Public Disclosure Cepy

Return of Organization Exempt From Income Tax

rom 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B Check I apptcabie: | Please |C Name of organization MONTGOMERY GENERAL HOSPITAL D Employer Identification number
Charcn, l::e:tsr Doing Business As 52-0646893
Name change | Pntori  Number and street (or P.O. box if mail is not delivered to street address) Room/sulte | E Telephone number
type.
Initial retun See 118101 PRINCE PHILIP DRIVE (301)774-8640
Termination mt’ City or town, state or country, and ZIiP + 4
rown | 1" |OLNEY, MD 20832 G Grossreceipts § 132,732,381,
bt F Name and address of principal officer: pprER MONGE H(a) Ls frm‘ s 8 group return for W
18101 PRINCE PHILIP DRIVE OLNEY, MD 20832 H(b) Are all affillates Included? Yes No
i Tax-exemptstatus: [x [501(c)(3 ) « (insertno) | | 49a7(a)t)or | |527 If "No," attach a lst. (see Instructions)
J Website: > N/A H(c) Group exemption number P
K Type of organization: l X l Corporation l | Trustl IAssociation l I Other P l L Year of formation: 2 000] M State of legal domicile:  MD

Summary

g HEALTH AND WELL-BEING BY OFFERING HIGH QUATLITY, COMPASSIONATE_ AND —_
§| PERSONALIZED CARE. ________ e
g 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . . ... .. ... ......... 3 19
§ 4 Number of independent voting members of the governing body (Part Vi, linetb) . ... . ... ... 4 14
3|5 Total number of employees (PartV,fine2a), . . ... ... ... 5 1,375
E € Total number of volunteers (estimate if necessary) . L L e, 6 300
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . . . ... ... ... . 7a 627,314.
b _Net unrelated business taxable income from Form 990-T, lIN@34 . . . . . v v v v v v v o v v o o o o o o o o o« 7b 59,6409,
Prior Year Current Year
o| 8 Contribution and grants (Part Vili, lineth) =~~~ 9,100. NONE
§ 9 Program servicerevenue (Part Vill, line2g) . . . . ... ... L, 120,607,812, 129,197,703,
E» 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . .. . . ... ...... 1,887,157, 1,344,368,

3,285,137,

2,190,310,

11 Other revenue (Part VII, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11e) . . . .
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12). . . . ... .

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), lined)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

125,789,206, 132,732,381,
NONE

NONE

59,510,100, 63,924,573,
NONE
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17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. .. ... 59,435,638.

64,217,111.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 118,945,747,

128,141,684.

19 Revenue less expenses. Subtractline 18 from lin@ 12, . . . . . . v v v v v v v v v o n e 6,843,459, 4,590,697,
‘o'g Beginning of Year End of Year
85(20 Total assets (PartX,ine 16) | . . . ... ... 109,366,094.] 129,692,934,
23|21 Total labilities (Part X, ine26) |, . ., ., ... ... ... 33,422,251.] 39,720,827,
Z3]22 Net assets or fund balances. Subtract line 21 from ine 20, . . . . v v v v o uuw e en .. 75,943,843. 89,972,107,

Parti]

Slgnature Block

Under penalties of perjuyy, f egipre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tpip Ag complete. Declaration of preparer (other than officer) is based on all information of wr? preparer has any knowledge.
Sign |7 /%D
Here P Date/
Type or print name and title 4
Date Check if Preparer's identifying number
Rreparer's } self- (see instructions)
::'e:arer's Slonature M AR A/\/\,——/ SNHR[O | smborea » P00451522
’, v
Use Only iﬁ';’;‘,ze',‘:g,‘:yg%;@”'s KPMG LLP | EIN P>  13-5565207
address, and ZIP+4 ¥ 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phoneno. B  757-616-7000

May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . v v v v o o o o o v e s ee e

|_x_|Yes I_INo

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

JSA
8E1010 2.000

07353X E014 05/10/2010 10:22:13 Vv08-8.3 2377084

Form 990 (2008)

4



Form 8868 (Rev. 4-2009) Page 2
¢ If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part il and check thisbox _ _ . . . ... » [x_]
Note, Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of Exampt Organization Employer identification number

Type or
print |__MONTGOMERY GENERAL HOSPITAL 52-0646893
Filebyihe | Number, street, and room ar suite no. If a P.O. box, see instructions. For [RS use only

1 IP DRIVE
duedatefor | 18101 PRINCE PHILIP DRIVE _
filing the City, town os post office, state, and ZIP cods. For a foreign address, see instructions.

retum,
instrucjons. OLNEY, MD 20832
Check type of return to be filed (File a separate application for each retum):

Form 990 Form 990-PF Form 1041-A B Form 6069
Form 890-BL Form 990-T (sec. 401(a) or 408{a) trust) Form 4720 Form 8870
Form 980-EZ Form 860-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 8868.
o The books are inthe care of » _MARC BERGER

Telsphone No. - _ 410 772-6719 FAXNo. »
¢ If the organization doss not have an office or place of business in the United States, check thisbox . . .. ....... N I:I
e If Ihis Is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) Lifthiss
for the whols group, check thisbox , , , & D . If it Is for part of the group, chack thisbox , , , >| |and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl _ 05/15/2010

5 For calendar year , or other tax year beginning 7 ,andending_ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason: | | Initial return l | Final return |_| Change in accounting period
7 State in detail why you need the extension __INFORMATION NECESSARY TQ PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE,

8a If this application Is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE_

b If this application is far Form §90-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8hls NONE

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

Signature and Verification NONE
Under penallies of perjury, | deciare that | have examined this form, including accompanying schedules and statemenis, and to the best of my knowiedge and balief,
it is true, correct, and compiete, and that | am authorized to prepare this form.

Signature P> JMM W Tite CPA Date P> "/30/200‘1

Form 8888 (Rev. 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

i8A
878055 3.000
07353X EO014 11/02/2009 09:03:02 v08-8.1 2377084 1



(Rev. April 2009)

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

Department of the Ti
Int:s;a:n;:venueese::iseury P> File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . ... ........ » x|

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L Oy « vt i v e e e e e e e e et e e e et e e et e e e e e e » D

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

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

Type or Name of Exempt Organization Employer identlfication number
print MONTGOMERY GENERAL HOSPITAL 52-0646893
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
2.?:;;;35“ 18101 PRINCE PHILIP DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. OLNEY, MD 20832
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARC BERGER

Telephone No. » _410 772-6719 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox , , . .. ......... | D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box - > . If it is for part of the group, check this box. . » and attach a list with the

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

45

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

calendar year or

tax year beginning, 07/01,2008 ,and ending 06/30,2009

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 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balancé Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

07353X EO014 11/02/2009 09:00:57 Vv08-8.1 2377084 1



Form 990 (2008) 52-0646893 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 990-EZ2 . . . . . . .00\t et et e e oo, [ves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... . .... e e et M n et ate s iee e, [Jves [xInNo
If "Yes," describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 5,439,901, including grants of § ) (Revenue $ )
MONTGOMERY GENERAL HOSPITAL PROVIDED $5.4M CHARITY CARE SERVICES
IN FISCAL 2009. CHARITY CARE IS PROVIDED PURSUANT TO MEDSTAR
HEALTH'S CHARITY CARE POLICY TO MEMBERS OF THE COMMUNITY WHOSE
INCOME IS BELOW CERTAIN THRESHOLDS AND FOR WHICH THE HOSPITAL IS
NOT COMPENSATED. UNDER MARYLAND'S UNIQUE PAYER SYSTEM, THE AMOUNT
REPORTED REPRESENTS THE HOSPITAL'S CHARITY CARE EXPENSE AND
REVENUES REPRESENT DIRECT PAYMENTS FROM THE STATE'S CHARITY CARE
POOL. OTHER CHARITY CARE EXPENSES ARE INDIRECTLY REIMBURSED VIA
THE STATE OF MARYLAND'S PAYMENT SYSTEM.

4b (Code: ) (Expenses $ 2,300,430, _including grants of $ ) (Revenue $ )
MONTGOMERY GENERAL HOSPITAL PROVIDED $2.3M SUBSIDIZED (MISSION
DRIVEN) HEALTH SERVICES IN FISCAL 2009, INCLUDED IN THIS GROUP OF
SERVICES ARE THOSE THAT ARE PROVIDED TO THE COMMUNITY AND ARE
EXPECTED TO OPERATE AT A LOSS AND ARE INTENDED TO ADDRESS
COMMUNITY NEEDS AND PRIORITIES PRIMARILY THROUGH DISEASE
PREVENTION AND IMPROVEMENT OF HEALTH STATUS. SERVICES PROVIDED
INCLUDED THE PROVISION OF PSYCHIATRIC CARE SERVICES, EMERGENCY
ROOM SERVICES, AND HOSPITALISTS.

4¢ (Code: ) (Expenses $ 1,351, 077. including grants of $ ) (Revenue $ 60,000. )
MONTGOMERY GENERAL HOSPITAL PROVIDED $1.4M COMMUNITY HEALTH
SERVICES IN FISCAL 2009. THESE SERVICES INCLUDE COMMUNITY HEALTH
EDUCATION (SUPPORT GROUPS AND SELF HELP EDUCATION), COMMUNITY
BASED CLINICAL SERVICES (SCREENINGS, FREE CLINICS, AND MOBILE
UNITS), AND HEALTH CARE SUPPORT SERVICES.

4d Other program services. (Describe in Schedule O.)

(Expenses $§ 41,125,830, including grants of $ ) (Revenue $ 129,137,703, )
4e Total program service expenses p $ 70,217, 238, (Must equal Part IX, Line 25, column (B).)
gg’i\ozo 1.000 Form 990 (2008)

07353X E014 05/10/2010 10:22:13 Vv08-8.3 2377084 5



Form 990 (2008) 52-0646893 Page 3
m Checklist of Required Schedules

Yes | No

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

complete Schedule A | e 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, Part | . . . . . . .. ... . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete

Schedule C, Partll | | | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes,"” complete Schedule C, Partill . . . . ... ... ... 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete

Schedule D, Partl | e e 6 X
7 Did the organization recelve 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, Part lll | e 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? /f “Yes,"

complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable | | | . ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xilf = . . . 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f "Yes,” complete ScheduleE_ === . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the U.S.? if "Yes,” complete Schedule F, Part! . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll = .. . . . .. .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIii, lines 1c and 8a? If "Yes,” complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .. ... .. 20| X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule I, Parts | and Il A & X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il | 22 X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete

Schedule J 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, 2002? If "Yes, " answer questions

24b-24d and complete Schedule K. If "No,"go to question 25 . ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 _______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? == |24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,"” complete Schedule L, Part! . . . .. ... ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . ... .. ... ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part II .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? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

JsA
BE1021 1.000 Form 990 (2008)

07353X E014 05/10/2010 10:22:13 Vv08-8.3 2377084 6



52-0646893 Page 4

Form 990 (2008)
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 Vi, Section A)? If "Yes, " complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? i "Yes,"
complete Schedule L, Part IV . . . . . . .. i i 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? /f "Yes,” complete Schedule L, PartiV , . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. v v v vt v o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Parti .. ......... e e e e et e e e e et e e s e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil , | . . . . . . it et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! , . . . . . . . . v v v e e e vennn 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts I,
HLIV,and Vo ine 1 . . o i e it st it e et st et e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,lin@ 2 . ., . . . v v i i it i i ettt it et e et i e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . i i v v i it ittt e i te e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
I I T 37 X

Form 990 (2008)

JSA

8E1030 1.000
07353X E014 05/10/2010 10:22:13 Vv08-8.3 2377084 7



Form 990 (2008) 52-0646893
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

T @

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if notapplicable. . . . . . . . . .. i i i it i i i e 1a NONE

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

ic | X

gaming (gambling) winnings to prize winners? . . . v ¢« v v v vt i e v et b b e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a ] 1,375
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | x

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
thisreturn? . . . . v v v v i s e i et i e i e e e e e e e et ettt

3a| X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ...

3b | x

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

4a X

=TT
If “Yes," enter the name of the foreign country: .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a X

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? . . . .

5b 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 ¢ v i i i i it it s it i ittt s e s e et e e e

5¢c

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

6a X

6b

gifts were nottaxdeductible? . . . . . . . L. s e e e e e e e e
Organizations that may receive deductibie contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ......

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM B2827 « - ¢ ¢ & ¢t o ¢t o o s ¢ o o o o o o o s o o 8 s 5 s o o o o s s s s o 0 s o s s s s 5 o8 0

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. .. .... ]J.‘_LI_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .« v v v i i e e s i et et e e e n e e e e e

Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all 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

7h | X

=0 =
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytimeduringtheyear?. . . . . . . . . . . . . . v v v v v v v .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. v v it i ua e ..

9a X

9b X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line12 ... ... .......

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 membersorshareholders . . . . . . v v v v v ittt i e e ..

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . o v v i i e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - .

12a

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

JSA

8E£1040 2.000

07353X E014 05/10/2010 10:22:13 v08-8.3 2377084
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Form 990 (2008) 52-0646893 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . .. ... ........... 1a 19
b Enter the number of voting members that are independent . = = . = . e e e 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . , . . ... ... .. ...ttt i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? . , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i ittt it et e e n e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? , . . . . .. . ... i e e e e, 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .l 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L e e 8a | X
b Each committee with authority to act on behalf of the governingbody? = . . . . ... . ... .. ...... 8b | X
9a Does the organization have local chapters, branches, or 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? = = . . . . g9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O , . . . .. ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 _ . . . ... .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to Conflicts? e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | . . . ... 12¢] x
13 Does the organization have a written whistleblower policy? , ., . . . ... .......... e 13 ] x
14 Does the organization have a written document retention and destructionpolicy? . . . . ... ... ... ... 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 substantiation of the deliberation and decision:
a The organization'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? e 16a x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . ... ... .. 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Eﬂ 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

410 772-6719
JSA . Form 990 (2008)

8E1042 1.000
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Form 990 (2008) 52-0646893 Page 7

ElsAlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

o 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.

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

(A) (8) (%] (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5| 5] O X s I compensation compensation amount of
week [2%|% g’ ’% 8513 from from related other
S 2 %- S13 % al® the organizations compensation
g2 2 g1° 8 organization (W-2/1099-MISC) from the
g3 8| 3 (W-2/1099-MISC) organization
a 3 § and related
o g organizations
Q
SEE SCHEDULE J-2
JSA Form 990 (2008)
BE1041 1.000
07353X E014 05/10/2010 10:22:13 Vv08-8.3 2377084 10



Form 990 (2008)

52-0646893

Page 8

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

(A) ®) ©) (D) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe 5[ 5] O & g Il compensation compensation amount of
week |2%|2 g‘ 'g %3 from from related other
g e E—: ~1315% ] the organizations compensation
g2l3 g|°8 organization (W-2/1099-MISC) from the

g 5 3 ‘%: (W-2/1099-MISC) organization

] 2 § and related
o =3 organizations

g
ib Total . .. ... ... ..ttt e s e e e ... »| 2,654,626. 2,258,327. 626, 659.

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

organization b

34

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

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

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

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

Yes| No
3 X
4 X
5 X

" Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

®)

Description of services

(C)

Compensation

SEE STATEMENT 2

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

7

JSA
8E1050 1.000

07353X E014 05/10/2010 10:22:13 Vv08-8.3

2377084

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 52-0646893
(A) (B) © (D)

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

Jgg 1a Federated campaigns . . . . . . . .12
53| b Membershipdues .........|[1b
gé ¢ Fundraisingevents . . .......|[1lc
8| d Related organizations . . . ... ..[1d
g% e Government grants (contributions) . . | 1€
=5 f Al other contributions, gifts, grants,
.@,56 and similar amounts not included above . L1f NONE
SE g Noncash contributions included In lines 1a-1f: $
OF] h Total Addlines1a-1f . o s o oo oo v oo seeese B NONE
§ Business Code
% 2a PATIENT SERVICE REVENUE 900099 127,432,266, 127,432,266,
l; b PHYSICIAN BILLING REVENUE 900099 1,765,437, 1,765,437,
3 c
a| d
E e
§= f All other program service revenue . . . . .
& | g TotalAddlines2a-2f. .. ......00000.....0 129,197,703,
3  Investment income (including dividends, interest, and
other similaramounts) + « v+ v v v v v v e n e 0. . P 1,000,638, 1,000,638,
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties » + » ¢+ » ¢+ s ¢ s s o 00 4000 D NONE
(i) Real (ii) Personal
6a GrossRents . ...... 333,293,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 333,293,
d Net rental incomeor(loss). « « « . . . . .. PP 333,293, 333,293,
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 309,579, 34,151,
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) » « « ¢ « v+ 309,579. 34,151,
d Netgainor(loss) . « « « « v v o v v 0 o v o o s s o 4 . P 343,730, 343,730,
8a Gross income from fundraising
§ events (not including $
e of contributions reported on line 1c).
& See Part 1V, line 18. . . . . . cieee. a
E b Less:directexpenses . + + « « s+ s ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . NONE
9a Gross income from gaming activities.
SeePart|V,line19., ., . ........ a
b Less:directexpenses . . . . . ..... b
¢ Net income or (loss) from gaming activites. . . . . . . . . p NONE
10a Gross sales of inventory, less v
returnsand allowances , , , ., ..... a
b Less:costofgoodssold. . .. ..... b
¢__Net income or (loss) from sales of inventory. . . . . . . . . D NONE
Miscellaneous Revenue Business Code
411a OTHER OPERATING REVENUE 1,229,703, 1,229,703,
b LAB REVENUE 621500 627,314. 627,314,
c
d Allotherrevenue . . . . .+ ¢« v v o s v
e Tota.Addlines11a-11d . . . . . . v v v v P 1,857,017,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 116 . - « » o+ o s o ¢ @44 o4 a4 132,732,381, 129,197,703, 627,314, 2,907,364,
JSA Form 990 (2008)
8E1051 1.000
07353X E014 05/10/2010 10:22:13 v08-8.3 2377084 12



Form 990 (2008)

Statement of Functional Expenses

52-0646893

: Page10

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

All other organizations must compiete column (A) but are not required to compiete columns (B), (C), and (D).
Do not include amounts rted on lines 6b, (A} B8 (© O
7b, 8b, 95, and 10b of Part VIlL Total expenses b benaras expenses Feman
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 US. See Part IV, line22 ., ., ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 _ , , ., , . .. NONE]
4 Benefits paidtoorformembers , . ., , . ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , , , , ., .. ... 1,674,613. 1,122,263. 552,350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalariesandwages, . . ...... oo 51,743,685. 35,617,883, 16,125,802,
8 Pension plan contributions (include section 40
(k) and section 403(b) employer contributions). . 2,096,018, 2,096,018,
9 Other employeebenefits . . . . . ... .... 4,456,336. 4,456,336.
10 Payrolltaxes « « + + ¢ v o 40 v 0 v v v n e e, 3,953,921. 3,953,921,
11 Fees for services (non-employees):
a Management , ., ., .............. NONE
blegal ...........0iieteeenoe 113,946. 113,946.
c Accounting + v v v v v e e e e e 17,044. 17,044.
dLlobbying « - v v v st it i et NONE]
e Professional fundraising services. See Part IV, line 17 NONEH
f Investment managementfees , ..., .. ... NONEF]
goOther . . . .0 v it ittt it 9,436,984. 4,115,310. 5,321,674,
12 Advertisingandpromotion « « + « s o v o v .. 616,787. 300. 616,487,
13 Officeexpenses . . « v ¢ v v v v v v v v o v NONE
14 Informationtechnology. . . . . . . ... ... NONE!
15 Royalties, . . ... .............. NONE]
16 OCCUPANCY « & v o v ¢ o o o = o o s o o o o s NONE;
17 Travel , . . ... e e e s e e e e 57,296. 12,112. 45,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . ., . . 90,830, 18,655, 72,175,
20 Interest . . . . . it i i e e e e 763,090, 763,090.
21 Paymentstoaffiiates , , . .......... NONE]
22 Depreciation, depletion, and amortization . . . . 7,274,788. 7,274,788,
23 INSUTANCE | , . . v v v v s e e e e e 1,796,623. 1,796,623,
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES o 21,944,036, 20,408,672, 1,535,364.
b PURCHASEDR _SERVICES _ ________ 9,625,406. 3,587,429, 6,037,977,
¢ BAD_DEBT . _ _ _ o 3,843,692, 3,843,692, NONE
d RENTAL_EQUIPMENT ___ __ .. ____ 2,531,892, 1,081,864. 1,450,028,
e UTIILITIES o __ 2,531,644. 85. 2,531,559,
f All otherexpenses _ _ ____ ___ _ __._.____ 3,573,053, 408,973, 3,164,080,
25 Total functional expenses. Add lines 1 through 24f 128,141,684, 70,217,238, 57,924,446,
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
- solicitation o+ o o « o« s s s 44 e v e e e e
JSA

8E1052 1.000

07353X EO014 05/10/2010 10:22:13 V08-8.3
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Form 990 (2008) 52-0646893 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .0 v it vttt ittt e it 1
2 Savings and temporary cashinvestments . . ................. 10,984,868, 2 25,276,059,
3 Pledges and grantsreceivable,net . . . . . . .. ... . 00 i 3
4 Accountsreceivable,net . .. . .. .. . .t s e s e s s 13,881,549. 4 14,080,419.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I|
ofSchedulel . ........¢¢c ittt it eeenntonas 6
&l 7 Notesandloansreceivable,net . ... ... ...ttt 389,027. 7 987,868 .
ﬁ 8 Inventoriesforsalesoruse . . . .. . v v v i vt ittt i e 2,560,485, 8 2,457,926.
<| 9 Prepaid expenses and deferredcharges . ... .......... e 737,702, 9 1,028,094.
10a Land, buildings, and equipment: costbasis. . . . |10a 131,675,681
b Less: accumulated depreciation. Complete )
Part VI of ScheduleD. . . . ... ......... 10b 66,675,853. 55,467,177./10¢c 64,999,828.
11 Investments - publicly traded securities- « - - « . . . . .. 0. e 21,256,047.1 11 18,727,322.
12 Investments - other securities. See Part IV, line11. . . . . . . . .0 o0 v 224,013.J12 106,325.
13 Investments - program-related. See Part IV, line11 . . . . . . .. ... ... 13
14 Intangibleassets. « « « ¢ ¢ v v o i Lt i e e e e 14
15 Otherassets.SeePartlV,line11 . . . . .« v v v v v i i i i v oo 3,865,226.0 15 2,029,093.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ........ 109,366,094, 16 129, 692, 934,
17 Accounts payable and accrued expenses. « - « « « v o v v v v v u s e e 11,816,562, 17 14,932,469.
18 Grantspayable. . . . - « v o i it i e e s s e e e i i e e e s 18
19 Deferredrevenue . . . . . ¢ ¢ o o i v o it v i et e e s 19
20 Tax-exempt bond liabilites . . . . . . . .. .. o o e s 20
ol21 Escrow account liability. Complete Part IV of ScheduleD . . . .. ... ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
:_5.;_, highest compensated employees, and disqualified persons. Complete Part 1l
-~ of SchedulelL ........ e et et et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... .o i it o oL, 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... e e e 21,605,689, 25 24,788,358.
26 Total llabilitles. Add lines 17 through25. . . . . . . .. .. ... ... .. 33,422,251,/ 26 39,720,827,
Organizations that follow SFAS 117, check here » LLI and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets . . . . .. ... ... ... 74,812,443 .| 27 87,940,707.
o |28 Temporarily restricted net assets . . . . . . et e e e e e e e e 1,131,400.| 28 2,031,400.
T 29 Permanentlyrestrictednetassets. . . . . . . . . i i il e e . 29
ot Organlzations that do not foliow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances « » - « « v v v v v v vt h e 75,943,843, 33 89,972,107.
34 Total liabilities and net assets/fund balances. . . . ... ........... 109,366,094, 34 129,692,934,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash l__K] Accrual l___] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . « « v + v v v v o v 4 4. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . + . « + « . . e e s s s e e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .« v ¢« v v v . .. . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . ... .. S h e m s e e e e e s e s ase s s 3a X
b _If "Yes," did the organization undergo the required audit or aUdItS? « - « « « v v v v @ 4 e v e b e e e e e e e e 3b

Form 990 (2008)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by ail sectlon 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
D ment of th Troasury B Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Empioyer identification number
MONTGOMERY GENERAL HOSPITAL 52-0646893

Part ] 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 sectlon 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ill). Enter the
hospital's name, cty, andstate: ________

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 E A federal, state, or local government or governmental unit described in sectlon 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 sectlon 170(b)(1)(A){vl). (Complete Part Il.)

A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

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

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

a D Type | b |:| Type ll c D Type Il - Functionally Integrated d |:| Type 1l - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

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

©0

f If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type Ill supporting
organization, check thisbox, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (iii) below, the governing body of the supported organization? . . . ... ... . ....... 11g(i)
() Afamily member of a person described in (i) above? L 11g(ii}
(lii) A 35% controlled entity of a person described in (i) or (i) above? . . .. . . . R S L)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i EIN (i) Type of organization{ (iv) Is the organization | (v} Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col. (1) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Totail
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4.000

07353X EO014 05/10/2010 10:22:13 Vv08-8.3 2377084 15



Schedule A (Form 890 or 990-EZ) 2008

52-0646893 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Addlines1-3...........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , ., ., ..
6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amountsfromlined. . . . . .. .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ¢ + s o = o o o = o s o s s o s s
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « « . . . . . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .+ o v v v W
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (Se@ inStructionS.) « + « v ¢ v v« ¢ v @ v e 0 o e et e u 0. e 12
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 thisboxandstop here . . . . . . . . . . o ¢ o ¢ & v o v v 4 v 4 o 4 e e e e e s s e s et s s s s e e e s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... ... . |14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line 26f . . . . . . « . v v v v v v v v e v 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . e e e e e 4
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . .. .. ... ..o v. . >
17a 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundatlon. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

52-0646893

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlines1-5_  , ., .. ......

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., ., .

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

year or $5 Q00 o ¢ o ¢ o ¢ 0 ¢ s o s o
c Addlines7aand7b. . ... ... ...

8 Public support (Subtract line 7¢ from

iNE6.) v v v v v v v v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

8 Amounts from line 6,

10a Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , , ., .. ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « « s st 0 06 e e .

12 Other income. Do not include gam or
loss from the sale of capital assets
(Explainin PartIV.) . ., ... ...

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboXxand StOP here. « - v v « ¢ v+ v v v 4 o s ¢ o o v o o v o o o o o o o o v o s

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), , . . . .. . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i@ 278 . « v v v v v o v ¢ v o 0 o o o s o o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . _ . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

18a 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

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

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

JSA
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 52-0646893 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
pebart o g the Trescuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer identification number
MONTGOMERY GENERAL HOSPITAL 52-0646893

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 Total number atendofyear . .. ........

2 Aggregate contributions to (during year) . . ..

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear . ........

§5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . ... .. .. I:’ Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private DeNeMM? . . . . . . . . . ... ..., [ 1 ves [ Tho
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . . . . . ¢ v i i it it it i it e e e, EI Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

E-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and 170(h)4XB)(II)? « « v v ¢ o vt i i i it e s e e et e e e e EI Yes D No
9 In Part X1V, 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.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . ¢ i i i i i i i it i i e e e e s e >3
(li) Assetsincluded in Form 990, Part X . . . . & i i i i i i i ittt et vt et e e . &)

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

a Revenuesincluded in Form 990, Part VIILHNE 1 . & v v v i it it i i e i e e vt et it e as e sn s >3
b Assetsincluded in FOrm 990, Part X . . . v i v vt v v it ettt e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-0646893

Page 2

m 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
Scholarly research

o

'

Other

Loan or exchange programs

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |:| Yes

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . .. .ot i i e i e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . ... ... . i i e e s e e e 1c
d Additionsduringtheyear .. .. .. .. ...ttt 1d
e Distributions duringtheyear. ... ... .. et e e e e e e e, e e e e 1e
f Endingbalance . . . .. ... ........ e h e et e a e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . , . . . . . .. . ¢ v i v v v v v v | Yes u No
b If "Yes," explain the arrangement in Part XIV.

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

(a) Cumrent Year (b) Prior year (c) 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 .
andprograms. . .« . . v .+ . .
f Administrative expenses . . . . .
g End of yearbalance. . ......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations. . « « ¢ v v v i v i i e s i et et et e e e e e e ettt et 3a(l)
(i related organizations . . . . . . . i v i it e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . v v v v v v v e v n v e 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . i it e e e e e e 146,581. 146,581.
b Buidings .. ....... .00l 53,820,582. 42,401,432, 11,419,150.
¢ Leasehold improvements . ........ 1,572,238. 1,572,238,
d Equipment ................. 54,565,836.] 24,274,421, 30,291,415,
e Other . . .. .. i it i it v v v 21,570, 444. 21,570,444,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . .. .. .. . » 64,999, 828.
Schedule D (Form 990) 2008
JSA
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52-0646893

Page 3

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

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

(b) Book value

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

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

>

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

(a) Description of investment type

(b) Book value

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

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

>

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

(a) Description

{b) Book value

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

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

(a) Description of liability

(b} Amount

Federal income taxes

SEE STATEMENT 3 °

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

> 24,788,358,

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
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Schedule D (Form 990) 2008 52-0646893 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vili, column (A), line 12) 1

Total expenses (Form 990, Part iX, column (A), line 25) 2

Excess or (deficit) for the year. Subtractline2 fromlinet . , . . . . ... .. .. ... u.... 3

Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5

-

W O~NOOTO L WN

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , , . .. ........... 1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains oninvestments _ . . . .. ... ... .. ... .. ... 2a
Donated services and use of facilities ... .|L2b
Recoveries of prior year grants . 2c
Other (Describe in Part X1V) 2d

Add lines 2a through 2d . 2e

o 00T

4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (Thls should equal Form 990, Parti,line12.) . . . . ... .. . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Losses reported on Form 990, Part I1X, line 25 2¢c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d e 2e¢

o

[ J « N 7 B -

w
2]
c
g
—
g
N
e
—t
=
@
)
)
>
o
3
=]
°
-
w

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

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, Ilne 18.) & v e i e e 5
Part MM Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b.

FIN 48_FOOTNOTE

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 52-0646893 Page 5
m Supplemental Information (continued)
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Schedule D (Form 990) 2008
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SCHEDULE H Hospitals | OMB No. 1545-0047
{Form 990)

» To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Fart IV, ing 20. Open tO.PUb”C
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
{ MERY GENERAL HOSPITAL 52-0646893
w Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No,"skiptoquestion6a . . « « « ¢« o ¢ v v 4 4 s 4 s v s e s v s e a.. |12
b If"Yes,"isitawrtten policy? . v « v ¢ o v i i it e e e e e e e e s e et e e i s e e e e s e s e, 1D
2 if the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for freecare: |, , , . . .. ... ... |3a
100% 160% I:I 200% I_g_—l Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? if "Yes,"
indicate which of the following is the family income limit for eligibiﬂi_lfordisoountedcare: A I 1 -
200% 250% 300% 350% 400% D Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization's policy provide free or discounted care to the "medicallyindigent™ . « « « v ¢« v v v v 0 v v s 0 v v oo |4
5a Does the organization budget amounts for free or discounted care provided under its charitycarepolicy? - « . « « « + v v . . . . [ 52
If "Yes," did the organization’s charity care expenses exceed thebudgetedamount? . . . « . v v vt e e s s e v v v s oo |Bb
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for freeordiscountedcare? . . . v v o o ot v it it i i e s e s e e e e .. |BC
6a Does the organization prepare an annual community benefitreport? . . v+ ¢ v & ¢ v 4 v b e b b e e e e e e, e ... |Ba
b [f "Yes," does the organization make it available tothe public? . . . . . ¢ v ¢« ¢ i i i i i b it e e e e e e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government “}2’",':,5";" served benefit expense revenue benefit expense of total
Programs |_fopfionay | (optionai) expense
a Charity care at cost (from
Worksheets fand2} e « o« « o
b Unreimbursed Medicald (from
Worksheet 3, column a)e « « =
€ Unrelmbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) | |
d Total Charity Care and
Means-Tested Govemment
Programs « s « = = = o o
Other Benefits
e C ity heaith Imp
services and community benefit
operations (from Workshest 4) .
f  Health professions education
(from Worksheet5) . « « « »
g Subsidized health services (from
Worksheet6) « « o o o o &
h  Research (from e
I Cash and in-kind contributions to
community groups (from
Worksheet 8)
} Total OtherBenefits « . . . .
K Total(llne7dand 7j) . . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

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

52-0646893

Page 2

(a) Number of { (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optionai)
1 _Physical Improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5§ Leadership deveiopment and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Sectlon A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement NO. 157 . . . . . L i it i it i e e e e e e s e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) , . . ... ... ... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy , , . . . . . 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . ... ...... 5
6 Enter Medicare allowable costs of care relating to paymentsonifine5.......... 6
7 Enterline5lessline6-surplusor(shortfally, . . ................ . 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system Cost to charge ratio D Other
Sectlon C. Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . .. . ... i i ittt ittt it en 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? Describe in PartVI. . . ... ... .. 9b
m Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % empioyees’ profit % ownership %

or stock ownership %

@IN|D D [N (=

©

10

1

12

13

14

JSA
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Schedule H (Form 990) 2008 52-0646893 Page 3
Facility Information (Required for 2008)
IHEIHEIEEE:
Name and address 2 @ gl & 8 2 Y3 - Other
el &1 51 31 x| 8| 5] 3 (Describe)
F 3 bd - § = g =
] g: g 2 4 8 a
=5 8 3 o, 5
Bl ol E| B Z
@ .
| B
8
MONTGOMERY GENERAL_ HOSPITAL _—
18101PRINCE PHILIP DRIVE _______________|
OLNEY MD 20832 X X X
Schedule H (Form 990) 2008
JSA
8E 1286 1.000
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Schedule H (Form 890) 2008 52-0646893 Page 4
Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f) Part |, line 7; Part 1li,
line 4; Part Il}, line 8; Part 11, line 9b, and Part V. See Instructions.

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

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 bullding activities. Describe how the organization's community building activities, as reported in Part 1l, promote
the health of the communities the organization serves.

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

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

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

JSA

Schedule H (Form 990) 2008

8E1287 1.000
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SCHEDULE J Compensation Information |_oM Ne. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury B Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part iV, line 23. Inspection
Name of the organization Employer identification number
MONTGOMERY GENERAL HOSPITAL 52-0646893
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 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 If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No," complete Partllitoexplain _ , , ., ... ........ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , , , , ., 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? |, . . . . . . ... ... ., 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _, . ., . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . , . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
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 organization?, | . . . . L et et i e e e e .. | S5a X
b Anyrelated organization? _ . L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part [il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, , . . . . ... .................. PR 6a X
b Any related Organization? | | . . . . .. ... 6b X
If "Yes" to line 6a or 6b, describe in Part [il.
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartffl , , . . .. .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe
N Part . . . s s e e e e e et e e e e s et o e s o s e s s e s s s e e s s s 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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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| oms No. 1545-0047

Open to Public
Inspection

Name of the Organization
MONTGOMERY GENERAL HOSPITAL

Employer Identification number

52-0646893

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

Employees
(A) (| ©) (D) () F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|{Q|F|Igz| D compensation compensation amount of
a % al 3|8 .g g § from from related other
e o __E: E s K] & a tr!e ) organizations compensation
25 S % g g organization (W-2/1099-MISC) frorn' the
- g|le < 3 (W-2/1098-MISC) organization
G5 o B and related
3 2 § organizations
3 g
SUNNY _BANVARD___- . _______|
DIRECTOR 1. X NONE NONE NONE
DOUGLAS_FARQUHAR ____________|
DIRECTOR 1. X NONE NONH NONE
JOHN_FERGUSON _ _ ______________
DIRECTOR 1. X NONE NONE NONE
KEVIN _FLANNERY ______ ________|
DIRECTOR 1. X NONE NONH NONE
CHRISTOPHER_J MAYS MD________ |
DIRECTOR 1. X 40,000, NONH NONE
KEVIN MCMAHON MD_ _ ___________|
DIRECTOR 1. X 10,882. NONEH NONE
CHARLES F_MESS SR MD__________
DIRECTOR 1. X NONE NONE NONE
BENNETT T_MORRISON MD________ |
DIRECTOR 1. X NONE NONH NONE
C_THOMPSON PARDOE____________|
DIRECTOR 1. X NONE NONH NONE
ROBERT_SULLIVAN_ _____________|
DIRECTOR 1. X NONE NONEH NONE
JOSEPH_P_SUNTUM______________.|
DIRECTOR 1. X NONE NONH NONE
DONALD_SWEENEY_ _ _____________.i
DIRECTOR 1. X NONE NONE NONE
CHARLES R_TUEGEL MD__________ |
DIRECTOR 1. X NONE NONE NONE
SHEILA WOODARD  ______________.|
DIRECTOR 1. X NONE NONE NONE
JULIE BAWA_ __________________]
DIRECTOR 1. X NONE NONH NONE
IVONNE_GIULIANA CENTTY_ ______ |
DIRECTOR 1. X NONE NONEH NONE
KENNETH A_SAMET ______________
DIRECTOR 1. X NONE| 2,258,327, 388,900,
PETER W MONGE________________|
PRESIDENT 40. X 532,864. NONH 40,839,
JOBN_HOGARTY _______ __________
SVP & CFO 40. X 291,535. NONEH 38,813.
ROGER_LEONARD MD_______.______|
VP, MEDICAL AFFAIRS 40. X 284,225. NONE 25,073,
CONNIE STONE__ . __ _ . ___
VP, PATIENT CARE SERVICES 40. X 194,000, NON 20,217,

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

JSA
8E1294 1.000
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| OMB No. 1545-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

2008

Open to Public

Department of the Treasury P> Attach to Form 990 to list additlonai Information for Form 990, Part VII, Section A, line 1a.

Internel Revenue Service

Inspection

Name of the Organization
MONTGOMERY GENERAL HOSPITAL

52-0646893

Employer |dentification number

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

Employees
(A (8) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportabie Reportable Estimated
per week ‘HEERREEE compensation compensation amount of
AR EIRREL g from from related other
g HEEIEIEEE the organizations compensation
8§58 2(8g| | organization | (W-2/1099-MISC) from the
“gib 21§ (W-2/1099-MISC) organlzation
ai{g 8 B and related
8 % 3 organizations
8 g
2
KEVIN JOSEPH MELL_____________
VP, HUMAN RESOURCES 40. X 168,745. NONE| 27,420,
LYNNE MYERS_____ ____ ]
VP, CORPORATE STRATEGY 40. X 538,071, NONE 7.767.
DAVID WHITMAN_ _______________|
STAFF NURSE 40. X 163,706, NONE| 22,215,
RANDALL BURSAW_______________.|
SUPERVISOR, NUCLEAR MEDICINE 40. X 150,056. NONEH 20,515,
MARIA_ELENA_ESPINA_ ___________
DIRECTOR, PHYSICIAN ASSISTANTS 40, X 141,393. NONE 20,7717,
HAROLD_PICKETT_ _______________
VICE PRESIDENT 40. X 139,149. NONH 14,123.

S U —

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

JSA
8E1294 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MONTGOMERY GENERAL HOSPITAL 52-0646893

REVIEW_PROCESS

_________ e e Y e e e e e e e e e e e e e e e e e e e e et e e et e e e e e e e e o

JSA Schedule O (Form 990) 2008
8E£1301 1.000

07353X E014 05/10/2010 15:24:51 v08-8.3 2377084 39



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
MONTGOMERY GENERAL HOSPITAL 52-0646893
CONFLICT OF INTEREST POLICY e e

-BE_RESOLVED. _IN ADDITION, OFFICERS AND DIRECTORS OF MARYLAND HOSPITALS __________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

07353X E014 05/10/2010 15:24:51 v08-8.3 2377084 37



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
MONTGOMERY GENERAL HOSPITAL 52-0646893
_EXECUTIVE_COMPENSATION PROCESS ______________________ _________ _— -
_PART VI, SECTION B, QUESTION 15 __________________ e

-FOR COMPARABLE SIZE_(NET REVENUE) AND TYPE_("TAX-EXEMPT HEALTHCARE —_—
-ORGANIZATIONS") . _WHERE APPROPRIATE, ADDITIONAIL_ INDUSTRY DATA IS__________________________
-CONSIDERED (GENERAL BUSINESS AND/OR_TAXABLE HEALTHCARE) FOR _SELECTED___ —_—

JSA Schedule O (Form 990) 2008
8E1301 1.000

07353X E014 05/10/2010 15:24:51 v08-8.3 2377084 33



Schedule O (Form 990) 2008

Page 2

Name of the organization
MONTGOMERY GENERAL HOSPITAL

Employer identification number
52-0646893

TO_THE _COMMITTEE._ _THE COMMITTEE MAKES_ THE

EXPERIENCES TQ DETERMINE_ITS

COMPENSATION DETERMINATIONS OF THE PROGRAM.

ALL DECISIONS MADE_BY_ THE

o o e s e e e S S o o e s o e o e S o S e e . o o e o . it . 4 o S o e . o o o o S ot o S o e e o e e e il o B o o .t A vt ke o o o o e e e

JSA
8E1301 1.000

07353X E014 05/10/2010 15:24:51 Vv08-8.3

2377084

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

Name of the organization Employer identification number
MONTGOMERY GENERAL HOSPITAL 52-0646893
~FINANCIAL STATEMENT AVAILABILITY __ __ e
_PART VI, SECTION B, LINE 19 _________ _—

JSA Schedule O (Form 990) 2008
8E1301 1.000

07353X E014 05/10/2010 15:24:51 Vv08-8.3 2377084 38



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

MONTGOMERY GENERAL HOSPITAL 52-0646893
-COMPENSATION FOOTNOTE _____________________________ - e
-PART VII, SECTION A ________ ' __________ _ __________ e
-KENNETH SAME T
KENNETH_SAMET'S_DEFERRED COMPENSATION IN_PART II, COLUMN (C) INCLUDES_____________________

SUPPLEMENTAL RETIREMENT BENEFIT. THIS_ SUPPLEMENTAL RETIREMENT BENEFIT

WAS EARNED DURING THE PAST 20 YEARS QF_SERVICE. —_— —_

JSA Schedule O (Form 990) 2008
8E1301 1.000

07353X E014 05/10/2010 15:24:51 Vv08-8.3 2377084 35



Schedule O (Form 890) 2008

Page 2

Name of the organization
MONTGOMERY GENERAL HOSPITAL

Employer identification number

52-0646893

FINANCIAIL_ STATEMENTS_ AND REPORTING

MONTGOMERY_GENERAIL HOSPITAL IS PART OF THE _MEDSTAR HEALTH, INC. AUDIT AND

.

JSA Schedule O (Form 990) 2008
8E1301 1.000

07353X E014 05/10/2010 15:24:51 v08-8.3 2377084 36



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificati b
MONTGOMERY GENERAL HOSPITAL 52-0646893
_SEVERANCE PAYMENTS ________ _— e e e
_SCHEDULE J, QUESTION 4A _ __ __ ___
_LYNNE MYERS_RECEIVED A SEVERANCE PAYMENT OF $401,606. _ - .
JSA Schedule O (Form 990) 2008

8E1301 1.000

07353X E014 05/10/2010 15:24:51 V08-8.3 2377084 40
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MONTGOMERY GENERAL HOSPITAL 52-0646893

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

MONTGOMERY GENERAL HOSPITAL, A PROUD MEMBER OF MEDSTAR HEALTH, IS
DEDICATED TO ENHANCING OUR COMMUNITY'S HEALTH AND WELL-BEING BY
OFFERING HIGH QUALITY, COMPASSIONATE AND PERSONALIZED CARE. AS
MONTGOMERY COUNTY'S FIRST ACUTE-CARE HOSPITAL, MONTGOMERY GENERAL
HOSPITAL IS A COMMUNITY-BASED, 149-BED FACILITY. AFTER 90 YEARS, THE
HOSPITAL REMAINS TRUE TO ITS ROOTS, OFFERING A RANGE OF WELLNESS
PROGRAMS AND OUTPATIENT SERVICES IN ADDITION TO INPATIENT TREATMENT.
IN FISCAL YEAR 2009, MONTGOMERY GENERAL HOSPITAL HAD 11,189 INPATIENT
ADMISSIONS, 53,749 OUTPATIENT VISITS, AND 35,086 EMERGENCY VISITS.

STATEMENT

07353X EO014 05/10/2010 10:22:13 Vv08-8.3 2377084
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MONTGOMERY GENERAL HOSPITAL 52—0645893

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DELPHI HEALTHCARE PARTNERS PHYSICIANS 1,212,030.
170 SOUTHPORT DRIVE
MORRISVILLE, NC 27560

MERIDIAN ANESTHESIA PRACTICE PHYSICIANS 1,001, 248.
3801 INTERNATIONAL DR #300
SILVER SPRING, MD 20506

MONTGOMERY COMMUNITY MIC MRI 686, 666.
PO BOX 64940
BALTIMORE, MD 21264-4940

AMN HEALTHCARE INC STAFFING 465,729.
2735 COLLECTIONS CTR
CHICAGO, IL 60693

FAVORITE HEALTHCARE STAFFING AGENCY STAFFING 444,269.
PO BOX 803356
KANSAS CITY, MO 64180-3356

TOTAL COMPENSATION 3,809,942,

STATEMENT 2
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MONTGOMERY GENERAL HOSPITAL

SCHEDULE D, PART X - OTHER LIABILITIES

PENSION ASSET

OPTIMIM CHOICE IBNR
MALPRACTICE INSURANCE ACCRUAL
ADVANCE MEDICAID
ADVANCE CHAMPUS

ADVANCE MD BS

ADVANCE MDIPA

ADVANCE BCNCA

ADVANCE KAISER

ADVANCE AETNA

ADVANCE CIGNA

PATIENT CREDIT BALANCES
CAPITAL LEASE LT
SURGERY CENTER DEBT

CTC DEBT

MOB LIABILITY

OTHER LIABILITIES
INTERCO PAYABLES

07353X E014 05/10/2010 10:22:13 v08-8.3

TOTALS

2377084

52-0646893

BOOK VALUE

9,170,619.
135,073.
1,103,000.
451,483.
1,000.
138,802.
928,422.
1,802,500.
113,180,
183,757.
157,756.
197,063.
24,879,
329,173.
173,713.
7,877,865,
1,609,839.
390,234.

24,788,358.

STATEMENT 3
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