OMB No. 1545-0047

rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depariment of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 s 2009
B Check it apotcatis: | Please [C Name of organization SHORE HEALTH SYSTEM, INC. D Employer identification number
g :::::s: Doing Business As 52-0610538
Name change { PHintor|  Number and street (or P.O. box if mail is not defivered to sireet address) Room/suite | E Telephone number
wiatm | ‘See 219 5 WASHINGTON ST (410)822-1000 EXT 5672
Yerminstion :_.‘::'Zf City or town, state or country, and ZIP + 4
rA.T:'r’:dld tions. EASTON, MD 21601 G Gross receipts $ 214,968,653,
Appication F Name and address of principal officer: josEPH ROSS, CEO H(a) - f%?.i‘se;nrwp retum for B Yes H No
219 SOUTH WASHINGTON STREET EASTON, MD 21601 H(b) Are all affiiates included? Yes No
|  Tax-exempt status: Ix ] 501(c){ 3 ) « (insertno.) l 14947(3)(1) or l l 527 If “No,” attach a list. {see instructions)
J  Website: B WWW.SHOREHEALTH.ORG H(c) Group exemption number P
K Type of organization: l X ]Corporalion l lTrustl lAssociation I ] Other P l L Year of formation: 1906| M State of legal domicile: MD
Summary
1  Briefly describe the organization’s mission or most significant activities: __ _ _ __ _ _ __ _ _ _ _ _ ___ _ ___ _ o ___
@ SHORE HEALTH SYSTEM IS A REGIONAL, NOT-FOR-PROFIT NETWORK OF ___._____________________
§ JINPATIENT AND OUTPATIENT SERVICES WITH FACILITIES IN TALBOT, _____ . . _ . ___ . _______
5 DORCHESTER, CAROLINE, AND QUEEN ANNE'S COUNTIES. _ ___________ _ o _
é 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (PartM, line1a) = = . . . .. .............38 17
8| 4 Number of independent voting members of the goverrPU@’ﬂ@\E’rSGLOSL]HE C_OPY Y | 12
3| 5 Total number of employees (Part V,lne 2a), . . L e e WVIEL s 1,943
3 6 Total number of volunteers (estimateifnecessary) _ . ... .. ......... e e e e e 6 676
7a Total gross unrelated business revenue from Part VIl line 12, column (C) e I I £ | 7,529,502,
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . v ¢ « v s s s st e a s s =00+ +|7Th -2,217,980.
Prior Year Current Year
o| 8 Contribution and grants (Pant VI, line 1h) e e, e 5,174,056. 1,598,236,
E 9 Program servicerevenue (Part Vil fine2g) . . . ... ... ... ... ... e e 197,904,464. 212,211,053,
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), _ ., . ., . ... .. ..... -1,856,816. -6,265,334.
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 8c, 10c, and 11e)_ e e e -5,725,316. 199,445,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), , , . . . . . 195,486,388, 207,743,400.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) e e i NONE
14 Benefits paid to or for members (Part 1X, column (A), line 4) e e . NONE
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)  _ . ., . | 96,198,389.] 100,537,006.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ | . . . . .. e e e NONE
%| b Total fundraising expenses, Part IX, column (D), ine 28y p __ . .
Yle7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) et e e s eewesl100,036,845.] 115,197,490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =, . . . . .. .. 196,235,234. 215,734,496,
19 Revenue less expenses. Subtractline 18 fromiine 12, . . . v v v v v v e o o o o v v 0 oo ~738,846. -7,991,096.
58 Beginning of Year End of Year
8520 Total assets (PatX,line 16) . ... ... ... e 266,980,806.] 255,112,703,
28|21 Total liabilities (Part X, ne26) |, . . ... .. .....................| 113,537,547.] 116,743,181,
£§ 22 Net assets or fund balances. Subtractline21fromfine20. . . . . . . . . v v oo oo 153,443,259, 138,369,522,
Part i Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beilief, it is correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) y | el
Here Signature of officer \ ™~ Date N
) \o :\QY‘ U —LQLJQL %%\mo“"? < \m\r&x qu
Type or print name and title - N
M TN St | T
:::,m,,s :fg"_“““'e 7 /( l/\{\ — 5, f% {D | employea » e 00451522
Use Only g;%'é}fe'r':ﬁfyé%é.ym KPMG_LLP { EN P 13-5565207
ress,and ZIP +4 ¥ 1660 INTERNATIONAL DRIVE MCLEAN, VA 22102-4848 Phoneno. »  703-286-8000
May the IRS discuss this return with the preparer shown above? (Seeinstructions), , . . ... ... .. .. ..... e e oo |X] Yes I_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 ‘(2008)

32:0102.000
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rom 8868 Application for Extension of Time To File an
(Rev. April 2006) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ _ . .. ________ > |_x_]

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e T G I Ch 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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the 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.

» File a separate application for each retum.

Type or Name of Exempt Organization Employer identification number
print SHORE HEALTH SYSTEM, INC. 52-0610538
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g,‘l’:gdfgﬁr'“ 219 S WASHINGTON ST
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. EASTON, MD 21601
Check type of return to be filed (file a separate application for each return):
Form 990 Form 9890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are inthe care of » _SHORE HEALTH SYSTEM, INC.

Telephone No. » _410 822-1000 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox , , .. ... ....... > |:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check this box - > . If it is for part of the group, check this box. . ™ L—J and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» B calendar year or
» tax year beginning 07/01.2008 ., and ending 06/30.2009

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

3a If this application is for Form 990-BL, 890-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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JBA
8F8054 3.000

944215 EO014 11/09/2009 14:01:59 Vv08-8.1 2260615



Farm 8864 {Rev. 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lt and check thisbox _ _ |, . > l_zd
Note. Only complete Part )l if you have atready besn granted an automatic 3-month extension on a previously filed Form 8868,

o lf Eu ars filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Type or Name of Exempt Organization Employer Identification number
print SHORE HEALTH SYSTEM, INC. 52-0610538
File by the Number, street, and room or suite no. if a P.O, box, see instructions. For JRS use only

oxlended | 219 5 WASHINGTON ST
flingthe | City, lown or post office, state, and ZIP code. For a foreign address, See inslructions.

return. Sae

instrictions.. EASTON, MD 21601 .

Check type of return to be filed (File a separate application for each return):
Form 980 Form 890-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec, 401(a} or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books areinthecereof » _SHORE HEALTH SYSTEM, INC.
Telephona No. » __ 410 822-1000 FAX No, »
= [f the organization does not have an office or place of business in the Uniled States, checkthisbox , . .. .......... > [__—]
® If this is for a Group Relum, enter the organizalion's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox _ , , » D . i it is for part of the group, check thisbox , _ | » and atlach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl _ 05/15/2010 .
5 For calendar year , or other tax year beginning  07/01/2008 ,end ending _ 06/30/2009 .
& If this tax year is for less than 12 months, check reasor: || Initial return | l Final retum | _| Change In accounting period
7 State in detai) why you need the exiension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS5 NOT YET AVAILABLE,

8a f this application is for Form 990-BL, 9980-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. Ba|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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. 8b|$ NONE

¢ Balance Due. Subtiract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with F1D coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systom). See Instructions.  [8c|$

Signature and Verification NONE
Under penallies of perjury, | deciare thet | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it Is true, correct, and complste, and that | am authorized to prepare this form.

Signature P 9(744 W\)Q/\/\ / Tﬂ;eP (/pp( Dalo B “/4[0(

Form 8868 (Rev. 4.2008)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-~3310

JSA

8F8055 3.000
944215 EOl4 11/09/2003 14:03:03 V08-8.1 2260615



Form 990 (2008) 52~-0610538 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SHORE HEALTH SYSTEM IS A REGIONAL, NOT-FOR-PROFIT NETWORK OF
INPATIENT AND QUTPATIENT SERVICES WITH FACILITIES IN TALBOT,
DORCHESTER, CARQLINE, AND QUEEN ANNE'S COUNTIES.

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-EZ?
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
SEVICES? | e, e oo Dves [xIwo
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 $ _ 203,166,728, including grants of $ ) (Revenue $ 212,211,053, )
SEE STATEMENT 1

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »$ 203,166,728 . (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)

944218 E014 vV08-8.3 2260615 6



Form 990 (2008) 52-0610538 Page 3
Part IV Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | | . L R I I '«
2 Is 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 orin opposntuon to
candidates for public office? If "Yes," complete Schedule C, Part! . _ . . ... .. ... .. ..., e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, Partll | e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /if "Yes," complete Schedule C, Partlll . . . . .. . . ... ... 5 X
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? If "Yes, " complste
Schedule D, Partl | e e 6 X
7 Did the organization receive or hold a conservatlon easem ent, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll | e 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? Jf "Yes,"
complete Schedule D, PartIV. | e 9 X
10 Did the organization hold assets in term, permanent or quasi-endowments? if "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable . ., . . L. 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, Xll, and X1t . .. = . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E, = = . . .. 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, fundraising,
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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Jf "Yes,"” complete Schedule F, Partlll . . . .. .. ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ff “Yes, " complete Schedule G, Part | A I 4 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? ¥ *Yes," complete Schedule G, Partlf | , | _ . 18 | X
19  Did the organization report more than $15,000 on Part VII|, line 8a? If "Yes,” compiete 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 1X, column (A), line 17 If "Yes, " complete Schedule I, Paris | and If el L2 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parts | and Ili I 'Y ] X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete
SChedUle J o e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If 'No,"go toquestion 25 . . . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | _ | _ _ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? _ L L e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atany time during the year? _ . 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons 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 a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll | 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

321021 1.000 Form 990 (2008)

944218 EQ014 v08-8.3 2260615 7



Form 990 (2008) 52-0610538

23
a

29
30

31

32

33

34

35

36

37

Page 4

)% Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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 VII, Section A)? If "Yes,” complete Schedule L,

PartlV . . . .. it i e i e e e e et e s e e
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”

complete Schedule L, Part IV . ., . . . . i1 ittt ittt v e e et seesassoesenoenonensens
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . , . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . . . . . . . et i i i ittt e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Patl ., ........ e et e . e s r e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . . . . i i ittt e e s snesaoersoensoeesneasnneneees
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 v v v v v o s oesse
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HV,and Viline 1 . . . o o i it e st et st e it e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,"” complete
Schedule R, PartV,line2 .. .. ... ... .. eenceannnnn e e
Section 501(c)(3) organizations. Did the organization make any transfers«to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . v . v v v it o ot e me e s e et emee e e
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? i "Yes," complete Schedule R, Part

Yes | No

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 | X

34 X

35 | X

36 X

37 X

JSA
8E1030 1.000

94421s EO014 vog-8.3 2260615
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Form 880 (2008) 52-0610538 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0~ if not applicable. . . . . e e e 1a 192 B8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ 1b NONE [
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) winnings to Prize WINNers? .+ +» v ¢ o o v v v v ot vttt et s a st v s s o os o nanrnns
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fi Ied for the calendar year ending with or within the year covered by this return . . .

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

LT £ (V44
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . . . . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= oot 1 1 e e e
If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . Sb 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? . -« o v v o st v o e v v v v v o v o roan e et e e e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . .. .. .. .. .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? .. . ... ... .. 000t aa . s et e e C e v ;
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 + + v v v v v s o s v e i v s e s b i e e s e s s e e s e et e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .... IA]_‘__
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefitcontract? . .« v v v o it i el i i i e et s a e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . . . X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . L]_Q_ﬂ_.,._.__
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as [
TEQUINBA? & v v v i v et e et ittt et s s s a e st e a s e e s
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section %
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . - . . . ..o vt o v v i v v !
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . + « « + . « C e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . « « « v s o s o s v 0 s s 4 &
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line12 . ... ......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . (106
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. ve e s e s e e s e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . ol Ll i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | ]_ber L i
Form 990 (zooa)
JSA
BE 1040 2,000

94421S E014 v08-8.3 2260615 9



Form 990 (2008) 52-0610538 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
circumslances, process, or changes in Schedule Q. See instructions.

1a Enter the number of voting members of the governingbody _ , ., .. ............. 1a 17 §
b Enter the number of voting members that are independent . =~ ... ... 1b 12 § .-
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with phe B
any other officer, director, trustee, orkeyemployee? . . . . . . ... ..ttt it ittt 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 890 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a materia! diversion of the organization's assets?, . . . , . 5 X
6 Does the organization have members or stockholders? , , .. ... .. et e e e . ee-s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? , .. ................... e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . .|7b| x|
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during 8
the year by the following: ;
a The governing body?, | | .. . L. 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .... 8b | x
9a Does the organization have local chapters, branches, or affiliates? . ... ... ... .. ... . ' '.u.. 9a X
b [f "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . _ . .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Fom990 . . . . .. 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . ... ... ... 12a]| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mise 10 COnMiCtS ? i e e e e e 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy’? If "Yes,"
describe in Schedule O how thisisdone | | . ... ... ......... e e 12c| X
13  Does the organization have a written whistleblower pollcy? ______________________________ 13| %
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 managementofficial?, _ . . .. . ... .......... 15a} X

b Other officers or key employees of the organization? . . .. ... e, 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? 16a X

b If "Yes," has the organization adopted a written policy or procedure requmng 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? . . . . . . . . . . v v oo v n v u v u v 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled » vp,
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 [3] 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

410-822-1000

JSA Fom 990 (2008)

8E1042 1.000

94421s EO014 v08-8.3 2260615 10



Form 980 (2008)

52-0610538

Page 7

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.

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

* List all of the organization's former directors or trustees that 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.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8S5[S5[ Q& I compensation compensation amount of
week |22 % ;—; 2 5513 from from related other
g 2 Al ] -,<°, 248 the organizations compensation
g3 g(®8 organization (W-2/1099-MISC) from the
als 2 .z (W-2/1099-MISC) organization
3|2 H and related
o o organizations
-3
SEE SCHEDULE J-2
JsA Form 990 (2008)
8E1041 1.000
94421S EO014 v08-8.3 2260615 11



Form 890 (2008)

52-0610538

Page 8

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

(A) (8) (€) (D) €) F)
Name and title Average | Positlon (check all that apply) Reportable Reportable Estimated
hoursper 85| 5| Q| 5|3 Z| &{ compensation compensation amount of
week 2212 % <i8%|3 from from related other
2 e >3 ‘2 2|8 the organizations compensation
gg > g{® 8 organization (W-2/1099-MISC) from the
E g 8 -3 (W-2/1089-MISC) organization
g 2 and related
3 = organizations
a
b Total . . . . . e e e e e e e e e e e e e s e e e »| 3,145,253. 886,842. 555,346.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 53

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , . . .. .. ... .o v iv i oo

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

Section B. Independent Contractors

1

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

compensation from the organization.

(A) (B)
Name and business address Description of services

(©

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 24 &

JSA

8E1050 1.000

94421s EO014 v08-8.3 2260615

s

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

52-0610538
(A 8) ) {0)

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

Jgg 1a Federated campaigns « + « « » « » » |12 : 7 Sy
5,3 b Membershipdues . ........{1b ; 3 3 ¥
Q‘E ¢ Fundraisingevents « + « = + + » . . [1€ 15,008, [ Lt i 7
BE| d Related organizations « + . . . . . . [1d 1,103,243, 3t i 2 J
g% e Government grants (contributions) ., . [ 1e 229,314. “r’ ; 2 A
E 5| f Alother contributions, gifts, grants, i \E‘-‘n : 5 e
-f::% and similar amounts not included above . |11 130, 671. R 4 By
S'g g Noncash contributions included in lines 1a-1f: $ AR I, D A g e 5 .."' & Ty g
©F| h_TotalAddlineste-1f . . oo o oo eue. o oo, > 1,598,236, [ s e ol
§ Business Code e R L R LR 2 5
% 2a DPATIENT SERVICE REVENUE 621500 212,211,053, 204,681,551, 7,529,502,
‘E b
E c
b | d
g e
g f All other program service revenue . . . - .
[ g Total. Addlines2a-2f . « « v v o v v v 0 s s s s s s e P 212,211,053,
3 Investment income (including dividends, interest, and
other similar amourts) « « - v v v« » . . .« SIMT 3, . P 934,000. 934,000.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltie------------.--------"-----’ _. NONE| -
(i) Real (i) Personal & e SR
oS ; i
6a GrossRents + v« v s o - 159,566. & :
b Less: rental expenses . . . ,1 e '; g (o i ey
¢ Rental income or (loss) . . 159, 566. R : 24 B i
d Netrental income or (I0S$8)s o s o o s « « s v o o o s o o s P , M]‘.59 566, i ] 159 5?.6.'
(i) Securities (ii) Other e S A e e
7a  Gross amount from sales of ey ; ; : A
assets other than inventory 5 % q e
b Less: cost or other basis e R 2 i =
and sales expenses . . . » 7,199,334. % 3 i SR )
¢ Ganorloss) « « « -+« L L ~7,199,334. o SR e : &5
d Netgainor{loss) « o « + « o ¢ v s s o s =« SCoonoool> - =7 1?9 334. ] !
8a Gross income from fundraising 5 i .! V
[ events (not including$ ._____75,008. STMT 4 3
§ of contributions reported on line 1c).
x SeePartV,fine18. . « « v v v e e v s . a 14,274,
}:' b Less:directexpenses - - + « v+« « s . b 25,919,
o ¢ Net income or (loss) from fundraising events . STMT. 5. .
9a Gross income from gaming activities.
SeePartiV,line19. , , , ., .._.... a
b Less:directexpenses » « « v v v » s .+ b
¢ Net income or (loss) from gaming activities. . . . + « . . . B
10a Gross sales of inventory, less
returnsand allowances |, , . ., . .... a
b Lless:costofgoodssold. . .. ..... b
¢ Net income or (loss) from sales of inventory. + « s « s » o . B
Miscellaneous Revenue Business Code 3¢
11a JOINT VENTURE REVENUE 900099
b
c
d Allotherrevenue « « v » ¢ ¢ - ¢ v o v .
e Total Addlines 11a-11d + « « v ... .. A 51,524, |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11@ - » « ¢ ¢ ¢ & ¢+ v ¢ o . .. IO 207,743,400, 204,733,075, 7,529,502, 6,117,413,
JSA Form 990 (2008)
8E1051 1,000
94421S EO014 v08-8.3 2260615 13



Form 990 (2008)

52-0610538

Page 10

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, {(A) (B) €) [
7, 8b, 9b, and 10b of Pare VIlL Totel cxpenass Progrem, sendce o oo e
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 v
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 _ , , , . . .. NONE
4 Benefits paidtoorformembers, , , ., ... .. NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., .. .. ... 2,397,128, 2,308,172, 88, 956.
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. ., . ........ 76,140,584. 69,959,492, 6,181,092.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,801,841, 1,655,567. 146,274,
9 Other employeebenefits . . . + o 2 . = . v . & 14,622,232, 13,435,199. 1,187,033,
10 Payrolitaxes . » « v« o v v o v v v i e e . 5,575,221, 5,122,625. 452,596,
11 Fees for services (non-employees):
a Management | ., . . ... ... 0.0 101,667. 101,667,
b legal ,..... . e . 310,513, 12,829. 297,684,
CcAccoUNting - v v v b i i h e e s e e e e 93,925. 9,680. 84,245.
dLObDYING = + ¢ v s v v m v v v e 13,563. 13,563.
e Professional fundraising services, See Part IV, line 17 NONE; }
f Investment managementfees , ..., ..... NONE
gOther . . ... ..ttt veven.. 20,604,720, 18,837,523. 1,767,197,
12 Advertisingandpromotion . « + . ¢ ... .. 839,306. 839, 306.
13 OFfficeeXpenses « v v o v v v o o o s s s 2 o « 10,581,475. 10,421,580. 159,895.
14 Informationtechnology. . « + « v ¢ v & o & o « 3,901,892, 3,901,892.
15 Royalties. . . ., .. .0 ie e enennnn NONEK]
16 OCCUPANCY « v v v o s ¢ o o o = o s s s o n » 5,343,192. 5,343,192,
17 Travel ., 4 o it et b h e e e e 548,518. 403,777, 144,741.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings , NONE]
20 Interest , ., .. .. 0.ttt et ot e 2,277,914. 2,137,571. 140,343.
21 Payments to affiliates , , , . . e e e e e s NONE]
22 Depreciation, depletion, and amortization , . . . 12,960,349, 12,161,856. 798,493.
23 INSUIANCE | | . . v i i h e e e e e . 2,917,390. 2,764,308, 153,082.
24 Other expenses. Itemize expenses not e i
coverad above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.) :
a BAD_DEBT. o ___ 10,980,157.] 10,980,157,
b COST_ OF_GQQODS.SQLD__________ 21,465,228. 21,465,228.
¢ 1.OSS_FROM_SUBSIDIARIES. _____ 10,538,668. 10,538,668.
d EXPENDITURES _EQR._EUND_PURPQS 254,950. 254,950.
e EQUIPMENT_RENTAL._AND MAINTEN 8,055,402, 7,748,953. 306,449,
f Allotherexpenses _ _ ____ _______.___._ 3,408,661, 2,850,640. 558,021.
25 Total functional exp Add lines 1 _through 24f 215,734,496. 203,166,728. 12,567,768.
26 Joint Costs. Check here » I:] If following
SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . . . . ® s s 5 s e s s s s e
JSA

8E1052 1.000

94421Ss E014

v08-8.3

2260615

Form 990 (2008)
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Form 990 (2008) 52-0610538 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nor-interest-bearing . . . ... ... e e s e e . 102,425, 1 97,460.
2 Savings and temporary cashinvestments . . .. .. ... ... v s 10,672,680. 2 19,595,717.
3 Pledges andgrantsreceivable,net . . . .. ... .. i e, 150,000. 3 50,000.
4 Accounts receivable,net ............ . et e e e 25,777,188.] 4 22,538,621,
5 Receivables from current and former officers, durectors trustees key
employees, or other related parties. Complete Part I of ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section ol
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il Jiss.
of Schedulel ., ............ et e n e e e . . 6
u| 7 Notesandloansreceivable,net . .............c00i000. .. 7
§ 8 Inventoriesforsalesoruse . .. ... ... ittt e vt ot e nocan 3,854,646, 8 3,819,051.
<| 9 Prepaid expensesanddeferredcharges . . . .. oo vt v v e cunnnnn 902,934 9 644,701,
10a Land, buildings, and equipment: cost basis. . . . [10a| 249,725,226 : R
b Less: accumulated depreciation. Complete ; 0 PR RO i A E e
PartVlofScheduleD. . . . . . .. v v oo v v v 10b 143,446,022 99,795,813./10¢c 106,279,204.
11 Investments - publicly traded securities. « « « - . . - . . ... L. 17,517,146.] 1 10,277,372.
12 Investments - other securities. See Part IV, line4t. . . » v . v v e o v v v W s 12
13 Investments - program-related. See Part IV, line11 . ........ e s 13
14 Intangibleassets. - « « » o« ¢ v e vttt et e e e e e 14
15 Other assets. SeePartIV,line11 - « + « - - v v v oo o0t v i et v o 108,207,974/ 15 91,810,577,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ....... 266,980,806.] 16 255,112, 703.
17 Accounts payable and accrued expenses- - + + « v« .t v s a v e v e s s 18,470,323.1 17 20,191,390.
18 Grantspayable. . « « v v oL e i e e e e e e 18
19 Deferredrevenue - - « « v v o 4« ¢t v s v s e o v e s v v v v s v o wcenes 19
20 Tax-exemptbondliabilites . . ... . ... oo ittt e e NONH 20 NONE
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21 i
£)22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L « « v v v v o v o e vt v e s s s et s e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 767,789. 23 1,366,485.
24 Unsecured notes and loans payable. . . . . . . e e a e e e 24
25 Other liabilities. Complete Part X of Schedule D « + v v v v v ¢ 0 v v v 0 v o s 94,299,435, 25 95,185,306.
26 _ Total liabilities. Add lines 17 through 25. « = v ¢ « s v v v v v v o 0 v 0 o o 113,537,547.] 26 116,743,181,
Organizations that follow SFAS 117, check here » I_X] and complete
2 lines 27 through 29, and lines 33 and 34, _
:% 27 Unrestricted netassets . ... .. e e e e s P s e e e [ 132,141,211 27 120,333,171.
g 28 Temporarily restrictednetassets - . . . . . . ¢ ¢t vt vt i i i e e 9,840,414.{ 28 7,193,378,
|29 Permanently restrictednetassets. . . . ... ... .. L L, 11,461,634, 29 10,842,973,
@ Organizations that do not follow SFAS 117, check here » D and ' 3 iz
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds . . ... .. ... e 30
»131 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2033 Totalnet assets orfundbalances » « » + v v v v e e v e ... se.s.| 153,443,259 33 138,369,522,
34  Total liabilities and net assets/fund balances. . . . . . T 266,980,806. 34 255,112, 703.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . + . « « v v ¢ -t . it h e e ..

Were

D Cash E Accrual

':] Other

€ 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?

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-1337?

.............. 2C

............... 2a X

Yes | No
2b X
3a X
3b| X

JSA
8E1053 1.000

94421s E014

vV08-8.3 2260615
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Schedule A (Form 990 or 990-E2) 2008

52-0610538 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

[

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « . v v o 0 o v ...

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

Total. Addlinest-3. . . . v e v v o v

The portion of total contributions by each i
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)
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) )

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 . (e) 2008 (f) Total

Amounts fromlined. . . . + « o o o .o
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES o o « » « » » s o » o o s s o = =

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . ..

Total support. Add lines 7 through 10 . . [
Gross receipts from related activities, etc. (See instructions.)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . . . . . . . . . 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . .. ... ..... .. .. 18 %
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 . . . . . . ... ...... . €
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ........... A
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization . .......... f e e e et e i e et e e e PD
b 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
supportedorganization.......................................................PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions - v v v e s v v v e ... I I I I T . PD
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1.000 :
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ)

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
Department of the Treasury . A
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHORE HEALTH SYSTEM, INC. 52-0610538

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

W N

1] (1] I O kI

4,

-]

-~

- =
-

(]

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

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 ll.)

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

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

a [_]Typel b [ Typell ¢ [_] Type i - Functionally Integrated d [_] Type I - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type W or Type Il supporting
organization, check this box, L e e e
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ _ . . . . . ... .......... 1190)
(i) A family member of a persondescribed in (i) above? | . L. L , . [1e
{iii) A 35% controlied entity of a person described in () or (i) above? _ . . . . . . ... ... ... . .... 11g(ili)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (j} listed in your | the organization in | organization in col. support
above or IRC section | governing document? cal. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 880 or 980-£2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part{.)

52-0610538

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.™) , _ ., ... ...
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 | _ |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfl . ., . ....... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge | |
Total. Addlines1-5 , _ ., .. .....
Amounts included on lines 1, 2, and 3

received from disqualified persons , _ . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearorss.ooo--...........
Addlines7aand7b., , . . ... ... .

Public support (Subtract line 7c from
ine6.) v v o v v e u i e v e ae

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line6_ _ _ . . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« = + v v = = » s o s v o o 5 o =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , .. .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedOn ¢ s ¢ ¢ s o v s e s e 08 5w
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11
and 12.) ,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year a section 501(c)(3)

organization, check thisboxand Stophere. « « = o « » v « v s o v o s o 5 8 ¢ s s s v s 5 s s v 5 s 5 s a5

...... TR -

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, line27g ., . . . . . e e n e s e e » 0] 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, line27h ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e e e > [:]

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 N H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . + « = » o « . . . D>

JSA
8E1221 1,000

94421s E014

v08-8.3 2260615
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Schedule A (Form 990 or 990-EZ) 2008 . 52-0610538 Page 4
WA Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

o e e e e e e e e ——————————

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

8E1222 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
To be completed by organizations described below. "
> P y org Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

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

® Section 501{cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part }I-B,

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

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

Name of organization

SHORE HEALTH SYSTEM, INC. 52-0610538
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Politicalexpenditures . ... ......... e e e e e | 2R
3 Volunteerhours ........... Ch s e s s e e h e e e e e e e

Employer Identificati b

ELdE:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalils.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . ., >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .. ..o v ' .o . .. B Yes B No
4a Wasacomectionmade? . . . .. i v it n vt oo esmean s e et s os ot ntansenaeeensensons Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVES . L L L. e e eee it >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . ... ... ... e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, line 17b , . . ... ... e - e
4 Did the filing organization file Form 1120-POL forthisyear? , . ... .. R b e s e s e e ce e e D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of politica)
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. ’ Schedule C {Form 930 or 990-E2) 2008
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Schedule C (Form 990 or 980-EZ) 2008 52-0610538 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add lines1aand1b) . . , . . . v i it vt v v v v v v s
Other exempt purpose expenditures _ , . ., . .. ... ittt e nnernnns
Total exempt purpose expenditures (add fines icand1d). , .. .............
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $4,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] " :
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. || - =%,
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) ., . ., ... .. ..........
h Subtract line 1g from line 1a. Enter -0- ifline gis morethanlinea , , . .........
I

i

- 0o ao0oTe

Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ e e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxfor this year? . . . . . . . . i o o o i i it e e e i s s e s s s s e s e e e e e e s e s s s D Yes D No

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

Lobbying Expenditures Duting 4-Year Averaging Period

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

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2008
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Schedule C (Form 990 or 980-E2) 2008 52-0610538 Page 3

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

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local o P
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
a VOlunteers’) ------------------------------------- X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)2. X
¢ Media advertisements? . ... ......... o r e e e X
d Mailings to members, legislators, or the public? e X
e Publications, or published or broadcast statements? e ______ X
f  Grants to other organizations for lobbying pumposes? | |, . . ... ....... . .... . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? | . X
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ | X
i Other activities? If "Yes," describe in Patv -~~~ X 13,563.
j Totallines 1cthroughti ., . ., e e '5 13,563,
2a Did the activities in line 1 cause the organization to be not described in section 501(e)(3)? _ X o
b If "Yes," enter the amount of any tax incurred under section4812 _ . ... ... .......
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812 _ _
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?. . . . . X

I To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501 (c)(6). See the instructions for Schedule C for details.

. Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .. .. ... .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part llI-A,
question 3 is answered "Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amountsfrommembers | . . ... ... .. ... I

political expenses for which the section 527(f) tax was paid).

3 Currentyear | e e e 2a
b Carryoverfrom lastyear . .., ., .. e e Zb
c TOtaI -------------------------------------- ® 5 ¢« v oE e e s = L A ] zc

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues _ _ _ . | 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what pértion of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) o ces. 1 8
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part IB, line 4; Part }C, line 5 and Part B, fine 1i.

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

JSA 1000 Schedule C {Form 890 or 990-EZ) 2008
BE1286 1.
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eIV Supplemental Information (continued)

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

SCHEDULE D . A
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
e roaoury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Intemal Revenue Service
Name of the organization

SHORE_ HEALTH SYSTEM, INC. 52-0610538

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

Employer identification number

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . , . . . ..o i e e et et eee e ] Yes L1 No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of 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 . . . . ... ... . . oo ..., e v e .| 23
b Total acreage restricted by conservationeasements . . . . v . s v v v i e ... vees .| 2b
¢ Number of conservation easements on a certified historic structure included in(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 organjization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ............ c s s v e e e Ve e e e D Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY( and 170(N)(4)XB)(i)? . - « « v o v it i e i s i et e e e e e E] Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation nents.
m_‘LOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIllline 1 . . . .. o v v v it v v v v w P e e s e e > $
(i) Assets included in Form 990, Part X . . . . vt it vt i it s e e h i r e e e e e > $

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

a Revenues included in Form 990, Part VIl line1 ... ..... e e e e e >3
b Assetsincluded iN FOrmM 990, Part X .« . - v v v v v v vt v v m e it e st o s 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 52-0610538 Page 2
[ZXXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes [ ] No

GCIdlM  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

-0 ao

2a
b

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

1

L1200~ N - T - -]

b
4

E1A%ZN [nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 9890, PartX?. . . . .« vt v i v v b i v e e Chi et e ey I:IYes DNO
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . . . ... Lol o e e e e e e 1c
Additions duringtheyear .. ... ¢ .0ttt vt oo an e 1d
Distributions duringtheyear. . . . « ¢ v ¢ o 4 i i it ittt s e e e, 1e
Endingbalance . . . . . . .t v i i i e e s e e s e s 1f
Did the organization include an amount on Form 990, Part X,line21? . .. ... ......... e e e s L_l Yes L_] No
If "Yes," explain the arrangement in Part XIV.

(a) Cumremt Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 2 404,542, | D P Ln iy R IR RN
Contributions . . .. ....... e R ) - et

Investment earnings or losses . .
Grants or scholarships . . ... .
Other expenditures for facilities .
andprograms . . « .+ « e e 0 4 a s
Administrative expenses . . . . .
End of year balance. . . ... .. 2,404,542,
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p» %

Permanent endowment » 100.0000 %

Term endowment » %

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 ottt i e e e e s e s s e s e s s e e e e a s e e . . |3a(i) X
(i) related organizations . . . ... ... ..... e it s e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . v v - v o v v v v v v v a s
Describe in Part XIV the intended uses of the organization's endowment funds.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Land . « & ¢ & vt e e e e e e e e e e 424,868. 2,874,541, 3,299,4009.
Buildings . . ................ 102,378,520.] 35,052,832, 67,325,688.
Leasehold improvements .. .. ... ..
Equipment . ................ 143,842,233.[108,393,190. 35,449,043,
Other . . . . vt v o o e e v v m s o nen s 205,064, 205,064.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... ... .. > 106,279,204.

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008

52-0610538 Page 3

=EVZAYN Investments - Other Securities. See

Form 990, Part X, line 12.

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

(b) Book value

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

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

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

ETIAYIN 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) P

Part IX Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

ASSETS WHOSE USE IS LIMITED

33,309,882,

OTHER RECEIVABLES

12,827,315,

ECONOMIC INTERESTS IN NET

ASSETS OF RELATED ORGANIZATION

37,380,895.

OTHER ASSETS 8,016,485.
SELF-INSURANCE TRUST -

CURRENT POSITION - 276,000.
Total. (Column (b} should equal Form 890, Part X, ol (B)IN@ 15.) . v v v v v v o & s o s « o s o » o« = s e e st s e s e P 91,810,577,

Other Liabilities. See Form 990, Part

X, line 25.

(a) Description of liability

{b) Amount

Federal income taxes

ADVANCES FROM 3RD PARTY PAYORS

4,412, 400 [k

OTHER LIABILITIES

11,525,0574.

DUE TO UMMS

79,246,932 )

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

95,185,306 Jib b

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

uncertain tax positions under FIN 48.

JSA
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Page 4

Schedule D (Form 890) 2008 52-0610538
WReconciliation of Change in Net Assets from Form 990 to Financial Statements

W o0 N U D WN =

2

® Q0 oW

oo

o a 0o

3

4
a
b
c

5

Total revenue (Form 990, Part VHII, column (A), ine 12) . . . . o i i v s i e s e s e e e ee e e 1

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . v v i i v i i i e e e s v e ne 2

Excess or (deficit) for the year. Subtractline 2fromlinet |, |, . . . . . . o v v vt s e e e e e e 3

Net unrealized gains (losses) oninvestments _ . . .. . .. e e e e e e 4

Donated services and useoffacilities _ , . . . _ .. .. ............. ..., e 5

INVESIMENt BXPENSES . . . . .\ .\ vt s st et st e et s s e e e et e e 6

Prior period adjustments | . . . . . .. .. ... e 7

Other (Describe in PartXV) _, . . . .. P .. |8

Total adjustments (net). Add HeS 48 . . . 9

Excess or (deficit) for the year per financial statements. Combine Ilnes 3 and 9 ............ 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains oninvestments _ , , . ... ...... e e e e e 2a

Donated services and use of facilites , , , . ... ... ......0.0.... 2b

Recoveries of prioryeargrants, ., . . _ .., ................ 2c

Other (Describe inPartXIV) | ... .......0iinneen.n .l2d

Add lines 2athrough2d , . ., . ... ... .. ... e e, 2e

Subtractline2efromlinet ... ...... ... .. e e e e e e 3

Amounts included on Form 990, Part VI, line 12, but not on line 1: e

Investment expenses not included on Form 990, Part VIl), line7b , _ , . . .. 4a

Other (Describe in PartX\V) , . . . . . . e 4b

Add lines 4aand4b . . .. ... .., e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,line12.) . . . v v v v v v v v v s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 9980, Part IX, line 25:

Donated services and use of faciltes . .. ... .. ... .. 2a

Prior year adjustments ool l ol 2b

Losses reported on Form 990, Part iX, line2s 2c

Other (Describe inPartX\V) ...l 2d

Addlines 2athrough2d . . ... ... ..., e R 1

Subtractline 2e from line 1 L L L e e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b 4a

Other (Describe in PartXV) ... .. ... ... .. ab

Add 'lnes 4a and 4b ---------------------------------------- . 4c

Total expenses. Add Ilnes 3 and 4c¢. (This should equal Form 990, Partl.line18.) . . . . . . e v o e v & 5

PG Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_S

JSA
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R4 Supplemental Information (continued)

Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 930, Part IV, lines 17, RS UNCIAIY
Intemal Revenue Service 18, or 19, and by organlzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

SHORE HEALTH SYSTEM, INC. 52-0610538

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table,

(i) Name of individual {ii) Activity {iii} Did fundraiser have | (iv) Gross receipis {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
10 T P e e e e a s e s se s >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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94421s EO14 v08-8.3 2260615 33



Schedule G (Form 990 or 990-EZ) 2008

52-0610538

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add cal.
DINNER/DANCE NONE | (8) through col. (c))
(event type) {eveni type) (total number)
3
c
211 Grossreceipts , , ., ........ 89,281. 89,281.
& | 2 Less: Charitable
contributions_ , , . ......... 75,008. 75,008,
3 Gross revenue (line 1
minusline 2). + + v v v v e 14,273. 14,273,
4 Cashprizes . . . .....
(23
€| s Noncashprizes | _ . e
&
Qo
di | 6 Rentfacilitycosts _ . . ... ...
8
G| 7 Otherdirectexpenses . _ . . . _ .. 25,919, 25,919.
8 Direct expense summary. Add lines 4 through 7incolumn(d) _ . . . .. ... .. .. .. . .... » | 25,919.)
9 Net income summary. Combine lines 3 and 8 incolumn (d). . . ... I T » -11,646.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

944218 EO014 v08-8.3 2260615

@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (¢))
5
%11 Grossrevenue . . ... .......
@| 2 Cashprizes _ . . .. .......
g
&t 3 Non-cashprizes . ..........
w
E 4 Rentfacilitycosts , . . ... ...
a
§ Other directexpenses , , , .. ...
| | Yes W[ _|Yes % |l__|Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) | ., . . .. ... ... ... ..... > [{ )
8 Net gaming income summary. Combinelines 1and 7incolumn (d) . « v v v v v v v v v v o v oo o »
Yes | No
9 Enter the state(s) in which the organization operates gaming activies: ____ i
a Is the organization licensed to operate gaming activities ineach ofthese states? _ . . . . . . ... ... ... ... 9a
b If "No,” Explain: .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . ... ... .. ... ... ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . it e it e e ke b e ke e m e e e e e e 12
Schedule G (Form 9830 or 990-EZ) 2008
8E1282 1.000
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Schedule G (Form 980 or 980-EZ) 2008 52-0610538

Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in:
Theorganization’sfacility . . . . ... ........ .0ttt enrennn 13a
Anoutside facility . v v v v v v b b i it s e e e i e e e e ey 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books A5 1

and records:

Does the organization have a contract with a third party from whom the organization receives gaming g

%l

TEVBNUET & o o i i ittt it it e it s s s et s e st
If "Yes," enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party p $
If "Yes," enter name and address:

Gaming manager information:

Name » ___ :

Description of services provided » ____
D Director/officer D Employee I:] independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE P, . . . . . . . L L . i i it it ittt it sttt s s er t e

15a

17a _

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §

JBA
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94421s EO014 v08-8.3 2260615

Schedule G (Form 990 or 990-£2) 2008

35



SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)
P To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part iV, line:20. Open to,PUbhc
Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the organI;ation Employer identificati
SHORE LT STEM. _INC _52-0610538
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," skiptoquestion 628 + = « « s s « s s s 2 s 2 s = + s s s o s s v v v>
b If"Yes"isitawrittenpolicy? .« « v v ¢« v ¢ 0 0 b 4 v e an e P i e e s s s e s s e e e s e e e e e

2 If the organization has multiple hospitals, indicate which of the follawing 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 followin% is the family income limit for eligibility for freecare: , _ . . ... ......

100% D 150% 200% 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 eligibiliiffor diSCoUNted Care: | . L .. L.t e e e e e e

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 “medically indigent™? « + + « ¢ « ¢ v v s s s 0 s 0 s 0 s a0
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? « + » « « - « « . .
If “Yes," did the organization’s charity care expenses exceed the budgetedamount? . . . . « . .+ « . . et e s e s e

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

care to a patient who was eligible for free or discounted care? . .. .. ... T
6a Does the organization prepare an annual community benefitreport? + . v & & v ¢ v o v v b 4 s s b e s e s s e e
b If "Yes," does the organization make it availabletothepublic? . .. .. ... . ... ¢e.o ... P e e e e e e s . e

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

5¢c

6b

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
Means-Tested Government ‘;ﬂ}'?’“r:;:’ served benefit expense revenue benefit expense
10N

Programs | ___(optional) {optional)

() Percent
of \otal
expense

3 Charity care at cost (from

Worksheets 1and2)s o o o »

b Unreimbursed Medicaid (from

Worksheet 3. column a}e » « «
€ Unreimbursed costs - olher means-

tested gavernment programs (from

Worksheet 3, column b) .

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

Other Benefits

e C ity health imp
services and community benefit
perati (from Worksheet 4)

{  Healih professions education

(from Worksheet§) . . - « .

g Subsidized health services (from

Worksheet8) « ¢« » o« o » »

h r {from Worh . -

i Cash and in-kind contributions 1o
communily groups (from
Worksheet 8)

J Total Other Benefils + . . . .

Kk Total (lne7dand7)) . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H {Form 998) 2008

JSA
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Schedule H (Form 990) 2008 52-0610538

Page 2

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

building activities. (Optional for 2008)

(a) Number of | {b) Persons () Total community {d) Direct offsetting (e) Net community {f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optional)
1 Physical improvements and housing
2 Economic deveiopment
3 _Community support
4 Environmental impr
5 Leadership development and
training for
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
MBad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNo.15? . . . . . ... ... .. S n s e e s s e s e s s et 1
2 Enter the amount of the organization's bad debt expense (at cost) ____________ 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 (including DSHandIME) . ......... 5
6 Enter Medicare allowable costs of care relating to paymentsonline5.......... 6
7 EnterlineSlessline6-surplusor(shortfall) . . . . .. .o v v v v v v vt v n e v o 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 [:I Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . . . . . . v i i it i e e et e e e me e eeen 9a
b If "Yes,” does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describein PartVI. . . .. ... ... 9b

Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity {b) Description of primary (c) Organization's {d) Officers, directors {e) Physitians’
aclivity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
8E1285 1.000
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Schedule H (Form 890) 2008 52-0610538 Page 3
Facility Information (Required for 2008)
TR
Name and address 2 F a e 4 o a Other
gl 2| 51 51 4| g| 5| 3 (Describe)
gl 8l =z 2| 81 =2
S| 8| 8| & 8| 2| @
g HEIEIB
[ 5 'g
S B
g
THE MEMORIAL HOSPITAL AT EASTON_________ |
219 S. WASHINGTON STREET ________________|
EASTON MD 21601 X X X
DORCHESTER GENERAL HOSPITAL ______________
300 BYRN STREET ____________ . ________|
CAMBRIDGE MD 21613 X X X
CHESAPERKE_ NEUROLOGICAL SURGERY LLC ____ | OUTPATIENT PHYSICIAN
505 DUTCHMANS_ LANE ____ __________________| OFFICE
EASTON MD 21601
CHESRAPEAKE ENT, SINUS, & HEARING CENTER_ | OUTPATIENT PHYSICIAN
29466 PINTAIL DRIVE __ ___________________ OFFICE
EASTON MD 21601
CRITICAL CARE UNIVERSITY _______________ | NURSES TRAINING
505 _BYRN STREET _ _ ] FACILITY
CAMBRIDGE MD 21613
SHORFE, HEALTH LABORATORIES __ _____________ | OFFSITE LABORATORY
301 BAY STREET, SUITE 201 _ _______________
EASTON MD 21601
INTEGRATIVE MEDICINE ___________________ | OUTPATIENT FACILITY
607 DUTCHMANS IANE _____________________
EASTON MD 21601
CANCER CENTER ___ _ ______ OUTPATIENT CANCER
509 IDLEWILD AVENVE ___________ | CLINIC
EASTON MD 21601
DENTON DIAGNOSTIC CENTER _ _______________/| DIAGNOSTIC CENTER
920 MARKET STREET ______________________ |
DENTON MD 21629
DIGESTIVE DISEASE CENTER ________________| DIGESTIVE CENTER
511 IDLEWILD AVENVE ___ __________________|
EASTON MD 21601
SUNBURST CENTER _________________ _ _____] REHABILITION CLINIC
ROUTE 50 ]
CAMBRIDGE MD 21613 i
DOCTOR'S_OFFICE/SHORE WORKS __ _______ | OUTPATIENT PHYSICIAN
2_BURORA_STREET _ _________ | OFFICE/EMPLOYEE
CAMBRIDGE MD 21613 HEALTH FACILITY
OFFICE OQUTPATIENT PHYSICIAN
800 J. TALBOT STREET ____________________| OFFICE
ST. MICHAELS MD 21663
DIAGNOSTIC CENTER _____ | DIAGNOSTIC CENTER
10 MARTIN COURT _________________________|
EASTON MD 21601
DOCTOR'S_OFFICE ____ ] OUTPATIENT PHYSICIAN
400-408 BRYN STREET _________________' | OFFICE
CAMBRIDGE MD 21613
Schedule H (Form 980) 2008
JSA
8E1286 1.000
94421S EO014 v08-8.3 2260615 38



Schedule H (Form 990) 2008 52-0610538 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

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

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
§ Community building activities. Describe how the organization's community building activities, as reported in Part II, promote
the health of the communities the organization serves.
6 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.).
7 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.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
_______________________________ T oo
ek Schedule H {(Form 990) 2008
8E1287 1.000
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SCHEDULE J Compensation Information |_oMB No. 15450047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Depariment of the Treasury p Attach to Form 990, To be completed by organizations Opento P'Ubhc
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

SHORE HEALTH SYSTEM, INC. 52-0610538
Elidl  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or i By
provision of all of the expenses described above? If "No," complete Partltoexplain _ _ . . _ .. ........ 1b | x

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. S

Compensation committee Written employment contract BEdon bk
Independent compensation consultant Compensation survey or study

Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?_ _ . , . . e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . ., ...... e e 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 lll. :

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:

L e .. |5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
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 Theorganizalion?, | | | L . L et e N 6a X
b Any related organization? _ . . . ..., .. ......... e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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," describeinPartdll , . . . .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 890, 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
inPartlll . . . .. . . . .. ... e s st e e 4 s e e s v e e e s s s e s s e s s e s s s s ss s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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Schedule J (Form $90) 2000

52-0610538

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 920, Part Vil

Note. The sum of columns (B){i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(8) Braakdown of W-2 and/or 1099-MISC compensation (C) Detarred (D) Nontaxsbie (E) Total of columns {F) Compensation
(A) Name i) Base {7) Bonus & incentive i) Other compensation bencils ®6-O '°::"‘,:‘;L':)P;‘;"’
compensation Form 990-E2
M| ____387,791.) __.__134,500.f ____._: 24,71¢ 58,469 18,369. 623,845, __NONE
JOSEPH P RQSS an, NONE NONE| NON NONE NONI . _NON NONE
@[ ____141,196.] ____38,500.] ____ 35,230. 21,778. 15,909.| ____252,614. __NONE
WALTER J ZAJAC CPA i) NONE NONE] NONE NONE NONE NONH NONE
M, ____136,55%9.|_ _______NONE| _____ ¢ 6,983 6,299 5.335. 155,176.] __ NONE
CATHERINE FERARA ] NONE NONE NONE] NONE NON NONE NONE
wl____173,002.[ ____¢ 63,027 _____.f 8,091, 20,760, 15,909, 280,789.] _ NONE
CHRISTOPHER J PARKER | i) NONE NONE] NONE] NONE NON% NONE NONE
@{____124,076.| . ._._..13,489.| _____- 20,500 J.477. ..5.938. 171,480, NONE
GEORGE SHOENER i) NONE| NONE]| NONE] NONE] NON NON NONE
W ____214,079.| _____48,121.| _____: 2,894, 32,112, 15,.809. 313,115, NONE
GERALD M WALSH (i} NONE NONE] NONE} NONE NON NONE NONE
Wi ___._139,621.] _______NONE _L.558 6,594. ..5.250.1_____16
JOHN SAWYER (ii) NONE NONE NONE] NONE NON|
m).____162,828.] ____28,265.]______." 5.243. 19,659, 7.535.
JULIA MARLOWE it NONE] NONE| NON] NONE; NON
Wl ____238,004.l _____7J74,485.|. _____ 1t 8,407. 36,0901. 15, 90%
MICHAEL C TQOKE MD i) NONE| NONE] NONE| NONE NON:
W ____165,657.1 ____4 46,087. | 6,675 .20,178. 18,3869
MICHAEL J ZIMMERMAN i) NONE NONE NONE] NON NONE
O _._____NONEl _______NONE| _______ ]| NONE(_ .. NONH NONH ____
ROBERT A. CHRENCIK i 640,584, 232,530. 13,728 116,748 15,527,
Wl ____292,103.| ___1 113,824 15,500 -34,650. 16,817
TIMOTHY SCHNEIDER MD i NONE] NONE] NONE NON NON; NONE NONE
G ____123,460.{ ____12,782.1 ___ . : L2170 5,667 14,739, 160,418.| _ NONE
WILLIAM ROTH (i) NONE! NONE] NON NONE NON] NON NONE
[0 ) I B S [V N PO R
{ii)
L SO S S [ U S OUUONV,
i)
o e e
(il

JSA
B8E 1291 1,000
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Schedule J (Form $90) 2008 52-0610538 _Poged
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 58, 5b, Ba, 6b, 7, and 8. Also complete this part
for any additional information.

- CAPPED_AT_$7,000,_ $5.000. OR $3,000 DEPENDING ON_JOB_TITLE AS DESCRIBED - -
_IN_THE PROGRAM DOCUMENTS. _______________ et et e e e -
—SUPPPLEMENTAL NONQUALIFIED RETIREMENT PLAN ___________________ . _______ —-
_PART I, LINE 4B ___ e ——-

- NONQUALIFIED RETIREMENT PLAN_ ("THE PLAN") SPONSQRED BY THE FILING
- ORGANIZATION OR A RELATED ORGANIZATION: __ — —— -
- ROBERT_A. CHRENCIK __________ — SO ——
-JEFFREY_L. JOHNSON ______ ——
_CHRISTOPHER y. PARKER ___ - - e e o e e e
-JOSEPH P. ROSS_ ___________ i - —
MO . B e e e e e e e
Schedule J (Form 950) 2008
JSA
8E1292 1,000
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52-0610538

Page3

Schedule J (Form 850) 2008
|EI || Supp} tal Information

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

for any additionat information.

GERARD M. WALSH

_PATTI K. WILLIS __________ .. - - _— —
~WALTER J. ZAJAC __________________ e e e e —
_MICHAEL J. ZIMMERMAN _____________ - JE — ——
Schedule J [Form 990) 2008
1A
8£1292 1.000
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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.

| OMB No. 15450047

2008

Open to Public

Inspection

Name of the Organization

SHORE HEALTH SYSTEM, INC.

Employer ldentification number
52-0610538

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

Employees
(A (8) {c) (0) ) F)
Name and Tille Average hours Position (check all that apply) Reportable Reportable Estimated
per week S EEBEIREEE compensation compensation amount of
a2l 2 g 2 ] '% E from from related other
38|E|8]|5|8 212 the _ organizations compensation
85| 8 2|8g organization (W-2/1099-MISC) from the
TR 2|5 (W-2/1089-MISC) organization
nl|S o b and related
s 3 2 organizations
® 3
o
JOHN_DILLON__________________.|
CHAIRMAN 1. X X NONE NON NONE
MR_RICHARD LOEFFLER___________
VICE CHAIR 1 X X NONE NONE NONE
CHARLES LEA JR_______________/]|
VICE CHAIR 2. X X NONE NONE NONE
JOSEPH P ROSS________________]
PRESIDENT/CEQ 40. X X 547,007. NONE 16,838.
STUART BOUNDS_PHD_____________|
SECRETARY 1. X X NONE NONE NONE
MICHAEL MORAN M D____________|
BOARD MEMBER 1. X NONE NONEK NONE
LUDWIG_EGLSEDER__III M D_____ |
BOARD MEMBER 1. X 48,000, NON NONE
MR _JAMES_PETERSON____________||
BOARD MEMBER 1 X NONE NONE NONE
MR_DAVID MILLIGAN_ ___________|
BOARD MEMBER 1. X NONE NONE| NONE
MR_NEIL MUFSON_______________/|
BOARD MEMBER 1. X NONE NON NONE
MR _ROBERT CARMEAN_____________ jk
BOARD MEMBER 1 X NONE NON NONE
MRS_MARLENE_FELDMAN _________ |
BOARD MEMBER 1 X NONE NONE| NONE
MICHAEL_JQYCE M D____________/]
BOARD MEMBER 1 X NONE NONE NONE
JRCK P_STOLZ _________________|
BOARD MEMBER 1. X NONE NONE NONE
KEITH MCMAHAN_ _____ __________]
BOARD MEMBER 1 X NONE NONE| NONE
MARTHA RUSSELL________________|
TREASURER 1. X X NONE NONE NONE
ROBERT A. CHRENCIK_ ___________
PRESIDENT - UMMS 1 X X NONE 886,842. 132,275.
PHYLLIS MATTHBAI _____ ________ ]
ASST SECRETARY 40. X 80,220. NON 16,348.
WALTER J_ZAJAC CPA___________/|
CFO 40. X 214,926. NONE 37,688.
CHRISTOPHER J PARKER_________ |
CNO 40. X 244,120. NONH 36,669.
GERALD M _WALSH_ ______________|
(o{¢]0] 40. X 265,094. NONE 48,021,

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

JBA

8E1294 1,000
944215 EO014

v08-8.3

2260615

Schedule J-2 (Form 990) 2008
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| omB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) . 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. OPen to Public
Intemal Revenue Service Inspection
Name of the Organization Employer ldentification number
SHORE HEALTH SYSTEM, INC. 52-0610538
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ®) € (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slol=[=z| p i p ion amount of
= o
a|2|3|2(2a ] from from related other
s8¢ § 5 22gls the organizations compensation
85| § €|8g| |  oranizaton | (w-2/1099-MISC) from the
s § B 2 5 (W-2/1099-MISC) organization
a{s 81 3 and related
Blg 2 organizations
3 8
2
JULIA MARLOWE _______________/|
VP/FOUNDATION 40. X 196,336. NON 27,194.
MICHAEL _C TOOKE MD___________|
CMO 40. X 320,906. NON 52,000,
MICHAEL J ZIMMERMAN_ _________ |
VP/HR 40. X 218,419. NON 38,547,
CATHERINE FERARA ____________||
CLINICAL PHARMACIST 40. X 143,542. NON 11,634,
GEORGE_SHOENER_______________]
DIRECTOR/FACILITIES MGMT 40. X 158,065, NONF] 13,415.
JOBN_SAWYER_ _________________/|
LEAD MEDICAL PHYSICIST 40. X 147,178. NONE 12,844.
TIMOTHY SCHNEIDER MD_________ |
PHYSICIAN 40. X 421,427. NONE| 31,467,
WILLIAM ROTH_________________]
EXECUTIVE DIRECTOR/REHAB 40. X 140,012. NON 20,406.
_____________________________ .
_____________________________ 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

BE1284 1,000
944215 EOQO14 v0o8-8.3 2260615 45



Schedule O (Form 990) 2008 Page 2

Name of the organization
SHORE HEALTH SYSTEM, INC. 52-0610538

Employer identification number

S IAX EXEMPT BOND IS SR

_~ADDITIONAL DEBT, REQUIRE COMPLIANCE WITH CERTAIN OPERATING RATIOS AND ____________________
_RESTRICT THE DISPOSITION OF ASSETS. _ e
THE_OBLIGATED GROUP UNDER THE MASTER LOAN AGREEMENT INCLUDES THE_ _________________________

_TBE_NAME_OF_ SHORE HEALTH SYSTEM PRIOR_TQ_SHORE HEALTH SYSTEM JOINING THE _________________
_OBLIGATED GROUP_ON JULY 18T, 20Q7, AND ARE REPORTED ON SCHEDULE K OF THE _________ ________
~CORPORATION'S FORM 990. __ __ ____
JSA Schedule O (Form 990) 2008

8E1301 1.000

94421s EO014 v08-8.3 2260615 46



Schedule O (Form 990) 2008 Page 2

Name of the organization
SHORE_ HEALTH SYSTEM, INC. c_52-0610538

Employer identification number

JSA Schedule O (Form 930) 2008

8E1301 1.000

944215 EO014 v08-8.3 2260615 47



Schedule O (Form 880) 2008 Page 2
Name of the organization Employer identification humber

SHORE HEALTH SYSTEM, INC. : 52-0610538

JSA Schedule O (Form 990) 2008
BE1301 1.000

944215 E014 ! vV08-8.3 2260615 48



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

SHORE HEALTH SYSTEM, INC. : 52-0610538

_CONELICT OF INTEREST POl IOy e
- PART VI, SECTION B, LINE 12C:
_THE_ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF ______________________
_MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTERESTS OR_____ . __ . ___________

_A{UMMSC)_REVIEWS THE RESPONSES FOR _UMMSC, UNIVERSITY SPECIALTY HOSPITAL

S A T Y o A e T A M e M N s M e A L s Y e S Y

-SYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT. 1K SO, THE _______________________

~WRITING TO THE ORGANIZATION'S BOARD. BOARD_COMMITTEE, AN OFFICER OF TBE __________________
-ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. _SUCH INDIVIDUAL HAVING A ___________ . _____
JSA Schedule O (Form 990) 2008
8E1301 1.000

94421s EO014 v08-8.3 2260615 49



Schedule O (Form 990) 2008 Page 2

Name of the organization
SHORE HEALTH SYSTEM, INC. 52-0610538

Employer identification number

-OFFICER, DIRECTOR, EMPLOYEE OR MEMBER_OF THE MEDICAL STAFF, INCLUDING ____________________

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

94421s EO014 v0o8-8.3 2260615 50



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SHORE HEALTH SYSTEM, INC. : 52-0610538

EXECUTIVE COMPENSATION

JSA Schedule O (Form 990) 2008
BE1301 1.000

94421S EO14 v08-8.3 2260615 51



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificati b

SHORE HEALTH SYSTEM, INC. : 52-0610538

- PUBLIC DISCLOSURE e
SPART VI, SECTION G, LINE 10 e

JSA Schedule O (Form 990) 2008
8E1301 1.000

94421s EO014 v08-8.3 2260615 52



Schedule O (Form 890) 2008 Page 2

Name of the organization
SHORE HEALTH SYSTEM, INC.

Employer identification number
52-0610538

JSA Schedule O (Form 990) 2008

8E1301 1.000

94421S EO14 v08-8.3 2260615 53



Page 2

Schedule O (Form 990) 2008
Name of the organization Employer identificati b

SHORE HEALTH SYSTEM, INC. 52-0610538

-AUDIT FINANCIAL STATEMENTS _ e
CRART IV, LINE 12 e
-THE ORGANIZATION DID NOT RECEIVE A STAND ALONE_AUDITED FINANCIAL _________________________
_STATEMENT FOR THE YEAR FOR WHICH IT IS COMPLETING THIS RETURN. HOWEVER, _________________

JSA Schedule O (Form 990) 2008

8E1301 1.000

944218 EO014 v08-8.3 2260615 54



Schedule O (Form 890) 2008 Page 2

Name of the organization

Employer identification number

SHORE HEALTH SYSTEM, INC. ; 52-0610538
SMEM B RS
SPART VI, LINES 6 AND 7 e

JEA Schedule O (Form 390) 2008
8E1301 1.000

94421S EO014 v08-8.3 2260615 55



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

2008

Department of the Treasury > Attach to Form 990. To be pleted by or that ed "Yes" to Form 930, Part IV, line 33, 34, 35, 36, or 37, Opento Public
Intema! Revenue Sarvice P> See separate instructions. fnspection
Name of the organization Employer identification number
SHORE_HEALTH SYSTEM, INC. 52-0610538
Identification of Disregarded Entities
(A) (B) ) (D) ) {F)
Namo, address, and EIN of disrogarded entity Primary activity Legal domidile (state Total income End-of-year sssels Direct controling
or foreign country) enti
CHESAPEAKE NEUROLOGICAL SURGERY __ . ________.: 20-2995904
219 . WASHINGTON STREET EASTON, MD 21601 HEALTHCARE MD 2,053,050, 472, 032.] SHORE HEALTH
CHESAPEAKE EAR, NOSE, THROAT & SINUS _ _____Z 20-2995846___ |
219 S. WASHINGTON STREET EASTON, MD 21601 HEALTHCARE |MD 1,366,870, 251,745.} SHORE HEALTH
Part i Identification of Related Tax-Exempt Organizations
(A} 8) ©) (D) {€) {F)
Name, address, and EIN of relzted organization Primary activity Lepal domicile (slate | Exempt Code section | Public charity status Direct controling

o foreign eouniry)

(f section 501(c)(3)

entity

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

JSA
BE 1307 1.000

56
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Schadula R (Formn 690) 2008 52-0610538 Page 2
Identification of Related Organizations Taxable as a Partnership
{A) {8 2] (D) €) F) (G) ™) [ )
Name, address, and EIN of Primary aclivity Legal Direct controfiing Predominant Share of totsl income Share of end-ofyear Disprapertows Code V-UBI General or
related organization domicile entity income (related, assele smaton? amount in box 20 of mansging
{state or Investment, Schedule X-1 partnee?
foreign unreisted) (Form 1085)
couniry)
Yes| No Yes| No
SEE SCHEDULE R-1 _
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (8) () {D) E€) F) {G)
Name, address, and EIN of related organization Primary activity Legsl domicile Direct controling Typa of enlity Shara of total Income Share of Perceniage
(state of ontity (C corp, 8 comp, and-ofyear assets ownership
foreign country) or trust)
SEE SCHEDULE R-1 ________""""7777

Schedule R {Form 990) 2008

JSA
B8E1308 1.0D0

57



Schedule R (Form 90) 2000 52-0610538

Transactions With Related Organizations

Note, Complete line 1 if any entity is listed in Parts I, Jll, or IV.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?

a Receipt of {i} interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . ... e e s s st e s e e s u e s et r e e
b Gift, grant, or capital contributionto other organization(8) + « « « + v+ ¢ v sttt b e b e e e e e e e e
c Gift, grant, or capital contribution from other organization(s) . . . . . . R R R T Y cheeaa.
d Loans or Joan guarantees to or for other organization(S) « » + = v s v « v + s v o ¢+ s s c s e 1o v s s s s oo o
e Loans or loan guarantees by other organization(s) . . ... .. c e

f Sale of assels to other organization(s) . . . . . ....... C et e e e

g Purchase of assets from other organization(s). . . . . . . ... .. ....

h Exchangeofassets . . . . oo v v v v vt i it e v eonenn s

| Lease of facilities, equipment, or other assets to other organization(s) . . .

] Lease of facilities, equipment, or other assets from other organizalion(s) . « v v« v v v v v v e v e e e et e et s oot oo i e

k Performance of services or membership or fundraising solicitations for other organization(s) . . . .+ v v v v v v v v s o s v et sttt s s s o v e

| Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . T R T T N T AR .

m Sharing of facilities, equipment, mailing lists, orotherassets. . . . v . . v v v v o o e e b e bt e s et s et e r e b e e s

n Sharingofpaidemployees . . . . . ... .0 oot e e L T S P e s s e e e e et e a s s e e m e .

o Reimbursement paid to other organizationforexpenses . . . . . .« .. ... C e e e e e e e e AL

p Reimbursement paid by other organizationforexpenses . « « « « v v v v v s et b it e b c et et e c e e s e e e s ..

q Other transfer of cash or property to other organization(s) « « « « + « -+ ¢ o o v . . . c et b e s ae e sttt e et e e N A X X

r__Other transfer of cash or property from other organization(s). . . . . . . R e e roo- e s e v e e vt v s ee e I il [ X
2 Iitthe 1o any of the above is "Yes,” see the instructions for information on who must plete this line, including covered relationships and trar thresholds.

(8} 1€)
Al
Name of ulhe(r gmlnlz-llonts) T""‘(':j,"' Amount Involved

{1) SHORE HEALTH ENTERPRISES A 80,857,
(2) SHORE HEALTH ENTERPRISES J 57,000,
(3)
(4)
{(5)
(6)

Schedule R (Form 9%0) 2008
J8A
B8E1309 1.000
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Schadula R (Form 990) 2008

52-0610538

Paged

iUa%8 Unrelated Organizations Taxable as a Partnership

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

) o i Ar “(m"' Sh(q of i Q#mVU l G ‘:)ﬂ
Name, sddrace, and EIN of cthity Legal domile o sll partnary e i a V0B ansral or
e oo sry Prlmary » {state or forsign saction ond-of-yesr altocations? amountin box20 | mansging
county) 501(cX3) seasts of Schadule K-t partnr?
orgenizaliona? (Form 1065)
Yes { No Yus | No Yes | No

Schedule R (Form 990) 2008
J5A
BE1310 1.000

59



Schedule R-1 (Form 990) 2008

52-0610538

Page 2

Partll Continuation of Identification of Related Tax-Exempt Organizations

Name, address, and E(|AN) of related organization pmﬂ.(ya )"m Legal doﬁ’u‘b (state | Exempt (tIJ,o)d- section | Public dﬁw status | Direct cﬂ'rdlng
or foreign couniny} {1 section 501{c){3) entity
BALTIMORE WASHINGTON EMERGENCY_ PHYS, INC ___52-1756326
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 BEALTH CARE MD 501 {(C) (3331 BWMS
BALTIMORE WASHINGTON HEALTHCARE SERVICES $2-183Q243 _____
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE MD 501 (C) (3)11 [BWMS
BALTIMORE WASHINGTON MEDICAL CENTER, INC ___52-0689917 ________
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE MD 501 (C) {(3})3 BWMS
BALTIMORE WASHINGTON MEDICAL, SYSTEM,_ INC 52-1830242 4
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE MD 501 (C)} (3)|11 UMMSC
BW_MEDICAL CENTER FOUNDATION, INC._ 52-18136%56 .
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 FUNDRAISING [MD 501 (C) (3)11 BWMS
NORTH_ ARUNDEL_DEVELOPMENT_CORPORATION 52-1318404 ——e
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE MD 501 (C) (2) BWMS
NORTH_ COUNTY CORPORATION _____ . ___________.52-15913%5% __ _ ____|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE |MD 501 (C) (2) BWMS
CHESTER RIVER HEALTH FOUNDATION, INC. __ 52-1338861
100 BROWN STREET CHESTERTOWN, MD 21620 FUNDRAISING MD 501 (C) (3})11 CRHS
CHESTER_RIVER HEALTH SYSTEM, INC. __________ 52-2046500________ |
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE MD 501 (C) (3){11 [UMMSC
CHESTER_ RIVER HOSPITAL CENTER, INC. 52-0679694 4
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE MD 501 (C) (3)I13 CRHS
CHESTER_RIVER MANOR, INC. _______ 52-6070333
200 MORGNEC ROAD CHESTERTOWN, MD 21620 HEALTH CARE [MD 501 (C) (3311 CRHS
MARYLAND GENERAL CLINICAL PRACTICE GROUP __52-1566211 __ ______ |
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE_[MD 501 (C) (3311 IMGHS
MARYLAND GENERAL COMM HEALTH_ FOUNDATION ____52-2147532 -
827 LINDEN AVENUE BALTIMORE, MD 21201 FUNDRAISING MD 501 (C) (3)§11 GHS
MARYLAND GENERAL HEALTH SYSTEMS, INC. ______52-1175%337 ________/|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE_MD 501 _(C) (3)11 UMMSC
MARYLAND GENERAL HOSPITAL, INC. ______ 52-0591667 ——
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE [MD 501 (C) (3M3 [MGHS
Schadule R-1 (Form 990) 2008
JsA
8E1312 1.000
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J5A

Schedule R-1 (Form 990) 2008

Page 2

Continvation of Identification of Related Tax-Exempt Organizations
(R) B) ©) D) (€) F)
Name, address, und EIN of related organization Primary activty Legal domicile (state |Exempt Code section { Public chartty status | Direct controling
o foreign country) Gf section S01(c)3)) ontity

CARE_HEALTH SERVICES, INC. ________ 521510269

219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE MD 501 _(C) (3111 SHS
DORCHESTER GENERAL_ HOSPITAL FOUNDATION. 52-1703242 ________]

219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING [MD 501 (C) (3})13 SHS
MEMORIAL HOSPITAL FOUNDATION, INC. _____ . ___52-1282080 _ ______|

219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING MD 501 (C) (3)]11 SHS
SHORE_ CLINICAL FOUNDATION, INC. _______ 521874111

219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3)]11 {SHS
SHORE_HEALTH SYSTEM, INC. __________________52-0610538 ________|

219 SQUTH WASHINGTON STREET EASTON, MD_21601 HEALTH CARE |IMD 501 (C) (3}]3 UMMSC
JAMES IAWRENCE KERNAN HOSP ENDOW FD_________23-7360743 . ______|

2200 KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING 501 (C) (3131 UMMSC
JAMES_LAWRENCE KERNAN_ HOSPITAL, INC. __ 52-0591639 ——

2200 KERNAN DRIVE BALTIMORE, MD 21207 HEALTH CARE [MD 501 (C) (3))3 UMMSC
SBIPLEY 'S CHOICE MEDICAL PARK, INC. ________04-3643849 ________|

22 SQUTH GREENE STREET BALTIMORE, MD 21201 REAL ESTATE MD 501 (C) (2) UMMSC
UMMS_FOUNDATION, INC. ______________________52-2238893 ________|

22 SOUTH GREENE_ STREET BALTIMORE, MD 21201 FUNDRAISING [MD 501 (C) (3)]11 UMMSC
UNIVERSITY OF MD_MEDICAL SYSTEM CORP_ _______52-1362793 ________|

22 SOUTH GREENE STREET BALTIMORE, MD 21201 HEALTH CARE |MD 501 (C) (3)I3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL ______________52-0882914 ________ 4

611 SOUTH CHARLES STREET BALTIMORE, MD 21230 HEALTH CARE [MD 501 _(C) (3)I3 UMMSC
____________________________________ --=-

8E1312 1.000

61
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Scheduls R-1 (Form 890) 2008 52-0610538 Pogs 3
Continuation of Identification of Related Organizations Taxable as a Partnership
(A) {8} {€) o) €) 4] (6) H) m (8]

Name, address, end EIN of Primary activity Logal Direct controling Predominant Share of total income Share of end-of-year | Owrwetews | Codo V-UB| amount on | Genaralor

releted organization '(’&Tt:': wntity income (related, assols stocsten? box 20 of K-1 mansging

foreign investment, partner?

wunfm unreloted)

Yes| No Yes | No
ARUNDEL PHYSICIANS ASSOCIATES,

301 HOSPITAL DRIVE HEALTH CARE MD PA, INC X X
CENTRAL MD REHABILITATION CENT|

22 SOUTH GREENE STREET HEALTH CARE MD SC X X
HELEN P. DENIT CANCER TREATMEM |

22 SOUTH GREENE STREET HEALTH CARE MD IMMSC X X
INNQVATIVE HEALTH, LIC 52-1937

2 CANVAS! RIVE ITE |BILLING MD HS X X
NORTH ARUNDEL PET CENTER, LLC |

301_HOSPITAL DRIVE HEALTH CARE MD BHPS, INC. p.§ b 4
NORTH ARUNDEL SENIOR LIVING, L |

301 HOSPITAL DRIVE HEALTH CAPE MD BWHE, INC. X 3
NAR/SUNRISE OF SEVERVA PARK, L]

301 HOSPITAL DRIVE HEALTH CARE MD BWHE, INC. X X
IMAGING CENTER, LLC |

22 SQUTH GREENE STREET HEALTH CARE MD MMS X X
UNIVERSITYCARE, LLC 52-1914892 |

22 SOUTH GREENE STREET HEALTH CARE MD JUMNSC X L

JsA
BE 1312 1,000
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Schedule R-1 (Form 890) 2008 52-0610538 Page 4
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
©}

A) B) © €) 3] (6) H)
Name, address, and EIN of relaled organization Primary activity Legal domicile Direct controling Type of entity Share of iotal Income Share of Porcentage
state o antity (C comp, § corp, end-ofyear ownership
forelgn country) or trust) sssels
ARUNDEL_PHYSICIANS ASSOCIATE 52-1992643
HD IWHE IC_CORP
D WMS IC_CORP
MD HE IC_CORP
D GHS IC_CORP
HO IC_CORP 57,184, 752,111, 100.0000
up S iC_CORP
22 SOUTH GREENE STREET BALTIMORE, MD 21201 INSURANCE HD DA, [TRUST
TERRAPIN INSURANCE COMPANY _ _ __ ________ 98-0129232 _ |
P.O. BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS [INSURANCE cJ MMSC C_CORP
NA EXECUTIVE BUILOING CONDO __ _ . _______________
301 HOSPITAL DRIVE GLEN BUPNIE, M) 21061 ESTATE HD IC_CORP
Schedule R-1 {Form 980) 2008
BE1314 2.000
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Schedule R-1 (Form 990) 2008 Page §
Continuation of Transactions With Related Organizations (Schedule R (Form 890), Part V, line 2)

(A} 8) )
Namp of other organization Transaction Amount [nvolved
typs (34)

(7)

{8)

{9)

(10)

{11)

(12)

{13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

{24)

Schedule R-1 {Form 990) 2008
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SHORE HEALTH SYSTEM, INC. 52-0610538

FORM 990, PART III - PROGRAM SERVICES

47A PROGRAM SERVICE

SHORE HEALTH SYSTEM, INC. IS A 212 LICENSED BED COMMUNITY HOSPITAL
. PROVIDING A FULL RANGE OF INPATIENT AND OUTPATIENT CLINICAL

SERVICES TO THE MARYLAND MID-SHORE AREA; INCLUDING GENERAL
HOSPITAL, EMERGENCY, AND SPECIALIZED SERVICES AS WELL AS
OUTPATIENT CENTERS FOR PRIMARY CARE, DIAGNOSTICS, TREATMENT,
EDUCATION, AND REHABILITATION. THE SYSTEM OFFERS FREE EDUCATION
PROGRAMS AND SERVICES TO PROMOTE HEALTH AWARENESS IN THE
COMMUNITY.

DURING FY 2009, THE SYSTEM PROVIDED CARE FOR 14,918 INPATIENTS
RESULTING IN 54,594 DAYS OF PATIENT CARE, TREATED 57,635 PATIENTS
IN THE ER, AND PERFORMED 14,937 SURGERIES IN THE OR. THE SYSTEM'S
ANCILLARY SERVICE DEPARTMENTS REALIZED 339,390 OUTPATIENT
ENCOUNTERS. HOME HEALTH/HOSPICE SERVICES WERE PROVIDED TO 1,901
PATIENTS IN 31,343 NURSING VISITS.

THE SYSTEMS MISSION STATEMENT IS "TO EXCEL IN QUALITY CARE AND
PATIENT SATISFACTION". ITS STRATEGIC PRINCIPLE IS "EXCEPTIONAL
CARE, EVERY DAY", AND ITS VALUES STATEMENT IS "EVERY INTERACTION
WITH ANOTHER IS AN OPPORTUNITY TO CARE". AS A PART OF ITS MISSION,
THE SYSTEM PROVIDES CHARITY CARE TO PATIENTS UNABLE TO PAY,
PROVIDING $4.3 MILLION OF CHARITY CARE IN FY 20083.

STATEMENT
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SHORE HEALTH SYSTEM, INC. 52-0610538

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

WILLOW CONSTRUCTION CONSTRUCTION 1,359,600.
400 MARYLAND AVENUE
EASTON, MD 21601

EAGLE HOSPITAL PHYSICIANS LLC PHYSICIAN 3,148,272.
5901C PEACHTREE DUNWOODY RD
ATLANTA, GA 30328

TIDEWATER ANESTHESIA ASSOCIATES, PA PHYSICIANS 798,352,
PO BOX 1208
EASTON, MD 21601

INNOVATIVE HEALTH SERVICES LLC BENEFITS ADMIN 707,720.
PO BOX 778
EASTON, MD 21601

MEDICUS ANESTHESIA PHYSICIAN SERVICE PHYSICIAN 523,233.
7 INDUSTRIAL WAY, UNIT 5
SALEM, NH 03079

TOTAL COMPENSATION 6,537,177.

STATEMENT 2
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SHORE HEALTH SYSTEM, INC. 52-0610538

FORM 990, PART VIII - INVESTMENT INCOME

(R} (B) ) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST, DIVIDENDS 934, 000. 934,000.
TQTALS 934,000. 934,000.

94421S E014 voe-8.3 2260615 67 STATEMENT 3



SHORE HEALTH SYSTEM, INC.

FORM 990, PART VIII - FUNDRAISING EVENTS

52-0610538

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DGH 2009 SNOWBALL 14,274. 25,919 -11, 645.
TOTALS 14,274 25,919. -11,645.
69 STATEMENT
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