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Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

 INSPECTION COPY

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

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUTL, 1 , 2008 andending JUN 30, 2009
B g;;l?gait’nle_ preass | © Name of organization D Employer identification number
use IRS
change” | ot UNION HOSPITAL OF CECIL COUNTY, INC.
chmes | "** | Doing Business As 52-0607945
Pantar See | Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
T |- [LO6 BOW STREET (410) 398-4000
ot 24| fens | Gity or town, state or country, and ZIP + 4 G Gross receipts § 134,480,054.
fiop s ELKTON, MD 21921-5596 H(a) Is this a group return
penaing F Name and address of principal officer KENNETH S. LEWIS, MD, JD for affiliates? [Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: [ X ] 501(c) ( 3 ) (nsertno) [ ]4aga7@tyor [ ] 527 If "No." attach a list. (see instructions)
J Website: p WWW . UHCC . COM H(c) Group exemption number P

K_Type of organization; [X | Corporation [_| Trust [ | Association [__] Other b

[ L Year of formation: 1903 M State of lenal domigile: MD

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE HEALTHCARE SERVICES TO
::; THE RESIDENTS OF CECIL COUNTY, MD, AND THE SURROUNDING AREA.
g 2 Check this box p- l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Totalnumber of employees (Part V. line2a) 5 1205
€] 6 Total number of volunteers {estimate if necessary) e R 300
;3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) |7a 808,057.
__| b Netunelated business taxable income from Form 990-T, line 34 _ |7 _-513,265.
| Prior Year Current Year
o | 8 Conlrbutions and grants (Part VI, line 1) 1,410,471. 1,326,143,
% 9 Program service revenue (Part VIII. line 2g) o 114 ,844,840.| 125,031,434,
E 10 Investment income (Part VIIl. column (A). lines 3, 4. and 7d) _ . 7,398,917.] 1,290,256.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9¢, 10¢, and 11e) | B857,598.] 850,920.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) | 124 511 (826. 128,538,753.
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) | 9,104,910.
14 Benefits paid to or for members (Part IX, column (A}, line 4) L o o N e
@ | 15 Salanes. other compensation. employee benefits (Part IX, column (A), lines 5-10) . 50,694,800.] 59,824,778.
2 | 16a Protessional fundraising fees (Part IX, column {A), line 11e) o N - -
l‘i b Total fundraising expenses (Part 1X, column (D), line 25 P |
“'| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 61,759,640.| 64,786,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 112,454,440.] 133,716,548,
19 Revenue less expenses. Subtract line 18 fromline 12 . 12,057,386, -5,177,795.
e 5 _ Beginningof Year |  EndofYear
=3 20 Total assets (Part X, line 16) 0 181,400,098.; 166,050,325.
<3| 21 Total liabilities (Part X, line 26) 88,015,675.| 89,130,780.
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 93,384,423, 76,919,545.

[ Part Il | Signature Block
Under penalties of perjury. | declare thal | have examined lhis return, mcluding accompanying schedules and statements and to the best ot my knowledge and behel 1115 lrue, cortect
and complete. Declaration of preparer {other than officer) is based on all nformaticn of which preparer has any knowledge
Sign } Al A_ta— Z/ga,/.é’-\._ Id/oc//u
Hica Signarare of officer £ Date
LAURIE R. BEYER, CPA, SENIQOR VP/CFO - ) )
Type or print name and litle
- Dale Check il ! Preparer’s wentifying number
Paid Preparer's } o s | eetnsneng
Brepareds sianalure 5 fa cemployed B | - -
Usetnyy (et . BARE EARD LLC : Elll >
sfremnlieal 1650 KET STREET, SUITE 4500 _
2P+ PHILA PHTA, PA 19103 Phoneno. B (215) 972-0701

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

lj(:l Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 920 (2008) UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Page?2

[ Part Il | Statement of Program Service Accomplishments (ses instructions)

1 Briefly describe the arganization’s mission:
UNTION HOSPITAL OF CECIL COUNTY'S MISSION IS TO PROVIDE HEALTHCARE
SERVICES TO THE RESIDENTS OF CECTL COUNTY, MARYLAND, WESTERN NEW
CASTLE COUNTY, DELAWARE, AND SQUTHERN CHESTER COUNTY, PENNSYLVANIA.

2 Did the organization undertake any significant program services during the year which were not listed on
WE AT POIMBONOr BBIEZY . oo comscsisossss s A st s A e [Jves [XIno
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [E No
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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses § 129,687,027, includinggrants of & 9,104, 910. )(Revenue § 124,218 897, )
UNION HOSPITAL OF CECIL COUNTY'S MISSION IS TO PROVIDE HEALTH CARE
SERVICES TO THE RESIDENTS OF CECTIL COUNTY, MARYLAND, WESTERN NEW CASTLE

COUNTY, DELAWARE, AND SOUTHERN CHESTER COUNTY, PENNSYLVANIA, THAT

REPRESENT QUALITY AND VALUE AND ARE PROVIDED WITH MODERN TECHNOLOGY,
COMPASSIONATE NURSES AND STAFF, AND CONVENIENT TO THE CITIZENS OF OUR
COMMUNITY. THESE HEALTHCARE SERVICES ARE PROVIDED REGARDLESS OF RACE,
CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE, OR ABILITY TO PAY. ALTHOUGH
RETMBURSEMENT FOR SERVICES RENDERED IS VITALLY IMPORTANT TO THE

OPERATION, STABILITY, AND VIABILITY OF UNION HOSPITAL OF CECIL COUNTY ,
WE RECOGNIZE THAT NOT ALL MEMBERS OF QUR COMMUNITY ARE IN THE FINANCIAL
POSITION TO PURCHASE ESSENTIAL MEDICAL SERVICES. THEREFORE, CONSISTENT
WITH UNION HOSPITAL'S COMMITMENT TO SERVE ALIL MEMBERS OF CECIL COUNTY ,
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

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

4d Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> § 129,687,027, (Mustequal PartIX. Line 25. column (B.)

Form 990 (2008)

832002
12-18-08

2
13100202 789762 1008521-7 2008.05040 UNION HOSPITAL OF CECIL COU 10085211



Form 990 (2008) UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Page3

| 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)?
G e oo 1 | X
2 s the organization required to complete Schedule B, Schedu!e of Con:nbutors’? ______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If "Yes," complete Schedule C, Part ! 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule CoPartll 5
6 Did the organization maintain any denor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
BEAEOUIE DU PBEMY oo vovsstossssyisisssssissg i svsssenpanmrees s s s S SS RS e e 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling. debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part v T 10 X
11 Did the arganization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . ... s 11 | 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 X1, Xil, and Xilf 12 | X
13 Is the organization a school as described in section 170(bXT)ANIN? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S? e L T 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 ougamzahom or enhly
located outside the United States? If "Yes, " complete Schedule FPatlt L o 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 Urited States? If "Yes." complete Schedufe F. Part It} e o ) 16 X
17 Did the orgamization report more than $15,000 on Part X, column (A). line 117 /f "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 tatal on Part VI, lines 1¢ and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line Sa? ff "Yes," complete Schedule G, Part Il 19 X
20 Did the organization opetate one or more hospitals? If "Yes." complete Schedule H o 20 | X
21 Did the organization repart more than $5,000 on Part IX, column (A). line 17 If "Yes," complete Schedule | Parts | and i 21 X
22  Did the organization report more than $5.000 on Part X, column (A). line 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3. 4, or 52 If "Yes," complete Schedule J , 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year. that was issued after December 31, 20027 /f *Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 e 247 | X
b Did the organization invest any proceeds of tax- exempi boncls beyond a temporary penoci excemlon’? 24b X
Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R ) 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outslandlng at any tnme dunng the vear? 24d X
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule Colartl o . - ... |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualitied person from a
prior year? If "Yes," complete Schedule L, Part | e ) G 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L. Part ) 26 X
27  Did the orgamization provide a grant or other assistance to an officer. director. trustee, key employee. or substantial
contributor. or to a person related to such an individual? {f “Yes. " complete Schedule L, Part Il 27 | X

832003
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Form 990 (2008) UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee. or emplayee), or an
indirect business refationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part v 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Partly .. ST 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Partty . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
R D W T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Party S T TSRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes." complete Schedule R, Part| | 33 X
34 Was the organization related te any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V., line 1 T o S | .- 2 5 .
35 Is any related organization a controlled entity within the meaning of section 512(b)13)?
If "Yes," complete Schedule R, Part V, line2 T LT 4 et e e R S R 1 35 X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V fine2 ey m .| 38 X
37  Did the organization conduct mare 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 VI e o | X
Form 990 (2008)
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Form 990 (2008) UNTON HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable e 1a 143
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..~ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e et e e R e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1205
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O T 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
s 5c
6a Did the organization solicit any contributions that were not tax deductible? e Ga X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o T _6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 Fa | | X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? R 7b
¢ Did the organization seil, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e sy e | | X
d If "Yes." indicate the number of Forms 8282 filed during the year =~ lﬂ I _____ 1
Did the crganization. during the year. receive any funds, directly or indirectly, to pay premiums on a personal '
benefit contract? . B T i e S S B G | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "l X
g For all contributions of qualified ntellectual property, did the organization file Form 8899 as required? Tg | 1
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C as requirecl? Jh 1
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 during the year? e 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 Sy s 9a
b Did the organization make a distribution to a danor, donar advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: N/ A .
a Initiation fees and capital contributions included on Part vill, ling 12 o .. | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... L10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders Tt N < i - _
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them)) T o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accruad during the year N/A l 12b ‘
Form 990 (2008)
832005
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Form 950 (2008) UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Page6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to flines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enterthe number of voting members of the governing body e 1a 15
b Enter the number of voting members that are independent o R 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T 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 émployees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? R T 6 X
7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
GOVEIAINGBOMYY .o emss e e ot st A st B S T AR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or wrilten actions undertaken during the year
by the following:
a Thegovemingbody? . .. ... . T Ba | X
b Each committee with authority to act on behalf of the governing body? RS £ - o I (-
9a Does the organization have local chapters, branches, or affiliates? e R = X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? o o 9b
10 Was a copy of the Form 990 provided to the organizalion’'s governing body before it was filed? All organizations must
describe in Schedule O the process. if any, the organization uses 1o review the Form 990 R T ) 10 | X B
11 Is there any officer, director or trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addresses in Schedule O T P 11 X
Section B. Policies e
Yes | Na
12a Does the organization have a written conflict of interest policy? if "No." go to ine 13 S ’TEa X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
tocontlicts? o e T— 12 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes. " describe
in Schedule O hiow this is done o . v 1128l X
13 Does the organization have a written whistleblower pelicy? e L 13 | X
14 Does the organization have a written document retention and destruction policy? ) L 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 CEQ, Executive Director, or top management official? ) , ) o : 15a | X
b Other officers or key employees of the organization? ) o ) 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? o o e | 1Ba X
b If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? sm e hoeem o s pssene s e || 1B

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed B-MD
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and $90-T (601(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply
l__—_i Own website @ Another's website [EJ Upon request
19 Describe in Schedule O whether (and if sa. how). the organization makes its governming documenits. conflict of interest poiicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

CARLA MOORE - (410) 398-4000
106 BOW STREET, ELKTON, MD 21921

832006
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Form 990 (2008) UNION HOSPITAL OF CECIL CQUNTY, INC. 52-0607945 Page7
Part VIl| 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or or
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 {oth
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC
arganizations.

® List ali of the organization's former officers, key em
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or
more than $10,000 of reportable compensation from tf

trustees that received, in the capacity as a former director or
he organization and any related organizations.

List persons in the following
and former such persons.

order: individual trustees or directors; institutional trustees; officers; key employees; highest

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

ganizations), regardless of amount of compensation,

er than an officer, director, trustee, or key employee) who received
) of mare than $100,000 from the organization and any related

ployees, and highest compensated employees who received more than $100,000 of
trustee of the organization,

compensated employees;

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ;: = the organizations compensation
e = crganization (W-2/1099-MISC) from the
A E w |2 (W-2/1099-MISC}) organization
5 |2 g Es and related
EERE- :f;_ 9;:;'% organizations
KENNETH 5. LEWIS , MD, JD
PRESIDENT/CEO 40.00 X 0. 605,873. 25,892.
HARLAND GRAEF
CHAIRMAN 1.00]X X 0. 0. 0.
HOWARD COSGROVE
VICE CHAIRMAN 1 1.00[X X N 0. 0.
RICHARD GUTTENDORF i
TREASURER | 1.00X b S ™ R ;T 0.
EUGENE MACKIE !
DIRECTOR 1.00|X L . 0. 0.
MARY BOLT, PH.D.
DIRECTOR | 1,00|X 0.l 0. 0.
JACK GOLDSTEIN
DIRECTOR 1.00[X 0. 0. 0.
PHILLIP FARMER f
DIRECTOR 1.00X 0. 0. 0.
RONALD GRAYBEAL
DIRECTOR | 1.00]|x - 0.0 0. 0.
HENRY PASST
DIRECTOR 1.00 X C. 0. 0.
SHEELMOHAN SACHDEV, MD
DIRECTCR 1.00|X 0. 0. 0.
TIMOTHY SMITH
DIRECTOR 1.00|X 0. 0. 0.
CYDNEY TEAL, MD
DIRECTOR 1.00|x 0. 0. 0.
DWIGHT THOMEY
DIRECTOR 1.00|X , 0. 0. 0.
MARTIN J. HEALY |
DIRECTOR . 1.00 X 0. Qs 0.
JEFFREY TIONGSON, MD
DIRECTOR 1.00]|X 0. 0. 0.
LAURIE R. BEYER, CPA
SENIOR VP/CFO 40.00 X 0. 233,769. 25,057.

832007 12-18-08
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13100202 789762 1008521-7

Form 990 (2008) UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Page 8
}Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week = the organizations compensation
é 2 % arganization (W-2/1099-MISC) from the
g |2 P (W-2/1098-MISC) organization
s |2 S |5y and related
ERENY: § :‘:ég § organizations
DAVID GIPSON
SENIOR VP/COO 40.00 X 0. 231,270, 24,710.
JOANNE MILLER
SENIOR VP PATIENT CARE S| 40.00 X 0. 198,328. 16,691.
JOSE MA
VP MEDICAL AFFAIRS 40.00 X 0. 294,129, 26,497.
PETER GLOGGNER
VP _HUMAN RESCURCES 40.00 X 161,608. 0. 8,216.
MARY JANE KAMPS
VB/CIO 40.00 X 156,395. 0. 15,812.
NADER J. DABANEH, MD
PHYSICTIAN 40.00 X 481,628. 0. 19.,460.
IRFAN M. HISAMUDDIN, MD
PHYSTICIAN 40.00 X 362,298. 0. 20,026.
RANI 5. CHINTAM, MD
PHYSTICIAN 40.00 X 409,943. 0. 9,889.
JOHN M. HEBEKA, MD
ANESTHESIQLOGIST 40.00 X 325.,666. 0. 21,957.
DAVID W. COMPTON, MD
ANESTHESIOLOGIST 40.00 | X 315,437. 0. 21,106.
_1b _Total ... ST e , B o oz P | 2,242,975.11,563,369. 235,313
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization b 59
Yes | No
3 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 incividual ) o o S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 #f "Ves." complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such Person 5 X

Section B. Independent Contractors

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

the organization.

(A)
Name and business address

{B)

Description of services

(C)

Compensation

WEATHERBY LOCUMS

P.O. BOX 972633, DALLAS, TX 75397 PHYSTCIAN 292,781 .
JAY LEVY, 8820 HOWARD FOREST LANE,

BALTIMORE , MD 21208 ATTORNEY 200,000.
BEDFORD F. BOYLSTON

4028 HARNEY ROAD, TANEYTOWN, MD 21787 PHYSICIAN 152,308,
HARNE, SONG, AND WOO, 2007 ROCKSPRING

ROAD, FOREST HILLS, MD 21050 PHYSICIAN 150,000.
STANLEY GRAMCH CROSSLAND, MD, LTD, 611 S.

CARLIN SPRINGS ROAD, ARLINGTON, VA 22204 PHYSTICIAN 1059,000.

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

from the organization P 5

$100,000 in compensation

832008 12-18-08
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Form 990 (2008) UNION HOSPITAL OF CECIL COUNTY , INC. 52-0607945 Page 9
| Part VIl | Statement of Revenue
A B c (D)
Total (rE\)/enue Helgte)d or Unr(ela)lted exé?gc\jfggﬂsom _
exempt function business tax under
revenue revenue 55%%5551142'
‘3‘2 1 a Federated campaigns 1a
gg b Membershipdues 1b
gg ¢ Fundraisingevents 1c
B d Related organizations o 1d 1.137 894
UgE e Govemnment grants (contributions) 1e 88,249,
% ; T All other contributions, gifts, grants, aqd
-g% similar amounts notincluded above _ [1¢] 100, 000.
EE 8 Noncash contributions included in ines 1a- 1t $ 8 8 § 249 .
OF  h Total.Addlinestatf ... > 1326143.
Business Code
8§ | 2a NET PATIENT SERVICE RE | 621990 123 363,260,] 123 363 260,
'gg b LABORATORY REVENUE 621500 810,297. 810,297.
Ne ¢ OTHER OPERATING REVENU | 621990 404,997. 404,997,
§3 d ADULT DAY CARE 623990 | 332,839. 332,839.
87 ¢ LIFELINE 900099 | 120,041.] 120,041.
b f Allother program service revenue
g Total. Addlines2a2f ... ... ... | 125 031 434,
3 Investment income (including dividends, interest, and
other simifaramounts) .. p 20630096. 2 063 096,
4 Income from investment of tax-exempt bond proceeds P o
5  Rovatlties R — b _f_ o
(1) Real () Personal |
6a GrossRents | 153882.
b Less:remalexpenses | 51,722,
c Rental income or {loss) 102160.
d Nel rental income or (loss) s, . 102,160. . 1102,160.
7 a Gross amount from sales of J_(_I) Securities (i) Other
assets other than inventory | 5 094 138, 22,641,
b Less: cost or other basis
and sales expenses 5,712 942, 176677.
¢ Gain or (loss) 618 804, -154 036
d Net gain or (loss) T _ B | =772840.
w | 8 a Grossincome from fundraising events (not ’7
E including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 B |
g b Less: direct expenses . b i
¢ Net income or (loss) from fundraising events b
9 a Gross income from gaming activities. See
Part IV, line 19 T -
b Less: direct expenses T«
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances o a
b Less:costofgoodssold =~ b
c Net income or (loss) from sales of inventory b
Miscellaneous Revenue Business Code ‘
11a CAFETERIA/FOOD SERVICE | 722210 | 779,031.] ol 1779,031.
b MISCELLANEOUS REVENUE 900099 11,969. | 11,969.
c UBI LOSS FROM PARTNERS | 541900 -2,240. -2,240.
d Allotherrevenue
e Total Addlines 11a-11d » 788,760.
12 _ Total Revenue. addines 1h 203 4. 5,60, 7d. 8c,5c_10c. anct 112 B> 128,538 753, 124 221 137 BOB,057. 2 183 416,
02-05-00 Form 990 (2008)
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Form 990 (2008)

UNION HOSPITAL OF CECIL COUNTY,

INC.

52-0607945 Page 10

| Part IX | Statement of Functional Expenses

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

All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {(A) By (C) D)
75, 8, 9, and 100 of Part VIl IS e s | e Fé‘?ééﬁ?&ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 9.,104,910. 9,104 ,910.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 —
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 342,031, 342,031.
6 Compensation not included above, to disqualified
persens (as defined under seclion 4958(t)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... | 50,003,662.| 49,526,774. 476 ,888.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,049 437 1,019,130, 30,307.
9 Other employee benefits 4,783,726. 4,725,544, 58,182.
10 Payrolitaxes 3,645,922, 3,596,629, 49,2853.
11 Fees for services (non-employees):
a Management . 3,242 ,421. 1,621,210, 1,621,211.
b Legal .. . .. 268,420. 268,420.
¢ Accounting . 120,250.] 120,250.
d Lebbying .. ... |
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 115,224, 3 119,224. ~
g Other . 18, .077,641.) 13,397,817, 680,024.
12 Advertising and promotion 541 ,947.]  541,947. )
13 Office expenses 18,848,326. 18,729 ,862. 118,464.
14 Information technology =~
15 Royalties . [
16  Occupancy 2,428 B8B2.] 2,428,883, -
17 Travel e 150,709. 137,496. 13,213. B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24 951, 2,517. 22,434.
20 Interest .. 3,841,443. 3,841 ,443.
21 Payments to affiliates . [
22 Depreciation, depletion, and amortization 7,750,880. 7,750,880,
23 Insurance e 1,832,620. 1,832,620.
24 Other expenses. llemize expenses nol covered
above. {Expenses grouped logether and labeled
miscellaneous may nol exceed 5% of total
expenses shown on line 25 below.) . .
a BAD DEET 10,823,403.; 10,823,403.
b DUES/ACCREDITATIONS 346,382. 236,802, 109,580.
¢ REPATRS & MATNTENANCE 268,013. 268,013.
d PUBLICATIONS 100,348. 100,348.
e e B =
f All other expenses . T ) o i o
25 _Total functional expenses. Add lines 1 thiough 241 133716548. 129687027.] 4,029,521. 0.
26 JointCosts. Check here B [ | if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

UNION HOSPITAL OF CECIL COUNTY, INC.

52-0607945 Page 1l

| Part X | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearng . 1 63,011.
2  Savings and temporary cash investments 12,671,718.] 2 3,313,138.
3  Pledges and grants receivable, et . 3
4 Accounts receivable, net U 18,017,783.| 4 17,071,711,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5 20,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4858(cH3)(B). Complete
Partitof Schedule L~ oo 6
& |7 Notesand loans receivable,net 7 2,865,224,
ﬁ 8 Inventoriesforsaeoruse .. 1,638,162.] 8 1,838,694.
< | g Prepaid expenses and deferred charges 1,043,043.| o 1,115,404,
10a Land, buildings, and equipment: cost basis | 10a| 143 ,464,981.
b Less: accumulated depreciation. Complete
PartViof ScheduleD .. [100| 65,576,047.] 79,508,737.|10¢| 77 . 888,934,
11 Investments - publicly traded securites 52,118,027.] 11 48 ,256,763.
12 Invesiments - other securities. See Part IV, line 11 7.428,090. 12 5,543,0893.
13 Investments - program-related. See Part IV, ine 10 13
14 Intangibleassets 14
15 Other assets. See Part V. lng 11 8.974,538.] 15 8,074 353.
16 Total assets. Add lines 1 through 15 (must equal line 34) 181,400,098. 6] 166 ,050,325.
17 Accounts payable and accrued expenses 9,946 ,756.] 17 10,713,030.
18 Grants payable 18
19 Deferred revenue | o - L T
20 Tax-exempt bond liabilities ) 75,904,724. 20 _, _58 276.
ia 21 Escrow account liability. Complete Part [V of Schedule D e 21
£ |22 Payables to current and former officers. directors, trustees, key employees.,
E highest compensated employess. and disqualified persons. Complete Part |l
- of Schedule L . N - 25| - .
23  Secured mortgages and notes payable to unrelaled third parties 23 l 502,326.
24  Unsecured notes and loans payabie o o 24
25  Other labilities. Complete Part X of Schedule D _ 2, 4__;9 7725__ 447 ,148.
26 Total liabilities. Add lines 17 through 25 SR e L 88, O 15,67 26 89,130,780.
Organizations that follow SFAS 117, check here B> E] and complete
7 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets e 90,631,960.] 27 74,993,171.
@ | 28 Temporarily restricted net assets 2,752,463.] 28 1,926,374.
z 29 Permanently restricted net assets ST 29
i Organizations that do not follow SFAS 117, check here B |:| and
5 complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds T 30
E 31 Paid-in or capital surplus, or land, building. or equipment fund e 31
® |32 Retained earnings, endowment. accumulated income, or other funds 32
= |=a Total net assets or fund balances 93,384,423.| 33 76,919,545,
34 __Total liabilities and net assets/fund balances e 181,400,098.1 34| 166,050,325.
| Part XI | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990 J___| Cash !E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the crganization's financial stalements auclited by an independent accountant? B N 2b X
¢ i "Yes" to lings 2a or 2b. does the organization have a committee that assumes responsibibity far oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant? o 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in lhe Smgle Audn ]
Act and OMB Circular A-1337 R 3a X
b If "Yes,” did the organization underao the required audit or audits? 3b
832011 12-18.08 Form 990 (z008)
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SCHEDULE A Public Charity Status and Public Support O e, e

IFarm Sa0or 900-62) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. i
Pnff,i!‘.m;f;‘v';fﬁzng.a;““ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Og?ggggclzil;fﬂhc
Name of the organization Employer identification number
UNION HOSPITAL QF CECIL COUNTY, INC. 52-0607945
{ Part] | Reason for Public Charity Status {All organizations must complete this part.) (see instructions)

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

1 ]
2 []
3 [X]
g []

00 00 O

10
11

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,
city, and state:
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 11

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 I1))

A community trust described in section 170(b){1){A){vi). {Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - stbject 1o certain exceptions, and (2) no more than 33 1/3% 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 the Part Iil)

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 henefit of, to perform the functions of, or {o carry out the purposes of one or
more publicly supported organizations described in section 50%2)(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.

al__lTypel bl Typel ¢ [ Type 1 - Functionally integrated d[__] Type il - 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 l. Type II, or Type Il
supporting organization, check this box < o ) —— o : ) D
g Since August 17, 2006, has the arganization 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 (i) and (i) below, Yes | No
the governing body of the supported organization? o L 11g(i)
(ii) Afamily member of a person described in (i) above? L ) , ) ) e 11q(ii} | !
(iii) A 35% controlled entity of a person described in (i or (i) above? ) SO < 1111 11
h Provide the following information about the organizations the organization supports.
N : ; YR {iii) Type of iv) Is the organization| (v) Did you notify the {vi} Is the --
0 l\hg;;ea?l:z;lllill))[;omd i ( D."U“;"Z“llig” " in col. (i) listed in your| organization in col. ?i[)g;rngj%?lliizf]e%iiq][{ﬁ!i (V”)Sfl‘[';;]%l:?t of
described on lines 1-9 . i o b >
’ overning document? of your support? ;
above or IRC section . . (i _}’ . o us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or $90-EZ) 2008

Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

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

2 Taxrevenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUDDOI‘t. Subtract line 5 fram line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

{a) 2004

(b) 2005

[c) 2006

{d) 2007

(e) 2008

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends. payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities. whether or not the
business 1s regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

2|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (ff)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26i . )
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 1415 33 1/3% or

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 1s 33 1/3%

and stop here. The organization qualifies as a publicly supported organization o L )
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%

and if the organization meets the "facts-and-circumstances®

more. and if the organization meets the "facts-and-circumstances” test, check this box and

14

%

115

more, check this box and

_ %

]
]

or more, check this box

or more,

test, check this box and stop here. Explain in Part IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organizaton L
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

stop here. Explain in Part IV how the
organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box an line 13. 16a, 16b. 17a. or 17b. check this box and see instructions

|

> ]
[ |

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (cl) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5

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

b Amoeunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the lotal of lines @,
10c. 11 and 12 for the year or $5,000 o

cAddlines 7aand /b

8 Public support Subtiactime 7c fiom line § | ‘ | |
Section B. Total Support

Calendar year (o liscal year beginning in)p> {a) 2004 (h) 2005
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b = |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carnedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...

13 Total support (acc ines 9, 10c, 11, and 12)) f \
14 First five years. If the Form 990 is jor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(c) 2006 () 2007 {e} 2008 {f} Total

check this boxand stophere ... ... ... S O A TR A e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8. column () divided by ine 13. column (f) ) L 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g p— . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column o 17 %
18 Investment income percentage from 2007 Schedule A Part VA line 27h B , ) 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% . and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization PR B D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ne 19a. and line 16 1s 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 P [:]

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

______________________ > |

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, and 990-PF, 20 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNTON HOSPITAL QF CECIL COUNTY, INC. 52-0607945

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [:i] 501(c) 3. ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9S0-PF

501(c)(3) exempt private foundation

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

Jooon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
S509(@) (1)1 70(bY 1) ANV and received from any one contributor, during the year, a contiibution of the areater of (1) $5.000 or (2) 2% of the
amount on Form 990. Part Viil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and I,

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

E For a section 501(c)(7), (8). or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions dicl not aggregate to more than
$1,000. (if this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
eic., purpose. Do not complete any of the parts unless the General Rule applies to this arganization because il received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) |

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

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

823451 12-18-08
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Schedule B (Form 990, 980-EZ, or 890-PF) (2008)

Page 1 of 1 of Part |

Name of organization

UNION HOSPITAL OF CECIL COUNTY,

INC.

Employer identification number

52-0607945

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

il

$ 100,000.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 88,249.

Person DEJ
Payroll D
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

$ 1,137,854.

Person Bﬂ
Payroll E
Noncash [ |

(Complete Part Il if there
15 a nancash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

Person D
Payroll D
Noncash J

(Complete Part Il if there
is & noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:I
Payroll L—_]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person Lj_—l
Payroll (]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

12090208 785762 1008521-7
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Schedule B (Form 990, 990-EZ, or 0680-PF) (2008)

Page 1 of

Name of organization

Employer identification number

1 orParti

UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945
Partll  Noncash Property (see instructions)

i (©)

No- g (b) . FMV {or estimate) (d) .
irom Description of noncash property given . . Date received
Part | (see instructions)

2008 FORD VAN (80% OF COST) ON
2| 12/1/08; 2009 FORD VAN (80% OF COST)
ON 6/1/09
$ 88,249, 12/01/08
(a)
{c)

o - (b) _ FMV (or estimate) d)
from Description of noncash property given : . Date received
Part| (see instructions)

%

(a)

{c)

No- . (k) ; FMV (or estimate) () )
from Description of noncash property given i 3 Date received
Part | {see instructions)

_ & - o
- (a) o T
(c)

0, . (b) ) FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (see instructions)

$

(a) o

No. (b) fe) (@

st . FMV {or estimate) .
from Description of noncash property given . 2 Date received
Part | (see instructions)

$ o

(a)

No. (b) (d. (d)

s e : FMV {or estimate) )
from Description of noncash praperty given s ; Date received
Part1 (see instructions)

b

823453 12-18-08

13100202 789762 1008521-7
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open ta Public
Department of the Treasury % A
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNTON HOSPITAL QF CECIL COUNTY, INC. 52-0607945

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear o
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregatevalueatend ofyear R .
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legai controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:I Yes D No

| Part Il [ 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).
El Preservation of land far public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
D Pratection of natural habitat E] Preservation of certified historic structure
D Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements o S ) o 2a
b Total acreage restricted by conservation easements ) e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - e 2d
3 Number of conservation easements modified. transferred, released. extinguished. or terminated by the organization during the taxable
year B

4 Number of states where property subject to conservation sasement s located P

5 Does the organization have a written policy regarding the penodic momtonng inspection. vioiations. and
enforcement of the conservation easements it holds? ) o o ] Yes i No
6 Stafi or volunteer hours devoted to monitoring, inspecting. and enforcing easements during the year b L

7 Amount of expenses incurred in monitoring. inspacting. and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(cl) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)(dXB)(iH)?7 . o R ) ‘:} Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

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

these items:
{i) Revenuesincluded in Form 980, Part VIIl, line1 e B
(ii) Assets included in Form 990, Part X o s

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

a Revenues included in Form 990. Part VIII. ine 1 . } o P S
b Assetsincluded in Form 990, Part X ) R ) o ‘ |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 UNION HOSPITAL OF CECIL COUNTY, INC.

52-0607945 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a D Public exhibition
b [:} Scholarly research

d J:] Loan or exchange programs

e l:l Cther

c E:i Preservation for future generations

4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection?

E]Nu

Part IV | Trust, Escrow and Custodial Arrangements. Complete if arganization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, cu'stodian or other intermediary for contributions or other assets not included
onForm990, PartX? . o
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:' Yes

DND

Amount

¢ Beginning balance ic
d Additionsduringtheyear . . 1d
e Distributions during the year 1e
f

Ending balance L

2a
b_If "Yes." explain the arrangement in Part XIV.

D Yes

E_jNo

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

{a) Current year (b) Prior year (c) Two vears back

(d) Three years back

(e} Four vears hack

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o o oo

Cther expenditures for facilities
and programs

Administrative expenses

—

g End of year balance |

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B o %
b Permanent endowment p- 3 %
¢ Termendowment B ) Y%
3a Are there endowment funds not in the possession of tha organization that are held and administered for the organization

by:

(i) unrelated organizations

(i) related organizations R R —_——"——"mn
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?

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

(Yes No

Igm
3alii)

3b

4
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X e 10.

Description of investment (a) Cost or other

basis (investment)

(b) Cost or other
basis (other)

{c) Depreciation

{d) Book value

1a Land 1,134,905. 1,134,905.
b Buildings 63,781,003.] 18,894,516. 44 ,886,487.

c Leasehold improvements 375,000. 375,000. 0.

d Equipment 75,013,966.| 45,538,543, 29,475,223,

e Other .. .. .. it oo 3,160,307. 767,988.] 2,392,319.
Total. Add lines 1a-Te. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .| 77,888,934,
Schedule D {Form 990) 2008

13100202 789762 1008521-7
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Schedule D (Form 990) 2008 UNION HOSPITAL QOF CECIL COUNTY,

INC. 52-0607945 Page3

| Part VII[_Investments - Other Securities. See Form 990, Part X, fine 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 o

Closely-held equity interests

Other

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

| Part VIl Investments - Program Related. Sez 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. (Col (h) should equal Form 990. Part X, col (B) line 13.) B>

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

(a) Desc:upﬂon

{b) Book value

Total. (Column {b) should equal Form 990, Fart X, coi (B) fine 15.)

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

(a) Description of liability

(b) Amount

Federal income taxes

THIRD PARTY ADVANCES

1,380,304.

CAPITAL LEASE OBLIGATIONS

566,844.

ESTIMATED MEDICAL MALPRACTICE CLAIMS

LIABILITY

500,000.

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

b

2,447,148.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 950) 2008 UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945 Paged
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (4), line 12) 1 128,538, 753.

Total expenses (Form 990, Part IX, column (4}, line 25) 2 133,716,548.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -5,177.,795,

Net unrealized gains (losses) on investments 4 -9,171,088.

Donated services and use of facilities 5

Other (Describe in Part XIV) 8 -2,115,995,

Total adjustments {net). Add lines 4-8 9 -11,287,083.

10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ... | 10 -16,464,878.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ! 117132446.
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a| -9,171,088.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIvV) 2d| -2,235,219.

Addlines 2athrough 2d e , 2e -11406307.
3 Subtract line 2e from line 1 3 128538753.

©C oo ~NO;m P wWwN

L1 = R o T = N ]

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

b Other (DescribeinPart xivy . [ 4b

¢ Addlines4aand4b . _4c 0.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12y . o 5 128538753.

] Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return )
1 Total expenses and losses per audited financial statemenis J ) 1 133 53 7324

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25-

Donated services and use of facilities S e R st oo 2a

Pricr year adjustments — ST e |2b

lLosses reported on Form 990, Par IX, line 25 o ) R 2c
Other (Describe in Part XIV) T R e 2d ] R
Addlines 2athroughed . !  2e | : 0.
3 Subtractline 2e rom line1 S S SRR e o s oeane 3 133597324,
4 Amounts included on Form 9380, Part IX, line 25. but not on line 1:

a Investment expenses not included on Form 990, Pant VIII. line 7h , - 4a ‘

T oo oo

b Other(Describe in Part XIv) e 119,224 .
¢ Add lines 4a and 4h 8 e e PR R SRS ) 4c 119,224.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 183 .o 5 133716548,
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, tines 1a and 4: Part IV. lines 1b and 2h; Part V, line 4; Part
X; Part X1, line 8: Part XlI. lines 2d and 4b: and Part Xl lines 2d and 4b.
PART X: THE HOSPITAL FOLLOWS THE PROVISIONS OF FASB

INTERPRETATION NO. 48, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN

INTERPRETATION OF FASB STATEMENT NO. 109" ("FIN 48"). FIN 48 CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN A COMPANY 'S

FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD OF

MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPROPRIATE

TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE

RECOGNITION THRESHOLD HAS BEEN MET. FIN 48 ALS0 PROVIDES GUIDANCE ON
Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 UNION HOSPITAL OF CECII COUNTY, INC. 52-0607945 Pages
| Part XIV] Supplemental Information (continued)

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, AND DISCLOSURE. MANAGEMENT HAS DETERMINED THAT THE

ADOPTION OF FIN 48 DID NOT HAVE A MATERIAL IMPACT ON THE FINANCTIAL

STATEMENTS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

CHANGE IN INTEREST IN NET ASSETS OF FQOUNDATION & SUBSIDIARY: -2063331.

NET ASSETS RELEASED FROM RESTRICTION: -52664.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN INTEREST IN NET ASSETS OF FOUNDATION & SUBSIDIARY: -2063331.

NET ASSETS RELEASED FROM RESTRICTION: -52664.

INVESTMENT FEES: -119224.

PART XITI, LINE 4B - QOTHER ADJUSTMENTS:

INVESTMENT FEES: 119224,

_ Schedule D (Form 990) 2008
832055

12-23-08
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13100202 789762 1008521-7

SCHEDULE H
(Form 990) .
Hospitals
P To be completed by organizations that answer "Yes" to Form 9890, Part IV, line 20.
B Attach to Form 990.

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

UNION HOSPITAL OF CECIL COUNTY, INC.

Employer identification number

52-0607945

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

1a Does the organization have a charity care policy? If "No," skip to question 6a
b If "Yes," is it a written policy?
2 It the organization has multiple hospitals, indicate which of the following best descnbes application of the charity care policy to the various hospitals.
[ ] Applied uniformly to all hospitals ' Applied uniformly to most hospitals
I:l Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies lo the largest number of the organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
(1 100% [ J1s0% [ J200% [ 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 eligihility for discounted care:

1 200% [ Josow [Jaoo% [ Jsso%e [ Jaoowe [ Joter o

c 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.

Does the organization’s policy provide free or discounted care to the "medically indigent*?
5a Does the organization budget amounts for free or discounted care provided under its charity care policy?
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? o, B
c li"Yes" toline 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 benefit report?

b Ii "Yes," does the organization make it available to the public?

Complete the following table using the work sheets provided in the Schedule Hinstrucions Do not submit the orhshests with the Schedule b o
_7__Chaiity Care and Certain Other Community Beneits at Cost
- [ (@) Number of {b) Persans (€} Total {d) et
Chanty Care and Means- activities or setved comimumty offsetting
{eptional) benefil expense revenug

Fregrams (optionaly

Tested Government Programs

Yes | No

1a

1b

3a

3b

5a

5b

5¢c

6a
&b

(f} Percent of
total expense

a Charity care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a)

¢ Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, column b)

d Total Charity Care and Means-
Tested Government Programs

Other Benefits
e Communitly health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
{from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind
contributions to community
groups (from Worksheet 8)

j Total Other Benefits

k_Total (line 7d and 7))

832001 12-24-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2008 UNION HOSPITAL OF CECIL CQUNTY, INC. 52-0607945 Pages
| Part V | Facility Information (gequired for 2008)

o
Name and address é) = Other
i _ ‘é (Describe)
— T | —
0|5 7] [T
SHEEEE
Blslsl2|8|8|2|k
HHEREEIEE
S|18|5(@ |58 8|5
UNION HOSPITAL QF CECIL COUNTY, INC.
106 BOW STREET
ELKTON, MD 21921 XX X
832093 12-2.4-08 Schedule H {Form 990) 2008
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SCHEDULE J Compensation Information

Form 990
( ) For certain Officers, Directars, Trustees, Key Employees, and Highest

Compensated Employees
. P Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ‘ Employer identification number
UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant informatian regarding these items,
|:I First-class or charter travel . [___| Housing allowance or residence for personal use
E Travel for companions E Payments for business use of persanal residence
@ Tax indemnification and gross-up payments [Ii Health or social club dues or initiation fees
[il Discretionary spending account [:I Personal services {e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If “No,” complete Part lil to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checkad in line 1a7? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEOQ/Executive Director. Check all that apply.

m Compensalion committee ‘E Written employment contract

DG Independent compensation consultant ljﬂ Compensation survey or study

B Form 990 of other organizations L_}a Approval by the board or compensation commitiee
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? o o 4a X
Participate in, or receive payment from. a supplemental nonqualified retirement plan? 4 | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
H"¥es" to any of lines da-c. list the persons and provide the applicable amounts for each item in Part 1.

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 accrug any compensation
contingent on the revenues of:

8 THSOGABIEANOND Liiici. i cevvigmuss-trmenss ommone sy omsymsgnssssemensmeessssieees R LGS S et eSS e 5a X

b Any related organization? o e 5b X
If "Yes," to line 5a or 5b, describe in Part 111

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

a The organization? 6a | X

b Any related organization? L 6b X
If "Yes" to line 6a or 6b, describe in Part 111,

7 For persons listed in Form 990. Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il oo B 7 X
8 Were any amounts reported in Form 990, Part VIJ, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. . ... 8 X

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

832111
12-23-08

2k

Sched

ule J (Form 990) 2008
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SCHEDULE L
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

' Open To Public
Inspection

Name of the organization

UNION HOSPITAL OF CECIL COUNTY,

INC.

Employer identification number

52-0607945

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 950, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person {b) Description of transaction {el Corr
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section4958 SRS B s e i B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization I
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loanto or from | (¢) Original principal pP—— o (g' Atr))oparrodvg? (g) Written
person and purpose the organization? amount default? cgmmittee’? agreement?
To From B b Yes No Yes No Yes No
BERNARD JOHN HYNE X . 20,000. 20,000. X X X
ey S -k
|
!
|
Total ... B g 20,000.

Part Ill | Grants or Assistance Béhefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.

answered "Yes" on Form 990, Part IV, lines 28a, 28b. or 28¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é%a?rt:ggﬂgno‘;
person and the argamzation transaction transaction revenues?
Yes No

]

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

Schedule L (Form 990 or 980-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

13100202 789762 1008521-7
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SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

UNION HOSPITAL OF CECIL CQUNTY, INC. 52-0607945
[Part1 | Types of Property
(a) {b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable (contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart =~
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles X 2 88,249.FATR MARKET VALUE
7 Boatsandplanes ===
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, o
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures) R
14 Qualified conservation contribution (other) B
15 Real estate - Residential o
16 Real estate - Commercial
17  Real estate - Gther
18 Collectibles e e
19  Food inventory o
20 Drugs and medical supplies o
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens I
24  Archeological artifacts e e
25 Other B (¢ -
26 Other P )
27 Other B 3
28  Other P | i} )
29  Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV. Donee Acknowledgment 2! S
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the dale of the initial contribution, and which is not required to be used for exempt purposes for
the entire halding period? , R 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 If the organization did not report 1evenues in column (c) for & type of property for which column (a) is checked.
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

13100202 789762 1008521-7
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

T R——— adcﬁtio?:al information for responses tq ;pecifjc questi_ons for the Open to Public

internal Revenua Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

MARYLAND, FREE CARE AND/OR SUBSIDIZED CARE AND HEALTH ACTIVITIES AND

PROGRAMS TQ SUPPORT THE COMMUNITY WILL BE CONSIDERED WHERE THE NEED

AND/OR AN INDIVIDUAL'S INABILITY TO PAY COEXISTS. THESE ACTIVITIES

INCLUDE COMMUNITY EDUCATION, SPECIAL PROGRAMS FOR THE ELDERLY, SPECIAL

PROGRAMS FOR THE PHYSICALLY/MENTALLY CHALLENGED, MEDICAL UNDERSERVED

AND A VARIETY OF BROAD COMMUNITY SUPPORT ACTIVITIES.

UNION HOSPITAL OF CECIL COUNTY SERVICED 8,521 ADMISSIONS PROVIDING

25,535 PATIENT DAYS TO INPATIENTS IN FISCAL YEAR 2009 OF WHICH:

1) PATIENTS COVERED UNDER THE MEDICARE PROGRAM WERE 3,474 ADMISSIONS

AND 14,497 PATIENT DAYS

2) PATIENTS COVERED UNDER THE MEDICAID PROGRAM WERE 346 ADMISSIONS AND

1,211 PATIENT DAYS

3) PATIENTS COVERED UNDER THE MEDICATID HMO PROGRAM WERE 1,374

ADMISSIONS AND 3,680 PATIENT DAYS

4) PATIENTS COVERED UNDER THE SELF PAY PROGRAM WERE 481 ADMISSIONS AND

1,250 PATIENT DAYS

CHARITY CARE IS ALSQO PROVIDED THROUGH MANY REDUCED PRICE SERVICES AND

FREE PROGRAMS OFFERED THROUGHOUT THE YEAR BASED UPON ACTIVITIES AND

SERVICES THAT UNION HOSPITAL OF CECIL COUNTY BELIEVES WILL SERVE A BONA

FIDE COMMUNITY NEED. THESE INCLUDE:

A) ADULT DAY CARE SERVICES FOR THE ELDERLY AND PHYSICALLY/MENTALLY

CHALLENGED

B) SUPPORT GROUPS FOR CANCER PATIENTS AND FAMILIES, DIABETES,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-16-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

el R LA AT additional information for responses to specific questions for the Open to Public
epartment of the Treasury = ae s B %
Interal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization { Employer identification number

UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945

ALCOHOLICS ANONYMOUS, OSTOMY AND SMOKELESS

C) OFFERING AND CONDUCTING FREE BLOOD PRESSURE, CHOLESTEROL SCREENINGS

AND PROSTATE SCREENINGS

D) IN CONJUNCTION WITH THE STATE OF MARYLAND AND THE LOCAL DEPARTMENT

OF HEALTH, OFFERING AND CONDUCTING A CANCER SCREENING PROGRAM FOR

INDIGENT FEMALES

E) PROVIDING MEETING FACILITIES FOR A VARIETY OF NONPROFITS AND

VOLUNTEER FIRE COMPANIES

F) HOSPITAL STAFF VOLUNTEERS ON NONPROFIT ORGANTIZATION BOARDS SUCH AS

THE AMERICAN CANCER SOCIETY

DURING THE YEAR, UNION HOSPITAL OF CECIL COUNTY PROVIDED $14,717,597 IN

UNCOMPENSATED CARE.

FORM 990, PART VI, SECTION A, LINE 4: THE FOLLOWING SIGNIFICANT REVISIONS

WERE MADE TO THE HOSPITAL'S BYLAWS DURING THE YEAR ENDED JUNE 30, 2009:

1) SECTION 3.03(II) CLARIFIES THAT THE BY-LAWS MANDATE THE BOARD SHALL

INCLUDE AS DIRECTORS TWO (2) PHYSICIANS, ONE (1) OF WHOM IS THE PRESIDENT

OF THE MEDICAL STAFF. THE BOARD, MAY, IN ITS DISCRETION, APPOINT

ADDITIONAL PHYSICIANS SO LONG AS THE TOTAL NUMBER OF PHYSICIANS IS LESS

THAN 50% OF THE TOTAL NUMBER OF BOARD MEMBERS.

2) SECTION 3.03(III1) CLARIFIES THAT THE CEQO, ALTHOUGH EX OFFICIO, HAS FULL

VOTING RIGHTS.

3) SECTION 4.01(B)(IX) PROVIDES THAT THE AUDIT COMMITTEE WILL APPOINT THE

INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

DA sy additiur]l:al information for responses tq ;pecifjc questions for the Open to Public

internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945

FORM 9590, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE OF THE

ORGANTZATION REVIEWS THE FORM 990 PRIOR TQO FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL VICE PRESIDENTS ANNUALLY

RECEIVE A LIST OF THE INDIVIDUALS UNDER THEIR SUPERVISION WHO MAY HAVE A

POTENTIAL CONFLICT OF INTEREST. THE LIST IS COMPRISED OF ALL MANAGERS,

CERTAIN PROFESSIONAL STAFF WHO MAY HAVE RESPONSIBILITY NEGOTIATING WITH

VENDORS, AND ANY OTHER PERSONS THAT HOSPITAL EXECUTIVES DEEM APPROPRIATE.

EACH VICE PRESIDENT REVIEWS THE CONFLICT OF INTEREST POLICY WITH THEIR

DESIGNATED EMPLOYEES, AND EACH EMPLOYEE IS REQUIRED TO SIGN A FORM

STIPULATING WHETHER OR NOT THEY HAVE A CONFLICT. THE FORMS ARE REVIEWED BY

THE VICE PRESIDENT OF HUMAN RESOURCES. IF A CONFLICT IS NOTED, IT IS

BROUGHT TQ THE ATTENTION OF THE APPROPRIATE VICE PRESIDENT AND THE CEO TO

DETERMINE WHETHER OPERATIONAL CHANGES NEED TQ OCCUR BECAUSE OF THE

POTENTIAL CONFLICT. BOARD MEMBERS ARE ALSO REQUIRED TO ANNUALLY DISCLOSE

ANY POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR SETTING THE OVERALL

COMPENSATION PHILOSQPHY OF THE ORGANIZATION, AS WELL AS SETTING, MONITORING

AND REVIEWING THE COMPENSATION PACKAGE OF THE ORGANIZATION'S CEQ AND OTHER

MEMBERS OF THE EXECUTIVE MANAGEMENT TEAM. THE COMMITTEE USES RELEVANT

MARKET INFORMATION, INCLUDING THE USE OF AN INDEPENDENT COMPENSATION

CONSULTANT AND COMPENSATION STUDIES OR SURVEYS, TO SET COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEOULE D Supplemental Information to Form 990 Y 7Ty

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

T —— adc!itior;:al information for responses tq ;pecif_ic questions for the Open to Public

litersal Favenis Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNION HOSPITAL QF CECIL COUNTY, INC. 52-0607945

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVATLABLE TQO THE PUBLIC UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MARYLAND HEALTH & HIGHER EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

NEW INPATIENT TOWER, ROUTINE CAPITAL & PORTION OF PARKING GARAGE

(A) ISSUER NAME: MARYLAND HEALTH & HIGHER EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

NEW INPATIENT TOWER, ROUTINE CAPITAL & PORTION OF PARKING GARAGE

(A) ISSUER NAME: MARYLAND HEALTH & HIGHER EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

NEW INPATIENT TOWER, ROUTINE CAPITAL & PORTION OF PARKING GARAGE

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: BERNARD JOHN HYNES, MD

(A) PURPOSE OF LOAN: ADVANCE ON INCENTIVE COMPENSATION

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 20000. (D) BALANCE DUE $ 20000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
83221
12-18-08

37
13100202 789762 1008521-7 2008.05040 UNION HOSPITAL OF CECIL COU 10085211



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 830) B> Attach to Form 990. To be completed by organizations to provide

Bigisaiitaih o4t Traasuty additiorlt:al information for responses tq §pecif_ic quest{ons for the Open to Public

il ceridl Beventi Saririg orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNION HOSPITAL OF CECIL COUNTY, INC. 52-0607945

SCHEDULE L, PART II

LOAN TO INTERESTED PERSON

DR. HYNES RECEIVED A $20,000 ADVANCE ON HIS INCENTIVE COMPENSATTION

DURING FISCAL YEAR JUNE 30, 2009. HOWEVER, HE WAS NOT AN EMPLOYEE QOF

THE HOSPITAL UNTIL FISCAL YEAR JUNE 30, 2010. FOR THE JUNE 30, 2010

FISCAL YEAR, HE WILL BE A HIGHEST COMPENSATED EMPLOYEE AND REPORTED ON

PART VII OF FORM 990. THE SALARY ADVANCE WAS APPROVED BY THE MEDICAL

STAFF DEVELOPMENT COMMITTEE OF THE HOSPITAL'S BOARD ON OCTOBER 2, 20089.

THE SALARY ADVANCE IS EVIDENCED BY A PROMISSORY NOTE WHICH IS PART OF

DR. HYNES' EMPLOYMENT AGREEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2008
B32211
12-18-08
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