,and 11 = = » + o o v o 2 s oo s s v e s e P 5€, €50, €80, 55,854,273, 332,762, 363,645,

JSA Form 990 (2008)

[

8E1051 1.000
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Form 990 (2008)

Z1i4)8 Statement of Functional Expenses

52-0679694

Page 1 0

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).

not include amounts reported on lines 6b, (A) - (B) © (D) .
‘7)3, 35, 56, and 100 of Pere VIl Tolg openses B intss Saaerel epenies Foaenses
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 2 1 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... .. v e s NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 16 and 16 _ ., , . .. NON
4 Benefils paidtoorformembers , , . ...... NONE
5 Compensation of current officers, directors, )
trustees, and key employees . . . . ... .. . 1,473,694, 1,303,520, 167,016. 3,158,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3XB) , . . NONE]
7 Othersalariesandwages. . « « o v v ¢ « s« & 22,456,052, 20,233,796. 2,173,235, 49,021,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,459,779, 1,291,212, 165,439, 3,128.
9  Other employeebenefits + » « » o ¢ o « o » 4 . 2,866,079, 2,535,121, 324,817. 6,141,
10 Payroll1axes . « « « v v v = v s o s o o0 s o 1,721,353. 1,522,581. 195,084. 3,688,
14 Fees for services (non-employees):

a Management | . .. ., e e v e nn e e s 3,214,092, 2,293,153, 920,939, NONE

blegal ......¢c.0 vt oenns NONE;

¢ AcCOUNtiNG « v v o o v s s v v v b u e 0w s NONH]

d LObDYING + « ¢ e v v s o n v v oo n NONE ___NONE NONE

e Professional fundraising services. See Part IV, line 17 NONE]

f investment managementfees ., ., .. .. ... NONF]

gOther . . . .. .0t v i it v i e s v NONE
12 Advertisingandpromotion . . + . . . ¢ 4 v b NONE!

13 OffiCEeXpenses o « ¢ s v o s v e v s s s s o s 130,351. 110,064. 20,137, 150.
14 information technalogy. « « + « » o o ¢ v ¢ » » 53,571. 48,004. 5.567. NONE
15 RoyaltieS, . o v v v v v v v v oo s v - NONE
16 OCCUPANCY & = o « = s v s s v s a s s s 0 s 866,693, 778,019. 88,674, NONE
17 Travel . , .. ... s et s e e 17,116, 9,724, 1.392. NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings ., , , . 120,677, 87,822. 32,855. NONE
20 nterest . . ... ... ....c0. .. . 476,261, 421,491, 54,770, NONE,
21 Paymentstoaffiliates . .. ..... PR NONE]
22 Depreciation, depletion, and amortization . , . . 3,110,355, 2,752,664. 357,691. NONE
23 INSUMBNCB |, ., . v v v v v v v o v s o me 847,406, 847,406, NONE NONE
24 Other expenses. |temize expenses not T, LR R i

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) S o :

a BAD_DEBT_EXPBENSE ___ ______ .~ 3,608,062, 3,608,062, NONE NONE

b PURCHASED_SERVICES__________ 4,265,145, 2,754,726, 1,510,419, NONE

¢ SUPPLIES e em e e 9,575,162, 9,341,795, 233,367. NONE

d PROFESSIONAL.DUES_ & _LICENSES 100,927, 27,348. 73,579, NONE

€ e e —————

f Allotherexpenses _ _ __ __._.________._. NONE
25 Total functional expenses. Add lines 1 through 24f 56,362,775. 49,966,508. 6,330,981, 65,286,
26 Joint Costs. Check hers B || If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
bined ed! ional paign and fundraising
- solicitation » ¢ v » s ¢ v e 0 e s . o s e e s e
:::osz 1,000 Form 990 (2008)
55857Y EOQ14 v08-8.3 1120306 13




Form 990 (2008) 52-0679694 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-nominterestbearing . « . v v o v vt vt it v e v i o e v e nen s 355,200, 1 355,200.
2 Savings and temporary cashinvestments . ... oo v v v e e s e 5,809,452, 2 10,182,502,
3 Pledges and grants receivable,net . . . . . ... . 0ol el 3
4 Accountsreceivable,net . . . oo i e i i e i e e e s 10,505,741, 4 7,916,532,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part l§ of Schedulel. . .. .. 5
6 Receivables from other disqualified persons (as defined under section ERR ;
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part il | i
ofSchedulel ......c.cvvv v, Ve e e, 6
@| 7 Notesandloansreceivable,net . ..o ..o v vt e et 7
§ 8 InventoriesforsaleSoruse . « « v v s v e v e o0 e ce e e e e 481,602 8 564,056.
<| 9 Prepaid expensesanddeferredcharges . ......... ¢ v 652,658)] 9 294
40a Land, buildings, and equipment: cost basis . . . . [10a 47,776,734 e
b Less: accumulated depreciation. Complete St R CER
PartVlofScheduleD. . . . . . v oo v v v v v e 10b 27,630,378 21,614,974 .{10¢ 20,146,356
11 Investments - publicly traded securitiess - <+« v v v o v 0 e o e e ol 2,792,655 11 2,665,548,
12 Investments - other securities. See Part iV, line11. . « + « o o v v o v v v vt 12
13 Investments - program-related. See Part IV, Jline11 . . . . .« v v o v v W . 13
14 Intangible @sselss « o ¢+ v v s v s bt e e e s e 14
15 Other assets. SeePartlV,line11 . - . v v v v e v v v v a v e e v n e 7,839,797 15 6,636,120,
16 Total assets. Add lines 1 through 15 (must equalline 34) « « » + ¢ « o o . 50,052,079, 16 49,395,752,
17 Accounts payable and accrued exXpenses. « « « » s o o s v v e e s 7,.925,120.1 17 7.835,553.
18 Grantspayable. « + « v v s v it i i i s e ey 18
19 Deferred revenue . . . . .. Ve et e s e s e s e e, 97,217119 114,701,
20 Tax-exemptbondliabilities « . o - o v v oo v i e e N 5,851,163. 20 %,026,745.
©121  Escrow account liability. Complete Part IV of ScheduleD - « « - = . v o o o .
£122 Payables to current and former officers, directors, trustees, key employees, :
"-§ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L « e v v v v v v v e v e e e e
23 Secured mortgages and notes payable to unrelated third parties « » + . . . . 4,572,921, 23 4,179,429.
24 Unsecured notes and loans payable. . « « .« v v o v o0 b e . 24
25 Other liabilities. Complete Part Xof ScheduleD + . - -« - ¢ e v e v o v v o 7,982,121.|25 9,120,012,
26,376,440.

Net Assets or Fund Balances

26 Total liabilities. Add lines 17 through25. . . . . . . . . T N 26,428,542 26

Organizations that follow SFAS 117, check here » Lx] and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets «+ + ¢ v e o v v e v v v v v v v s e e e 22,075,329,| 27 21,825,637,
28 Temporarily restrictednetassets « + + « ¢ v v vt i i e 217,413 28 -137,120.
29 Permanently restricted net assets. . . . . . B T e 1,330,795.] 29 1,330,795

Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . .+« v v o e v s o0 v e e 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
33 Total net assets orfund balances . . . . . . .. e s 23,623,537.| 33 23,019,312.
34 Total liabilities and net assets/fund balances. . . . . . .. ... e 50,052,079, 34 49,395,752,
B Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual L___] Other o R
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « « « . . v v v v o s . o] 2a X
b Were the organization's financial statements audited by an independentaccountant? . « + « & v v v v e s b e r e b v e e v e 2b X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .+ . . o .0 .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A«133? ¢ « v s e s s e s e s s s s o s v s o v v » s [ T X
b If "Yes,” did the organization undergo the required audit oraudits? « « o « « o s « ¢ o s o o 4 v ¢ s 0 0 0 v s v e b e e u e .1 3b

JSA
8E1053 1.000
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oo 990.52) Public Charity Status and Public Support OB No. 1945-0047
To be completed by all section 501t(c)h(3) :)rglanlzat::ns and section 4847(a)(1)
nonexempt charitable trusts. .
E,‘.’E,’,,’;.‘“;:J,‘,’,'Jﬁesgﬁ“ i P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Onm;;%zg:::c
Name of the organization Employer identification number
CHESTER RIVER HOSPITAL CENTER $2-0679694
3F1id] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

1

2
3
4

L) U0 O kT

10
11

The gganization is not a private foundation because it Is: (Please check only one organization.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the
hospital's name, city, and state; __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 176(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1i.)

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 I—__] Typell c I:] Type il - Functionally Integrated d [:] Type Wi - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check thisbox, = . | T Ca 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 organization? _ . . . . ... ............ 11g0)
(ii) A family member of a person described in () above? . . . .. e i e R L ()
(iii} A 35% controlled entity of a person described in (i) or (i above? , . .. .. ...... S L 1 UD)
h Provide the following information about the organizations the organization supports.
{5) Name of supported (i) EIN (iti) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your | {i) organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
Total : |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990.E2) 2008

JSA
8E1210 4.000
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Schedule A (Form 990 or 990-E2) 2008

52-0679694 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 boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - « « » « »
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . « » . . ... c et e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge s + + « « « »
4 Total.Addlines1-3. ... v .0 v e 0
5 The portion of total contributions by each
persan (other than a governmentat unit or §
publicly supported organization) inciuded 3 3
on line 1 that exceeds 2% of the amount L‘g{;ﬁ o
shown onling 11, column(fy . ... .. L;:fg:_}.
6__ Public support. Subtract line 5 from line 4. | :
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

7
8

8

10

11
12
13

organization, check this boxand stop here . . . . . - « . . .
Section C. Computation of Public Support Percentage

Amounts fromfine4. « « ¢« « « s s v o o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s v v v v s v v v o v o o &

Net income from unrelated business
activities, whether or not the business is
regularly carriedon « + ¢ ¢« » o s v o o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) v + v v v e v e v v o

Total support. Add lines 7 through 10 . . {28
Gross receipts from related activities, etc. (Seeinstructions.) « « « s ¢« v ¢ a4 e o s s v s s v s o s s s s 0
First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c}(3)

o s o 4 e 2 3 o s 3w e v e .

14

15

16a
b

17a

18

Public support percentage for 2008 {line 6, column (f) divided by fine 11, column({®) « « « v . . . . . . |14 %
Public support percentage from 2007 Schedule A, PartIV-A ine26f. . , .« v o e v v v v o v v 15 %
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 . . . . . .. ... .o v o A

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 thj
box and stop here. The organization qualifies as a publicly supportedorganization . . ... v v v v v v v oo oene. . P
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 D
10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

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 . v « « « s v v e b e e et oot e e >D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCtONS « v v v s e v o v o w .. >D

@ @ » » v % 4 e o ¥ s 8 & 4 2 ¥ 4 4 4 s m e E s s U S E S S T E PSSR RS s sy

L L T I I R R N L L I I I

JsA
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Schedule A (Form 890 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

52-0679694

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received, (Do not include
any "unusual grants.") , | , . .
Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose | _ |
Gross receipts from activities that are not an
unrelated trade or business under section §13 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall |, ... ........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-6 _ _  _ _ | e

a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
yearor $5,000 « v+ v ¢ ¢ o s 0 0 o
¢ Addlines7aand7b, . . .. ..+ ...

Public support (Subtract line 7c from
line6,) . .

P )

(a)2004

{b) 2005

{¢) 2006

(d) 2007

{e) 2008

{f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>
Amounts from line6_ _ , . . . . e
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ., & v o v v o s s s s o 06 0 v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b , , , ., _ . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivl) |, , .. ......
Total support. (Add lines 9, 10c, 11,
ang 12.)

L R R L

D R T R A T S T R

First five years. If the Form 990 is for the organization's first,
organization, check this box and stop here., . . .

(a) 2004

(b) 2006

{c) 2006

(d) 2007

(@) 2008

() Total

sscond, third, fourth, or fifth tax year as a section 501{c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (), . . . ... .... ... L1s %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€273 . v « o ¢ « » ¢ + s s a s s s v s v o s o) 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coluron(?)) _ . . .. .. . 117 %
18 Investment income percentage from 2007 Schedule A, PartiV-A,line27h . . .. . ......las8 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e e » D
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

o H

JSA
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Schedule A (Form 990 or 990-E2) 2008 52-0679694 Page 4 ,
ELIV Supplemental Information. Complete this part to provide the explanation required by Part Il, tine 10; i
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

J8A Schedule A (Form 890 or 890-£2) 2008
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
To be completed by organizations described below. "
Depart > P o Open to Public
partment of the Treasury p Attach to Form 990 or Form 990-EZ. Inspection

Internal Revenue Service
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 (eleclion under section 501(h)): Complete Part }l-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 Il
Name of organization Employer identification number

CHESTER RIVER HOSPITAIL CENTER 52~-0679694
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 V.
2 Political expenditures . ........ O
3 Volunteerhours ....... et e e s e e s e s e s s r e ety

;zi38=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . ., .. ™ $
2 Enter the amount of any excise tax incurred by organization managers under section 4965 . . P $
3 If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear?., . . .. ... ... "¢ ... B Yes B No
4a Wasacomrectionmade? . .......... c v i e r v e Ve s e Yes No

b If "Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c){3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOlVIEES . L L i e e i et a e, >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . ... ... e e N G
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, line 17b , . . .. ... ..... .. e, .
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . ¢ vt it vt i vt vt e e v e n [:] Yes l:] No

5 State the names, addresses and employer identification number (EiN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were politica
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 i { for Form 990. Schedule € (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 52-0679694 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

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

Limits on Lobbying Expenditures (a) Filing {b} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .. |

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. .
¢ Total lobbying expenditures (add lines faand1b) , .. ... ... Crr e e '
d Other exempt purpose expenditures , . . ......... e e e e
e Total exempt purpose expenditures (add lines 1cand1d), . . .. .. et e eanes
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (3) or (b} is:| The lobbying nontaxable amount is:

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

Qver $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 plusg 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% offine1f) , ., ... ... ... ...« ...
h Subtract line 1g from line 1a. Enter -0- if line gismore thanlinea ., ,,........
i Subtract line 1f from line 1¢. Enter -0- if line fis morethaninec. . . . .. e e e es
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section4911taxforthisyear? . . . . . o s oo s o v oo a s v asos C s s s s et s s u e e PPN Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable amount ;

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount !

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 990-E2) 2008 52-0679694 Page 3

GEUALEN  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 A i
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

a VO‘UnteerS? ...................... X

b Paid staff or Fnén'aéén;e'nt'(lnclude compensatuon in expenses reported on lines 1¢c through 1i)? X F

¢ Mediaadverisements? =, . e e a e X

d  Mailings to members, legislators, or the public? e . X

e Publications, or published or broadcast statemenls? e e X

f Grants to other organizations for lobbying purposes? . e e X

g Direct contact with legislators, their staffs, government officials, or alegislative body? = = | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? | X

i Other activities? If "Yes," describe in Partiv. =~ e e . lx 917.
i Totallines 1cthrough 1i SRR RN L 917,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |, . | X i
b If "Yes," enter the amount of any tax incurred under section4912 _ , ., ., ... I | -

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ] Beh o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X i

To be completed by all organizations exempt under section 501(c){4), section 501 (c)(5),
section 501(c)(6). See the instructions for Schedule C for details.
Yes | No

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

2  Did the organization make only in-house lobbying expenditures of $2,000 orkess? - ..1 2

3 Did the organization agree to carryover lobbying and political expenditures from the | pnor yeaﬂ  eennes s 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 lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers _ | L L. ...t e e e e e e 1

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

a Currentyear = L it e e PO i 4.
Carryover from lastyear = |, e e C e ci. . 2b
L e e e «a.. L2C
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues R I

4 If notices were sent and the amount on line 2¢ 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 nextyear? | L L. L. e iea e P .

.« e e e

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

Complete this part to provide the descriptions required for Part 1A, line 1, Part [B, line 4; Part }C, line 5 and Part 1B, line 1i.
Also, complete this part for any additional information.

gf:qzss 1,000 Schedule C (Form 990 or 990-EZ) 2008
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CEGAVE  Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ) 2008
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
e oot s answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, [nspection

Intemal Revenue Senvice
Name of the organization

CHESTER RIVER HOSPITAL CENTER 52-0679694

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

Employer identification number

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . .. ........
2 Aggregate contributions to (during year) . .. .
3  Aggregate grants from (duringyear) .. ... .
4  Aggregate value atendofyear ........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... . 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? . . ., .. . C b et taane e  oessaaenaes e e en aas ] Yes [ ] No
Conservation Easements, Com plete [ the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year. i
Held at the End of the Year

a Total number of conservation easements . . . . ... .. ci s e r e s e ey B i £
b Total acreage restricted by conservation easements . . . .. . . e e e .| 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d

Number of conservation easements included in {c) acquired after 8/17/06 ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . v v v v v et v e v v v C e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)B)(? . . . « + v v o v v v o v c e e e e e h e s, D Yes D 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for publlc exhibition, education, or research in furtherance of public service,
provude 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 futherance of public service,
provide the following amounts relating to these items:

{’ Revenues included in Form 990, PartVill,line1 . .............. s r e sy . >3
{ii} Assets included in Form 980, PartX ............ e e s e e e C 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 Revenues included in Form 990, PartVill line1 . ....c v u e e e e e e et e e »s
b Assets included in Form 980, PartX ....... et e et e e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 980, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0679694 Page 2

2RI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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? » » + « ¢ » D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluuded on FOMm 890, PAR X7+ » » » s s s o v s s e s sannsssansesnssssnsesessnseees [Yes [[JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . .+ - - . vt s ey 1c
d Additions duringtheyear . .. ... .. oo aevo oo 1d
e Distributions duringtheyear. . « « « ¢« s e v e ot v e st v vt oo e . |1e
f Endingbalance . « + + - v o vt e oo e e nee e N K1
2a Did the organization include an amount on Form 990, PartX,line21? . .. ... v v ivven o v [ Jyes [_fNo
b If "Yes," explain the arrangement in Part XIV.

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

{a) Curent Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . [ b b i Il e R PR e ki
b Contributions . + .~ v« ¢ v v ..
¢ Investment eamings or losses . .
d Grants or scholarships « « .+ . .
e Other expenditures for facilities .
and programs . . . . . . . P
f Administrative expenses . . , .
g End of yearbalance., . . . .. .o T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and ad ministered for the
organization by: Yes | No
(i) unrelated Organizations. « » « o v v v e v s e e e e e e n e e s [3ali)
(i) related organizalions + o v v o v v a s e s s b e et 3a(ii)
b If"Yes" to 3afii), are the related organizations listed as required on ScheduleR? . v v v v e v v er v ornevnsn 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or olher basls {b) Cost or other (c) Depreciation {(d) Book value
{investment) basis (other)
1a Land. . « . .+ . s e s s v s s anane e NONE 478,341. : 478,341,
b Buildings .. ... RN 21,502,102.| 8,922,576. 12,579,526,
¢ Leasehold improvements .. .......
d Equipment . ......... cenes 24,625,496.] 17,925,716 6,699,780.
e Other . ......o0vvevoverens 1,170,695, 782,086. 388,709.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B}, line 10(c}.) . . . . . . . . . » 20,146,356,

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 52-0679694 Page 3
PRV Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value {(c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) shoukd equal Forrn 990, Part X, col, (8) kine 12) P
PR Investments - Program Related. See Form 990, Part X, Ilne 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total, (Column () should equal Form 990, Pant X, col. (B} line 13.)  p

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

{a) Description (b) Book value

DUE_FROM AFFILIATES 708,909,
ASSETS LIMITED AS TC USE 1,495,952,
DEFERRED FINANCING COSTS 47,040,
INTEREST IN THE NET ASSETS
OF FOUNDATION 4,384,219.
Total. (Column (b) should equal Form 990, Part X, col. (B)in@ 15) . . . « o ¢ o o o s o v o v 8 o ot o o o s s oo o = e v s P 6,636,120,
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal income taxes
ADVANCES FROM 3RD PARTY PAYORS i 818,933 .8
MINIMUM PENSION LIABILITY 8, 301,079.
Total, (Column (b} should equal Form 990, Part X, col. (B) fine 25.) P 9,120,012

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's !rablhty for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
70 1.
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Schedule D (Form 890) 2008 52-0679684 Page 4
ENE4  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), line 12) |, ., .. ..o oo R
2 Total expenses (Form 990, Part IX, column {A), line 25) , , . ... et e e e R -
3 Excess or (deficit) for the year, Subtractline 2 fromline1 , , , . ., . e e e .. L3
4 Netunrealized gains (losses)oninvestments _ .. ...... R £
5 Donated services and use of facilites _ _ ., , ., ....... e S -
6 Investment expenses , _ . ., e e e R
7 Prior period adjustments , , ., , e e e e R 2
8 Other(DescribeinPartXV) |, ., ... et e n e ... |8
9 Total adjustments (net). Add fines 4-8 , _ . . . e e R
Excass or (deficit) for the year per financial statements. Combine Imes 3 and 9 ..... s e e s 10

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

a Netunrealized gains on investments _ _ .. ..... e e .-

b Donated services and use of facilities _ . . . . e e e e e e

¢ Recoveries of prioryeargrants_ , ., ,..... et e cee s

d Other (DescribeinPartXiv) , ..., .. e e e

e Addlines 2athrough2d ., , .. ..., e
3  Subtract line 2e from llne1 ..... e e e s e s e Ce s e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VR, fine 7b , | | | | .

b Other(DescribeinPartXIV) _ . ., .......

¢ Addlines4aand4b _ _ . . . .. Chh e et e e

5  Total revenue. Add lines 3 and 4c. (This should equal Form 890, Partl line 12)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e A B |
Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facilities = | e e 2a
b Prioryearadjustments . .. ..., ... e .. 20
¢ Losses reported on Form 990, Part !X line 25 e e ... L2c
d Other (Describe in PartXV) .. .., ....... R . Lad :
e Addlines 2athrough2d e e e e 2e
3 Subtractline2e fromfine 1 . . ... .. .......euueen.ns e ... 13
4  Amounts included on Form 990, Part IX, hne 25, but not on Ilne 1:
a Investment expenses not included on Form 980, Part VIll, line7b = | 4a
b Other (DescribeinPantXVv) . .. ... R ™ .
c Add Ilnes 4a and4b ----------------------- DI 4c
5 Total expenses. Add Imes 3 and 4¢. (ThIS should equal Form 990, Partl Ime 18) ........... 5

Supplemental Information

Complste this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. N

Schedule D (Form 250) 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,
Department of the Treasury Part IV, ling 20. Open tO‘P ublic
Intemal Revenue Service » Attach to Form 930. Inspection
Name of the organization Employer identification number
CHESTER RIVER _HOSPITAL CENTER _ 52-0679694
YT 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," skiptoquestion8a ¢ « « v ¢ e v s v v v o m e s n e o0 by 1a
b If"Yes,"iSiOWHEN POCY? + o o o o o s s o s s s e s s s o s s s s vaanoonossesasarsss s ey 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformiy to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the cherity care eligibility criteria that applies to the largest number of the
organization’s patients. il
a Does the organization use Federal Poverly 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 eligibifity for freecare: |, _ , .., ...... |32
100% 150% 200% Other % i g
b Does the organization use FPG to determine eligibllity for providing discounted care to low income individuals? If "Yes,”
indicate which of the following is the family income limit for eligib%wdiswuntw CBIB . . b v v v vesoansennenes |3b
200% D 250% 300% 350% 400% Other % 35? h
¢ If the organization does not use FPG to determine eligibility, describe in Part V1 the income based criteria for ; ;
determining eligibility for free or discounted care. Include in the description whether the organization uses an L‘ g
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care. mA iR
4 Does the organization's policy provide free or discounted care to the "medically indigent™ » « . . . . R &)
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? « « » » ¢ ¢ o 2 o s e 5a
b If “Yes,” did the organization's charity care expenses exceed the budgeted @amount? « « « v v v ot o v v v v m v v een e e e 5b
¢ Jf"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? .« - . o s s v e v e o v v e e oo m e m s e ... | BC
6a Does the organization prepare an annual community benefitreport? < » o« v c v v o v v v v o v v v oo n e e e 6a
b If "Yes,* does the organization make it available tothe public? ¢ « - v o v e e s v vt v m v r e s e e e 6b -
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit g. i
these worksheets with the Schedule H. e
7__Charity Care and Certain Other Community Benefits at Cost
Charity Care and {a) Number of | (b) Persons {c) Total community (d) Direct offsetting (e) Net community (0 Percent
Means-Tested Government | Xioarams | , 5erved benefit expense revenue benefit expense of total
Programs _(ngogg_l) (optional) expense
@ Charity care at cost (from
Workshoets 1and2) s o » + »
b Unreimbursed Medicaid (from
Workshsel 3. columnd)s o o o
C  Unreimbursed costs - other mesns-
tested government programs {from
Workshoet 3, column b)), | | |
d Total Charity Care and
Means-Tested Government
Programs ¢« » » 2 s s ¢ v v
Other Benefits
e C ity health imp
services and community benefit
P {from 4) .
f  Health professions education
(from Worksheel5) o « - « -
g Subsidized health services (from
Worksheel6) » » o « « »
h R h {irom TNe s
| Cash and in-kind contributions to
community groups (from
Worksheet 8)
J  Total Other Benefks + « » » -
K Total (line7dand 7D, o o »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H {Form 980) 2008
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Schedule H (Form $90) 2008

52-~-0679694

Page 2

building activities. (Optional for 2008)

Community Building Activities Complete this table if the organization conducted any community

(8} Number of | (b) Persons (c) Total community
activitles or served building expense

programs (optional)

{oplional)

(d) Direct offsetting
revenue

(e) Net community
building expense

{f) Percent of
total expense

1 _Physical improvements and housin

2 Econgmic development

3 _Community support

4 Envi al imp

5§ Leadecship development and

for

Coalition building

-~

Community health improvement
advocacy

Workforce development

8 Other

0 Total

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

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management

Association StatementNo. 157 , , . . ..
Enter the amount of the orgamzatlon s bad debt expense (atcost) ., ... ..
3 Enter the estimated amount of the organization’s bad debt expense (at cos()

attributable to patients eligible under the organization's charity care policy , e

4 Provide in Part Vi the text of the footnote to the organization's financial statemems 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 (including DSHandIME) . .. .....
¢ Enter Medicare allowable costs of care relating to payments online5 .. ......
7 Enterline 5 less line 6 - surplus or (shortfall) . e e n s e E e e .
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
Section C. Collection Practices

L__| Other

Cost to charge ratio

9a Does the organization have a written debt collectionpolicy? . .. .......... .
b If "Yes,” does the organization's collection policy contain provisions on the collection practlces to be followed

Yes | No

5

6

7

....| 92

for patients who are known to qualify for charity care or financial assistance? DescrbeinPantVl. . , . .. ... . .| 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’
activily 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
BE 1285 1.000
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Schedule H (Form 990) 2008 52-0679694 Page 3
Facility Information (Required for 2008)
c [~} (2] - (%] x m m
FY o @® 3. ® P Pl
Name and address g 3 §| § £ g1 L e Other
8 8 s 5 2 & =4 4
-4 - .| & 2 S > 2 {Describe)
F E hd > § ol 2
o ] o »
glel g|elsjze|?
Bl 2l Bj |5 ¢
g E
g
CHESTER RIVER HOSPITAL CENTER ___________
100 BROWN STREET ___ _ . e
CHESTERTOWN MD_21620 X X X
CHESTER RIVER HEALTH LAB _____ . ____ .. LAB
6602_CHURCR_HILL ROAD SUITE 450 . ]
CHESTERTOWN MD 21620
_________________________________________ .
Schedule H (Form 990) 2008
JSA
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Schedule H (Form 990) 2008 52-0679694 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 1, line 7g; Part |, line 7, column (f);, Part |, line 7; Part i,
line 4; Part lll, line 8; Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

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

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

Community building activities. Describe how the “organization’s community bullding activities, as reported in Part II, 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.

Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information
9
(Form $30) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part [V, line 23.

| OMB No. 1545-0047

Name of the organization
CHESTER RIVER HOSPITAL CENTER

1a

Employer [dentificati

2008

Open to Public
Inspection

52-0679694

Questions Regarding Compensation

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

990, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Paymerits for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 ltoexplain |, , . ... ........
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 187 | o

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 980 of other organizations Approval by the board or compensation committee

Yes | No

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a:
a Receive a severance payment or change of control payment? _ | e e e e e e,
b Participate in, or receive payment from, a supplemental nonquahf ed rehrement plan? ______ et e
¢ Participate in, or receive payment from, an equity-based compensation amangement?, |, , . ... .,......
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, , ., . ............ e e e e m e “vee... | Ba X
b Any related organization? . . .. ... .. ......... e e, | D X
Jf “Yes" to line 5a or 5b, describe in Part . R R B
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of: KT Blce
a The organization?, , , . , . e e e , |sa X
b Any related organization? , . . ... e e e e e 6b X
If "Yes" to line 6a or 8b, describe in Partll. R
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 672 1f"Yes,"describein Partlll, . . . ... . ... ... e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract thatwas
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inParttl . . .. ..... W v e e s m s e e s enasseass s e s s s e w s s e os e rrvoeoessoes 8 X

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

JEA
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Page 2

Schedule § (Form B90) 2008 .
Im[' Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees. Use Schedule J-1if additional space is needed.

For each individ
instructions, on row (fi). Do not li

| whose p

tion must be reported in Schedule J, report compensation from the organization on row [0]
st any individuals that are not listed on Form 990, Part VL.

Note. The sum of columns (B)()-(if) must equal the applicable column (D) or colimn (E) amounts on Form §80, Part W1, line ta.

and from related organizations, described In the

(B) Breakdown of W-2 and/or 1099-MISC compensalion (€) Defoned {D) Nantaxable {E) Tota! of cousmns (F) Compensation
(A)Name e ) Bonus & incantive ) Other compensation benefis B+ ";’:,"r;‘;:'o";"
P comoenuaton Form 98062
). _._398.705.) ______ _NONR____ 659,244.] _____36,000.| _ . 2,197 r"—L 096,146, _NONE
WILLIAM R_KIRK JR i E NO) NON N N NONE NONE
WL____ 175,656} . ___ _ NONE}_____.: 27,425, P Y I 1) U 438. 209,3353. NONE
ROBIN_KLINEFELTER ) NONE! NONE NE] NONH NONE NON NONE
[ I 161,539, - NONEYL______ $,90Q. 23,8576 .__3:430
SCOTT BURLESON NON, NE! NONH NONE} NON
my____116,675.). . ______NONH _____ 36,000, .______NONR_________NONH _ __ 152, 675.
CAROLYN APPLE 0 NONE] NONE NON NON NON NONE
.- 276,658 1 ____. 36,000 ____ 56143 . __ 8,295. 9.234 387,246, NQNE
DEBORAH DAVIS NONE| NONE NON NONE NON NONE; NONE
Wl ___.___NONEl ________NONEl_ _______! NONE| ________.NONE ________NONE NONH NONE
GLENN F ROBBINS MD [{[] 466,046 140,000, 12,125. 70,489. 15,527 704,187, __NONE
@ 255,188 NONE; NQ'!E 3,975 . __NONEL_ ___ . 259,163, NONE
HENRY ARAKAKY i

JEFFREY 1, JOHNSON

JOHN W ASHWOQRTH

Gi)

MARGARET ANN GARY

MARY JO KEEFE

ROBERT A CHRENCIK i

SAMUEL P MARINELLI JR

JSA
SE1291 1,000
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 53, 5b, 64, 6b, 7, and 8. Also complete this part
for any additional information.

_ SUPPLEMENTAL_ NONQUALIFIED RETIREMENT PLAN . - —- e ————— e a———
_PART_I, LINE 4B . oo - ——— e ——————— e
_THE_FOLLOWING INDIVIDUALS_PARTICIPATE IN A SECTION 457 (F) . SUPPLMENTAL. — e ——————
_NONQUALIFIED RETIREMENT_PLAN_(JHE PLANT) SPONSORED BY THE FILING o eeem e mm—————————
_ORGANIZATION OR A RELATED ORGANIZATION: ___. - — —— — -
_JOHN W ASHWORTH. | o oo oo oo S ST SSSmnmmssnes s
_SCOTT_BURLESON _ oo - -- — — e ———
_ROBERT_A. CHRENCIK ________. —- e e e 2 A i e e =
_JEFFREY L. JOHNSON_ ________. .. e e e e e e i e
_MARY JO KEPEE _____ ..o - ——— - e m———— e ———————— e e e
_F}LL_IM_B_-_KJBL-Q.B_x-____..____-______:_ _________________________________________ —— e
_ROBIN KLINEFELTER oo ccmm e e m————— e m———————————— =
_SAMUEL_P._ MARINELLI, JR.. . e eeenm e —— - —
_GLENN_F. ROBBINS, MD._ __. . __ .. —- e —— e -
_IN_ADDITION, THE_ FOLLOWING INDIVIDUALS BECAME VESTED IN.OR RECEIVED e m————— e m s ——————————— e ————
_ PAYMENTS_ FROM_ THE_PLAN_THAT_HAVE BEEN REPORTED_ON_SCHEDULE J, PART B ORI R
Schedute J (Form 990) 2008
ISA
9E1292 1,000
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Schedule J (Form 890) 2008 52-0679694 Page3
el Supplemental Information

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

__________________________ 7 ——— - -
_JOHN W. ASHWORTH - $597.313._____ —- e ——— e e e
JWILLIAM R. KIRK; JR.. - $659.244___ - o e e e e e e e e ———
_HEALTH_CLUB_DUES_AND_ HEALTH MAINTENANCE FEES ___ e -
_UMMS. EXECUTIVES RECEIVE A BENEFIT. PACKAGE WHICH MAY_ BE USED TOWARDS __. — ——— -
_BEALTH_CLUB DUES_OR_OTHER HEALTH MAINTENANCE PROGRAMS. _SUCH BENEFITS ARE _____._.

_CAPPED_AT_$7,000,_$5.000,_ OR_ $3,000 DEPENDING ON_JOB TITLE AS RESCRIBED ———————— e
_IN_THE_PROGRAM DOCUMENTS. _ . o e mmm— e m e ——— = - —— - -

Schedule J [Form 980} 2008

ISA
VE1292 1.000

35



SCHEDULE J-2
(Form 990)

Department of ths Treasury
intemal Revenue Service

Continuation Sheet for Form 990

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

| oMmB No. 1545-0047

Open to Public
Inspection

Name of the Organization
CHESTER RIVER HOSPITAL CENTER

Employer identification number
52-06796%4

Continuation of Officers, Directors,

Trustees, Key Employees, and Highest Com pensated

Employees
() (B} © (0 E) F)
Name and Title Average hours Position (check al that apply) Reportable Reportable Estimated
per week es|slolaxlez|m compensation compensation amount of
; % al 2|2 .g & § from from refated other
g g g § g ] 5 B the organizations compensation
2si8 2 3 g organization (W-2/1098-MISC) from_ thg
= 5 I3 < 3 (W-2/1099-MISC) organization
al| 8 o b and related
2 % 2 organizations
° g
WAYNE L _GARDNER ______ ..
CHAIR 3 X NONE NON NONE
CHARLES_D_MACLEOD_ __ . ____.___J|
DIRECTOR 2 X NONE NONH NONE
DAVID C_BRAMBLE________._ . ___]
DIRECTOR 2 X NONE NON NONE
JUDITH_E_COOPER___ o]
DIRECTOR 2. X NONE NON NONE
HENRY_C_JOHNSON____________._._
DIRECTOR W 2 X NONE NON NONE
DAVID__W_KNUTSON__M D_____.___
DIRECTOR 2 X NONE NONE]| NONE
KAREN_P_Q_CONNOR______ . ____.]
DIRECTOR 2 X NONE NONEH NONE
MICHAEL_E_PEIMER__ M D_________
DIRECTOR 2 X NONE NONE NONE
ERNEST W_STRONG__ ___ __ .-
DIRECTOR 2 X NONE NON NONE
EUGENIA_C_WOOTTON_______
VICE CHAIR 2 X NONE NONE NONE
ANTHONY J_MOORMAN M _D________]
DIRECTOR 2 X 32,617. NONFH NONE
GLENN_E_ROBBINS MD__ __________
DIRECTOR 2. X NONE 618,171. 86,016,
JOHN_W_ASHWORTH__ ______
DIRECTOR 2 X NONE| 1,022,780. 61,742,
MARTHA_Y _BAWKINS ________.___
DIRECTOR T 2 X NONE NONE NONE
MARY_ELLEN_VALLIANT_ __ __ . ____]
DIRECTOR 2 X NONE NON NONE
ROBERT _A__CHRENCIK_ _________ ..
DIRECTOR 2. X NONE 886,845. 132,275,
SUSBN_K__ROSS__ M. D________.__ ]
DIRECTOR 2. X NONE NON NONE
WILLIAM_J_WASHINGTON _________|
DIRECTOR 2 X NONE NON NONE
CONNIE_L_REIMBOLD _______.__.__|
ASST SECRETARY 40. X 54,333, NONE 1,103,
JEFFREY_L_JOBNSON____________|
PRESIDENT & CEO 40. X NONE 252,243, 55,430,
SAMUEL_P_MARINELLI JR________J|
TREASURER 40. X NONE 213,962. 394,262,

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

JEA

8E1294 1,000
55857Y EO14

v08-8.3

1120306

Schedule J-2 (Form 980) 2008

36



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Open to Public
Inspection

Name of the Organization
CHESTER RIVER HOSPITAL CENTER

Employer Identification number
52-0679694

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

Employees
(A) (8) © D) ©) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o3| 5 <fex| ™ pensation compensation amount of
all2 § 2 =1 § from from related other
g’ § E1218 a2l e the organizations compensation
851§ 3|3 217 | organizaon | (w-zi0se-misc) from the
Ssle % 3 (W-2/1099-MISC) organization
2l g o S and related
3|2 S organizations
H £
2
SCOTT_BURLESON_______________] EJ
EXECUTIVE VICE PRESIDENT 40, X 166,579. NON 10,986.
CAROLYN APPLE_____________ .
ER_DOCTOR 40. X 152,675. NONE! NONE
DEBORARH _DAVIS _ ]
ER DOCTOR 40. X 368,807. NONE| 18,439.
HENRY_ARRKAKY ___ o ee 4
ER DOCTOR 40. X 255,188. NONE 3,975,
MARGARET ANN_GARY _____.______.|
IMC/CCU NURSE MANAGER 40. X 161,068, NON 11,296.
MARY_JO_KEEFE_ _____________..
VP PATIENT SERVICES 40. X 146,207, NONH 1,172,
WILLIAM R _KIRK_JR____________J
PRESIDENT & CEO NONE X}{1,057,949. NONEH 38,197.
ROBIN_KLINEFELTER_ ________.__|
SECRETARY NONE X 203,081. NON 6,272,

e it o 1 e T e Y a7t o s e 0]

- = i s o T T o e = o et t v m m  ed

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

JSA

8E1294 1,000
55857Y E014

v08-8.3

1120306

Schedule J-2 (Form 990) 2008
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ISA

i Supplemental Information on Tax-Exempt Bonds

i » Attach to Form 990, To be completed by organizations that answered "Yes™ to Form 930, Part IV, Opento Public
Department of the Treasury fine 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). ,
Intemal Revenue Service {nspection
Name of the orgenization Employer identdication number
CHESTER_R HOSPITAL CENTER 52-0679694
Bond Issues {Required for 2008
On
(a) Issuer name {b) Issuer EIN (c) CUSIP # | (d) Date issued (#) Issue price {f) Description of purpose {g) Defessed b(e:i;'d
er
Yes | No | Yes |No
A MARYLARD HEALTH AND HIGHER EDUCATICNAL FACILITIES 52-0936091 05/01/2006 952,807, |TAX MPT BORD E X X
B MARYLAND HEALTH AND HIGHER EDUCATICNAL FACILITIES $2-0936091 12/01/2003 4,000,000, |TAX EXEMPT BOND MHHEFA SERIES X b4
[+
D
E
XN Proceeds (Optional for 2008)
A B [+ D E
1 _Total proceeds ofissye. . . . . - s v a s v s e .
2 Grossproceedsinfeservefunds. . . . . o« o o o - s 2o s b0
3 Proceeds in refunding or defeasance eSCTOWS . o » .+ o - - - - « .
4 Otherunspentproceeds . . . o . o c o o v o220 - PSP
5 |ssuance costs fromproceeds . . . . . - - PR ces o oo

6_Working capital expenditures from proceeds . . . . . o+ + o : -
7_Capital expenditures fromproceeds - = + o = o s+ oo s 0 2 v v 0
8 Year of substantial completion. . , . . . . . . o e e oo P

8 Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as pan of an advance

refunding issue? . . . ..+ . 000 s oo

11__Has the final allocation of proceeds been made? , . . . . - Cose

12 Does the organizati in adeq books and
records to support the final allocation of proceeds? . . o + « « ..
IEII]I Private Business Use (Optional for 2008)
T e ot e LLL. whitn owned propory inanced by Yes | No | Ves | No | Ves [ No | Yes | No | Yes | No
tax-exemptbonds?, o o >+ . : . . .
2 Are there any lease arrangements with respect to the

financed property which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 950) 2008

Yes Ne Yes No Yes No Yes No Yes No

81285 3.000

38



Poge 2

Use (Continued)

Schedule K (Form 990) 2008
IEII]! Private Busi

3a Are there any manag or service with
respect to the financed property which may resultin

ebusinessuse?, . . . . . PEPEPEPUPI s vt v e s e s ee e

Yes

Yes

No

Yes

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

o s s 4 e s v s s s e s vm

¢ Does the orgent. inely engage bond ]
or other outside counsel to review any management of
service contracts or research agreements refating to
the financed .

4 Enter the percentage of fin;nced property used in 8
private business use by entities other than a section

§ Enter the percentage of financed property used in a
private business use as a result of unrefated trade or
business activity carr‘»eq onxby your organwatl:’o& another

section 501(c)(3) or 8 state or

govemment, ., . . . N4

2|

b Av3

6 Totaloflines4andS, , . ..... PN

%

7 Has the ofganization adopied management practices
and procedures 10 ensure the post-Issuance

compliance of its tax-exempt bond liablitles? . . . . . . . . s s s s s
|m ‘Arbitrage (Optional for 2008)

4 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bondissue? . . + + s » =

e s s v s o v s me e s

Yes

Yes

Yes

No

Yes

2 lIgthebondissue avariableralelssue? . . o o o o o o o on o v 2 o v o
31 Has the organization or the govemmental issuer
identified a hedge with respect to the bond issue on
and YA

s+ s s o w. m v b e v e v e muwe wm s

b Name of proviger_. . .

s s s o

cTemolhedge . « o o v v s v v o o o v 2 p o v o s ovuon oo

4a Were gross proceeds investedinaGIC? e o o o o o v v oo 0 v o0 oo o s

b Name of provider. « o o v o = . -

cTemofGIC o o o 2 v v o s 0o sn2 v P PP
@ Was the regulatory safe harbor for establishing the fair
market value of the GIC salisfied? . . . . . v o - 2. - - e e
5 Were eny gross proceeds invested beyond an
avatable temporaryperiod? . . - . oo - o o P P

§__Did the bond issue qualify for sn exception to rebate? . .

JSA
$£1266 1.000

39
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificati b
CHESTER _RIVER HOSPITAL CENTER $2-0679694

_OTHER PART_VI_DISCLOSURES _ . o o e e e
_PART VI _LINE 6 o oo
CMEMBE R o ——————— o e o
_CHESTER RIVER HEBRLTH SYSTEM, INC. IS A_MEMBER OF CHESTER RIVER HOSPITAL ____ .
CCENTE R ¢ o o o o o ot i e e
_PART VI_LINE TR, TB o o oo
_MEMBER ELECT AND_ APPROVE _ _ e oo
_CHESTER_RIVER HEALTH_ SYSTEM, INC. AND_THE_UNIVERSITY OF MARYLAND MEDICAL ___ _ .
_SYSTEM_CORPORATION MAY ELECT MEMBERS AND APPROVE. DECISIONS OF CHESTER __ __ . ____
_RIVER_HOSPITARL CENTER. . _ oo o oo
JSA Schedule O (Form 990) 2008
8E1301 1,000

55857Y E014 v08-8.3 1120306 40



Schedule O (Form 990) 2008 Page 2

Name of the organizallon ployer identificatl N
CHESTER RIVER HOSPITAL CENTER 52-0679694
_FORM_990 PREPARATION AND REVIEW PRQCESS _ . . e mmmmm oo oo mom oo ——mm o oo
_PART_VI, SECTION A, LINE 10 e emmom— e oo oo oesosmmooomooos
_THE IRS_FORM 990 IS PREPARED AND REVIEWED BY THE JINDEPENDENT ACCOUNTING __ . ___ -
_FIRM_OF KPMG._ _ACCOUNTING PERSONNEL IN_FINANCE SHARED SERVICES AT THE ___ __ e
_UNIVERSITY_ OF MARYLAND_ MEDICAL SYSTEM GATHER THE. INFORMATION NEEDED TO __ . e
COMPLETE THE RETURN AND_INPUT THE DATA_INTO_THE KPMG TAX _ORGANIZER, WHICH _____ ..

_CFQ WHO_ SIGNS_THE_ RETURN. e o o= oo
_PRIOR TO_FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHA IRMAN, e
_ TREASURER,_AUDIT_COMMITTEE_ GHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR____ .

JSA Schedule O (Form 990) 2008
8E1301 1.000

55857Y E014 v08-8.3 1120306 41



Schedule O (Form 890) 2008 Page 2

Name of the organization Employer identification number
CHESTER _RIVER HOSPITAL CENTER : 52-0679694
_BRING_ANY_ISSUES_OR QUESTIONS RELATED TQ_THE_ COMPLETED IRS FORM 920 TO. o
_ THE_ATTENTION_OF THE_ BOARD. _NOTWITHSTANDING THE_ ABOVE, A BOARD_ ___ e
_RESOLUTION_ IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS_FORM _____ .-
_990.__THE_BORRD_IS_GIVEN A COPY OF THE FINAL _IRS. FORM 990 BEFORE IT IS __ . e
B 5 721> S S R S S ettt ettt
ISA Schedule O (Form 990) 2008

8E1301 1.000

55857y EO014 v08-8.3 1120306 42



Page 2

Schedule O (Form 990) 2008

Name of the organization . Employer identification number
CHESTER RIVER HOSPITAL CENTER 52-0679694

_CONFLICT OF INTEREST POLICY _ oo e s oo o= m o= —e oo ooo——om oo
_PART VI, SECTION B, LINE_12C __ oo oo oo —mE——mommsooomsse o
_ THE_ ORGANIZATION'S_ OFFICERS, DIRECTORS. EMPLOYEES AND. MEDICAL STAFE___ e
_MEMBERS,_ AS_APPLICABLE, SHALL DISCLOSE _CONFLICTS OF INTERESTS OR________
_POTENTIAL_ CONFLICTS_ OF_INTEREST ﬁ&’ﬂl&&ﬁ _THEIR PERSONAL INTERESTS AND THE ___.__ .
_INTERESTS_OF_THE_ORGANIZATION, OR ANY ENTITY_ CONTROLLED BY OR _OWNED IN_____.___ .
_SUBSTANTIAL PART_BY THE ORGANIZATION. _ oo e m o m o m oo ow s mmmm o mmo— e

JSA Schedule O {Form 990) 2008
8E1301 1.000

55857Y EO14 v08-8.3 1120306 43



Page 2

Schedule O (Form 980) 2008

Name of the organization Empioyer identification number
CHESTER RIVER _HOSPITAL CENTER 52-0679694

_ POTENTIAL_CONFLICT OF INTEREST SHALL PLAY NO_ ROLE ON BEHALF OF THE ___ e
_ORGANIZATION, OR ANY ORGANIZATION _CONTROLLED_OR SUBSTANTIALLY OWNED, IN ___ . emme
_ANY_ TRANSACTION_ IN_ WHICH A CONEFLICT EXISTS. .o oo mmmmooommoomoom oo oo mm oo oo o
_ALL INVITATIONS FOR BIDS, PROPOSALS OR _SQOL ICITATIONS FOR QFFERS INCLUDE ____ . o
_THE_FOLLOWING PROVISION: _ANY VENDOR, SUP PLIER_OR CONTRACTOR MOST . e~

JSA Schedule O {Form 930) 2008
8E1301 1.000

55857Y EO14 v0g8-8.3 1120306 44



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificati b
CHESTER RIVER HOSPITAL CENTER 52-0679694
_EXECUTIVE COMPENSATION. _ _ _ e mm oo S m—m— o == o oo omoo—smmme oo oo
_PART VI, SECTION B, LINE 15 oo em o mmmm oS oo S mmms—mmmome T

JSA Schedute O (Form 990) 2008
8E1301 1,000

55857Y EOQ14 vo8-~8.3 1120306 45



Page 2

Schedule O (Form 880) 2008

Name of the organization Employer identificati b
CHESTER RIVER HOSPITAL CENTER 52-0679694

_PUBLIC. DISCLOSURE. _ _ o e oo m oot e TS ST oo
_PART_VI, SECTION C, LINE 19 oo mmmc——m oSS oo S mosmooSmossoossmmoos
_IN GENFRAL,_ FINANCIAL AND TAX INFORMAT ION_RELATING TQ THE ORGANIZATION IS _____. .-
_DEEMED_ PROPRIETARY_AND NOT SUBJECT TO _DLSCLOSURE UPON REQUEST._  HOWEVER, _____ oo
_ SPECIFIC_PROVISIONS_OF FEDERAL AND STATE_ LAW_REQUIRE THE QRGANIZATION TO _ . ___ o

JSA Schedule O (Form 980) 2008
8E£1301 1.000

55857Y E014 v08-8.3 1120306 46



Schedule O (Form 990) 2008 Page 2

Namse of the organization Employer identificati b
CHESTER _RIVER HOSPITAL CENTER 52-0679694

_REQUEST. _ REPRODUCTION FEES AND MAILING_COSTS ARE CHARGER TQ THE . __ _ e~
CREQUE ST OR o o o o e o e T e e
_CONFLICT OF INTEREST_ POLICY AND GOVERNING DOCUMENTS: . __ o oo oo
_IF THE_ GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR
,QBQBHIZBE!SELEEELé&&i@&ﬂlJILJHﬂi_EEQEB&L_EQ§L19_23§QLQ§HBE"BQL§§_195_§EBI§ _________________
_PDELISLP§§§LQ§§B§_BDL§§JJ_JHEEEQJXZJI!EEIé_wlLéLEﬁLiQﬂXiJﬂﬂi&LQLX_éyblLbﬁLE _________________
_B§_BEEZJSE@L@LLJQLQEQLE@KKUJQQ;_JEZ&EBEL§E‘_TH§LQE&EEQUEE&JZXJJ&ENI§-ABD ____________________
_ CONFLICT OF INTEREST_POLICY WILL BE _PROVIDED TO THE PUBLIC AT THE __ . e
_DISCRETION OF MANAGEMENT . _ _ . e o
JSA Schedule O {(Form 990) 2008
8E1301 1.000

55857Y EO014 v08-8.3 1120306 47



Schedule O (Form 980) 2008

Page 2

Name of the organization
CHESTER RIVER HOSPITAL CENTER

Employer dentification number

52-0679694

JSA
8E1301 1.000

55857Y E014

v08-8.3

1120306

Schedule O (Form 990) 2008
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Page 2

Schedule O {Form 990) 2008

Name of the organization Employer identification number
CHESTER RIVER HOSPITAL CENTER : 52-0679694

_AUDITED FINANCIAL STATEMENTS o e
O PART IV, LINE 12 o ————————

JSA
8E 1301 1.000

55857Y EO14 v08-8.3 1120306

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization
CHESTER_RIVER HOSPITAL CENTER 52-067969%4

Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

55857Y E014 v08-8.3 1120306 50



fg,ﬂﬁ?},’gﬁ“ Related Organizations and Unrelated Partnerships

Depervment of e Treasury » Attach to Form 850. To be completed by orgunizations that answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37. Opento Public
Inlsmsl Revenve Senice P See separate instructions. [nspection
Name of the organization Employer identification number
CHESTER _RIVER HOSPITAL CENTER $2-0679694
Identification of Disregarded Entities
(A} {8} {€) (D) [3] )
Name, address, ond EIN of disregarded entity Primary activity Legal domidie (stale Totst income End-ol-year assels Diract controing
of forelgn country) entity
£udl] Identification of Refated Tax-Exempt Organizations
{A) ® C) (D) ) F)
Name, odd/ess, and EIN of refeled orgsnizotion Primary activity Legsl domicite (state | Exempl Code seclion | Public charity statvs | Direct Gonleoling
o foreign country) {f section 501{c)3)) entity
SEE_SCHEDULE R
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule R (Form 990} 2008

JsA
SE1307 1.000

51




Schedule R (Form 990) 2008 $2-0679694 Pago 2
X0 dentification of Related Organizations Taxable as a Partnership
) {8) © {0) 3] {6) ] (]
Name, address, and EIN of Primary activity Lega) Direct controling Share of tolal income Share of end-of-year Code V-UBE Genersl of
1elated organizotion domicile onity ossels amount in box 20 of managing
{stato o ule K-1 partner?
foreign {Form 1085)
country)
Yes | No
SEE_SCHEDULE R-1____|
Identification of Related Organizations Taxable as a Corporation or Trust
A ®) (D) ® " ) {H)
Name, sddress, and EIN of refated organization Primery activity Diroct c:’nl;rolm Type of entity Sharo of total income Share of Percentage
an

(C corp, § cop,
or trugl)

ond-oLyasr sssols ownership

J8A
SE108 1.000

52
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Schedule R {Form 590} 2009

$2-0679694

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts N, I}, or IV.

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations ksted in Parts -2
a Receipt of (i) interest (ii) annuities {iil) royalties {iv) rent fromacontrolfedenfity . . . . v . c v e v vt bt v it v b e e it e e e e e
b Gift, grant, or capital contribution to other organiZation(s) . . + + v v v v o e v o vt st st n s e e s e R R
c Gift, grant, or capital contribution from other organizallon(8) . « « + « « v v o v v u o v s C et e a e e e S h e e e
d Loans or loan guaraniees 10 oF for Otherorganization{s) + » v ¢ v + e v c v s s v s v s s s s P n s v s s e e e et e e e e e e
e Loans or loan guarantees by other organization(s) ... ....... P s e st e s e s e e e,
f Sale of assets to other organization(s) . . . . . ... . [ C et e e e e T T P & | X
g Purchase of assets from ofher organizalion(s) . . « - « « < v o 2 v v v bt et e et e e ettt e .1 X
b Exchangeofassels . ....... e st e et e ettt e e e R L X
i Lease of facililies, equipment, or other assets to other organization(s) . « « - + . « « . . . O AL X
J Lease of facilities, equipment, or other assets from other organization(8) « « - « « v v o ¢ ¢ v v e e e s o s v u s e s v sosenrnonosssssncersesa |1} X
k Performance of services or membership or fundraising solicitations for other organization{s) « « » « v o« o v v v v v s et v vt it v e e e naareeos WK X
| Performance of services or membership or fundraising solicitations by other arganization(s). . . . . Cee e F S T 1 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . .. .« ... C e st e s e e s i e e e vee. | Am X
n Sharingofpaidemployees . . . .. . ... v i e T T S T S C et e e .o e s e (N
o Relmbursement paki to other organization for eXpenses . . + v v v v v v v v vt s et o v v v v s e e e e
p Reimbursement paid by other organizationforexpenses .. « . . . . v .o v v v v v v s .
q Other transfer of cash or property to otherorganization{S) - . . . . v v v v e v v v v v v v e v u v vus R R R R .
r ther transfer of cash or property from other organization{s), . . . 2 + » o . . Bs s s e s v o s s e weese s sos Be s e v e e o v e s oo n s
2 if the answer to any of the above is "Yes " see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B} {C)
A /
Nome of uhe(v g:gnnlzulon(:) T:;p.m;:i)m Amouni invoved
(1)
2)
[3)
(4)
{5}
{6)
Schedule R (Form 390} 2008
I3A
SE 1300 1.000
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Schedule R (Form 990) 2008

52-0679694

Page s

Ul Unrelated Organizations Taxable as a Parthership

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

) ) © ~ “(I» s h? o ©) o pqr)“
Name, addtess. and EIN of et P i Legyl domicle o M pantneny o Code V-UBH eneral or
- . v timary achiy {s19te o foreign section slscavons? amsuntin box 20 { managing
counby) SOUeKA sasete of Schedute Kt | Parner?
| erpanizations?] (Form 1065)
Yes | No Yes { No Yes | No

JSA
3€1310 1.000

54

Schedule R (Form 590) 2008
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52-0679694

R-1 (Form 990) 2008

Part Il Continuation of ldentification of Related Tax-Exempt Organizations

Name, sddress, “E‘,"‘jm siatod organizstion p,.,,.,,‘:).m tegal goa?amum Exemp Gudo socion ;’uzi;:rn%g,acm Di:m‘?(?r!robg
BALTIMORE_WASHINGTON_EMERGENCY PHYS, INC ___52-1756326 4
301 HOSPITAL DRIVE GLEN BURNIE, Mp 21061 HEALTH_CARE |MD 501 (C) ¢3i)11
BALTIMORE WASHINGTON_ HEALTHCARE_SERVICES ___52-1830243 ________ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH_GARE IMD 501 (C) (3)J11 BWM
BALTIMORE_ WASHINGTON MEDICAL CENTER,_INC ___52-0689917 ____ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH_CARE_jMD 501 (C) (3)}3 BWM
BALTIMORE_WASHINGTON MEDICAL SYSTEM, INGC ___52-1830242 __ ______|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE IMD 501 (C) (3 UMMSC
BW_MEDICAL_ CENTER FOUNDATION, INC. _________ 52-181365%6 . ______
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 FUNDRAISING IMD 501 (C) (33)11 BWMS
NORTH_ARUNDEL_ DEVELOPMENT CORPORATION __ 52-1318404 ——
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL_ESTATE [MD 501 (C) (2) BWMS
NORTH_COUNTY_ CORPORATION ____________ ... ____52-15913%%_ _ _______l|
301 HOSPITAL DRIVE GLEN BURNIE, MD 210631 REAL ESTATE [MD 501 (C) (2) BWMS
CHESTER RIVER HEALTH FQUNDATION, INC. _ 52-1338861 J——
100 BROWN STREET CHESTERTOWN, MD 21620 FUNDRAISING MMD 501 (C) (311 CRHS
CHESTER_RIVER HEALTH_SYSTEM,_ INC. __________ 2272046500 ______ ...
100 _BROWN STREET CHESTERTOWN, MD 21620 HEALTH GARE {MD 501 _(C) (3)11 UMMSC
CHESTER_RIVER MANOR, INC. ________.___. $2-6070333 __ ______J
200 MORGNEC ROAD CHESTERTOWN, MD_21620 HEALTH CARE 501 () (311 cR
MARYLAND GENERAL CLINICAL PRACTICE GROUP ___52-1566211 ________|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE_[MD 501 (C) (3jl11 MGHS
MARYLAND GENERAL COMM HEALTH FOUNDATION ____52-2147532 ______. -]
827 LINDEN AVENUE BALTIMORE, MD 21201 FUNDRATSING |MD 501 (C) (311 MGH
MARYLAND_GENERAL_HEALTH_ SYSTEMS, INC. ___ 52-1175337
827 LINDEN AVENUE BALTIMORE, ND 2120] HEALTH CARE {MD 501 [C) (311 UMMSC
MARYLAND GENERAL HOSPITAL,_ INC, ____________ 52-0591667  ________J|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH_CARE [MD 501 (C) (3 MGHS
CARE_HEALTH SERVICES, INC. __ _______________ $52-1510269 ________ -
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE IMD 501 (¢) (3 - Ishg

Schedule R<1 (Form 990) 2008

JSA
8E 1312 1.000
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Scheduls R-1 (Form §90) 2008

Page

Continuation of Identification of Related Tax-Exempt Organizations

Name, address, snd E(:q) of related organization Pmmr‘? activty Legol dp(:i{ih (state |Exempt g’da secton | Public dghy ststus | Dirsct c‘?ntroung

or foreign country) i seclion 501 enli
DORCHESTER_GENERAL HOSPITAL FOUNDATION ____ 52-1703242 -]
2 TH_WASH STREE' EASTON, MD 1 FUNDRAISING IMD 501 _(C) ()]
MEMORIAL_ HOSPITAL FOUNDATION, INC. __ . .. 52-1282080Q -
219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING IMD 501 (C) (3)]32
SHORE_CLINJCAL_ FOUNDATION. INC.____________ 52-1874211
219 SOUTH WASMINGTON STREET EASTON, MD_ 21601 HEALTH CARE {MD 501 (C) (3}11 SHS
SHORE_HEALTH SYSTEM, INC. _____ ___ ——— 52-0610538 ________
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE |MD 501 (C) (3)13 UMMSC
JAMES_ LAWRENCE KERNAN_HOSP_ ENDOW FD_ _______ 23-7360743 -
2200 KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING IMD 501 (C) (311 UMMSC
JAMES_LAWRENCE KERNAN HOSPITAL, INC. ____._ 52-0591639 ___ _ . ____| ‘
2200 KERNAN DRIVE BALTIMORE, MD 21207 HEALTH CARE_MD 501 (C) (33 UMMSC
SHIPLEY'S CHOICE MEDICAL PARK, INC. ________ 04-3643849 . ______]
22_SOUTH GREENE STREET BALTIMORE, MD 21201 REAL _ESTATE [MD 501 (C) (2) UMMSC
UMMS_FOUNDATION, INC. _________ . ____ $2-2238893
22 SOUTH GREENE STREET BALTIMORE, MD 21201 FUNDRAISING [MD 501 _(C) (MH1] UMMSC
UNIVERSITY_ OF MD MEDICAL SYSTEM CORP _______52-1362793 ________ |
22 SQUTH GREENE STREET BALTIMORE, MD 21201 HEALTH CARE [MD " 501 (C) (3)|3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL ________. 9220883914 ]
€11 SOUTH CHARLES STREET BALTIMORE, MD 21230 HEALTH CARE MD 501 (€) (i3 UMMSC
__________________________________________ e —eememmmm e cwe e ————]

Schedule R-1 (Form 930) 2008
I5A
4E1312 1.000
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Schodule R-1_(Form 890) 2008

52-0679694

Page 3

Continuation of Identification of Related Organizations Taxable as a Partnership

)] {8 ) 7] (G) m 1]
Nama, address, and EIN of Primary actiity Predominant Share of lotalingcome Sharo of end-of-yea: Swematens | Code V-UBJ amount on | Genersl o
reisted organization income (releted, assels box 20 of K-1 mansging
invesiment, partner?
unreiated)
No Yes | No
ARUNDEL PHYSICTANS ASSOCIATES,
301 HOSPITAL DRIVE HEALTH CARE X
CENTRAL ND REHABILITATION CENT]
22 SOUTH GREENE STREET HEALTH CARE X
HELEN P. DENIT CANCER TREATHMEN
22 SQUTH GREENE STREET X
INNQVATIVE HEALTH, LLC $2-1997
2 X
X
HORTH, ARURDEL SENIQR LIVING, 1
301 HOSPITAL DRIVE HEALTH CARE X
NAN/SUNRISE OF SEVERNA PARK, |
301 X
SHIPLEY'S IMAGING CENTER, LLC |
22 SOUTH GREENE STREET i CARE X
UYIVERSITYCARE, LLC 521914892 ]
22 SOUTH GREENE STREET HEALTH CARE X

ISA
SE1313 1.000
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Schedule R-1 (Form 990) 2008

$2-0679694

Page 4

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

) 8) {c) [ [5] G) H)
Nome, address, and EIN of related orpanization Primary activity L :: m;ﬂh Direct controling Typa of entky Shara of otal income .ﬂm " Percentoge
forelgn country) entity © m;usnj"p- pet ownership
DRUNDEL _PHYSICIANS ASSOCIATE __ _ _ _ ______ 3201992649 _
TH CARE HD BwHE k CORP _
BALTIHORE WASHINGYON NEALTH _ . _______ $2-1936656 _
301 HOSPITAL DRIVE GLER BURHIE, XD 21061 up NS K _CORP
B2 PROFESSIONAL SERVICES, IN ______ _____ 92-1633640
HOSPITAL DRIVE GLEN BURNIE, MD_ 21061 1) MHE C CORP
SQUNCTL OF UNIT OWNERS OF MB ___________ 21821126 _
827 LINDEN AVENUE BALTIMORE, MD 21201 HD 1,4 C_CORP
SHORE HEALTH ENTERPRISES, IN ___________ 22-136320L
21 WASHINGTOR ET EASTCH 601 M0 S IC_CORP
UNIVERSITY LITHOTRIPTER, INC _______ __ __ 52-1451021
22_SOUTH GREENE STREET BALTIMORE, MD 21201 H C_CORP
UMds SELF INSURMICE TRUST _____ .. ______ $2-6313433
22 SOUTH GREENE STREET BALTINORE, MD 21201 [INSURANCE ub (TRUST
JERRAPIN INSURANCE CONPANY _ __ _ _ __ _____ 98-0129232 _ )
P.0. BOX 1109 KYi-1102 D_CAYMAN ISLAN INSURANCE cJ. MSC KC_CORP
BA EXECUTIVE BUILDING CONDO _ __ _ _____ __ | .7/ S
DRIVE. BURNIE, M [3) L _ESTATE HD DC . CORP
Schedute R-1 (Form 990) 2008
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A} (] ©)
Name of othes organization Transaction Amount invalved
Type (21)

{7)

8

{9

{10)

(1)

12}

{13)

{14)

(15)

18)

(37)

(18)

(19)

(20}

(21)

(22)

(23)

(24)

JSA
SE1315 1,000

59

$chedule R-1 (Form 950) 2008



CHESTER RIVER HOSPITAL CENTER 52-0679694

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

CHESTER RIVER HOSPITAL CENTER IS A 57-BED HOSPITAL. IT IS
SERVED BY APPROXIMATELY 100 ACTIVE AND CONSULTING STAFF
PHYSICIANS REPRESENTING A WIDE ARRAY OF MEDICAL
SPECIALTIES. THE COMMUNITY HOSPITAL, WHICH IS FULLY
ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION OF
HEALTHCARE ORGANIZATIONS, PROVIDES INPATIENT MEDICAL
SERVICES, 24-HOUR EMERGENCY CARE, SURGICAL SERVICES,
OUTPATIENT DIAGNOSTIC SERVICES, LABORATORY SERVICES,
REHABILITATION, MATERNITY/BIRTHING SUITES AND ONCOLOGY TO
SERVE THE LOCAL COMMUNITY'S NEEDS. THE HOSPITAL WAS
ESTABLISHED IN 1935. 1IT IS STAFFED BY APPROXIMATELY 500

EMPLOYEES.

STATEMENT 1
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CHESTER RIVER HOSPITAL CENTER 52-0679694

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ADELMAN SHEFF SMITH ATTORNEY 161,368.
SUIT 370 180 ADMIRAL COCHRANE DR STE 370
ANNAPOLIS, MD 21401

CARDINAL HEALTH PHARMACY OWEN HEALTHCARE PHARMACY 3,587,457,
21377 NETWORK PLACE
CHICAGO, IL 60673

CHESTERTOWN PHYSICAL THERAPY PHYSICAL THERAPISTS 349,872,
SUITE#1 818 HIGH STREET
CHESTERTOWN, MD 21620

BLOOD BANK OF DELMARVA BLOOD PROCESS SERV 339,884.
100 HYGENIA DRIVE
NEWARK, DE 19713

CARDINAL HEALTH NUCLEAR PHARMACY NUCLEAR PHARMACY SER 230,002.
PO BOX 905488 CHARLOTTE NC 28290
CHARLOTTE, NC 28290

TOTAL COMPENSATION 4,668,583,

STATEMENT 2

55857Y E014 v08-8.3 1120306 61



CHESTER RIVER HOSPITAL CENTER 52-0679694

FORM 990, PART VIII - INVESTMENT INCOME

{A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 171,502. 171,502,
TOTALS 171,502, 171,502,
55857Y EO014 vV08-8.3 1120306 62 STATEMENT 3



