om 990

Department of the Treasury
Intemal Revenue Sendce

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

Qpen to Puhlic
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30, 2009

B checkitappiatte: | Plense |C Name of organization MARYLAND GENERAI, HOSPITAL, INC. D Employer identification number
ame | omet or|_Doing Business As 52-0591667
Name change ptn;‘r::r Number and street (or P.O. box if mail is not delivered 1o sireet address) Room{suite | E  Telephone number
intialceren | See | 8327 LINDEN AVENUE (410)225-8408
Termination ;"::’]’2‘_’ City or town, state or country, and ZIP + 4
o0 | Mo |BALTIMORE, MD 21201 G Grossreceipts § 196,727,292,
Appleatien F Name and address of principal officer: svyvia SMITH JOHNSON Hi{a} Ls”::i'aitse:?group seturm for B Yes No
827 LINDEN AVENUE BALTIMORE, MD 21201 H{b) Are all affiliates included? Yes No
| Taxexemptstaus: |y [501(c}(3 ) 4 fnsertnoy | | 40art@tyor | |s27 1f "No,” atiach a k. (see insinuctions)
J  Website: I Wy, MARYLANDGENERAL.ORG H{¢) Group exemption number o
K Type of organization: IX I Corperation | Trusl | Associalion | | Other P L Year of formation: ] 43| M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activiies; _____________________
® HOSPITAL PROVIDING ACUTE CARE, 24 HOUR EMERGENCY CARE_IRRESPECTIVE OQF ____
H ABILITY TO PRy, AND PROMOTING PUBLIC AWARENESS OF HEALTH MATTERS ___
5 FHROUGH EDUCATION AND QUTREACH. _
é 2 Check this box Ej if the organization discontinued its operations or disposed of more than 25% of its assets.
w| 3 Number of voting members of the goveming body (Part Vi, line 1a) _ . ... ... ... ... .. .. 3 13
3| 4 Number of independent voting members of the governing boPﬁ:fB‘l" 4 . o 14 9
E 5 Total number of employees (Parl V, line 2za) = & [ / ,' L CnISCLOSt'HE COPY 5 1,860
<| & Total number of voluntesrs (estimate if necessary) _ . ... 6 14
7a Total gross unrelaled business revenue from Part Vill, line 12, column (C) 7a NONE
b Nel unrelated business taxable income from Farm 990-T, ne34 . . .. .. .. ... A I P 7h NONE
Prior Year Current Year
o| B Contribution and grants (Part VIl lne 10y 104,553. 70,972,
g 9 Program service revenue (Part VIl fine 20) . . e . 178,190,110. 184,426,550,
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . . .. 1,024,540, -1,275,411.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 1,270,091, 2,228,770,
12  Total revenue - add lines 8 through 11 (must equal Part VHI, column {A), line12), . . ... .. 180,589,294, 185,450,881
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) e e e e NONE NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5100, ... ... 82,889,125, 86,904,876,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) | . .. ... ... ... .. NONE
%| b Total fundraising expenses, Part IX, column (D}, line 25) p ___Nong
“l17 Other expenses (Part IX, column (A}, lines 11a-11d, 1tf.24 93,8597,576. 97,006,516.
18 Total expenses. Add lines 13-17 (must equal PartiX, column (A), line 28) . 176,786,701, 183,911,342,
19 Revenue less expenses. Subtract line 18 from line 12, , . . . . . ., 3,802,593, ~1,539,539.
58 Beginning of Year End of Year
8220 Totalassets (PartX.bne 16) 199,941,743, 153,071,346.
22|21 Total liabilties (PartX,Wne28) ... . 138,165,799.] 145,496,499,
35 22 Net assets or fund balances. Subtractline 21 fram ine 20, . . . v v v v v v w e e e e 61,775,944, 47,574,847,

T
Y
H

| Signature Block

Under penallies of perjury, | declare thal 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, conﬁ\a;d complele, Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.
sion | ), Ml EIIE
Here Signature of ofiicerf . '4 f * Q\ ‘ bhte. 7
N 2 1/ Feqsnty /@W,ﬁ@fdég’
Type or print name and tile 7/ { } F [4
Preparer's p— Date Check if Preparer's identifying number
Paid : } seXf- (see inslructions)
preparers | SonaUre %/ﬁ AR Mf\ e 5/ (30 | emprorea » ] P00451522
Firm's name (or yours L4 v h v v EIN —
Use Only | if self-employad), KPMG LLP > 13-5565207
address, and ZIP +4 ¥ 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Pheneno. B  757-616-7000

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

lx_l Yes

INo

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

JSA
8E1010 z2.000

JG5428 E014 v08-8.3 5134464

Form 990 (2008)



rom 845 3-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

Fuor calendar year 2008, or tax year beginalng _ _ 07 /01 2008, andenaing ___06/30,2009 _ 2@ 0 8
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Gopariment of tha Froasury N
[nternal Revanu Service > See instructions on back.
Name of exempt organizalion Employer identification number
MARYLAND GENERAT, HOSPITAL, INC, h2-0591667

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

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount ¢n that fine for the return for which you are filing this form
was blenk, then leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here p b Total ravenue, if any (Form 980, line12) . ............. 1b _185450881.
2a Form 990-EZ check here p b Total revenue, if any (Form 920-EZ e ®, ,......... 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-POL,line22) ., ., .,.,....... 3b
4a Form 990-PF chack here p b Tax based on investment Income (Form 990-PF, Part VI, line 5) 4b
$a Form 8868 check here b Balancedue(Form 8868, line3c) . ... ... ..o vv..... Bb

I Declaration of Officer

] D | authorize the U.S. Treasury and its designaled Financial Agent to initiale an ACH electronic funds withdrawal (direct debit) entry
to the financial instifution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and Ihe finangial inslitution to debil the entry to this account. To revoke a payment, | musl contect the U.S. Treasury
Financial Ageni at 1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date. | also authorize the financial
jnstitutions involved in the processing of the electronic payment of texes to receive confidential information necessary 1o answer
inquiries and resolva issues related to the payment.

It a copy of this return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, ! certify that
{ executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of fthis Form
980/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, ! declare the! | am an officer of the above named organization and thatl | have examined & copy of the
organization’s 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, thay are
true. correct, and complete. | further deciare that the amount In Part 1 above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmifter, or elecironic return originalor (ERO) to send the
organization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission,

{k) an indication of any refund %(c) the reason for any delay in processing the return or refund, and {d) the date of any refund.
Sign > W | §R200 ) Ldff oot U;mw/—é%éf ot
Here Signature of oflcer "< y \ Dats” Title {

160 4. L) G4 Sz

/]
XTI Declaration of Electronic Return Or@a{or (EROQ) and Paid Preparer (see instructions)
I declare that | have reviewed the above organization's return and that the enfries on Form 8453-EQ are complete and correct to the best
of my knowledge. i | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submil the relurn. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements In Pub. 4163, Modernized e-Fite (Mef) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury { declare that 1 have examined the abave

organizatlon's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus, correct, and complete.
This Paid Preparer declaration is based on all information of which | have any knowledga.

Date , Check if Check ERQ's 55N or PTIN

ERO'S  Sposue »M KON (71010 1355 ]S [leonesy sz

Oy . ) e S
2ddress. and ZiP cod NORFOLK VA 23510-3310]Phonens. 757 —616~7000

Under penallies of perjury, | declare thal | have examined the above return and accompanying schedwles and slatemsnts, and lo the besi of my knowledge
and belief, they are true, correct, ant complate. Declaration of preparer is based on alt information of which Ine pregerer has any knowledge.

Date Check Preparers SSN or PTIN
. Preparers } il salf-
Paid signalure employad
\ ]
Preparer 8 Firm's name {or =
Use Only yours If seif-employed), }
address, and ZIP cody
Phene no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form B453-EQ (2008)
JSA
HE¥875 1.000

JG5428 EO14 V08-8.3 513464



rom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OME No. 1545-1709
D f the T

|n?sranr;n|::\}g?me%e$acseuw P File a separate application for each retumn,

* Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. . .. ... . .. > | X ]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partlonly . . . . . . v it it i i i e e e e e .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension 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 retuns 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, of a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) 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 Organization Employer identification number
print MARYLAND GENERAL HOSPITAL, INC. 52-0591667

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

oo 827 LINDEN AVENUE

retum, See City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

instruclions, BALTIMORE, MD 21201

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

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-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 inthe care of » BRIAN G. BAILEY

Telephone No. » _410 225-8408 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check this box

» i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this is
for the whole group, check this box - > . If it is for part of the group, check this box. . ™ |_, and attach a list with the
names and FINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Fomm 990-T) extension of time
until 02/15 ,2010 to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year or
X

> tax year beginning 07/01.2008 ,andending 06/30.2009

2 If this tax year is for less than 12 months, check reason: D Initial return [:I Final return D Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al$ NONE
b If this application is for Form 990-PF or §90-T, enter any refundable credits and estimaled tax payments
made. Include any prior year gverpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions, 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 4-2009)

$ NONE

I8A
8F 8054 3.000

JG5428 EOQO14 V08-8.1 513464



Form 8868 {Rev. 4-2008) Pags 2
» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox |, _ . ... » LX_J
Kote. Only complete Part Il if you have already been granted an autpmatic 3-month extension on a previously filed Form B868.

» I you are fiting for an Automatic 3-Month Extension, complete only Pant | (on page 1).

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

Type or Namg of Exampt Organization Employer Identification number
print MARYLAND GENERAL HOSPITAL, INC. . 52-0591667
Fiie by the Numbsr, strest, and room of sulte no. It a P.O. box, see instructions. For IRS use only
e e |__827 LINDEN AVENUE
m"’ "'§ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
. See
instruclions. BALTIMORE, MD 21201

Check type of return to be flled (File a separate application for each retumn):

Form 990 Form 990-PF Form 1041-A Form 6069
L | Form 990-BL Form 990-T {sec. 401(a) or 408{a) trust) Form 4720 Form 8870
Form 990-EZ Form 950-T {trust 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 filed Form 8568,
» The books areinthe careof » _BRIAN G. BAILEY

Telephone No. » 410 225-8408 FAX No. p
® |f ihe organization dees not have an office or place of business in the United Stales, check thisbox , |, . . . . e e n s s FD
* Jf ihis is for a Group Raturn, enter the organization's four digit Group Exemption Number (GEN) . this is

for the whole group, check thisbox . . . » D . It it is for part of the group, check this box | | | bl Iand atlacha
list with the names and EiNs of all membaors the extensicn is for.
4 | reques! an additional 3-month extension of time untl  05/15/2010 .
5 For calendar year . or other lax year beginning  07/01/2008 ,and ending _ 06/30/2009 .
& If this tax yvear is for lass than 12 months, check reason: [_] Initial return |_| Final return |_| Change in accounting period
7 State in detal why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE &
ACCURATE RETURN TS5 NOT YR'T AVATLABLE.

Ba If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter lhe tentative tax, less any
nonrefundable credits. See instructions. gal ¥ NOWE

b If this application is for Form 99¢-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form B868. 8hl $ NONE

¢ Balance Due, Sublract line 8b from line 8a. Include your payment with this foerm, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. {8ci $

Signature and Verification NONE

Under penslios of perjury, | declare that | have examined this form, including accempanying schedules and stelements, and to the bes! of my knowledge and beligf,
it i8 true, correct, and completa, and 1hat | am auihorized 1o prepare this form.

Signeturo - M VY\ /‘/\/\/ Title B é)DA' Cate ”Iqlb)ci

Form G868 (Rev. 4-2000)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

ISA
8FB055 3.000
JG5428 EO14 V08-8.1 513464



Form 890 (2008)
MStatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
HOSPITAL PROVIDING ACUTE CARE, 24 HOUR EMERGENCY CARFE IRRESPECTIVE OF

ABILITY TGO PAY, AND PROMOTING PUBLIC AWARENESS OF HEALTH MATTERS
THRCUGH EDUCATICON AND OUTREACH.

52-0591667 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ2? |:|Yes No

.............. 4 v s = e r oo oE B L o4 oxoeoEomomos s owowoEomos o4 omosomw

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program

senvices? L. e e e e [ ves [xIno

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: J(Expenses $§ _ 135,163,961. including grants of § none ) (Revenue § 184,426,550, )
SEE STATEMENT 1

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

4c (Code: ) (Expenses § including grants of $ ) ) {(Revenue $ )

4d Other program services. {Describe in Schedule 0.)

(Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses »$ 135 163, 961 . (Mustequal Part IX, Line 25, column (B).)
gﬁ%m + 000 ) Form 990 (2008)

JG5428 EQ14 V08-8.3 513464



Form 980 (2008) 52-0591667 Page 3
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,”
complele Schedule A | e 1 X
2 s the organization required to complete Schedule B Schedule of Contributors? ... 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, Partt . . ... ... .. . 3 X
4 Section 501(c){3) crganizations. Did the organization engage in Iobbymg activities? /f "Yes," complete
Schedute C, Partll e 4 X
§ Sections 501(c)(4), 501{c){5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partitt . . 5
6 Did the organization maintain any donor advised funds or any accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete
Schedule D, Part! 6 X
7  Did the organizaticn 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 il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, "
complete Schedule D, Partlll 8 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? I "Yes,"
complete Schedule D, PartlV 9 X
10  Did the organization hold assets in term, permanent or guasi-endowments? If “Yes, " complete Schedufe D, PartV | 10 e
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes, " complete Schedule D,
Parts VI, VIl, VIl IX, or X as applicable 11 X
12 Did the organization receive an audited financial slatement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xt 12 X
13 Is the organization a school described in section 170(b)(1)(AXi)? if "Yes," complete Schedule e~~~ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the US? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U.S.? If "Yes, " complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? if "Yes," complete Schedule F, Partti 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 it .. 116 | 1 x
17 Did the organization report more than $15,000 an Part IX, column (A), line 11e? If "Yes," complete Schedule G, Parti | | | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? I "Yes,"complete Schedule G, Partlf . 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a7 If "Yes," complete Schedule G, Part iif . 19 X
20  Did the organization operate one or more hospitals? f “Yes," complete Schedule H 20 | x
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule | Parts | and Il . 21 X
22  Did the organization report more than 35,000 on Part X, column (A}, line 27 #"Yes, " complele Schedule |, Parts | and it . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If “Yes," complete
Schedule J e 23] x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"ga to question25 ... .. ... ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3) and 501(c){4) organizations. Did the organizalion engage in an excess benefit transaction
with a disqualified person during the year? f “Yes, " complete Schedule L, Part! . . ... . 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... ... 25b X
26 Woas aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? I “Yes," complete Schedule L, Part I | 26 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, Part it . . . . . 27 X
;?:021 1.000 Form 990 (2008)

JG5428 EO014 v08-8.3 513464



Form 990 (2008) 52-0591667 Page 4
m 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,
Partlv . ... ....... e e s e e B e e et et e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, PartiV . .. .. .. ... e e e e e e e e F e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? if "Yes, " complete Schedufe L, Parf IV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e h e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N,
Parth . . ... .. ....... e e e e e it e et v .| 31 p4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes," complete
Schedule N, Part it | . . . . f e e h e e r e e e e e e e e e r e e s e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part! . . . . o v v v oo e 33 ¥
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I,
HLIV, and WV, Bne 1 . L o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete
Schedule R, Part V. line 2 . L L L . . e e e e e e .| 38 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, ine 2 . . . . . . . . i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgénizalion
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part
Vi.o. D N T T T T T R I I 37 X

JEA
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Form 990 (2008) 52-0591667
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

W

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable. . . .. . .. e e et e e e 1a 270
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . ... ... e m o h e e e e m et e e a e e
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax

Slatements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 3,860
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisteturn? . .. . . . . L e s e e e .

f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule © . . . . ... ... ...

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
BCCOUNE)? & i e i i e e e i h e e e e e et e e et e e e
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. ‘

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

Did any taxable party notify the organization that it was or is a party 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 Shelter Transaction? . . . . ... v e v v v v .. e e e e Sc

Did the organization sclicit any contributions that were not tax deductible?. . . . . . . . . . . v i vt v e n s 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

i "Yes," did the organization notify the donor of the value of the goods or services provided? « . « « « . v .. . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required (o file Form 82827 « v v - v ottt i st i et et e b e e e e e e et e e e,
If "Yes,” indicate the number of Forms 8282 filed duringthe year . « « v v v v v v v v v v e e n .. ‘ALI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For alt contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1R

Section 501(c){3) and other sponsoering organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organizalion, have excess business holdings atany time duringthe year?. . . v . v v v v v v s e o e e e e s

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?. . . . . . . . . .

Did the organization make a distribution to a doner, donor advisor, or related person? . . + + « « v v v v v v e ..

Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . .. . ....

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .

Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders . . . . . .. o h o s sy e e e e e .

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framthem.} . . . . . . . L L L e e e e e e e e i1b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 104472 - - .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

1,23

JSA
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Form 990 (2008) 52-0591667 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the geverningbody , . . . . ... ... ... ..... 1a 13
b Enter the number of voting members that are independent .~~~ . ... . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. ........ e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . _ . . . 4 h:d
5 Did the organization become aware during the year of a material diversion of the organization's assets? . _ . . . . 5 X
6 Does the organization have members or slockhoIders? | . . . . . .. . 0t i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? , .. ........... e e e e e e e e e e e e e 7a | X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ., . . .| 7b | x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? e 8a| X
b Each committee with authority to act on behalf of the governing bedy? 8b | ¥
9a Does the organizalion have local chapters, branches, or affiiates? . . .. .. ... . .. .. ... .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . _ | 9b
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes, " provide the names and addresses in Schedule © ., . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 .. . . . ... .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conficts? | L e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... .. . i2¢| x
13 Does the organization have a wrilten whistleblower policy? .. . .. ... ... ... .. ... .. 13| X
14 Does the organization have a written document retention and destruction policy? . . . . . .. .. . ... .. 14| x
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision:
a The otganization's CEO, Executive Director, or top management official? ... . ... .. 15a] X
b Other officers or key employees of the organization? . . . ... . ... ... 15b| x
Describe the process in Schedule O. (see instructions)
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 16a %
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the arganization's exempt status with respect to such arrangements? . . . . . . . . o o o ittt . ..-.|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled w yp,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-Tﬁ(5_01(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's wehsite - Upon request
19  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: B-BRUCE_HAMPE_110_S. PACA STREET BALTIMORE, MD_ 21201 _____ . ____
(410)328-7525
5 Form 990 (2008)
HE1042 1.000
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Form 980 (2008)

52-0591667 Page 7
Part VI

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who

received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

Section A,

s 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 received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (E) {C) D) E) )
Name and Tille Average | Posilion (check all that apphy) Reportable Reportable Estimated
hoursper (e ||l o x]lex| o compensation compensation amaunt of
R EIREE R
week Szlzlg|sl27|32 from from related other
a E % MESEES ] the organizations compensation
Sz = Z|" 8 organization {W-2/1099-MISC) from the
g g 8 -‘% (W-2/1099-MISC) organization
o a 2 and related
© 3 organizations
=3
SEE_SCHEDULE J-2
Form 990 (2008)
I5A
BE1041 1.000
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Form 990 {2008) 52-0591667 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E} F)
Name and title Average | Posilion (check all that apply) Reportable Reportable Estimated
hoursper (25| 35| Q] =[e [ compensation compensation amount of
MEIEIEYEI R
week 22 28|15 (27|3 from from related other
a5 {3523 the organizations compensation
-4 2|®*8 organization (W-2/1099-MISC) from the
2|5 g 2 (W-2/1099-MISC organization
nla I
z g 2 and related
o 2 organizations
(=}
b Total . . ... ... ...t | 3,554,149.| 1,015,712, 505,839,

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

organization 134

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individuat

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 Iif "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? if “Yes,"” complele Schedule J for such PEISON . vt i i e e e e e 5 hid
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 crganization.
(A) (8) {c)

Name and business address Description of services

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensalion from the organization » 59 _
Form 990 (2008)
JEA
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Form 990 (2008)

Part VIII

Page 9
Statement of Revenue 520591667
. LY B) (© ()

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

88! 1a Federated campaigns . . . .. ... |18
c
23| b Membershipdues .........[1b
“@“E ¢ Fundraisingevents .. .......[1¢
'E'né d Related organizations . + . . . . . . |18
g% e Government grants {contributions}. . [1e
ﬁ 5 f Al ether centributions, gifis, grants,
£8 and similar amounts nol included above . |1F 10,972,
: g‘g g Noncash contributions included in lines 1a-1f
| _h Total Addlines18-1f . = v s o v it i ir . B
% Business Code
% 23 NET PATIENT REVERNUE 900959 184,426,550, 184,426,550
o
© b
1]
> c
™
o | d
g e
2 f Al other program service revenue . . . . .
& | o TotalAddlines2a-2f. .. ......0.0vuoyo.. P 184,426,550.
3 Investment income {including dividends, interest, and
other similaramounts) . . - « « v v v v b s s e e o.M HONE
4 Income from investment of tax-exempt bond proceeds . . . P HONE
5 Royalies » = + « « + « ¢ 2 2 s v 0 0 o s v u 1 s 0o P NONE
(i} Real {ii} Personal
6a GrossRents .. ... .. 236,424,
b Less: rental expenses . . .
¢ Rental income or {loss) . . 236,424,
d Netrentalincomeor({loss). + « v & v o v v v v v v v cu
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 1,000
b Less: cost or other basis
and sales expenses . . . . 1,276,411,
c Ganor(loss} . ..« ... -1,276,411.
d Netgainorfloss) . . -+ o vt e v v v ..
8a Gross income from  fundraising
] events (not including $
[~ . .
2 of contributions reported on line 1¢).
2 SeePartiV.line18, . . . . . ...... a
_f:’ Less: directexpenses . . . . ... ... b :
o ¢ Netincome or (loss) from fundraisingevents . . , . . .. . NONE
9a Gross income from gaming activities.
See Part IV, line 19, | e e s e @
b Less:directexpenses + + , v .. ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
relurns and allowances | |, _ ., .. .. a
b Lless:coslofgocdssold. . . .. .... b it R E
¢ Net income or (foss) from sales of inventory. . . « « . . . . B NONE
Miscellaneous Revenue Business Code
11a GARAGE REVENUE 900099 269,118, 269,118,
p PHARMACY 900099 157,213, 157,213,
¢ DIETARY SALES 900059 523,794, 523,794,
d Alotherrevenue . . . . . ... ... .. 900099 1,042,221, 1,042,221,
e TotalAddlines 11a-11d . . o . i v v i i nn. p 1,992,346, LAY
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c. 10c,and 11 + « « + + v s v v a s v s s s P 185,450,881, 18€,418,89¢. NONE -1,038,387.
J5A Form 990 (2008)
8E1051 1.000
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Form 990 (2008)

52-0591667 Page 10

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Tolal g:;zenses Progra(:)service Managgr:r}eni and Fum!JE:a)ising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the U.S, See Part IV, line 21 NONE]
2  Grants and other assistance to individuals in
the U.5 SeePart IV, line22 . ......... NONF]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. Bee Part IV, lines 15 and 16 | _ , ., . . NONE]
4 Benefits paid toor formembers _ _ |, ., .. . NONE]
5 Compensation of current officers, directors,
trustees, and key employees , ., . .. ... .. 1,769,577, 1,769,577, NONE NONE
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , . NONE]
Other salaries andwages, . . . . e e 68,558,181, 53,081,505, 15,476,676 NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions}. . 3,512,980. 2,883,152, 629,828. NONE
9 Other employeebenefits . . . . ... ..... 7,927,409, 6,506,136, 1,421,273, NONE
10 Payioltaxes « « « v ¢ v v v 0 i h i e e 5,136,679. 4,215,745, 920,934, NONE
11 Fees for services (non-employees):
a Management _ . ... .. e e e 2,043,277, NONE 2,043,277, NONE
blegal .........0.i 000w 287,997, NONE 287,997, NONE
CACCOUNEING & v & v i h f e e e e e e e . 6,709, NONE 6,709. NONE
d Lobbying .. .. ... C e e e s e e “ e . NONE]
e Professional fundraising services, See Part IV, line 17 NONE]
f Investment managementfees , ., ... .. .. NONES
g Other . .. . . . i i i i it s e e, 1,299,360, NONE 1,299,360, NONE
12 Advertising and promaotion . . . . . . . . . .. 183,496, 2,535, 180,961. NONE
13 Officeexpenses . . v o v v v v w v e 425,647. 264,500. 161,147, NONF
14 Informationtechnology. . . . . . « v v v .. . 3,628,883, NONE 3,628,883, NONE
15 Royallies, . . ., ... .. ..., ¢.ouuno.. NONF
T8 OCCUPaNCY . & v v v a b h e st n e n e NONE]
17 Travel ., ., . ..... e e e e et e 192,164. 128,807, 63,357. NONE
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . . . NONE,
20 Intevest , . ... .. Cr e e e i s 932,109, NONE 932,109. NONE
21 Paymentstoaffiliates . ., .. ......... NONE]
22 Depreciation, depletion, and amortization . . . . 7,670,446, 7,670,446, NONE NONE
23 Insurance | . . ... .. .. i ... NONE]
24 Other expenses. |temize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.}
a CONTRACTED _SERVICES ________ 21,259,243. 20,315,660. 943,583, NONE
b EXPENDABLE _SUPBLIES ________ 16,151,919, 13,369,452, 2,782,467, NONE
¢ BAD DEBT______ __ _ _________ 19,191,168, 19,191,468, NONE NONE
d PURCHASED _SERVICES .. _______ 23,733,798. 0,764,978, 17,968,820. NONE
B
f Allotherexpenses _ _ _ _________ _ ____ NONE
25 Total functional expenses. Add lines 1 through 24f 183,911,342. 135,163,9261. 48,747,381, NONE
26 Joint Costs. Check here p |:| If following
S0P §8-2. Complete this line only if the organization
reported in  column (B} joi cosls from a
combined educational campaign and fundraising
solicitation « v & v 4. 0 .. ‘v a e h e s
JSA
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Form 980 (2008) 52-0591667 Page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . it i it it e i e e 1
2 Savings and temporary cashinvestments . . . .. ... .. ... e 31,756,367 2 5,375,093,
3 Pledges andgrantsreceivable,net . . . . . . .. ... 0L e i 3
4 Accountsreceivable,net .. ... ... ... ..., e e e e e e e 17,059,509, 4 11,728,849,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ) of Schedule L . .. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete Part I}
of Schedulel . .. ... .. .. i e e e 6
#1 7 Notes and loans receivable,net .. ... ........ Ve e e e e 7
ﬁ 8 Inventories forsales OrUSEe . & v v o o v v vt et e e e m s e e e, 1,565,817 8 1,578,462,
<| 9 Prepaid expenses and deferred charges . . . . . e e m e e 757,927 ¢ 390, 464.
10a Land, buildings, and equipment: cost basis. . . . [10a 195,994,753 | ‘ -
b Less: accumulated depreciation. Complete
PartVleof ScheduleD. . . . . .. .. ....... 10b 117,269,882 53,566,034.[10c 78,724,871,
11 Investments - publicly traded securities. -« - - -« . ¢ oo ol oL 11
12 Investments - other securities. See Part IV, line11. . . . .. . . ..o oo u 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . ... ... 13
14 Intangible @ssets- « « « v v vttt e e e e e e e e e e e e e 14
15 Other assets. SeePart IV, line 11 + -+ . « . v o 0 oo v it bt e i o a 115,236,089./ 15 95,273,607,
16 Total assets. Add lines 1 through 15 (mustequalline 34) - - . .. .. ... 199,941,743 /16 193,071,346,
17  Accounts payable and accrued eXxpenses. « « « « v v v 4 v v v e e .. . 21,480,789.| 17 24,708,964,
18 Grantspayable. - . - . . . . 0 o i i e e e e e e e e 18 '
19 Deferred revenue « « v v v o v o 4 6 o v b v m s s m e e e e . 19
20 Tax-exempt bond liabilties - . - . . . . oo oL oL e e 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . .. .. ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complete Part Il
- OF SCHEAUIEL + = « v v v e e e e et e e e Cee e 22
23 Secured mortgages and notes payable to unrelated third parties + . . . . . . 261,814 23 NONE
24 Unsecurednotes andloanspayable. - . . o v v v o v i i i i i e 24
25  Other liabilities. Complete Part X of Schedule D . . - . v v o v v v v o v o v s 116,423,196.| 25 120,787,535,
26 Total liabilities. Add lines 17 through 25. . . . . . . . v 0 i s v n v v v ws 138,165,799 .[ 26 145,496,499.
Organizations that follow SFAS 117, check here p» |_X| and complete
2 lines 27 through 29, and lines 33 and 34,
é 27 Urrestricted netassets . . . . . . o v o 0 it i e e e e e e e 29,993,726 .| 27 17,369,105,
E 28 Temporarilyrestricted netassets . . . . . . . . o L e o e h e 31,782,218.1 28 30,205,742,
T|29 Permanently restricted netassets. . . . . . . . ... L 0L oL, 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . .. . ... . 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnet assets or fund balances « « + v v v v v v v v v e e e e 61,775,944 f 33 47,574,847.
34 Total ligbilities and net assets/fund balances. . . . . ... C e e e e e 199,941,743 .1 34 193,071,346,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. L ... . . 23 b4
Were the organization's financial statements audited by an independent 2CCoUMANt? o v v v v v v v v o v v e e e e e e e e 2h X
¢ If "Yes" 10 lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? « . « . . v & v v u . v - . 2c
3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB CircUIar A-1387 . 0 4 4 4 v u v v v n e m s e e e e s e e e e e e e e e . 3a X
b I "Yes," did the organization undergo the required QUAILOF AUTIES? « « + ¢ = v v = o v o b o e e e e e e e e e ib

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 15450047

Public Charity Status and Public Support

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

Onen to Public
Inspection

Department of the Treasury
Intemal Revenue Senvice

Name of the organization Employer identification number
MARYLAND GENERAIL HOQSPITAL, INC. 52-0591667
Reason for Public Charity Status (All organizations must complete this part.) {(see instructions)

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

1 A church, convention of churches, or association of churches described in section 170(b){1)}{A){i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospitai service organization described in section 170{b)(1)(A){iii}. (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

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

2
3
4

section 170(b){1){A){iv). (Complete Part I.)

HEREERNREYE

6 A federal, state, or local government or governmental unit described in section 170(b}{1}{A){v).

7 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.)

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

9 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 508(a}{2). (Complete Part IIl.)

10

An organization organized and operated exclusively to test for public safety. See section 50%(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 508(a)(1)} or section 509(a)(2). See section
509(aj(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a I:[ Type | b |:[ Type ll c D Type il - Functionally Integrated d D Type Wl - 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 cther than one or more publicly supported organizations described in section
508(a)(1) or section 509(a){2).

11

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type [ supporting
ofganization, check thisbox .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . .. . ... .. .. 11gfi)

(i) Afamily member of a person described in () above? . ... .. 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. 11g(iii)

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

(i) Name of supported
organization

(ii) EIN

(iii} Type of crganization
{described on lines 1-9
above or IRC section

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

{v) Did you notify
the organization in
col. {I) of your

{vi) Is the
organization in col.

{vii) Amount of
support

{i) organized in the
{see instructions)) support? u.s?

Yes No

Yes No Yes No

Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2008 570591667 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1)}{A}(iv} and 170(b){1}{A){vi)
(Complete only if you checked the boxonline 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 (M) 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 . . . « .« .0 00w
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
TJotal. Addlines 1-3 . . . . . . v o o 4
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {fy ., . ., ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2004 {b} 2005 {c) 2006 (d) 2007 {e} 2008 {H Total
7 Amounisfromlined. « . « v v v 4o ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS s » o = v o s « = « s s = ¢ » = &
9 Net income from unrelated business
activities, whether or not the business is
regularty carriedon +» « & « v 2 @ o 0 .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support, Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SEINSHUCHONS.) « v + 4 4 4 v 0 o ¢ o v n v m v v s enmanns
13

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)
organization, check this box and stop here

Section C. Computation of Public Support Percent age

14

15

16a
b

17a

18

Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15
33 113% 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 . . . . . . . . . ... ... it vt u ... >

33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . .. v v i v v v v v n v u s >
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 gualifies as a publicly supported
OrQanizalion . . . . L L L i e e et a e e h e e e e e a e e e e a e e e e
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels 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 oFganization . . . . . . i . i i e e e e e e e e e e i e e e e h e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bex and see
instructions

%
%

JsA

Schedule A (Form 980 or 996-EZ) 2008
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JBA

Schedule A (Form 990 or 990-E7) 2008

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 8 of Part 1)

52-0591667

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusual grants.”) | |
Gross receipts from admissions, merchandise

sofd or sernvices performed, or facilities
fumished in any aclivity that is related {o the
organization's tax-exempt purpose e e
Gross receipts from aclivities that are not an
unrelated trade or business under seclion 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf | |

The wvalue of senvices or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons _ | , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10c, 11, and 12 for the
year or 35,000 « « » v = s 0w s 0w L

Addlines7aand7b, . . . ... .. ..
Public support (Subtract line 7c from
lineB.) . . v v v i i it i .

{a) 2004

(b} 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES s o v v o o 4 v v v 0w o = s o &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and t0b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedOn » » + = = @ 2 4 2 2w o o4
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart V) ., , ...
Total support. (Add lines 9, 10c, 11,

and 12.)

{a) 2004

{b} 2005

{c) 2008

{d} 2007

{e} 2008

{f) Total

First five years. |f the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (line 8, cotumn () divided by line 13, column . ..
Public suppoit percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10¢, column (f} divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h, |

17

%

18

%

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

33 113% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

8E1221 1.000

JG5428 EO014

v0B-8.3 513464
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Schedule A {Form 990 or 950-E7) 2008 52-0591667 Page 4

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

JEA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | oMe No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08

» To be completed by organizations described below.

Open to Public
Department of the Treasury " i
Intemal Revenue Senvice p Attach to Form 990 or Form 9590-EZ. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 45 {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)) organizalions: Complete Parts |-A and C below. Do not complete Part I-B.
®* Section 527 organizations: Complete Part I-A oniy.
I the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-E2, Part V|, line 47 {Lobbying Activities), then
® Section 501(cy){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part 1I-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
MARYLAND GENERAL HOSPITAL, INC. 52-0591667
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Palitical expenditures
3  Volunteer hours

(EUdE=] 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 , , . . . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. oo o v v v n v .. IEI Yes E| No
4a Was acomectionmade? . . . . . . .. i e it e e e e e e e e e e e e Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds centributed to other organizations for section
527 exemptfunclionactivities , . . . . . ... . L e e e e e

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, line 17b . . . .. L L. e e e e

4 Did the filing organization file Form 1120-POL for this ¥Year? . . . . . . . i v v vt e e e e v e e e e e e e e e \:l Yes D 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 political
contributions received and promptly and directly delivered 1o a separale political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part V.

{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 1o a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule C (Form 990 or 980-EZ) 2008
JSA
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Schedule € (Form 990 or 990-EZ) 2008 52-0591667 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | 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 fotals group tolals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
QOther exempt purpose expenditures |, ., . . .. ... it i e e e
Total exempt purpose expenditures (add lines fcand1d). , . . ... ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over § 1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 bul not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Qwver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% oflne 1ty _ , . . . . ... ... . ... ...
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract fine 1f from line 1¢, Enter -0- if line f is more thanlinec ., , , . . .. ......
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting )
SeCon 4911 tax FOr this Year? . . . L . .ttt i i it e e e e et e e e ee e e e D Yes [:l No

0 oo TN

—_ - o

4-Year Averaging Period Under Section 501(h)
(Seme 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

2007
beginning i) {a) 2005 (b) 2006 (©) {d) 2008 {e) Total

2a lLobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxablte amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 990-EZ) 2008 52-0591667 Page 3

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

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If "Yes," describe in Part IV X 13,681,

Totallines Tethrough 1i | . e 13,681,

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | X

If "Yes," enter the amount of any tax incurred under section 4912 . . ... .......

If "“Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . , . . . X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501{c}{6). See the instructions for Schedule C for details.

-
=
=4
5
2
5
=
o
c
=
=
=
=2
=
=
[
(=5
L=
=
o
=
=]
[
[=3
o
n
7]
—
n
Q
-
@
3
@
=
7]
-~
bl ol el P i )

o oD e =T "o a0 o
]
=
@
&
2
o
[+]
3
=
o
5]
23
£
=
=
)
Q
<
[
=
=}
=
n
—
=
o
2
o
2
L
7=
2
]
=%
=3
3
)
3
=4
=]
=
a,
=2
»
o
=
a
D
e
@
o
=
=
I
=2
=]
=%
~
-3

L

Yes | No

1 Were substantially all (0% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or kess? L.

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , , | , ., . I I 1

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.

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

L1 L 2a

Carryoverfrom lastyear | e e 2b

c TOtaI ........................................................ 2c
3 Aggregate amount reported in section 6033(e){1}{A) notices of nondeductible section 162(e)dues , , , | 3

4  |f 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
5  Taxable amount of lobbying and polil'iczal'e;cﬁehdithr'es: (.Iir;e- 2¢ total minus 3 and 4) .............
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part FC, line 5 and Part I-B, line 1ti.

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

JsA Schedule C (Form 930 or 990-EZ) 2008
8E1266 1.000

JG5428 EO014 v08-8.3 5134064



Schedule C (Form 9980 or 990-E2) 2008 52-0591667 Page 4
Supplemental Information (continued)
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SCHEDULE D | OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

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

Department of the Treasury

Intemal Revenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MARYLAND GENERAI, HOSPITAL, INC. 52-0591667
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear .. .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year} . ... ..
4 Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ........ I:I Yes I:] No

6  Did the organization inform all grantees, donors, and danor 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 privateberefit? , . . .. .. ......... et e e e e et e eaae e ... ] Yes L] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .ot 0 it i e e e e 2a
b Total acreage restricted by conservationeasements . . . ., . ... .. u v vt 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2c
d Number of conservalion easements included in {c) acquired after 8/17/06 ... .... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of stales where property subject to conservation easement is located W
5  Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements itholds? . . . . . o vt it i e s e e e e e e e D Yes D No
§  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}4)(B)(D) and 170(h)(4)BIIN7 « .« ¢ o v it ot e e e e e e e e e D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X . . . . . i i it ittt e e e e e e | g

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

a Revenues included in Form 890, PartVIIL ine 1 & . o v vt v e e e e e e e e e e e e e e e e, >3

b Assetsincluded in Form 990, Part X . . . o 0 ot it i i e e e e e e e > g
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D [Form 990) 2008
JSA
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Schedule D (Form 990) 2008 52-0591667

Page 2
Part lit 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
+] Scholarly research e El Other
[ 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.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - - . . D Yes |:] No

134l Trust, Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 9980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, PartX?. « .« v oo vt e ettt e et e e e e e e e [ ]ves [ |No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. ........ e e e e n e r e e e e e ic
d Additionsduringtheyear .. .. .. . i i i ittt ittt e e e ., 1d
e Distributions duringtheyear. . . . . . . . it v it it st e e e - te
f Endingbalance . . . & & v v vttt et ot et s e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b} Prior year (&) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs. . . . . . v 0 0 ..
f Administrative expenses . . . ..
g Endofyearbalance. .. .....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: ' Yes | No
(i) unrelated OrgaNiZatioNS . & - & & v v ot it s e e e e e e e e e e e e e e e e e e e e e . |3ali}
(irelated organizations . . . . . . . . . i .t it e e e e e e e e e e e e - |3atii)
b If "Yes" to 3afii), are the related organizations listed as required on SchedUle R? & . « v v o v v v v v e v e a e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LAYl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of investment {a) Cost or ather basis {b) Cost or olher {c) Depreciation (d} Book value
{investment) basis (other)
1a Land .................... . 1,480,276. 1,480,276.
b Buildings . ... i et 71,649,284, 44,699,393, 26,949,891.
¢ Leasehold improvements . .. ......
d Equipment ................. 74,302,690.] 63,100,586, 11,202,104,
- I 1 { - 48,562,503. 9,469,903. 39,092,600.
Total. Add lines ta-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . . .. ... » 78,.724,871.

Schedule b (Form 830) 2008

gg’?2691.000
JG5428 EQ14 V08-8.3 513464



Schedule D (Form 930) 2008 52-0591667 Page 3
Part VII 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

Total. (Column (b} should equal Form 990, Part X, col. (B) line 12.)
CETARYIIIB  Investments - Program Related. See Form 990, Part X, line 13.

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

Total. {Column (b) should equal Form 990, Part X, col. (B} line 13)
Part X Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

SELE TNSURANCE TRUST 16,754,588,
DONOR RESTRICTED ASSETS 40,821,742,
OTHER ASSETS OF LIMITED USE 986,000,
DUE FROM AFFILIATES 1,216,658.
OTHER ASSETS 162,900.
CONSTRUCTION FUNDS 35,331,719,
Total. (Column (b) should equal Form 990, Part X, col. (B) ne 15.) . . v v v v v v v s o e o v o s s e w e m e e e » 95,273,607,
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability {b) Amount
Federal income taxes
ADVANCES FROM THIRD PARTIES 5,197,516
OTBER LIABILITIES 1,386,181
ACCRUED PENSION EXPENSE 21,609,477
MAL.PRACTICE LIABILITY 9,177,451
ENVIRONMENTAL LIABILITY 157,069
UMMS OBLIGATED GROUP BOND DEBT 83,259,841
Tetal. (Column (b) shouid equal Form 990, Part X, col. (B) line 258)  p» 120,787,535

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

JsA
8E1270 1.000
JG5428 EO014 V08-8.3 513464
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Schedule D (Form 990) 2008 52-0591667
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

BN

sl =

N =REO W e ;D

O o0 oW

oo

[
5

GCIARUl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

[ = T B =

O oD

5

ERRAA Supplemental Information

| Part Xii |

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 980, Part IX, column {A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities 5

............ 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . . . ... ..... . ... ... 2a

1

Donated services and use of facilities 2b

Recoveries of prior yeargrants | |, . . | e e e e e e 2¢

Other (Describe in Part Xiv) 2d

Add lines 2a through 2d
Subtractline 2e fromline1 |, . . . . .. i e e s e e e e
Amounts included on Form 830, Part VIlI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part ), lina 12.)

4c

urn

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

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Add lines 2a through 2d ~~© T e

Subtract line 2e from line’s _ ~ L
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2¢e

Other (Describe in Part XIV) 4b

Add lines 4a ard 4b T

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

4c

5

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XIi, lines 2d and 4b; and Part X, lines 2d and 4b.

SEE_PAGE 5

JSA
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Schedule D (Form 990) 2008 52-0591667 Page 5
Wupplemental Information (continued)

FIN_ 48 AUDIT FOOTNOTE

Schedule D {Form 990) 2008
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SCHEDULEH Hospitals | OMB No. 1545-0047
(Form 990)

Department of the Treasury
Intemal Revenue Senvice » Attach to Form 990,

P To be completed by organizations that answer “Yes" to Form 990,
Part IV, line 20,

Name of the organization

MARYLAND GENERAI HOSPITAL, INC. 52-0591667

1a
b
2

5a

ba

2008

Open to Public

Inspection
Employer identification number

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

Does the organization have a charity care policy? If "No," skip to question 6a
If"Yes"is itawrittenpolicy? .« v v v v v v o v o v v h v .. .
If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
Answer the following based on the charity care cligibility criteria that applies to the largest number of the
organization's patients.
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes,"” indicate which of the following is the family income limit for eligibility for free care:
100% 150% D 200% |i| Other __. -~ %
Does the organization use FPG to delermine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care:
2000 [ 250% 300% 350% ﬁl ao0% ] Other ____ _%
if the organization does not use FPG to determine eligibility, describe in Pant VI the income based criteria for
determining eligibility for free or discounted care, Include in the description whether the organization uses an
assel test or other threshold, regardless of income, to determine eligibility for free or discounted care.
Daes the organization's policy provide free or discounted care to the "medically indigent"?

Daes the organization budget amounts for free or discounted care provided under its charity care policy? « « + « v o 2 v 2 4« & 4

If “Yes,” did the organization’s charity care expenses exceed the budgeted amount? . . .« o v v v v o vt b v h n e e e a

If "Yes" to 5b, as a result of budget considerations, was the organization unable 1o provide free or discounted

care to a patient who was eligible for free ordiscounted care? .+ & v o v v v v b v e s e e e e e e e e e e e e e e e
Does the organization prepare an annual community benefit report? .« v v v v v v v v b b e e e e e e e e e e e e e e

If “Yes,” does the organization make it avaitable tothepublic? . . . . . & & v v v v o v v ™ f

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

7

Charity Care and Certain Other Community Benefits at Cost

Charity Care and () Number of | (b} Persons {c} Tetal community {d) Direct offsetting [e) Net community

Means-Tested Government | 2ctiviliesor served benefit expense revenue beneiit expense

programs

Programs {ophonal} {optional)

{f) Percent
of total
oxpense

Charity care al cost (om

Worksheels Tand 2+ o« o 4 &

Unreimbursed Medicaid ({from

Workshael 3, columna), « + «

Unreimbursed cosls - clher means-
iested government programs {from
Workshee! 3, column b) ..

Taotal Charity Care and
Means-Tested Government
Programs » » = » = » & 4 .

i
k

Other Benefits

Community heath improvement
services and communily benefhit
operalions {frorm Worl 4 .

Health professions educalion

{from Worksheel5) « « & & &

Subsidized health senvices (from

Worksheet6) « + « & o » &

Research {from Worksheel 7) » .

Cash and in-kind contrbutions to
communiy groups (from
Worksheet 8)

Total Olher Benefits « « « . .

Totat (line 7dand 7j) . . . . .

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

JSA
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Schedule H {Form 980) 2003 H2-0591667 Page 2

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

1_Physical improvements and housing

Economic development

Communily support

2z
3
4 Environmental improvements
5 Leadership development and

iraining for community members

-4

Cedalilion building

7 Community health improvement
advocacy

Workforce development
9 Other
10 Total

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

Section A, Bad Debt Expense

Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 187 . . L . L . . L L L e e e e e e e e e e e e 1
2 Enter the amount of the organization’s bad debt expense (atcost) , . .. ........ 2
3 Enter the estimaled amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization’s charity care policy |, , . | . . . 3
4 Provide in Parl Vi the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
§ Enter total revenue received from Medicare {including DSHandIME) . . .. .. .. .. 5
¢ Enter Medicare allowable costs of care relating to payments online5 . . . . .. .. .. 6
7 Enterline 5lessline6-surplusor(shortfall) . . . ... .. ................ 7
8 Describe in Part V| the extent to which any shortfall reported in line 7 should be treated as community benafit
and the c¢osting methodology or source used to determine the amount reported on line 8, and indicate which
of the following methods was used:
Cost accounting system I:l Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . .« o o v i i i vt e e e e e e e e e %9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describein Pantvl, .. .. .. .. .. 9b
Management Companies and Jeint Ventures (Optional for 2008)
{a) Name of entity - {b) Description of primary {c) Organization's {d} Officers, directors {e) Physicians'
activity of entity profif % or slock 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
oA Schedale H (Form 890) 2008
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Schedule H {Form 990) 2008 520591667 Page 3
Facility Information (Required for 2008)

AHEHEIFEIHEIR:
Name and address 2l 2| 2| 8| 8| 81 w| = Other
@ o @ 5 - = Y = .
a 3 > a § i3 z a (Describe)
gl 2] 3| 2| 8| 8|5
Bl 5l 8| 8| 8| &
RN 1A
) B,
s B
g
MARYLAND GENERAL HOSPITAL |
827 LINDEN _AVENVE _______________________/|
BALT IMORE ME 21201 X X X X

Schedule H (Form 990) 2008
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Schedule H {Form 990) 2008 52-0591667 Page 4

'l  Supplemental information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part 1, line 6a; Part |, line 7g; Part {, line 7, column (h; Part |, line 7; Part Il
line 4; Part lil, line 8; Part lll, line Bb, and Part V. See Instructions.

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

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

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

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

Community building activities. Describe how the organization's community building activities, as reported in Part I, 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 affilialed 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 |_OM8 o. 15450047

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Senice that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, TNC. 52-0591667
Al Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, 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
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

b Ifline 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 Patllto explain _ _ . . . . .. . ... ...
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

ib | X%

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

Compensation commitiee Written employment contract

. independent compensation consultant Compensation survey or study

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

4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a:
a Recelve a severance payment or change of control payment?_ . . ... L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. ... .. 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion?, | L L e e e e e e e e e 5a X
b Anyrelated organization? | | L L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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:
a The organzation®, | | . .. . L 6a X
b Any related organization? | .. .. .. S 6b X
If "Yes" to line 6a or 6b, describe in Part lIf,
7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," describe inPartll . _ . . ... ... .. ... .. 7 X
8 Were any amounts reported in Farm 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPart!ll . . ..... P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2008
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Schedute J (Form 990) 2008

52-05051667

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Fer each individual whose compensation must be reported in Schedule J, reporl compensation from the arganization on row (i) and from related arganizations, described in the
instructions, on row (i). Do not tist any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns {B){i)-{iii} must equal the applicable column (D} or column {E) amounts ¢h Form 930, Part VII, line 1a.

(B) Breukdown of W-2 and/or 1099MISC compensalion [C) Detemred {D) Montarabie [EX Tolal of ol {F} Comp ion
{A) Namae i) Base i) Bonus & incentive {ill) Other sompensation benefis B0 "’:““‘1 I prior
compensation compensation reporlablg F:;’:::&Eﬂ;
compensalioh
G ____281,418.1 7 72,0000 119,336, 11,5000 15,527 _ __ 199,781.0 ¢ 62,381,
SYLVIA SMITH JOHNSON (it} NONE! NONE] NONE NONE NONE] NONE] NONE
@l ____225,878.¢ ____ai, 1220 1,000, 34,140, _ 5,202 ____ 314,109 1 NONE
BRIAN G BAILEY iy NONE NOCNE: NONE NONE] NONE NONE NONE
Wl __162,925.) __ _____NONEl ________ 127, 10,3000 _16,484.1 _ 190,245.f NONE
SAMUEL I} FRIEDEL MD iid NONE| NONE NONE] NONE] NONE NONH NONE
e ____248,132.] = 20,0000 6,260, 30,4290 _15,527.] ____ 351,348, _______] NONE
ROY T SMGOT MD (i} NONE)] NONE| NONE NONE NONE] NONE] NONE
)] ___328,482.] = 27,6000 1,032, 13,8000 _____16,484.] 378,398, ________ NONE
BRUCE GNESHIN MD {ii} NONE| NONE) NONE NONE] NONE] NONE NONE
Gl ____251,%21.1 ___ = 22,5000 ______ 617.) ____ 22,8220 ____1,200.1 ____ 198,666.0 1 NONE
DAVID P SWIFT (i) NONE:! NONE] NONE NONE] NONH NONH NONE
W ____149.334.1 ____] 13,200 ______1I NONEy _____18,172.0 ______3 2202, . 186,308, ! NONE
DONALD E RAY {ii) NONE NONE: NONE] NONE NONE NONEF] NONE
my 129,741, @ ¢ 64,4101 21,289.) . .._...8,038. ] 9,586 . 233,064 _______] NONE
EDWARD H STREYLE i) 88,736, NONE 40,134 11,065 7,141 147,076, NONE
b 370,207.] - 25,600.f 1,084, . 13,8000  16,484.} 427.135. ________1 NONE
ERROL BENNETT MD (i) NONE] NONE NONE NONFE) NONH NONK NONE
Gy ____291,634.]  NONEl 1,032  13,800. 16,484, _ 322,950 1 NONE
MILES HARRISON MD iy NONE! NONE| NONE) NONE] NONE NGNE) NONE
Wl ____393,743., 42,1591 360. 13,800 f ___16.484.[ ____ 466,546, NONE
REYAZ HAQUE MD fii) NONE NONE|] NONE NONE NON NONH NONE
WL _______ _NOWEy _______ NONE I MONH ________NONH _______ NONW ________ NONHL ________] NONE
ROBERT CHRENCIK iiy 640,584 . 232,530, 13,728, 116,748 . 15,527, 1,012,117, NONE
W] ____310,000.] ______NONE{ _______ | 794 13,8000 __ 1&,484.] ___ 340,963.1 ________1 NONE
WILLIAM GRAY MD i) NONE)] NONE NONE NONE] NONE NONHK NONE
[ R [ S A JEV Y L e
@i)
o b e
)
|G N U AP S Nl Y N EU
(i

J5A
BE 1291 1.000
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Schedule J (Form 890) 2008 52-05081667
L] Supplemental Information

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

Page 3

HEALTH_CLUB

INQUALTFIED RETIREMENT PLAN ("THE PLAN") SPONSORED BY THE FILING

Schedule J (Form 530) 2008
JSA
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Schedula J (Form 890) 2008

52-0591667
[&:Ud[[] Supplemental Information

Page 3

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

EDWARD H. STREYLE 48,714

Schedule J (Form 5930) 2008
J5A
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization

MARYLAND GENERAL BQSPITAL, INC.

52-0591667

2008

Open to Public

Inspection
Employer |dentification number

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

Employees
(A 8} € D) [15] ]
Mame and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week esis|ol=xlex]m compensation compensation amount of
52 gl #1239 § from from related other
2aE E g gale th_e . organizations compensalion
a5 g B(eg organization {W-2/1099-MI5C) from the
SelE % 5 (W-2/1089-MISC) organization
ol g [ B and related
2le 2 arganizations
8 g
o
MARTLYN CARP ________ _______|
CHAIR 1 X NONE NONE| NONE
DR_MARCELA COPES_____________|
DIRECTOR 1 X NONE NONE NONE
WARREN N WEAVER______________ |
DIRECTOR 1 X NONE NONE NONE
MICHAEL DAVIS = ____________|
DIRECTOR 1 X NONE NONH NONE
VIVIAN BRAXTON_________ _____|
DIRECTOR 1 X NONE NON NONE
WILLIAM F PECK ____________/|
TREASURER 1. X NONE NONH MONE
REVEREND_PHILIP_B_ROULETTE___ |
SECRETARY 1 X NONE, NONE NONF,
SYLVIR_SMITH_ JOHNSON ________ |
PRESIDENT & CEO 40, X X 472,754, NONE| 27,027,
SAMUEL D FRIEDEL MD______ |
DIRECTOR/ PHYSICIAN 40. X 163,652, NONE] 26,593.
REV_DR_ALVIN HATEAWAY SR_____ |
DIRECTOR 1 X NONE NONF NONE
SUMNER MILLER__  _ __________/|
VICE CHAIR 1 X NONE NON NONE
DANIEL R_HOWARD MD___________ |
DIRECTOR/PHYSICIAN 1 X NONE NONE NONE
ROBERT CHRENCIK_ __________
UMMS REPRESENTATIVE 40. X NONE 886,842, 132,275.
BRIAN G BAILEY ____________]
ASST TREAS/ASST SECRETARY 40. X 274,767, NONE 39,342,
ROY T _SMOOT MD__. . ___________|
CHIEF MEDICAL OFFICER 4G, X 305,392, NONE 45, 956.
DAVID P _SWIFT ______________ ]
SR VP HUMAN RESOQURCES 49Q. X 174,638, NONE 24,022,
DONALD E RARY ______ _______
VP OPERATIONS 40. X 162,934, NONE 23,374,
EDWARD H_STREYLE ____________|
VP NURSING 40. X 215,440, 128,870, 35,830.
BRUCE _GNESHIN MD____________ |
PHYSICIAN 40. X 348,114, NONH 30,284,
ERROL BENNETT MD_ ____________ |
PHYSICIAN 40. X 396,851. NONH 30,284,
MILES_HARRISON MD_  _ ________|
PHYSICTAN 40. X 292,666, NONH 30,284.

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

JSA
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| OMB No. 1545-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P Attach to Form 890 to list additional information for Form 990, Part VII, Section A, line 1a.

Depariment of the Treasury
Intemal Revenue Service

Name of the Organization
MARYLAND GENERAI, HOSPITAL, INC. 52-0591667

2008

Open to Public

Inspection
Emplayer ldentification number

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

Employees
(A) (8) (9] {D) E) (F}
Name and Tille Average hours Posilion (check all that apply) Reportable Reportable Estimated
per week ss|ls|o|lxfex] n| compensation compensation amount of
agflel S8 13& 5 from from refated other
FE|E| 8 2leg| = the organizations compensation
2E|¢g 28g - arganization {W-2/1099-MISC) from the
TR 2 g (W-2/1099-MISC) organization
wlg ] 2 and related
2 .E é organizations
3
REYAZ HARQUE MD______ .  _____||
PHYSICIAN 40, X 436,262, NONE] 30,284,
WILLIAM GRAY MD _____________ |
PHYSICIAN 40 X 310,679, NONH 30,284.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,
JSA

8E1294 5.000

JG5428 EO014 V0B-8.3 513464

Schedule J-2 {Form 990) 2008



SCHEDULE O ! OME No. 1545-0047

(Form 990) Supplemental information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Infemal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number

MARYLAND GENERAL HOSPITAL, INC. 52-0591667

AUDITED FINANCTAL STATEMENTS

Jsa FOF Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000
JG5428 ECGL4 v08-8.3 513461



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

MARYLAND GENERAL HOSPITAL, INC. 52-0591667

TAX EXEMPT BOND ISSUE

_SECURITY INTERFEST IN THE REVENUE OF THE OBLIGORS. THE MASTER LOAN ________________________

84 Schedule O {Form 990) 2008
8E1301 1.000

JG5428 E014 V08-8.3 513464



Schedule O (Form 530) 2008 Page 2

Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667
MEMBER

JSA Schedule O (Form $90) 2008
BE1301 1.000

JG5428 EO14 v08-8.3 513464



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

MARYLAND GENERAL HOSPITAL, INC. 52-0591667

JSA Schedule O (Form 990} 2008
SE1301 1.000

JG5428 E014 V0B8-8.3 513464



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MARYLAND GENERAL, HOSPITAL, INC. 52-0591667

JSA

Schedule O {Form 990) 2008
BE1301 1.000

JG5428 EO014 V08-8.3 513464



Schedule O {Form 990) 2008 Page 2
Name of the organization

Empleyer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

JsA
BE1301 1.000

Schedule O {Form 990) 2008

JG5428 EO014 v08-8.3 513464



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

MARYLAND GENERAL HOSPITAL, INC. 52-0591667

CONFLICT_ OF INTEREST POLICY

PART VI _SECTION B _LINE 12C

AND JAMES LAWRENCE KERNAN HOSPITAL. _THE_CEC COR CFO OF EACH OF THE_OTHER

JSA

Schedule O (Form 990} 2008
8E1301 1.000

JG5428 EO014 V08-8.3 513464



Schedule O (Fosm 980) 2008 Page 2
Name of the organization

Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-059%91667

JSA

Schedule O (Form 590) 2008
BE1301 1.000

JG5428 EO014 v08-8.3 513464



Schedule O (Form §50) 2008 Page 2
Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-059i667

JSA

Schedule O (Form 990) 2008
BE1301 1.000

JG5428 E014 v08-8.3 513464



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

PUBLIC DISCLOSURE

Jsa Schedule O {Form 990) 2008
BE1301 1.000

JG5428 EOL14 V08-8.3 513464



Schedule O {Form 590) 2008 Page 2
Name of the organizalion Employer identilication number

MARYELAND GENERAL HOSPITAL, INC. 52-0591667

JSA Schedule O (Form 990) 2008
BE1301 1.000

JG5428 E014 v08-8.3 513464



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Servica

Related Organizations and Unrelated Partnerships

P Attach to Form 990, To be completed by organizations that answered “Yes" to Form 930, Part IV, line 33, 34, 35, 36, or 37.
M See separate instructions.

Name of Lhe organization

MARYLAND GENERAL HOSPITAL, INC.

OMB No. 1545-0047

Open to Public
Inspection
Employer Identification number

52-0591667

Identification of Disregarded Entities

A
Name, addiess, and EIN of disregarded entity

B}
Primary aclmiy

€}
Legal domidle (slate
or foreign countiry}

Total income

E)
End-oFyear assels

F)
Direct conticling
entity

Identification of Related Tax-Exempt Organizations

{A)
Name, address, and EIN of relbled organization

[2]]
Primary aclivity

(e
Legal domicile (state
or foretgn country)

]
Exempl Gode section

{E}
Public charity stalus
(f saction 501{c)(3)

{F}
Direct coniroling
anlity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $30.

J5A
BE1307 1.000

Schedule R (Fonn 930) 2008



Schedule R (Form 590) 2008 52-0591667 Page 2
Identification of Related Organizations Taxable as a Partnership

1) B cy {D) €} ] ) {H) U} th
Narne, address, and EIN of Primary activity Legal Direct controling Predominant Share of 1otal income Shase of end-ol-year Ovigr ot e Code V-UBE General o
refated orpanization domicile enlity income {elated, assels Mecarern? amount in box 20 of managing
{state or investrnent, Schedule K-1 partnor?
foreign unredated) {Form 1085)
country)
Yes| No Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust

] 8) (C} oy E) ) 5} (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct contraling Type of entity Share of tetal incone Share of Perceniage
{stale or enlity (C com, § cop, end-okyear assets owmership
foreign counlry) of Itus)

Schedule R {(Form 980} 2008

GE 12308 1.000



Schadule R (Form 950) 2009 52-4591667 Poge 3
Transactions With Related Organizations

Note. Complete line 1 if any entily is listed in Parts ll, Il or IV,
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts V7

a  Receipt of (i} interest {li} annuities {iii) royallies (iv) rent from & conlrolled entity . ... ..... e e e e e e e e e e .
b Gift, grant, or capital contribulion 1o other organization(s) . .. . .. 0oL i e
¢ Gift, grant, or capital contribution from olher organization(sy. » + + v v« v ... . .
d Loans or boan guarantees to or for other organization{sy ... ..........
e Loans or koan guaranlees by other organization(s) , , . .. ... e e e e e i a e e
f  Sale of assets to other organization(s} . . . . .. ... ..... e e e .
g Purchase of assets from other organization(s). . . . ., v . v .o\ uo ... e
h Exchangeofassels - . .. ................ e e e e
I Lease of facilities, equipment, or other assets to other organization(s) . . . ... ...
I Lease of facilties, equipment, or other assets from other organization(s) . . . .
k  Performance of services or membership or fundraising solicitalions for other organizatton(s) . . .. .. .. e el L.
I Performance of services or membership of fundraising salicitations by other organization(s). . . . . . e s e a e
m  Sharing of facilities, equipment, mailing lists, orolherassets. . . , . . ..o .. ... .. e e e e e e
n  Sharing of paidemployees . . . . . .. .. .0 ... ... e e e e ek e e e e et e,
o Reimbursement paid to other organization for expenses . . ., . ... .. e e h e e h e e e
p Reimbursement paid by other organizalion forexpenses . , . . . ... . e e e e e e e e e e e i e e
g Other transfer of ¢cash or property to other organization(s) . . . . ... .. ... .. e e e e e s et e e
r__Other transfer of cash or preperty from other erganization{s). . . . ., . .. ... P R P U S .
2 lfihe answer lo any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaclion thresholds.
8) ()
() . |
Name of other organization(s) e ooton Amount invobsed
U
12
{3)
{4}
{5}
(6}

Schedule R (Form 9306} 2008

154
AE1305 1.000



Scheduls R {Form 580) 2008 52-0591667 Page 4

CURUN  Unrelated Organizations Taxable as a Partnership

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

) B} (C} ) 1€} L2] G} i
Narma, address, and Ei of entity Primary activity Legal domicle | A%¢ all parinerg Sharo of Dispropartionate Code V-UAL Genoral ot
{slats or foreign Ectioh end-al-year allocations? amaunt in box 20 mahaging
country) SO1(ck3) et of Schedule K-1 pastrer?
organizations? b (Form 1065)
Yes | No Yes | No Yes | No

Schedute R (Form 930) 2008

H5k
BE1310 1.000



JSA

Schedule R-} (Form 990) 2008

52-0591667

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

{A) (8) ) {0} (E} F)
Mame, address, and EIN of refated erganization Primary actvity Legal domicile (slate §Exempt Code section | Public charity status | Direct coniroling
or foreign country) {if section 501 (c)(3)) entity
BALTIMORE WASHINGTON_ EMERGENCY PHYS, INC ___ 52-1756326 |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21{(61 HEALTH CARE {MD 501 {C) (3)[11 BWMS
BALTIMORE WASHINGTON HEALTHCARE SERVICES ___52-1830243 _______|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE {MD 501 {C) (3)[x1 BWMS
BALTIMORE WASHINGTON MEDICAIL CENTER, INC __52-0689917 ____ ____|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE IMD 501 (C) (3)3 BWMS
BALTIMORE WASHINGTON MEDICAL SYSTEM, INC __52-1830242 |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 {C) ()11 UMMSC
BW MEDICAL CENTER FOUNDATION, INC. _________52-1813656 |
301 HOSPITAL DRIVE GLEN_ BURNIE, MD 21061 FUNDRAISING [MD 501 {C) (311 BWMS
RORTH_ARUNDEL DEVELGPMENT CORPORATION = 52-1318404 |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE {MD 501 () (2) BWMS
NORFH_COUNTY CORPORATION ____________.  52-1591356  ____|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE |MD 501 ¢y (2) BWMS
CHESTER RIVER HEALFH FOUNDATION, INC. _____52-1338861 ________ |
100 BROWN STREET CHESTERTOWN, MD 21620 FUNDRATSTING {MD 501 (C)y {311 CRHS
CHESTER RIVER HEALTH SYSTEM, INC. __ 52-2046500 ________ |
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE [MD S01 (C) {3)[11 UMMSC
CHESTER_RIVER HOSPITAL CENTER, INC. ________52-067969%4 ________|
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE |MD 201 (C) {3)|3 CRHS
CHESTER RIVER MANOR, INC. _________________ _52-6070333 ________|
200 MORGNEC ROAD CHESTERTOWN, MD 21620 HEALTH CARE MD 561 (C) ¢3)[11 CRHS
MARYLAND GENERAL CLINICAL PRACTEICE GROUP ___52-1566211 . |
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE_MD 501 () 3311 MGHS
MARYLAND GENERAL_ COMM HEALTH FOUNDATION ____52-2147532 |
827 LINDEN AVENUE BALTIMORE, MD 21201 FUNDRATSING [MD 501 _(C) (311 MGHS
MARYLAND GENERAL HEALTH SYSTEMS, INC. ______52-1195337 |
827 _LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE {MD 501 (C) (3}]11 UMMSC
CARE_MEALTH_SERVICES, INC.________._________52-1510269 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (Cy (3)311 SHS

BE1312 1.000

Schedule R-1 (Form 884) 2008



JBA

hedule R-1 {Forrn 9§0) 2008 Page 2
Continuation of Identification of Related Tax-Exempt Drganizations
{ €) ic} (D} (E) ¥F)
Names, addiess, and EIN of ielated otganization Primary achivity Legal doricile (stale |Exempt Code section | Public charity status [ Direct controfing

or foreign countey} (if section 501{c)(3}) enlity

DORCHESTER GENERAL BOSPITAL FOUNDATION _____52-1703242 |

219 _SOUTH WASHINGTON STREET EASTON, MD 216401 FUNDRAISING [MD 501 {C) (311 SHS

MEMORTAL HOSPITAL FOUNDATION, INC. _________52-1282080 |

219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING |[MD 501 () (3)[11 SHS

SHORE_CLINICAI FOUNDATION, INC, ____________952-i874111 |

219 SOUTH WASHINGTON, STREET EASTON, MD 21601 HEALTH CARE |MD 501 (€) (3)11 SHS

SHORE_BEALTH SYSTEM, INC. . ... ~  52-06l10538 |

219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEATTH CARE [MD 501_(C) (333 UMMSC

JAMES_LAWRENCE_ KERNAN HOSP ENDOW FD  23-7360743 _ ___|

2200 KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING {MD 501 (¢) (311 UMMSC

JAMES LAWRENCE KERNAN HOSPITAL, INC.  ___ 52-05%91639 _ ________ 4

2200 KERNAM DRIVE BALTIMORE, MD 21207 HEALTH CARE_ MD 201 (C} ()3 UMMSC

SHIPLEY'S CHOICE MEDICAL PARK, INC. ________04-3643849 ________|

22 SOUTH GREENE STREET BALTIMORE, MD 21201 REAL ESTATE MD 501 (C} {(2) UMMSC

UMMS_FOUNDATION, INC. ______________________52-2238893 _______|

22 SOUTH GREENE STREET BALTIMORE, MD 21201 FUNDRAISING [MBD 501 (C} (3)]11 UMMSC

UNIVERSITY OF MD MEDICAL SYSTEM CORP _____52-1362793 |

22 SOUTH GREENE STREET BALTIMORE, MD 21201 BEALTH CARE [MD 501 (C)y (3}]|3 UMMSC

UNIVERSITY SPECIALTY HOSPITAL ______________52-0882914 ________|

611 SQUTH CEARLES STREET BALTIMORE, MD 21230 HEALTH CARE |MD 501 (Cy (33]3 UMMSC

BE1312 1.000

Schedule R-1 {Fotm 990} 2008



Schedule R-1 (Foi 990) 2008 52-0591667 Pege 3
Continuation of Identification of Related Organizations Taxable as a Parinership
{A) (-] {£) )] € ) {G) H) )] (U]
Naime, address, and EIN of Primary activily Legal Direct controling Predorrinant Share of total income Share of end-ok-year tipzpstows { Code V-UBl amounl ob | General or
related organization ?;r;f;? enlity income (refated, assets Alestrn? box 20 of K-1 managing
1oreign investment, partner?
country) unrelaled)
Yes|No Yes | No
ARUNDEL PHYSICIAMS ASSOCIATES,
301 HOSPITAL DRIVE HEALTH CARE MD IWPA, THC X X
CENTEAL MD REHABILITATION CENT |
22 SOUTH GREEHE STREET HEALTH CARE MO MMSC X X
HELEN P, DEHLIT CAHCER TREATHEN
HEALTH CARE MD JUMHSC X X
BILLING MO SHS X A
HEALTH CARE HD BWPS, INC. X .S
HEALTH CARE BHHE, INC. X X
HEALTH CARE BWHE, THC. X X
HEALTE CARE )] MMSC X e
HEALTH CARE ND [UMMSC. A b

Schedule R-1 [Form 990) 2008

JSA
BE12131.000



Schedule R-1 (Form 990) 2008

520591667 Page 4
Continuation of Identification of Related Organizations Jaxable as a Corporation or Trust
N @ Pri o Clivity Lej ﬂl‘ﬂmiﬁk Direct :E?nllmling Typef: entily Shate of ::al income Sh[:n]s of Per([::taga
ame, address, and EIN of related organization Hifmary a
rmai;::“:u?fntry) entity © "::':ni 30’9- eng:;:rseal ovmership
ARUHDEL PHYSICTANS ASSOCIATE __ _  _____ 52-1822643 |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 ERLTH CARE HD [BYHE IC_CORP
BALTIMORE WASHLNGTON HEALTH _ _ _ _ __ ______ 5221936658
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH_CARE [13] [BYHS i-_CORE
BY PROFESSIONAL SERVICES, IN __ __ _______52-1635640
301 HOSPITAL DRIVE GLEN BURNIE, MD 21062 e WHE IC_CORP
COURCIL OF URLT OWNERS OF MD ___ ___ ___ __52-1881126
827 LINDEN AVENUE BALTIMORE, MD 21201 1D HGHS IC CORP
SHORE HEMLTH ENTERPRISES, IN____________52-1363201
21% SOUTH WASHINGTON STREET FASTOM, MD 21601 M ISHS K- _CORP
UAIVERSITY LITHOTRIPTER, INC__ __ ______ __52:1451071
22 SOUTH GREEME STREET BALTIMORE, MD 21201 [E0] LUMMSC IC_CORP
U _SELF. INSURANCE TRUST _  52-6315433
22 SOUTH GREEME STREET BALTIMORE, MD 21201 1NSURARCE HD LM4SC [TRUST
TERRAPIN IHSURANCE COMPANY 98-0129232 |
P.Q._ BCX 1109 RY1-1102 -GRAND CAYMAN, CAYMAN I1SLANDS [[HSURARCE [ MHSC C_Conp
RA EXECUTIVE BUILDING coNDO ]
301 HoSPITAL DRIVE GLEN BUPHNIE, MD 21061 REAL ESTATE MD NADCO C_CORP

BE1314 2,000

Schedule R-1 (Form 930) 2008



Scheduls R-1 (Form 980) 2008 Page 5

Continuation of Transactions With Related Organizations (Scheduls R (Form 990}, Part V, line 2)

{A) B} <)
Name of other organization Transaclion Amount involved
ype (&)

{1

(8)

)]

A10)

(1)

{12)

(13)

(14}

(15}

(16}

(17}

{18)

(19)

(20}

{21)

(22)

(23)

[24)

Schedule R-1 {Fonm 990) 2008

J5A

AE1315 1,004



MARYLAND GENERAI HOSPITAL, INC. 52-0591667

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

MARYLAND GENERAIL HOSPITAL, INC. IS A HOSPITAL WITH 242 LICENSED
BEDS PLUS 17 NURSERY BASSINETS. THE HOSPITAL IS CORGANIZED
EXCLUSIVELY FOR CHARITABLE, SCIENTIEFIC AND EDUCATIONAL PURPOSES.
ITS ACTIVITIES INCLUDE PROVIDING HEALTHCARE TREATMENT AND CARE TO
PERSONS WHO ARE ACUTELY ILL, OPERATING A 24-HQUR EMERGENCY
DEPARTMENT WHICH SERVICES ALL COMMUNITY PATIENTS IRRESPECTIVE OF
THEIR ABILITY TO PAY, AND CONTINUING EDUCATIONAL SEMINARS AND
PROGRAMS WHICH PROMOTE PUBLIC AWARENESS OF HEALTH CARE MATTERS.

DURING ITS FISCAL YEAR ENDED JUNE 30, 2009, THE HOSPITAL ENGAGED
IN THE FOLLOWING ACTIVITIES THAT WERE IN FURTHERANCE OF ITS EXEMPT
PURPOSE:

PROVIDED INPATIENT SERVICES WHICH INCLUDED 12,430 INPATIENT
ADMISSIONS AND 53,946 INPATIENT DAYS

PROVIDED QUTPATIENT SERVICES WHICH INCLUDED 31,243 EMERGENCY
DEPARTMENT VISITS AND 22,305 OUTPATIENT CLINIC VISITS

PROVIDED UNCOMPENSATED CARE TO INDIGENTS AND MEDICALLY UNDERSERVED
MEMBERS OF THE COMMUNITY AT A COST OF $22,315,000 WHICH IS 12.2%
OF GROSS PATIENT SERVICE REVENUE PROVIDED

CONDUCTED COMMUNITY HEALTH EDUCATIONAL PROGRAMS WHICH INCLUDED

CLASSES AND SEMINARS ON SUCH TOPICS AS DIABETES, CANCER, HEART
DISEASE, CHILD BIRTH AND NUTRITION COUNSELING

STATEMENT

JG5428 EOQ014 Vv0B-8.3 513464

1



MARYLAND GEMNERAL HOSPITAL, INC. 52-0591667

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

SHERTDAN ANESTHESIA SERVICES OF MARYLAND ANESTHESIA SERVICES 3,427,376,
1613 NORTH HARRISON PKWY
SUNRISE, FL 33323

UNIVERSITY OF MARYLAND EMER MEDICINE EMERG MED PHYS 4,246,0644.
110 SOUTH PACA STREET
BALTIMORE, MD 21201

SODEXHO, INC. AND AFFILIATES FOOD SERVICE 1,768,0091.
PO BOCX 536922 ’
ATLANTA, GA 30353

BARTON MALOW COMPANY FACILITIES CONSTRUCT 17,899,869,
26500 AMERICAN DRIVE

SOUTHFIELD, MI 48034

JEFFREY BROWN CONTRACTING LLC FACTLITIES CONSTRUCT 2,027,565.
400 EAST JOPPA ROAD STE 400
TOWSON, MD 21286

TOTAL COMPENSATION 29,369,545.

STATEMENT 2

JG5428 E(014 V08-8.3 513464



