Form 9

Depariment of the Treasury

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)

OMB No. 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return1o satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check Plesss |C Name of organization UNIVERSITY OF MARYLAND MEDICAL SySTEM|P Employeridentificati bes
Sume  |betor|_DomgBusiessAs  UNTVERSITY OF MARYLAND MEDICAL CTR 52-1362793
Name chunge | PHIRtor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Intial return z::' 22_SOUTH GREENE STREET (410) 328-1375
Yetmination m’:‘_’ City or town, state or country, and ZIP + 4
o i tions. | BALTIMORE, MD 21201 G Grossreceipts $ 1, 151,527,000.
Aptiication F Name and address of principal officer: ROBERT CHRENCIK Ha) |: ";m:?wwp retum for Yos H No
110 S PACA STREET BALTIMORE, MD 21201 H(b) Are all affliates included?| | Yes No
| Taxexmptstaius: |x [501(c)(3 ) « (nsetno) | | 4sa7atyor | 527 If *No. atiach a list. (s0 instructions)
J  Website: I WWW . UMMS . ORG H(¢) Group exemption number P
K Type of organization: l X TCOrpora(ionJ l Tmstl [Assoclalion l { other » I L Year of formation: 1 9g 4[ M _State of legal domicile:  Mp
Summary
1 Briefly describe the organization's mission or most significant activities: _ ___________________________
@ UMMS_PROVIDES A VARIETY OF INPATIENT/OUTPATIENT SERVICES TO PEOPLE IN _____
£ THE MARYLAND AREA REGARDLESS OF THEIR ABILITY TQ PAY. REVENUES_ARE _
£ USED_TO HELP DEFRAY THE CQOSTS_OF SERVICES PROVIDED. _ —_— _—
é 2 Check this box p D 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 V1, line 1a) T N N 3 23
2| 4 Number of independent voting members of the governing body (Bs e e e e 4 20
i; § Total number of employees (Part V, line 2a) |, NEN”, .. L, 5 1,959
E 6 Total number of volunteers (estimate if necessary) | . QBRE T 2R WWY. . . ... . ... ...... 6 662
7a Total gross unrelated business revenue from Part .. 7a 3,559,966,
b Net unrelated business taxable income from Fgg L Sihe it B\ ‘e 7b 1,649,685,
) W @O Prior Year Current Year
e 8 Contribution and grants (Part Vil, line 1h) v e e e e e e e 10,655,000, 9,285,387,
g| 9 Program service revenue (Part VI, line 2g) Q R e .. L.064,095,761.{1,095,537,773.
5 10 Investment income (Part Vill, column (A), lines 3, 4, a 7d), o e e et e . 11,014,221. -3,040,894.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9c, 10c, and1e) . .. 38,869,511. 39,618,215,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) , ., . .. ... 1,124,634,493.1,141,400,481.
13 Grants.and similar amounts paid (Part 1X, column (A), lines 1-3) ettt e et NON NONE
14 Benefits paid to or for members (Part IX, column (A), line 4) e et et e, NON NONE
¢ |15 Salaries, other compensation, employee benefits (Part 1X, column (), liness-10) | 454,916,737.] 473,970,007.
g [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ettt et e e NON NONE
&! b Total fundraising expenses, Part IX, column (D), line 25) » _______NONE ________ R T o S TR R e
Yl17 Other expenses (PartIX, column (A), lines 11a-11d, 111240 = = e e v e.l727,434,041. 649,889,422.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | _ . v .. ,182,350,778./1,123,859,429.
19 Revenue less expenses. Subtract line 18 from line 12, . . , ., . . . e .. s e e ke s -57,716,285. 17,541,052,
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line16) . . .. ... e e e e r et e L, 427,955,465./1,830,600,334,
:3,% 21 Total liabilities (Part X, lne26) . ... .. .. .. e .|.891,074,140.12,336,499,019.
27|22 Net assets or fund balances. Subtract line 21 fromline20, . , . .. ... .. .. -1 536,881,325, 494,101,315,

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, includin
and belief, true, correct, complete. Declaration of preparer (other th

g accompanying schedules and statements, and to the best of my knowledge
an officer) is based on all information of which preparer has any knowledge,

Sign } | £ / 12/00
Here ] . . . Date v
Hewt) T, rraEy JOVaL (KE FETIDENT AVD CFO
Type or print fame and title 7
Date Check if Preparer's identifying number
Preparer's self- (see instructions)
e el P A AT N AN~ [S]1U[10 | » ] e
Use Only | solfommoyoay ™ BKEMG LLP 1 EIN >  13-5565207
addmss-andygfg'ﬂ 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phoneno. » 757-616-7000

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

Yes Ll No

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

JEA
8E1010 2.00
4z

0

VOOF EO014 v08-8.3 523415

Form 990 (2008)
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rem 8453-EQ Exempt Organization Declaration and Signature for | oM8N. 18451870
Electronic Filing

¥or calendar year 2008, or tax year beginning __ 07 / Q1 , 2008, andending _ __06/30,20Q9 _ 2@0 8
For use with Forms 990, 880-EZ, 990-PF, 1120-POL, and 8868

Dt Reve e batn » See Instructions on back.
Name of exempl organtzation GEmployer Identifioation number
IVERSITY OF MARYLAND MEDICAL co 52-1362793

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the retum, if any.
if you check the box on iine ta, 2a, 33, 43, or 6a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). If you entered -0- on the relurn,
then enter <0- on the appiicable below, Do not complele mare than one line in Part!,

1a Form 990 check here p o Total revenue, if any (Form 990,/ne12) . , . ... o0 s.y oo tb 1141400481
28 Form 990-EZ check here » D b Total revenve, if any (Form 890-EZ,fine9) . .......... 2b
33 Form 1120-POL check here p. D b Totaltax (Form 1120-POL,IN622) , . v v . v e v ey v 3D
4a Form 990-PF check here P[E] b Tax based on investment income (Form 990-PF, Part W, line 5) 4b
5a Form 8868 check here » b Balancedue (Form8868,1ne3¢) ... ........vs s .. 5b

18] Declaration of Officer

$ [::] | authorize the U.S. Treasury and its designeted Financial Agent to inltiate an ACH electronic funds wilhdrewsl (direct debil) entry
fo the financisl institution account indicatad in the tax preparstion software for payment of the organization's federal taxes owed
on this retumn, and the hinancial INSMIULiON to debit the entry 1o this account. To revoke a paymeni, | must contact the U.S. Treasury
Financial Agant 81 1-888-353-4537 no later than 2 business days prior to the payment (seltiement) date. | aiso authorize the tinancial
inglitutions involved in the processing of the elecironic payment of taxes lo seceive confidentiai information necessary to snswer
Inguitius and 1ysches sues reluled W the payment,
[:] If a copy of this retum is being filsd with a state agency(ies) regulaling charities as part of the IRS Fed/State program, | certify that
| exscuted (he elecironic disclosure consemt contained within this return saliowing disciosure by the IRS of this Form
9907990-EZ/890-PF (a8 specifically icentitied in Parl | 3bove) to the selecied state agency(les),

Undes penalties of perjury, | declare thal | am an officer of the above nemed organizalion and thet | hsve examined a copy of the
organization's 2008 electronic retwn and accompanying schedules end stslemenis and lo the best of my knowledge snd bellel, they are
irue, correct, and comptete. | further deciare that the amount in Part | above 13 the amouni shown on the copy of the otgsnization's
electronic return. | consenl to allow my intermediaie service provider, transmilter, or electronic relum originator (ERO) to send the
organization's return, lo the IRS and to raceive from the IRS (a) an acknowladgement of receipt or reason for rejection of the transmission,

{h) an indiration y rafind Ml:n#—vmm fox any drlay In procassing tha relim or refund, and (d) the date of any refund,
erg 10 ) JBNIR Vite. eI T fer
o

Tilo

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare thal | have reviewed the above organization's return snd that tho entries on Form 8453-EO are complete and correct o the best
of my knowlodgo. If | om only @ collecior, | om not raoponsiblo for roviewing tho rotum ond only doclero thet this form ecouratoly roflocin
the dala on the retum. The oOrganization officer will have signed this form before | submit the return. | will give the officer & copy of il
forms and information 10 be filed with the IRS, and have foflowed all olher regquirements in Pub, 4183, Modernized o-Fle (MeF) Information
for Authorized IRS o-file Providers for Business Relurns. If | am also the Psid Preparer, under penalties of perjury | declare that | have examined the above
organizelion’s retumn and accompanying schedules and statements, and to the best of my knowledge and belia!, they are true, correct, and complete,
This Paid Preparer declaration is based on all information of which | have any knowledge,

eros i P X2 0 i

Date

_ .%/l:'.ljlu i

Check If Chack ERO's 88N or PTIN
alvo paid if solf- __DJ
proparor | X} | employed PQQ4351%22

g:: Fiem's name (or KPMG LLP EN13-5565207
[} h y
Y st ssbempioen P 2100 coMINION TOWER
NORFOLK VA _23310~3310 ] Pnons no. = el

Undor penaliies of porjury, 1 doclare hal | have examined the above relum and accompanying schedules and siatements, and 1o the besl of Iy knowledge
and beliet, they are true, correct, and complete. Oeclaretion Of preparer is based an all information of which Ihe proparer has Bny knowedge.

Dale Check Proporer’s SN or PTIN
Proparor's ’ if seife
Pald signature employed
. |
8;:”6'0" % rims e (or L]
18 ¥ & | w),
nly mnu, and Zlgwdc }
Phone no.

For Privacy Act and Paperwork Reduction Act Nolice, 360 back of form. Form 84 63-E O (2008)
JOA
$E1875 1.000

4ZVOOF EO014 v08-8.3 523415 8



Fom 8868 Application for Extension of Time To File an

(Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-1708
E‘t;g;r;m;::e%futggmw » File a separato application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ _ A Y

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly...... F e e e e e et e et e e s e e e n e e st ae e R 2

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 }l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

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

gl‘i': da;:r’“ ‘ 22 SOUTH GREENE STREET

mm"’n_ys“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. BALTIMORE, MD 21201

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

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MICHELLE LEE

Telephone No. » _410 328-1376 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox , ., . ..... .. N o I:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is

for the whole group, check this box . P . If it is for part of the group, check this box. . » L—] and attach a list with the
¢ -

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 o 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: D Initial return L___] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-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. 3¢c|$ NONE_
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Forrm 8868 (Rev. 4-2009)

JSA
8F8054 3.000

4ZVOOF EO014 v08-8.1 523415



Fosm 8858 (Rev. 4-2008) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . .. ... »[X]
Nots. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complste only Part | {on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the pﬂglnal {no copies needed).

Typeor Name of Exempt Organization B i Employer identification number
print UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. o 52-1362793

Fite by the Number, street, and room or suite no. If a P.O. bax, see instructions, . For IRS use only

o or |22 SOUTH GREENE STREET :

Ring ﬂg“ City, town or post office, state, and ZIP code. For a foreign address, see instructions. | .

instructions. BALTIMORE, MD 21201

Chack type of return to be filed (File_a separate appfication for each retum):

Form 990 Form 990-PF Form 1041-A B Form 6069

Form 990-BL Form 890-T (sec, 401(a) or 408{a) rust) Form 4720 Form 8870
Form 980-EZ Form 890-T (trust other than sbove) Form 5227

STOP! Do not complels Part Il if you were not already granted an sutomatic 3-month extension on a previously filed Form 8888.

» The books are inthecareof » _MICHELLE LEE

Telephone No. > __ 410 328-1376 FAX No. »
® If the organization does not have an office or place of business in the United States, checkthisbox , , . . .. ......... PD
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthisls

for the whole group, check this box , , . PD. ff It Is for part of the group, check thisbox _ , >| |and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unt! __ 05/15/2010 .
5 For calendar year , or other fax year beginning _ 07 ,and ending __06/30/2009 .
6 If this tax year is for less than 12 months, check reason; Initial retum Finalreturn  |__] Change in accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACGURATE RETURN 1S NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 880-PF, 890-T, 4720, or 6069, enter the tontative tax, less any

nonrefundable credits. See instructions. 8al$ NONE_

b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated ’

tax payments made. Include eny prior year overpayment allowed as a credit and any amount paid | |
previously with Form 88868. 8bl$ NONE

¢ Balance Dve. Subtract line 8b from line 8a. Inchude your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$

Signature and Verification NONE

Under penallies of perjury, | declere thet | have examined this form, including sccompsnying schedules and statements, amd to the best of my knowledge and belief,
It ks true, correct, and compiete, and that | am suthorized to prepare this form.

sans SN NN _— (P e 111301

Form 88 68 (Rev. 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

J8A
BF 8088 3.000
4ZVOOF EO014 vo8-8.1 523415



Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
UMMS PROVIDES A VARIETY OF INPATIENT/OUTPATIENT SERVICES TO PEOPLE IN

THE MARYLAND AREA REGARDLESS OF THEIR ABILITY TO PAY. REVENUES ARE
USED TQ HELP DEFRAY THE COSTS OF SERVICES PROVIDED.

52-1362793 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 890-EZ? |, . . .\ . .\t s e et e s e e [Cves [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

SIS 7 e it OOves KIne
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 §01(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 $ _ 974,284 458, _including grants of § ) (Revenue $ 1,095,537,773, )
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 »$ 974,284, 4 58 (Must equal Part IX, Line 25, column (B).)
381020 1.000 Form 990 (2008)

4ZVOOF EO014 v08-8.3 523415 9



Form 990 (2008) 52-1362793 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A _ ., ., . ... .. ........ A I I
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,” complete Schedule C, Part! . . . . . . . . . .. ... .. .. U - X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C, Partll . . . . .. .., e e 4 | X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part il , . . . . . .. ... . .15
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, " complete
Schedule D, Part | e e e et e X
7 Did the organlzatlon receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part!l . = . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partill , . ., . . .. .. . ....... R I X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not lrsted |n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partiv . . . .. .. .. e e, . . 9 X
10 Did the organization hold assets in term, permanent or quasi—endowments? If "Yes comple(e Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable = . . . ... .. ... . A I I ¢
12 Did the organization receive an audited fi nanr:lal statement for the year for whlch it is completing thrs return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XIll _ R I ¥ ] X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E, | R I X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralslng,
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), fine 3, more than $5,000 of grants or assnstance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Partil . . .. .. . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill, . . . . .. . . . |16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes," complete Schedule G, Partl R Ik 4 X
18  Did the organization report more than $15,000 total on Part VI, fines 1¢ and 8a? ¥ "Yes,” complele Schedule G, Part If .. .18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? if "Yes," complete Schedule G, Part il . . |19 X
20  Did the organization operate one or more hospitals? If "Yes, " complete Schedule H , . . . . . . . .. cee 2| x
21 Did the organization report more than $5,000 on Part IX, column (A), fine 1? ¥ *Yes,” complete Schedule/ Partsland II R 4 | X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? ¥ *Yes,* complete Schedule |, Parts | and lli R I ¥ ] X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
Schedule d . ... ..., R I T 1 5
24a Did the organization have a tax—exempt bond issue with an outstandlng pnncrpal 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 to question 25 | _ et e et s, o24a] x
b Did the organization invest any proceeds of tax-exempt bonds beyondatemporary period exception? . . _|[24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? _ .. e e e e T 1. 1 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng ‘at any ime dunng theyear? . _|24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . . . . . . . . . . . .. 1262 X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsqualrﬁed
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 hlghty compensated employee or
disqualified person outstanding as of the end of the orgahization's tax year? i "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, Partill . . .. .| 27 X
021 1.000 Form 990 (2008)

4ZVOOF EO014 v08-8.3 523415 10



52-1362793

990 (2008)
m Checklist of Required Schedules (continued)

28
a

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
employee), or an indirect business relationship through ownership of more

officer, director, trustee, or
than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? if "Yses,” complete Schedule L,

b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, PartIV . . i i it ittt ittt e e oseansneannsnneeenesesel28h 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, Part 1V . . . . ... |28¢c| x
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M . , . . | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M , , . . . . . . v v v v v v v v v vt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes,” complete Schedule N

Part! . ... ...... T T T T 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part If , T 32 X
33 Did the organlzatlon own 100% of an entity dlsregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . ... .. .. e et . 33| X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts A

MV, and V,line 1 . o st s it i et e s et en s nnnnneenns Cr et s e . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete

Schedule R, PartV,line 2 , . . . .\ i ittt ittt et neen s s sasnnneenenennn. eees |35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complote Schedule R, Part V, line 2 . . . . v v v v v v s o vt e e e e v nn e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

M o e i i it e e e ... 37 X

JEBA
BE1030 1.000

4ZVOOF EO014 v08-8.3 523415

Form 990 (2008)
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Form 990 (2008) 52-1362793 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a 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 r e e e . E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

gaming (gambling) winnings to prize winners? . . . . v v v v v s ot it bt b e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

BhiS TEtUM? v o v v o e vt sttt st s sttt i e st n et e ettt 30] X
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule © . . . v « « v . « ... .| 3D ] X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T I LI
If “Yes,” enter the name of the foreign country: » CAYMAN ISLANDS

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? ....... .| 53 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . |.3b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . « « « « v v o v v 0 e v v v v w. e e e B i ]

Did the organization solicit any contributions that were not tax deductibe?. . . .. ... .. . e e ... 62 X

If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or

gifts were not tax dedUCHDIB? « « + v v« ¢ v 4 v s 0 b bt e e e e e e et s, 6b
Organizations that may receive deductible contributions under section 170(c). —
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .| 78 ] X

If "Yes," did the organization notify the donor of the value of the goods or services provided? « . . « « v . . ... .| D] X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 = « « v+ s o v v s s e s s vt s s s s e s s s s s nsossassonsrsanenrsa ol 7C X

d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v . v v e v v v v s o.. L7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

LT T . o R O X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . |.7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .| 18 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

12a

required? .. ..... e e
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 anytime duringtheyear?. . . . . . . . v v e v v v e v v v v v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . ....... se s e st
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . + « « v v v v« v v v u s .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on PartVill, line12 . ............|10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facitties . . . [10b
Section 501(c)(12) organizations. Enter;
Gross income from members or Shareholders « « v v v v v e v v o s v v v s nsnne....|118
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMthemM.) = = + v v v v e v e v v v n s v e nvsneneenen.s 11l

Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 - -
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12blr

JSA

Form 990 (2008)

8E1040 2,000
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Form 990 (2008) 52-1362793 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

For each "Yes" response {o lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , , , . . ... ........... 1a
b Enter the number of voting members that are independent | = | . e ib
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a busmess relatronshlp with
any other officer, director, trustee, or key employee? . .. ........ et s e e st s e e,
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?
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?, .,
§ Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? , . . ...........
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . ...........
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? .
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? ., ... ... ............
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates? | = . . . . . . . ..
b If "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters

("]

bl bl Pl

affiliates, and branches to ensure their operations are consistent with those of the organization? = | .. |9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 ] x

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mallmg_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? /f "No, " go to line 13 _ .. o122 x
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve
rise to conflicts? ., ... ... e s e e e 12b] x
¢ Does the organlzatlon regularly and consrstently monitor and enforce compliance wnh the pollcy? if"Yes,"
describe in Schedule O how this is done R T [ & 1 -3 D4

13 Does the organization have a written whistleblower policy? . ... ............ e e e
14 Does the organization have a written document retention and destruction policy? , , , , . . . .. . oL
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management officiai?_ _ |
b Other officers or key employees of the organization?
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 theyear? | ... ... ... .. e .
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? ,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled »_____~ ~ —
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 5557'750-1&:-)@)3 only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website E] 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)328-1376
sEA Form 990 (2008)

8E1042 1.000
4ZVOOF EO014 v08-8.3 523415 13




Form 990 (2008) 52-1362793 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

* 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,

® Listall 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) (3] 4]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[ 5 g HIE a:; a compensation compensation amount of
week |2% K 22 z|3 from from related other
3 g g2 ‘?, 215 the organizations compensation
] = H g°® g organization (W-2/1099-MISC) from the

alg 13 3 (W-2/1099-MISC) organization

38 5 and related
® § organizations

B b T LTy pum——

—— ot o e Bt S ot e e e e T St e e e e

- o o e > e e e e e e v v = = v

e e e e e e e e o]

— e e o s e - > e e g

JSA Form 990 (2008)
8E1041 1.000
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Form 890 (2008) 52-1362793 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (©) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {8 S[ 5[ O S [ compensation compensation amount of
week eg gl3ls ‘é'% 3 from from related other
S: #5138 ~§ als the organizations compensation
SS1 gl &8 organization | (W-2/1099-MISC) from the
Els g| 3 (W-2/1099-MISC) organization
gl % and related
® -3 organizations
[-N
1b Total , .. .. S s v v v e e e e e s s s v s s s v e s s s s e s essssas .. »119,202,554. NONH 1,093,778,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 682

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 suchindividual . ., . .. ... ....... . et e e e
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 If "Yes," complete Schedule J for such
INdivVIdUal . « o oo e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization.

00,000 of

(A)
Name and business address

(B)
Description of services

(€
Compensation

SEE STATEMENT 2

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

compensation from the organization » 191

JSA
8E1050 1,000

4ZVOOF EQ014 v08-8.3 523415

Form 990 (2008)
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Form 990 (2008)

Contributions, gifts, grants
and other similar amounts
-0 00 0o

Page 9

Statement of Revenue

52-1362793

Federated campaigns « « + » » . . . |18
Membership dues b
Fundraisingevents . . ... ... .|1¢C
Related organizations « « « + +» » . . [1d
Government grants (contributions) . . | 1€
All other contributions, gifts, grants, )
and similar amounts not included above . | 1f

Noncash contributions included inlines1a-1¢ $
TJotal. Addlines 1a-1f « + « v ¢ s v e c e s s v s s 000 P

5,924,000,
3,361,387,

2a

Program Service Revenue
o - ®© 0 0T

! Business Code
900099

PATIENT SVC REV.

(A)

Total revenue

9,285,387,

1,095,537,1773,

(8)
Related or
exempt
function
revenue

1,092,338, 086,

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, 0r 514

3,199,687,

All other program servicerevenue . + « «

Total. Add lines 2a-2f ., . .

1,085,537,773,

(- I - 4

7a

Other Revenue

Investment income (including dividends, interest, and

5,928,521.

5,928,521,

other similar amounts)
Income from investment of tax-exempt bond proceeds . . . P>

NONE

Royames----....--.-....-....---.’
(i) Real (ii) Personal

2,197,758,
1,157,104,
1,040,654,

(i) Securities

Gross Rents
Less: rental expenses . . .

Rental income or (loss) . .
Net rental income or (loss) .

RN
(ii) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . « . 8,969,415,
Gainor(loss) « « + s » o & -8,969,415.
Netgainor{loss) » « « + v s+ + v o o 0 s s o

oG el 2
Gross  income  from
events (not including $
of contributions reported on line 1c).

SeePartlV,line18. . . . v » v o v s .. a

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

fundraising

Gross income from gaming activities.
See Part IV, line 19,
Less: directexpenses « « « » v s s v .. b
Net income or (loss) from gaming activities. . «
less

Sooooooon b

Less: costofgoodssold. . . v o v e .. b

Net income or (loss) from sales of inventory. » « . « o o o «

IS

Gross sales of inventory,
returns and allowances

Miscellaneous Revenue Business Code

11a

o Qo

12

CAFETERIA 900099

NONE

" 1,040, 653.

-8,969,415.

NONE

NONE

NONE

3,494,752,

-240,073. 1,280,726,

-8,969,415.

3,494,752,

GRANT REVENUE OFFSET BY EXPENSES 500099

6,638,000,

6,638,000,

PHARMACY 446110

22,820,826,

22,220,474,

600,352,

Allotherrevenue « « « » « v+ o o s o o o « 900099

5,623,984,

Total. Addiines 11a-11d . . v v v v e v v e v v e v e P

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, 8nd 110 + = ¢ vttt i e it P

38,577,562,

1,141,400,481.

5,623,984,

1,120,182, 544,

3,559,966, 8,372,584,

JSA
8E1051 1.000

4ZVOOF EO14

v08-8.3
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Form 990 (2008)

52-1362793

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).

?Z’éif '5’2";‘,’,?1'32‘?}75.-,” viil. on lines 86, Tow gonses P'°§,£§§s'“°° 2‘:5'53:%:3"&223 Fg'éﬁi'l”

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line21 , . NONE

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , ,........ NONE

3 Grants and other assistance to governments, 3 i
organizations, and individuals outside the e £ iR § éx
U.S. See Part IV, lines 15 and16 _ _ , . ., . NON & T iy
Benefits paid to or formembers , , . ., ..., . NONE : é ?

§ Compensation of current officers, directors,
trustees, and key employees . , . .. ... .. 10,547,934, 10,547,934,

6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) . ., . NONE

7 Othersalariesandwages, , . . ........ 379,200,270. 317,632,618, 61,567,652,

8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 13,770,564, 11,170,600, 2,599,964,

9 Otheremployeebenefits . . . . . . ... .. . 41,812,538, 24,691,311, 17,121,227,

10 Payrolltaxes « « + « v s s s s ¢ 1 v 0 0 00 28,638,701, 22,598,029, 6,040,672,

11 Fees for services (non-employees):

a Management , ., , .. .... e e 152,901,758, 138,618,328, 14,283,430.
blegal . ..... v evnennnns 1,672,745, 106,753, 1,565,992,
¢ Accounting . . ... [ . . 668,196, 668,196.
d Lobbying « o v v s o 0 v o s b et v b e 46,548. 46,548,
e Professional fundraising services. See Part IV, line 17 NONE}jfis »-.«;.:Z%ay-'y"..;" %
f Investment managementfees , ,..,..... NONEF;

goOther v v v v v v v v e v nv enos NONE]

12 Advertisingand promotion « + « « v « 0 o 4 o 3,997,687, 211,573, 3,786,114,

13 Officeexpenses . o v v v v o o v v o vwnwns 4,978,427, 3,505,352, 1,473,075,

14 Informationtechnology. . v « v o v o s o o & & NONE

15 Royalties, . . . . .00 v vt v e nn s NON

16 OCCUPANCY v v = s o v o s s o s » s s s o s NON

17 Travel . . v v ittt ittt e e n e, 351,669, 152,024, 199,645.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON

19 Conferences, conventions, and meetings . ., ., . 249,178, 144,961, 104,217,

20 Interest , . .. .. c s e e s e e R 28,676,082, 25,829,439, 2,846,643,

21 Payments toaffiliates , ... ...... . NONE

22 Depreciation, depletion, and amortization . , . . 69,926,979, 62,955,865, 6,971,114, NONE

23 Insurance , , . .... ke e et e e 22,308,693, 20,068, 054. 2,240,639.

24 Other expenses. Itemize expenses not [HiZNRISNCLR K ITNREYE "'3"’3*- S SRR P G T
covered above. (Expenses grouped together (3 5 B Lt , s‘, »
and labeled miscellaneous may not exceed e : b 20 .;rlz‘!'sé' ) 2 ;

5% of total expenses shown on line 25 below.) [E'Fesaii g : Pt Ca 5
8 BAD_DEBT . e 98,319,813, 98,319,813.
b MEDICAL_SUBBLIES .. _______ 212,105,921, 209,782,155, 2,323,766,
¢ UTILITIES 23,101,947, 11,377,624, 11,724,323.
d TRANSPLANTS e ___ 12,100,781. 12,100,781.
e OTHER EXPENSES __ .. __ ______ 18,482,998, 15,019,178. 3,463,820,
f Allotherexpenses . __.__.____________

25 Total functional expenses. Add lines 1 through 24f 11,123,859,429. 974,284,458, 149,574,971, NONE

26 Joint Costs. Check here P D 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 . . . . .0 ... e v e v e e s s w

JSA

8E1052 1,000 Form 990 (2008)
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Form 990 (2008)

52-1362793 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . - « o v v v e v v vttt et v meesnnness 90,513,986.] 1 133,712,511,
2 Savings and temporary cashinvestments . . .. ... ..cvoeernos 2
3 Pledges andgrantsreceivable,net . . . v v v v v bt e i i e e 3
4 Accountsreceivable, net . .. ... 0 ittt i i i e e e 178,154,720.1 4 140,648,767.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of SchedulelL ... ..
6 Receivables from other disqualified persons (as defined under section E
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il :
ofSchedule L . . ... . v ittt it sttt st 6
81 7 Notesandloansreceivable, net . . . . v v v i vt v e e e e e 7
ﬁ 8 Inventories for salesoruse . ........ 17,361,529.| 8 18,949,098.
<| 9 Prepaid expenses and deferred charges . . . ... 000000000000 15 199 936. 9 34 437 343
10a Land, buildings, and equipment: cost basis. . . . [10a 1264966156 Hatdlz el R LR e
b Less: accumulated depreciation. Complete b 2 i v
PartViof ScheduleD. . . .. ........... 10b 603,225,901 639,895,032./10¢ 661,740,255,
11 Investments - publicly traded securitieS. « - « « « 4 o ¢« s 0 v e n v e .. 215,393,207. 11 157,302,081,
12 Investments - other securities. See Part IV, line 11. « + + v v v s v v v v v s 12
13 Investments - program-related. See Part IV, line 11 + -+ v v v o v v v v v v 13
14 Intangibleassets- « - « - v« v v i vttt ittt i e e s e 14
15 Otherassets. SeePartlV,line 11 . « v« v v s v v vt s v e nnnenn 270,437,055.] 15 683,809,774.
16 Total assets. Add lines 1 through 15 (mustequalline 34) + +« .« ... ... (1,427, 955,465.116 | 1,830,600,334.
17 Accounts payable and accrued expenses. « + « + v« - v o vt e n e n 0 n 151,321,004.117 142,541,967,
18 Grantspayable.................................. 18
19 Deferred revenue .« -« v =+ ¢ v s v v v o s v v v o t v o s osennsnnnes 19
20 Tax-exemptbond liabilitles + « v ¢ v v v v v o v v v v e bt e e ey 530,658,786. 20 890,943,661,
¢|21 Escrow account liability. Complete Part IV of Schedule D . » « . .. . . .
£[22 Payables to current and former officers, directors, trustees, key employees
:,5, highest compensated employees, and disqualified persons. Complete Part Il
4 of Schedule L « ¢« v v v v vttt ittt s et e st s e
23 Secured mortgages and notes payable to unrelated third parties » « + . . . .
24 Unsecured notes andloans payable. « « = s = v s 4 v c et v b e e e o NONH 24 67,570,000.
25 Other liabilities. Complete Part X of Schedule D + « « v v ¢ v = v v v v v o v o 209,094,350.| 25 235,443,391,
26 Total liabilities. Add lines 17 through 25. Qoo oo0ooa0 o060 891,074,140.126 |1, 336,499,019.
Organizations that follow SFAS 117, check here » Lx] and complete : :
g lines 27 through 29, and lines 33 and 34, o
_,_'5 27  Unrestrictednetassets . . ..o v v v v e v e . 90000 .o 484,639,325, 27 443,939,206,
&|28 Temporarily restrictednetassets . . . . . . v v v i e e e, 51,830, 000.| 28 49,750,109.
T[29 Permanently restricted netassets. « « . . .- 0. ... S0o0oo
g Organizations that do not follow SFAS 117, check here > [___] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumrentfunds . . « + « o« v b v v 00w
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
<132 Retained earnings, endowment, accumulated income, or other funds . . . .
§ 33 Totalnetassetsorfundbalances - - « . v v v v v it v e n ... 536,881,325.| 33 494,101,315.
34 Total liabilities and net assets/fund balances. « « + v v v v v v v v b u .. 1,427,955,465,0134 | 1, 830,600,334,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a

b Were

the organization's financial statements audited by an independent accountant? . . . .

D Cash E—x] Accrual I:l Other

Were the organization's financial statements compiled or reviewed by an independentaccountant? . + « . . . . .. .

€ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compllatlon of its financial statements and selection of an independent accountant? « « + « « + »

3a
the Si

b _If "Yes," did the organization undergo the required audit or 8UJIS? « + + « & v o o » o « v o & »

ngle Audit Act and OMB Circular A-133? . . . .

As a result of a federal award was the organization required to undergo an audit or audits as set forth in

IRy
- | 2a X
-« [ 2b X
.« .| 2¢
- =] 3a X
» -]13b] X

JEA
8E1053 1,000

4ZVOOF EO014
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» . - OMB No. 1545-0047
?Fﬁ,*,'fg‘gf:;o_,;z, Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Oven to Public
E,‘:!,’,‘:,’;.“‘,;’;‘J,‘,’,’.}L“gm“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer Identification number

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

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

(3] ahwnNn

-~

10
1

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

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

A hospital or a cooperative 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:

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 )

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 lll.)

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 §09(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 [__—] Type | b D Type ll c E] Type Il - Functionally Integrated d |:] Type lll - 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 Il or Type Il supporting
0793"523“0"-‘3"90“”3b°x...................................................
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (iii) below, the governing body of the supported organization? S LT[
(i) A family member of a person described in (i) above? e LT T
(ili) A 35% controlled entity of a person described in (i) or (i) above? A LU0
h Provide the following information about the organizations the organization supports.
(1) Name of supported (1) EIN (iil) Type of organization| (iv} Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col, support
above or IRC section | governing document? col. (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total : :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4,000
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Schedule A (Form 990 or 980-EZ) 2008 52-1362793 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « « v v « v o v 0 s s o0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . .

Total Addlines 1-3 ¢« & « v s s s v s » &

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amountsfromline4, . . v v« . .. .

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUTCES = « o v s » o s s s s s s s o o «

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon « « + v 0 2 b 0 . e

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) o v + o v ¢ 0 v v o s

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (S8 INSIUCHIONS.) + « + « & » & & « o s o v v v o o o s o + o . .
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3

organization, check this boxand Stop here . . . o v« ¢ v o & it i i e i e e e b et n e e e e naeeeen e P P[:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column Mm-eeees... 14 %,
1§ Public support percentage from 2007 Schedule A, Part IV-A lin@26f . » . v« 2 . v v v v oo v v v ... |15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly SUpported OrganZation « + « + v v o v v v v v e v v s v e ceners P
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, chec
box and stop here. The organization qualifies as a publicly supported organZation ... ...t i ene e, P
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 ....... ettt e S
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 [V how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOrted Organization s « « v v vt vt h b e e et e e e e e e e e, >D
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 v i R R S N .PD

Schedule A (Forrm 990 or 990-EZ) 2008

JEA

8E1220 1.000
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Schedule A (Form 990 or 880-EZ) 2008 52-1362793 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) . . .. . ... ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | ., . ..., . ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines1-5, .. . ......

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 =« » o « ¢+ v v o o v s n e

¢ Addlines7aand7b. . . . v ¢« s ¢ s . .

8 Public support (Subtract line 7¢ from
BNE6.) o v e s v o a v oo o wm s o e o [ {.‘ng-.*,
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline8, ... ...,..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « o o o o s s s s s o s o ¢ o s &

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

¢ Addlines 10aand10b , , . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon s s s e s s s v v s 8 s s

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

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

andi12) |, e e, . (RS ; : 1Bs
14 First five years, If the Form 990 is for the orgamzatnons flrst second third, founh or fifth tax year as a section 501(c)(3)
organization, check this box and StOPhere. « » « » v = ¢ 4 v = s ¢ 2 s ¢ v « s ¢ s e v o o s s s s ovenosecooess ......Pl:]
Section C. Computation of Public Support Percentage

)

-
BEZ

.“.,-.f{é e TR R AL

2 u':g' WY

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), _ . . . . . . P I | %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 279 . v v « » v v « « v s a s s s s oevs| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) | . . ., . ... Lt %
18  Investment income percentage from 2007 Schedule A, PartIV-A, line27h . . N L %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e v e e » D
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 , _ . P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . <.« . .. .0
:2‘1\221 1.000 Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008

52-1362793 Page 4

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

J8SA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
4ZVOOF EQ14 v08-8.3 523415 22



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

b leted izations described below.
» To be completed by organizations described below. Open to Public

Department of the Treasu " .
.mi’ma. R:vmue‘;e";ce i p Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

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

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

Name of organization Employer identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP, 52-1362793
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 Polticalexpenditures . . .. . ...ttt ettt ettt .. > S
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 R

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . > $ i

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . .. . ... .. B Yes B No

4a Was acorrectonmade? ........... et e Yes No
b If "Yes," describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 5§27 exempt function

activities, . . ., ... ........... e e, A €
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . ., .. ............ e A &

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, lin@ 17D, . . . ..ttt it i v i i e i enennnnnn.. . DS

4 Did the filing organization file Form 1120-POL forthisyear? . . . . ... v v oo v v v e e vn v .. e DYes DNO

§ State the names, addresses and employer identification number (EIN) of ail 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 arganization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

e e e e e e e ]

e e —

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {(Form 990 or 990-EZ) 2008
gazu 1.000
4ZVOOF EO014 v08-8.3 523415 25



52-1362793 Page 2

Schedule C (Form 990 or 990-E2) 2008
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 »| _|

B _Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

o aouUvwe

Total lobbying expenditures to influence public opinion (grass roots lobbying) , . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add lines 1aand1b) , . . . . .
Other exempt purpose expenditures , , . ..., ...
Total exempt purpose expenditures (add lines 1cand1d). . .. ... ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1.500,000.

Over $17,000,000 $1.000,000.

Grassroots nontaxable amount (enter 25% of line 1f) _ . .
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec , , 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 tax for this year? .

D Yes [:] 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 During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005

(b) 2006 () 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount

(150% line 2a, column(e)) SRR I I

c

Total lobbying expenditures

d

Grassroots non-taxable amount

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

f

Grassroots lobbying expenditures

JSA

Schedule C (Form 980 or 990-EZ) 2008

8E1265 2.000

4ZVQOQOF EO014 v08-8.3 523415 26



Schedule C (Form 990 or 990-EZ) 2008 52-13627983

Page 3

5768 (election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

av°|unteers’? D R N ) LI L T I S S S S A X b

b Paid staff or r'nén'a'gement (include compensation in expenses reported on lines 1¢ through 0?7, X

¢ Mediaadvertisements?__”.__-__._____”______.____ ...... - X

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

e Publications, or published or broadcast statements? .. . . . T ) X

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

i Otheractivities?If"Yes,“describeinPartN_'._._”__'_________'_.______ X 46,548.
J Totallines 1c through 1i | | 46,548,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X 35 '
b If "Yes," enter the amount of any tax incurred under section 4912 | e e e e ey

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . ... X
m_Tgo be completed by all organizations exempt under section §01(c)(4), section 501(c)(5), or

section §01(c)(6). See the instructions for Schedule C for details.
Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T 2

3 Did the organization agree to carryover lobbying and political expenditures from th'e'pric;r'yéal"?' 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 Ill-A, questions 1 and 2 are answered "No" OR if Part 1lI-A,

question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members , , , , . _ . . .
Section 162(e) non-deductible lobbying and political expenditures
political expenses for which the section 527(f) tax was paid),

a Cumentyear . e
b Camyoverfrom lastyear e
c TOtaIlQlllll'l'll'll'l'lllllll'lllll'l...l!llllll'll'!lllllll
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , |
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L
§  Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) i e e

Supplemental Information

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

SEE PAGE

JSA
8E1266 1.000
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Schedule C (Form 980 or 990-EZ) 2008 52-1362793 Page 4
i4l'A Supplemental Information (continued)

-JMHA)_AND THE AMERICAN HOSPITAL ASSOCIATION_(AHA). _MHA AND AHA ENGAGE_IN -
-MANY_SUPPORT ACTIVITIES INCLUDING LOBBYING AND_ADVOCATING FOR THEIR_ _______________
-MEMBER_HOSPITALS. _THE MHA AND AHA REPORTED THAT 14.51% AND 26.13% OF ——

-MEMBER DUES WERE USED_ FOR LOBBYING PURPOSES_AND_AS_SUCH, THE ORGANIZATION _______ ____
-HAS_ REPORTED THIS AMOUNT ON SCHEDULE C_PART_IV_AS LOBBYING ACTIVITIES. ______________

Schedule C (Form 990 or 990-EZ) 2008

:§A12671.000
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OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
st ofihe Tresgry answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) .. ..
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization’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? . . , . . ............ DYes[:INo

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.

N &N =

Held at the End of the Year

a Total number of conservationeasements . . . ....... N 4 |
b Total acreage restricted by conservationeasements . ............ e s e r e . |-2b
¢ Number of conservation easements on a certified historic structure included in @...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements ithokIS? & v v v v v v v v v vt o v v e bt e e e e e e nannn. DYes DNo

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 p $

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and 170(M)(A)BXi)? + « ¢« v v o v et et et it e et e, DYesDNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

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

(i) Revenues included in Form 990, PartVill, ine1 ... ... .. T cresee. PS$
(if) Assets included in Form 990, PartX . . v v v v v v v v o v e s e s e e r s e e e v DS

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, PartVIIL iNe 1 & & v v v v v v v v it et oo e e oe e eee s e P
b AssetsincludedinForm 890, PartX . .. ... .. .0 tiiriiiii ittt P§
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2008
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52-1362793 Page 2

MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Loan or exchange programs
Other

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

Scholarly research e

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? . . . .

I:] Yes |:] No

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

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T 0 - Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?.

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . ... ... .ttt it eees|1C
Additionsduringtheyear . ... ... ¢cev v v vt rssasensvsss]|1d
Distributions duringtheyear. . . + v ¢« « v e vt v vt e v st s esanseesa]le
Endingbalance . . . « ¢« ¢« v s vt i i i i i i i s e s i e e e e | 1f

Did the organization include an amount on Form 990, Part X, line21? ., . .........
If "Yes," explain the arrangement in Part XIV.

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

{a) Cument Year

Ty

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Investment earnings or losses . .
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms .. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . ...... sk
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v v« ¢ v v s ottt b e e e e s e e e . . 3a(i)
(relatedorganizations . . . . . v v o v v v vt vt ottt st s s e e e e et 3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as required on SChedWE R? &+ + + v v v o v v o v v v o v v v 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Pz Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. ¢ . ¢ vt h i i i e 59,.071,717. 59,071,717.
b Buidings .......00000n 432,063,915.[102, 976,197, 329,087,718,
¢ Leasehold improvements . ....... 3,348,127.1 2,768,134. 579,993,
d Equipment . ...... O 400,745,011.{297,205,806. 103,539,205,
e Other . ........... tre e 369,737,386.|1200,275,764. 169,461,622,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),line10(c).) . ........» 661,740,255.

JSA
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Schedule D (Form 990) 2008

52-1362793 Page 3

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

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

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

EYEAUIIN Investments - I_’rogram Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

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

(a) Description

{b) Book value

ECONOMIC INTEREST IN ASSETS

OF UMMS FOUNDATION

46,307,109,

DEFERRED FINANCING COSTS

8,686,394,

ASSETS WHOSE USE IS LIMITED

119,622,835,

INVESTMENT IN SUBSIDIARIES

105,946,518,

OTHER RECEIVABLES

32,719,409,

DUE FROM AFFILIATES -

NOTES RECEIVABLE

370,527,509,

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

tt e o oo, S siaiesr viaes i PRI >

83,809,774,

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

(a) Description of IiaBil-ify

{b) Amount

Federal income taxes

ADVANCES FROM 3RD PARTY PAYORS

60,840,467.

OTHER _LIABILITIES

86,676,669,

INTEREST RATE SWAPS MARK TQ MARKET

87,926,255,

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

235,443,391,

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

uncertain tax positions under FIN 48.

JSA
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line12) _ _ .. .. ... et e .1
2 Total expenses (Form 990, Part IX, column (A}, line 25) | .. o e e e . 12
3 Excess or (deficit) for the year. Subtractline 2 fromline1 , , ., ., . .. .. .. e . 3
4  Net unrealized gains (losses) oninvestments , _ . ., ., ., e h e e e e et 4
§ Donated services and use of facilites , , ., ., ... ... .. v e e . 5
6 Investmentexpenses, ., . ., ., ... ... . ... ier ittt eaaa.. |8
7 Prior period adjustments _ , . . R I
8  Other (Describe in Part XIV) | Lttt . ce.. |8
9  Total adjustments (net). Add Imes4—8 e e . e
10  Excess or (deficit) for the year per flnancnal statements Combme Ilnessandg —— 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , _ ., . .. ...........L1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments . .. .. ..............[2a

b Donated services and use offacilities , , , . ..................|l2b

¢ Recoveries of prioryeargrants, , , ., . .. ..........000..... |26

d Other (DescribeinPartXlV) , ., , ... .............c0c.....L2d

e Add lines 2a through 2d e e,
3 SubtractlmeZefromlme1 . . et e s e s e
4  Amounts included on Form 990, Part VIIi, line 12 but not on Ilne 1

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

b Other (Describe in PartXiv) , . ., , | et . 4b

¢ Addlines4aanddb . ., .. ..., .......... e e e

5 Total revenue. Add lines 3 and 4¢. hls should e val Form 990 Part |, line 12} C e e s s s s e s s
IEE"I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ... ... .. . L. L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities N I

b Prioryearadjustments = ... ..............|2b

¢ Losses reported on Form 990, Part IX, line 25 S 1

d Other (DescribeinPartxvy . .. .. . ... ... l2d

e Addlines 2athrough2d = 20
3 Subtractline2efromline1 . . ... ... ...ty
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b v | Ma ANy

b Other (DescribemPartXV) | . . . .. .. .. . . "[ab P

c Addllnes4aand4b_ 4c

Total expenses. Add Ilnes3 and 4c. (Thls should equal Form 990 Part Lline18.) .. .. L. 5
m_sxﬁpplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b.

SEE_PAGE 5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1362793 Page §
m Supplemental Information (continued)

THE CORPORATION ADOPTED THE PROVISIONS OF FASB_ INTERPRETATION NQ. 48,

-ACCOUNTING FOR UNCERTAINTY IN INCOME_TAXES (FIN 48), ON JULY 1, 2007. FIN ___ -_— -
-48_PRESCRIBES A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION_AND —_—
-PERECOGNITION OF TAX_ POSITIONS TAKEN OR_EXPECTED TO BE TAKEN IN A TAX___________________
-RETURN. FIN 48 ALSO RECOGNIZES RELATED GUIDANCE_ON MEASUREMENT, ______________
-CLASSIFICATION, INTEREST AND PENALTIES, AND_DISCLOSURE. THE_______ -
-IMPLEMENTATION OF FIN_48 DID NOT HAVE A_SIGNIFICANT IMPACT ON THE_________
-CORPORATION'S BALANCE SHEET OR STATEMENT OF OPERATIONS. MANAGEMENT DOES___________________
-NOT_BELIEVE THAT THERE_ARE ANY UNRECOGNIZED TAX_ BENEFITS THAT SHQULD BE __________________
-RECOGNIZED. __________ — - — _— -
Schedule D (Form 990) 2008
JSA
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SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)
> To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, line 20. Open to VPUb“c
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIVERS ] MEDICAL SYSTEM CORP. 52-1362793

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

1a Does the organization have a charity care policy? If "NO," SKIPtO QUESHION 62 + « « & « v o = o v » o o s o o v s v s s o v o s »
b If"Yes," iSitawnritten PoliCy? « + v ¢ o ¢ ¢ ¢ o 4 s 6t 5 0 v b s e ke b r b e e e w e s s et s e et e e

2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.

Applied uniformly to all hospitéls D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% D 150% 200% tl 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 eligibility for discounted care: |, , , . |, et e e et v e eeee
200% 250% 300% 350% ﬁ 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part 1 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 « « o o ¢ = o s s « v+ o o s « o
§a Does the organization budget amounts for free or discounted care provided under its charity care policy? « « « « v o v s o s s « «
If "Yes," did the organization's charity care expenses exceed the budgeted amouNt? « - « ¢ & v v v & o s s v o v o 0 e o v v » »
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? . » « v v v ¢ « v v o v b kv b b v s e b e e e e e .
6a Does the organization prepare an annual community DENEfItrePOrt? v v & = & 4 o v v o o o o = o o v s s o » v v o v s o v o0
b If "Yes,"” does the organization make it availabletothe public? .« . v 4 v ¢ ¢ v v ¢ v @ 0 e e s s s e st e e r e e o

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

7__ Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (@) Net community (f) Percent
Means-Tested Government | civites or | ©gqryeq benefit expense revenue benefit expense of total
Programs _f_ghn {optional) expense

8 Charity care at cost (from
Workshoots 1and2)« + s « »
b  Unreimbursed Medicaid (from

Worksheet 3, columna)s « « »
€ Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, column b) .
d Total Charity Care and
Means-Toested Government
Programs s » « s « o s s »

Other Benefits

e C y health imp
services and community benefit
p i {from 4 .

f  Health professions education
(trom Worksheet5) « + » +

g Subsidized health services (from
Worksheet8) « » s v ¢ o o
h R (from Worksheel 7) «

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

j Total OtherBenefits « » + «
K Total (lne7dand 7 . . . . o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Sched ule H {(Form 990) 2008
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Schedule H (Form 980) 2008

52-1362793

Page 2

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

building activities. (Optional for 2008}

(a) Number of | (b) Persons {c) Total community
activities or served buikding expense
programs (optional)

{optionad)

{d) Direct offsetting
revenue

() Percent of
total expense

{e) Net community
building expense

1_Physical improvements and housing

Economic development

Community support

Environmental improvements

2
3
4
5

Leadership development and

ining for

Coalition building

~

Con ity health imp
advocacy

Workforce development

QOther

10

Total

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

Section A. Bad Debt Expense

1

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

Association StatementNo. 157 ., , . ... ..
Enter the amount of the organization's bad debt expense (atcost) , , ,.......
Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy

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

6
7
8

Enter total revenue received from Medicare (including DSH and IME) . .
Enter Medicare allowable costs of care relating to paymentsonfine5..... ...
Enter line 5 less line 6 - surplus or (shortfall) . . , , . .

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:

2

Yes

No

3

5

7

Cost accounting system

Cost to charge ratio

D Other

Section C, Collection Practices

93 Does the organization have a written debt collectionpolicy? . . . . .o v v v v v e n v e v e, viese. - | 9

b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in Part VI, . . . . . ... |9b
Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of primary {c) Organization's (d) Officers, directors (e) Physicians'
activity 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
1
12
13
14
JSA Schedule H (Form 990) 2008
8E 1285 1.000
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Schedule H (Form 990) 2008 52-1362793 Page 3
Facility Information (Required for 2008)

1 &l 2 2| 2| 8| B %
Name and address g g 8 % § ,",., é Other
al &1 3| &8 | | 2 {Describe)
zl 31 5| 7 5 2| 2 h
2l gl &l & 8| & °
E| 81 5| Bl 2| 2
el £
a [}
g
UNIVERSITY OF MARYLAND HOSPITAL —]
22_S5. GREENE STREET_ _—
BALTIMORE MD 21201 X | x1x | x X
GREENEBAUM_CANCER CENTER
22_S._GREENE_STREET __
BALTIMORE MD 21201 X X
SHOCK TRAUMA CENTER ______________________
22_S. GREENE STREET _____________________/|
BALTIMORE MD 21201 X X X
UNIVERSITYCARE @ SHIPLEY'S CHOICE_______ | HEALTHCARE CLINIC
8601 VETERANS HIGHWAY, STE 111 ___ __ |
MILLERSVILLE MD 21108
UNIV_PEDIATRIC SPECIALISTS @ BEL_AIR HEALTHCARE CLINIC
NORTH_ PARK_CENTER,_ UNLT 423 4C NORTH_AVE
BEL AIR MD 21014
UNIVERSITYCARE @ EDMONDSON VILLAGE _ HEALTHCARE CLINIC
4538_EDMONDSON_AVE__ -
BALTIMORE MD 21229
UNIVERSITYCARE @ WAXTER CENTER _________ | HEALTHCARE CLINIC
1000_CATHEDRAL_ STREET -
BALTIMORE MD 21201
UNIV_SPECIALISTS @ SHIPLEY'S CHOICE_____ | HEALTHCARE CLINIC
8601 VETERANS_HIGHWAY, SUITE 110 _______ |
MILLERSVILLE MD 21108
Schediule H (Form 990) 2008
JSA
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Schedule H (Form 990) 2008 52-1362793 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 I, line 6a; Part |, line 7g; Part I, line 7, column (M; Part |, line 7; Part 1ll,
line 4; Part lll, line 8; Part lIl, line Sb, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

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

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

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

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

JBA

Schedule H (Form 990) 2008
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
»> Attach to Form 990. To be completed by organizations
that answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP.

Employer identification number
52-1362793

mn 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
provide any relevant information regarding these items.
(| Housing allowance or residence for personal use
Payments for business use of personal residence

990, Part Vil, Section A, line 1a. Complete Part lll to
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

|

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Part Il to explain _ _ | e e
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 in line 1a? ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

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

Form 990 of other organizations

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?, _ _ | et e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? |
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8,
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzation?, , ., ................
b Any related organization? , , . . ., .
If "Yes” to line 5a or 5b, describe in Part Ill.
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 Theorganzation?, , .. ., . ............
b Any related organization? . _ .., ..., .. e
If "Yes" to line 6a or 6b, describe in Part lll.

Approval by the board or compensation committee

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describein Partil, , . ., .. . .. e e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, 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

inParthll . . ... I S A T TR et e e h s e e e s e e te e eaess 8 X

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

JSA
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Page 3

52-1362793
. explanation, or descriptions required for Part [, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

Supplemental Information

Complete this part to provide the information

for any additional information.

Schedule J (Form 990) 2008

_TOTAL

X

LICENSED_BEDS GREW BY 15%

ORMANCE ,

by

Schedule J (Form 990) 2008

43

IN

SYSTEM

E-YEAR

$48.8 MILLION IN

TOTAL NET INCOME

G_HIS TENURE WAS

500.00

).y
MEMORIAI, HOSPITAL

L

S=YEAR_PERIOD OF HIS
$799,

ALS,

)SPIT

LINE MARGIN_DURIN

AVERAGE ANNUAL _NET_INCOME FOR THE HEALTH

$301 MILLION COMPARED TO

GE 2.5% ANNUALLY

LE PRIOR FIVE-YEAR PERIOD.

TIVE COMPENSATION -

_AVE
OD_WAS

21 MILLION DURING _THE

9
AL BOTTOM-

LED

LION FOR THE COMPARAB
AVERAGE ANNU.

_THE_AVERZ

BE1292 1.000

JSA
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52-1362793

RETIREMENT

WHICH BASED ITS

EE,

(F)__SUPPLEMENTAL

, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

NT COMPENSATION COMMITTE

IS TOTAL IS A 457

Complete this part to provide the information

for any additional information.

[ Supplemental information

Schedule J (Form 990) 2008

ITH UMMS.

=

[2]]
@]
S
[24]

IOTEBAERT'S TOTAL SE

=

UNDER

ND_TAXABLE IN 2008

RLY_ 2003 THAT RECEIVED

<Gt

Schedule J (Form $90) 2008
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THIS_______
RTED_ON__

< _THE_CONTRIBUTIONS TO

SQUIRED

__AS RE
{OUNT_ REPORTED ON THIS_FORM 990 WERE REPO

8E1292 1.000

JSA
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52-1362793

Schedule J (Form 990) 2008

Supplemental Information
Complete this part to provide the information

for any additional information.

Part {ll

. explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

EMPLOYMENT

UNTARILY TERMINATED

PARTICIPANT HAD VOL

NOTE ALSO

ER_EACH_ARRANGEMENT.

SEVERANCE

COMPENSATION_AND

IVE_DEFERRED

PORTED WHEN

RE

{C1(3)_

_PAYMENTS _BY 501

ARRANGEMENTS ARE

HOSE 2

,_  INTERESTS UNDER_T

LAW

T_LA

RREN

EVEN _IF_THOSE

J.

THEY BECOME_VESTED

SATION WHEN

O_THE CLAIMS OQF THE

IN_ANY WAY AND AT ALL TIMES ARE SUBJECT T

Schedule J (Form $90) 2008

JSA
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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. 1545-0047

Open to Public

Inspection

Name of the Organization

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP.

Employer Identification number

52-1362793

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

Employees
A ® (€ (0) ) "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|5|Q o x| n| compensation compensation amount of
a g a % -§ =1 § from from related other
g g8 g *| 5 % 208 . the " r:rganizallons compensation
gs|s 2(8g rganization (W-2/1099-MISC) from the
g|& g 3 (W-2/1099-MISC) organization
alg ® S and related
2 a E organizations
o =3
2
DELEGATE_MICHAEL E BUSCH _____
DIRECTOR 2 X NONE NONH NONE
ATWOOD_COLLINS III___________|
DIRECTOR 2 X NONE NONq NONE
SENATOR_ULYSSES CURRIE________
DIRECTOR 2 X NONE NONE NONE
SENATOR_FRANCIS_X_KELLY_ _____ J .
DIRECTOR 2. X NONE NON NONE
ROBERT_L_PEVENSTEIN _________||
DIRECTOR 2. X NONE NONA NONE
STEPHEN B_PHILLIPS_ __________ |
DIRECTOR 2. X NONE NON NONE
SENATOR_CATHERINE E_PUGH_ _ ___ |
DIRECTOR 2. X NONE NON NONE
JOBN W DILLON _______________ 4
DIRECTOR 2 X NONE NONF NONE
MELVIN L KELLY ________ . ____.
DIRECTOR 2 X NONE NONEF] NONE
CLIFFORD KENDALL ____________ 4
DIRECTOR 2. X NONE NONE| NONE
J MARSHALL REID _____________ |
DIRECTOR 2 X NONE NONE NONE
W_MOORHEAD VERMILYE _________ |
DIRECTOR 2 X NONE NONE NONE
ALAN H__FLEISCHMANN_ _________ |
DIRECTOR 2 X NONE NONH_ NONE
BELKIS LEONG HONG_____________
DIRECTOR 2. X NONE NON NONE
GEORGES_BENJAMIN MD__________|
DIRECTOR 2 X NONE NON NONE
GILBERTO_DE JESUS__ESQ ______ |
DIRECTOR 2, X NONE NONE| NONE
JOEN_EB__COALE__ESQ___________|
DIRECTOR 2 X NONE NON NONE
KEVIN B__Q CONNOR_ ___________.|
DIRECTOR 2 X NONE NON NONE
LOUISE_MICHAUX_GONZALES__ESQ_
DIRECTOR 2. X NONE NONH NONE
ORLAN_M__JOHNSON_ _ESQ________.
DIRECTOR 2. X NONE NONEH NONE
SENATQOR_JOSEPH D__TYDINGS_ ___ |
DIRECTOR 2. X NONE NONE NONE

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

8E1294 1.000
4ZVOOF EO14

v08-8.3

523415

Schedule J-2 (Form 990) 2008

51



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP.

52-1362793

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (8 ©) (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week esls|o o x| m| compensation compensation amount of
a glz|3d § 381§ from from related other
az| g 8 K g the organizations compensation
858§ LD organization | (W-2/1099-MISC) from the
Sgle €| 3 (W-2/1099-MISC) organization
als o b and related
c|8 § organizations
o -
a
WALTER A__TILLEY _JR_________ 4
DIRECTOR 2 X NONE NON NONE
WAYNE L__GARDNER__SR_________
DIRECTOR ﬂ 2 X NONE NON NONE
STEPHEN A _BURCH ESQ___________
DIRECTOR 2 X NONE NONEH NONE
ROBERT_A_CHRENCIK_ ___________/|
PRESIDENT AND CEO 40. X 886,842, NON 132,275,
HENRY J FRANEY ______________]
SVP_AND CFO 40, X 1,785,791, NONE 27,027,
MEGAN M_ARTHUR_______________/|
CORPORATE COUNSEL, SECRETARY 40. X 402,492. NONEH 56,009,
JEFFREY A _RIVEST ____________]
PRESIDENT AND CEQ - UMMC 40. X 156,501, NONEH 109,511,
ROBERT K _ALLEN_ ______________]
SVP HUMAN RESQURCES 40. X 305,789, NONE 53,277,
TIMOTHY J BABINEAU MD________ |
SVP_AND CMO 40. X 449,124, NON 56,848,
ALISON G BROWN_ ______________|
SVP_PLANNING AND MARKETING 40. X 1,450,570. NON 27,027,
HERBERT C_BUCHANAN __________/|
SVP_AND COO 40. X 337,723, NON 59,806,
JON_BURNS__ _ _ o _]
SVP_AND CIO 40. X 499,846. NONE 68,379,
GLENN_F_ROBBINS MD____________
SVP MEDICAL AFFAIRS 40. X 618,171. NON 86,016,
KEITH D_BERSINGER____________]
SVP 40. X 446,089, NON 16,702,
LISA_C ROWEN _______ . __]
SVP 40. X 439,328, NON 61,385,
RICK E_DUNNING ______________]|
SVP 40. X 313,109. NONEH 48,436,
JOHN_W_ASHWORTH III_ _________ |
SVP NETWORK DEVELOPMENT 40, X 1,022,780, NON 61,742,
MICHAEL C MULLANE ___________|
SVP_CORPORATE OPS 40. X 538,428, NONE! 40,910,
TRENT_C_SMITH_ _______ ________]
SVP AND COQO AMBULATORY 40. X 483,466. NONEH 70,614,
MARK_KELEMEN_________________/]
MEDICAL INFORMATICS OFFICER 40. X 409,951, NONE 62,540,
BARBARA_DEMARTIN_ ____________|
VP 40, X 288,568, NONH 42,574,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Dopariment of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Rovenue Service Inspection
Name of the Organization Employer Identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) 3] F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s]o ex|m compensation compensation amount of
a Blg|3 § 2€|§ from from related other
3a E E MK g the organizations compensation
85 g g|8 g organization (W-2/1099-MISC) from the
Sglk g S (W-2/1089-MISC) organization
alg | B and related
L] 5 % organizations
] -3
2
EDMOND_E_NOTEBAERT ___________||
FORMER PRESIDENT AND CEQ 40. X1|7,767,986. NONE 12,700,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2008
JEA

8E1294 1.000
4ZVOOF EO014 vV08-8.3 523415 53



vs

000°¢ §62138
ysr

200Z (066 uuod) 3 8|npeyds *068 ULIOZ 4O} SUORINQSU] 8L 868 ‘0I[ON IOV UORINPIY Romiaded puk Jay AdeALd Jod
285N Ssaulsnq ajeAld ul ) nsal Aew ydym Aadold pedueuy
ay} 0} Yadsai yum sjuswebuene ases) Aue a1ayl aly T
-cn.-.---u--u--.---&WEODnQEQ?X“ﬁ
Aq paoueul Aluadoid paumo yoIym ‘o7 ue Jo Jaquiaw
ON S9A N SOA °N SOA N S9A °N S2A e Jo ‘diyssatned e ul Jaupied e uopeziue6io ay) sepm |

(8002 404 jeuondp) esn sseu|sng ejeAld

te e T 5pee00.d JO uoijedojie Jeul) ay) Hoddns o) spiodal

pue s)ooq ajenbape utejuiews uogeziueblio ayj seoq Zi

TT T T Tt jepew usaq Spaadold Jo UGIIEDOJE eul} oYy SEH 11
T T T e 7one s BUpUnga]

3oueApe ue Jo Jed se panss] Spuoq sy} 919pn 0L

ZONSST BUIPUNJa1 JUSLIND B JO Ued SE panss) spuoq oy} aIop\ 6
ON S\ ON SOA ON S8A ON Sa A ON SaA
T T T s T T T T T T (oo Wo0 [ERUEISqNS JO JE9A 8
e s e e e« 7 SPea00Id WO} SaINjIpusdxs jeden L
sttt R T T speedoid wioly sainyipuadxa [e)deds Buijiopy 9
a s s s e e s s B e s 8 s .-Wuwso.—QEOLhmuWOQSCN:WW_ S
..-....................WUOOOO._Q«Cwa:;O:«O b
ST et st T SMOIOS@ S0UBSESJSp 10 bulpunjai Ul Spasdold ¢
STt T e e s e e ETTETETTTTT T spunj eAdasal ul spasooid Ssoi9 g
--.--...--..---.-gmﬂ.J.uO UOSOMQ—SO.F T
3 a o) ] v
(8002 404 jeuondQ) speadoid I131ed
X X ONICNRI JONVAQY| "“000°0SE'TE L00Z/S50/60 |Z8ILTCYLS T609€£602S Y43HHH 3
X X ONIQNDITY IONVAQY| "000°ShF '96 L00Z/S0/60 |¥LOLTZHLS 1609€602S YATHHR
X X AGNOW MAN] "00070007SP 900Z/%2/0T [¥OXLIZHLS 1609£602S WA3HHR O
X X KINOW MaN /ONIONAITI| "0007GLI'9€ £002/L1/¢T [8dTLTTHLS 1609€£6025 . VIIHHA g
X X NOISY3ANOD| "00070Z67G¢ ¥00Z/0E/€0 |BARLICHLS 1609€602S YI3HEN ¢
oN| sep | oN | sea
Jonssy
scﬁwm_.wa pesesjaq (6) asodind jo uopduosaq () soud anss (o) penssi aleq (p) | # disSno (9) NI3 Jenssi {q) aweu Janss (v)
(800¢ 1o painbey) senssjpuog  JRIEN]
£€6LZ9€T-26 "dd00 WHLSAS TYOIQHW (UNYTAYYW 40 ALISHHAING
Jequinu uopesypuapi Jekoydwy uopeziuefilo ay) Jo sweN
uondadsuy B0MJBS SNUBASY [BLIA)U}
"(066 U0} O einpayas uo uonewoju} feuolippe Aue pue ‘suoneue|dxe ‘suojidlidSep apiaod “BHZ Bull Ainseey) 8y o JuswpedeQq
21ignd o) uado ‘Al Hed ‘066 u0o4 03 S04, pasomsue jey; suoneziuebio Aq peje|dwod eq 0] *066 WIO4 O} Yoely «¢
(0s8 wiog)
S spuog jdwax3-xe] uo uonewltoju| jeyuswajddng ¥ FINGIHIS




SS

000°€ $62138
vsr

800Z (066 ULIOJ) ) oinpoys . *065 WO 10} SUORINASU] BLF 868 ‘8IRON }IV UORINPEY oMieded PuE 2y ASeAl S04

£,3sn sSauisnq ojeAld Uj jjnsal Aew ydiym Apedold paoueul)

ay} 0} padsal Yyum syuawabuelie ases| Aue alay} aly Z
-ll-'-'-lll.l..l.ll.l-'l'uwwgonﬁnsawlxna
Aq psoueuy Apadoid paumo yoiym ‘977 ue Jo J1squisw

N S9A N b N bl °N SOA °N %A © 1o ‘diysiaued e Ui Jauped e uoiezuebio ay) sep |

(8002 404 jeuodp) @sn ssauisng ojeAlid
T T T T 73poaoold Jo UOEJO|[e el oyl JJoddns 0} Spiodel
pue syooq ajenbape utejuiew uoieziuebio ay) ssoq z|
T T T 7opew Ueeq spasdoid jo UONEOO)E [eui} 803 SEH 1T
Ry ¥ == B VTV DEY)
8oueApe UE Jo Led Se panss| spuoq sy} aJap 01

¢anss! bUpunjaIjuauns e jo 1ied Se panss] spuoq oy} 9JopA 6
ON SaA ON SaA ON soA ON SOA ON SOA
® % & & » & & & & s » =m0 8 8 & 8 B " :o:m—nES —W::N«WQ:W ho -—mw> “
R WEBEQEO.CWO._:«_UCOQQ_S_NWO 1
ST T Tt T T T spdad0id wiol) sainypuadxe [ejided BUDHOM 9
L N O wUOBOuQ EO..& WMWOU 8=N=WW— m
® & & » B B B B B B S B E® B O OB B S O GEUE B Wvosol—a Mco w:: Locﬂo *
Tt T T T Tt T SMOIOS@ S0UBSEDdJap J0 buipunjel Ul spesdoig §
-.-...--..-..-..wvcaswmesmvwsnﬁﬂmmnzw Z
® & @ ®» &2 & 8 B % ® F B B & @ m B B & ® @ 8 & -gmn&omggo&n—mﬁObr F
3 a o) a v
(8002 10} jeuojdo) spassoig Il ied
X X ONIQNNITd INTFENO] -000°000°55 800Z/¥1/S0 T9€ALITHLS 1609€60Z5 VIZHHR 3
X X ONIGNNIZY INZ849ND| 00000005 8002/%1/S0 {82ZALTerLS T609€602S YiTHEN
X X ONIGNNATY INTEEND| “0007000°0S 800Z/%T/S0 | p6NLTIZYLS 1609€602S YITHEN o
X X ONIONNAZY INTHNAD| “0007000°GL 8002/%1/S0 [980LIZPLS 160%€6025 VIIHHN g
X X ONIQNNITY INIWEND| “0007000 06 8002/¥1/S0 |8LOLTIZILS T609€602S YITHHN v
ON| soA | oN | seA
J9nss)
s:ﬁaa paseajaq (B) asodind ;0 uonduaseq () soud anss (o) penss; a1eq (p) | # diSnD (9) NI3 Jenss () sweu senss (e)
(800¢ 10} paiinbay]] sanss| puog E
q ResyRuUep) Jekojdiug uonezjuetio sy} Jo sweN
uondadsuy . . . S0AIDG anuBAaY [BWBjU}
*(066 uniod) O 8INpayog uo uoyewLIOY) [euolppe Aue pue ‘suojjeuejdxe suo|jdiasap apjaoid “epz auj| Kinseey)_ oy jo juswpedeq
2119nd o) vado ‘Al Hied ‘066 U0 0} ,SOA,, PaJamsue jey) suopeziuebio Aq pajejdwod 8q 0] "066 Wio4 03 Yoeny «
spu d - dd (066 wi04)
Z¥00-S¥S1 ON GNO “w om u Eﬂxm xﬂ._- uo :OBNE.—O&:— —S:&EQ- :w 3 3INA3HDS




9S

000°E S6Z138
vsr

800Z (066 wod) ) einpeyds *066 ULIOJ JO} SUORINLSU] 8y} 008 ‘SIRON IOV UORINPEY Homieded pue 3oy AdvAld 103

¢,95n ssauIsng ajeAud ul Jjnsal Aew YoIym Apadold paoueur)

ay o) adsal yum sjuswabuene ases) Aue a1ay) aly 2
-l--.l.l-llII-llIlcu-n'lnuwmgonﬂqegvxmﬁ
Aq paoueuy Apadoid paumo yoiym ‘977 Ue J0 JaguIsw

N oA N PA N S9A N oA °N %A e Jo ‘diysiauped e 1 Jaupied e uoneziueBio ay) sep |

(800z 40j jeuojdp) esn sseuisng ajead  TIEICE
ST s s i ispean0id j6 UoNIed0j e [eul 8y} Joddns 0) spiodal

pue s)o0q ajenbape uiejuiew uoyeziueblo ay) seog Z|

©T TR T T epew Ueaq Spaddoid Jo uojedojie feul} oyj SeH L
ey F-1 = § TV TE)

aoueApe Ue Jo Jed se panss) Spuoq sy} a1opy 01

£8nssi buipunja) JUaLND B JO JJEd SE Panssi Spuoq oy} 319pA 6

ON SOA ON SaA ON SOA ON SOA ON SaA
¢ & & » B B 8 % 8 B B B B S P F A @ 8 -:ouw—nsg—N_ucmﬁwnsmhnuhm°> ”
s+ == e+ 5pesoold Wol) SeaMypuadxs [Edey 7
s Tr e speadoid wod) sainjipuadxe [elded BupHop 9
TR T T Ty 5p98505d 10T §1565 SOUBNSS| §
-..-.--.--..--.-.wgsohﬂucwag v
S Tt YTTTTTTTY - SMO0I0S® 90UBSESJSP JO buipunjal Ul Spaadoild ¢§
TR TS TS s e ST SpuUN) oAesal U spaedold SS0iD) g
-n-l-o---l-----Smﬂ.&owvmwoo.hq_So.FF
3 a o) 8 v
(8002 104 ;euondp) spaacoid IR
3
a
X X ONIONAJIIY INTRIND| ~000752S 9€ 800Z/%2/L0 [9QZLIZHLS 1609£6025 YJ3HHR 9
X X ONIONNIT INTWEAD| "000°GLZ 0 8002/vZ/L0 |8OZLTZWLS T609£6025 ViIHHA g
X X ONIONAJTY INNND| 000 SvE L8 800Z/0T/L0 [99AL12RLS 1609€6025 YITHAA v
ON| seA | ON | soA
Jonsst
s__-n_vuuun peseaja (B) ssodind jo uonduoseq () ooyd enssj (e) penssi 8jeq (p} | # disnd (0) Ni3 senssi {(q) sweu senss) (v)
(2002 J0j paiinbeyj) sanss| puog E
q Resypuep) Jekojdw3 vopezivebio 8y} Jo aweN
uonsadsy) . . B0IAG BNUBAdY JRWAU|
*(066 uuiod) O 8INpauog uo uojyeuloyu; feuoippe Aue pue ‘suopeue]dxa ‘suopdidsap apiacid ‘epz uj| Ainseay) syt jo juswpedeg

11gnd o3 uadp

‘Nl Hed ‘066 W04 0} ,S3A,, pasemsue jey; suopeziuebio Aq pejsjdwod aq o] "066 Wiocd 0 Yoeny o

spuog jdwex3-xe] uo uoieuLoju] jejuswajddng oy 66 waod)




8002 (066 W0l) ) enpaysgs

LS

Q00’3 962138

S )

A wsj} ajqepeae
ue puoksq pejseaul spaedo.d ssoib Aue alep ¢

ipaysiies DY au) jo aNjeA JoXIeW
Jiey ey} Bulysiqeyse Joj Joqrey ejes Aioje|nbes ey} sepy p

S L e e T 5T Y17~ T )

-c-u---u--.o----.o-.-_ssenuOUENzn

" e s e e s e s s e e s, *ZOI9 © U] pa)SeAUl speadoid 5s0ib 610 ey

--.----.--.------&UOC&OELG.FO

T T T i s e e e s v T T T 3pA0Id JO SWEN §

----.----.----ﬂg%ﬂl
Uo anssi puoq ey} 0} 108dse) yum ebpey e paynuept
Jonss) euswWwWwen0b ot} Jo uoneziuebio oy seHq eg

TT s st e+ jones| ojel O|qENEA B BNSSTPUGY O S| Z

OoN SOA

ON

SOA

Sap

ON

SIA

SoA

® & & B B & F B e 8 B B A ® P B B B RS lﬁwzwm_ v§°:“ °~ “0°Qm°.— :ﬁ_;
pejl usaq ‘ejeqey ebeuquy jo nel uy Ayeusd pue
uonoNpey PRIA ‘aleqey ebeniqiy ‘1-g£08 uuoj e sey )

(8002 10} jeuondp) sbenigiy

ere R r e et ¢Senqe) puoq JdWexe-xXe) Sii JO @OUBIdoD
souenssi-isod ey} ainsua 0} seunpesoid pue
ssopoeud jusweBeuew pejdope uoneziuebio sy) sey 2

%

%

%

%

%

...........................mv:mva:_:o_ﬂo._. 9

%

%

%

%

%

« " " "7 " "uswwenoh [eoo} Jo ajels € 10 ‘uoneziuebio (g)(2)}05 uonoas
Jeyjoue ‘uoneziuetio JnoA Aq UO paLLBd AJAIOR SSUISng

JO 8pex pajeeun JO JNSas B Se 9Sn sseujsng oyeaud

e u pesn Auedoid peoueuy) jo ebejussiad ey Jjejug g

%

%

%

UoIas B Uey) Joyo seniue AQ osn ssauisng ejeAud
e Ul posn Auadoud paoueul) jo ebejuedied ay) Jejug

I Ry (VT o' I =TIV
0} buyejes sjuowee.be yoIEESAl 10 SIORIJUOD BOIAIeS
o Juowebeueuws Aue MOIABL 0} [9SUNOD BPISINO JOYIO JO

Josunoo puoq abebus Ajaunnoa uoieziuebio sy} ssoq 2

ssauisnq ajeaud Ut ynses Aew yoiym Apsdoid pesueur
ay} o) yoadses Y sjusweslbe yosesses Aue aioyl oy q

oN TN

ON

SIA

ON

SaA

ON

SaA

ON

SBA

Ty =
ul ynsau Aew yoiym Apadoud padueuly ey} o) oedsal
Yim SI0B[UOD SOIAIBS 10 Judwidbeurw Aue aioy} a1y BE

(penupuo)) asn ssauisng sjeAlld

800Z (066 WioH) X BinpaRs

vsr




| OMB No. 1545-0047

Transactions With Interested Persons
2008

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

SCHEDULE L
{Form 990 or 990-EZ)

Department of the T "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Intomal Rovenue Service. or Form 990-EZ, Part V, Tines 380 or 40b.' ' ’ Inspection
Name of the organization Employer identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

IE“ Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) corracted?

1 (a) Name of disqualified person ({b) Description of transaction
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958 . . . .. ...... e &

——————

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization , , . ........... »$

mLoans 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 person and purpose | {b) Loan to or from (c) Original (d) Balance due Xe) In default?] (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
commitiee?
To From Yes | No | Yes | No | Yes | No
Total .. ........ eero e e ... »$ B ek o O i T DS

ac1tdll] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between.inttgrested person and the {c) Amount of grant or type of assistance
organization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (@) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
M&T BANK, ATWOOD COLLINS BOARD MEMBER 334,827, SEE_SCHEDULE O X
PNC BANK, MICHAEL REID BOARD MEMBER 615,994, SEE_SCHEDULE O X
QUADRAMED CORP, ROBERT PEVENSTEIN BOARD MEMBER 435,525, SEE_SCHEDULE O
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

JEA

8E1297 1.000
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(sg::i";’;;g ° Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

| oMB No. 1545-0047

Open to Public

Intemnal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer Identification number

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

-BUDITED FINANCIAL STATEMENTS

-FORM 990, PART IV, LINE 12 ________________ e - —

~THE_ORGANIZATION DID NOT RECEIVE A _STAND ALONE_ AUDITER FINANCIAL_ e -
STATEMENT_ FOR_THE_ YEAR FOR WHICH IT IS COMPLET ING THIS RETURN. HOWEVER,

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

8E1300 1.000

4ZVOOF EO14 vV0o8-8.3 523415

Schedule O (Form 990) 2008
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Schedule O (Form 880) 2008

Page 2

Name of the organization Employer Identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

AGREEMENT_CONTAINS_ CERTAIN RESTRICTIVE COVENANTS. THESE CQVENANTS REQUIRE _________
THAT_RATES_AND CHARGES_BE SET AT CERTAIN LEVELS, LIMIT INGURRENCE OF ___________
_ADDITIONAL DEBT, REQUIRE_COMPLIANCE WITH_CERTAIN OPERATING RATIOS_AND - -
.THE OBLIGATED GROUP UNDER THE MASTER LOAN AGREEMENT INCLUDES THE ___________________
- UNIVERSITY SPECIALTY HQSPITAL, THE JAMES LAWRENCE KERNAN_____________
_HOSPITAL, MARYIAND GENERAL HOSPITAL, BALTIMORE WASHINGTON MEDICAL_CENTER ——
AND_SHORE_HEALTH_SYSTEM. EAGH MEMBER OF THE_OBLIGATED GROUP IS JOINTLY L . _
-AND_SEVERALLY LIABLE FOR THE REPAYMENT OF THE OBLIGATIONS UNDER THE___________________
-MASTER LOAN_AGREEMENT OF THE CORPORATION'S_$885,495,000 QF QUTSTANDING ______ _____________
_ALL_OF THE_BONDS_WERE_ISSUED IN THE NAME_OF_THE UNIVERSITY OF MARYLAND_
_MEDICAL SYSTEM CORPORATION, WITH THE EXCEPTION_OF THOSE BONDS ISSUED_IN - 2
_THE_NAME_OF SHORE_HEALTH SYSTEM PRIOR_TO_SHORE HEALTH SYSTEM JOINING_THE._ . . -

JSA
8E1301 1.000

4ZVOOF EO014 v08-8.3 523415

Schedule O (Form 990) 2008
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Schedule O (Form 890) 2008

Page 2

Name of the organization

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP.

Employer identification number
52-1362793

______ THE_FINAL -
AT_FINANCE _— _—
R, _THE

JSA
8E1301 1.000

4ZVOOF EO014

v08-8.3

523415

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

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

-RESOLUTION IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS_FORM _________________
-9390. _EACH BOARD_MEMBER IS GIVEN A COPY OF THE FINAL IRS FORM 990 BEFORE__________________
-IT_IS FILED. ___________ - - - _—
JSA Schedlule O (Form 990) 2008

8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

-THE_ORGANIZATION'S_OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF _________ e
_MEMBERS, AS_APPLICABLE, SHALL RISCLOSE CONFLICTS OF INTERESTS OR________ — -

-SUBSTANTIAL PART BY THE ORGANIZATION. — e - -
~-B_QUESTIONNAIRE WHICH DISCLOSES POTENTIAL_CONFLICTS QF INTEREST_ IS _— -
-DPISTRIBUTED ANNUALLY TO_ALL OFFICERS, DIRECTORS AND KEY EMPLOQYEES. _THE __________________
_GENERAL COUNSEL_ OF THE UNIVERSITY OF_ MARYLAND MEDICAL SYSTEM _CORPORATION ——e. -
-JoMMS)_REVIEWS THE RESPONSES FOR UMMS, UNIVERSITY SPECIALTY HOSPITAL AND. _______________
-JAMES LAWRENCE KERNAN_HOSPITAL. THE CEQ_OR CFO OF EACH QF THE OTHER _________________
-ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THE — -
-RESPONSES FOR THOSE ENTITIES. e e e - -
~THE_GENERAL COUNSEL, IN_CONSULTATION WITH_THE AUDIT COMMITTEE, IF — -
-NECESSARY, DETERMINES IF A CONFLICT OF INTEREST EXISTER FOR UMMS, _____________
-UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HQSPITAL. _WITH __________ -
~RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY_ OF MARYLAND MEDICAL___________________
-SYSTEM, THE GENERAL COUNSEIL MAY BE CALLED FOR CONSULT. _IF SO, THE — -
~GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY. ______ -
~WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATURE _________________
_OF THE CONFLICT OR_POTENTIAI CONFLICT_ QOF_INTEREST MUST BE DI SCLOSED_IN ___ _ __ o ____
-¥RITING TO THE ORGANIZATION'S BOARD, BOARD_COMMITTEE, AN QOFFICER_QOF_THE e
-ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. _SUCH INDIVIDUAL HAVING_A - -
JSA Schedule O (Form 990) 2008

8E1301 1.000
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Schedule O (Form 890) 2008 Page 2

Name of the organization Employer identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

ALL_INVITATIONS FOR BIDS, PROPQSALS OR_SOLICITATIONS FOR OFFERS INCLUDE _

_THE FOLLOWING PROVISION: _ ANY VENDOR,_ SUPPLIER_ OR CONTRACTOR _MUST e
-DISCILOSE_ANY_ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION ______ __ __________
-OFFICER, DIRECTOR, EMPLOYEF OR MEMBER OF THE_MEDICAL STAFF, INCLUDING ______________
-FAMILY MEMBERS WITHIN FIVE DAYS OF THE _TRANSACTION. _FAILURE TQ COMPLY __________
_WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT. _ e e e e e
-IN_ADDITION, A BOARD DISCLOSURE REPORT IS_FILED WITH THE MARYLAND HEALTH _________________
_SERVICES_COST REVIEW COMMISSION ON AN ANNUAL_BASIS SHQOWING ANY_ BUSINESS _ e
~TRANSACTIONS BETWEEN_ THE BOARD MEMBERS AND THE_ORGANIZATION. ________
JSA Sched ule O (Form 990) 2008
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Name of the organization Employer identificat

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

-~THE_ORGANIZATION DETERMINES THE EXECUTIVE_ COMPENSATION PAID TQ ITS_____ ____ _______________
-EXECUTIVES IN_THE FOLLOWING MANNER, AS_PRESCRIBED IN THE IRS e _—
~REGULATIONS: ___ e __ e - ——
_EXECUTIVE COMPENSATION_ PACKAGES ARE DETERMINED_BY A COMMITTEE OF THE o _

-CONCERNING_ THE_COMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES. ___________________
_THE_COMMITTEE_CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE o
_AND_THE PROPOSED COMPENSATION PACKAGES_DURING_THE DECISION MAKING -
_PROCESS. _ o __ —— - e -

-THE COMMITTEE MEMORIALIZES ITS DELIBERATIONS AND DECISIONS IN DETAILED ___________________
-MINUTES REVIEWED AND ADOPTED AT THE NEXT-FOLLOWING MEETING. ________
-TEE_COMMITTEE SEEKS AN_OPINION QF COUNSEL_THAT IT HAS MET THE —— -
_REQUIREMENTS_OF_ THE_IRS_INTERMEDIATE SANCTIONS REGULATIONS, - —— -
-THIS_PROCESS_IS_USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL_________________
- MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP. _______
JSA Sched ule O (Form 990) 2008
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Name of the organization Employer identification number
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

-PUBLIC DISCIOSURE______ _— _—
~FORM 990, PART VI, SECTION C, LINE 19 ___ e _— - -

-DEEMED PROPRIETARY AND NOT SUBJECT TQO_DISCLOSURE UPON REQUEST._ HOWEVER, _ _____________
-SPECIFIC PROVISIONS OF FEDERAL AND STATE_LAW_REQUIRE THE ORGANIZATION_TO -
_DISCLOSE CERTAIN_LIMITED_ FINANCIAL AND_TAX_DATA_ UPON A SPECIFIC REQUEST e -
-FOR THAT INFORMATION. ____ - e ———————— e
~-REQUESTS_FOR FORM 990 AND FORM 1023: _
_A REQUESTOR_SEEKING TO_REVIEW AND/OR OBTAIN_A_COPY OF THE ORGANIZATION'S ———
_IRS_FORM 990 _OR FORM 1023 AS FILED WITH_ THE_INTERNAL REVENUE SERVICE, __ _
- INCLUDING ALI_ SCHEDULES AND ATTACHMENTS, MAY APPEAR IN PERSON OR_SUBMIT A - -
_HWRITTEN REQUEST. _THE MOST RECENT THREE YEARS OF I RS _FORM 990 MAY BE —
_REQUESTED. _ e ——— ———— e ———— e ——
-1F_THE REQUESTER APPEARS IN PERSON, THE_INDIVIDUAL IS DIRECTED TO THE_ ____________ _—
_OFFICE OF THE_CHIEF FINANCIAI, QFFICER_FQOR_THE_ORGAN IZATION AND THE FORM _________
-920_AND/OR FORM 1023 ARE MADE AVAILABLE FOR_INSPECTION. __THE_INDIVIDUAL_

-1S_FERMITTED TO_ REVIEW_ THE RETURN, TAKE_NOTES_AND REQUEST A COPY. _IF _______________
-REQUESTED, A COPY IS_PROVIDED ON THE SAME DAY. _A NOMINAL FEE_IS_CHARGED. - _—
-FOR MAKING THE COPIES. _THE ORGANIZATION MAY HAVE AN EMPLQYEE PRESENT _______________
~DURING THE PUBLIC INSPECTION OF THE DQCUMENT. e e e e e e
_WRITTEN REQUESTS_ FOR AN ENTITY'S FORM 990 OR FORM 102 3 ARE DIRECTED ________________
~-IMMEDIATELY TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE_______________ ____
-ORGANIZATION. _THE REQUESTED CQPIES ARE MAILED_WITHIN 30 DAYS OF THE______________________
48A Sched ule O (Form 990) 2008
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Name of the organization
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP.

Employer identification number

52-1362793

REQUEST. _ REPRODUCTION_FEES AND MAILING_COSTS_ARE CHARGED TO_THE

IF_THE_GOVERNING_ DOCUMENTS AND CONFLICT_QF INTEREST PQLICY OF QUR____________
-~ ORGANIZATION ARE SUBJECT TQ THE FEDERAL_PUBLIC DISCLOSURE RULES (OR_STATE _____ ___________
PUBLIC_ DISCLOSURE_RULES), THESE DQCUMENTS_WILL_ BE MADE PUBLICLY AVAILABLE __________
AS_APPLICABLE LAW_MAY_ REQUIRE. QTHERWISE, THE_GOVERNING DQCUMENTS AND_________
CONFLICT_ OF_INTEREST_ POLICY WILL BE PROVIDED_TO_THE PUBLIC AT THE - e

JSA Schediule O (Form 990) 2008
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Name of the organization Employer identification number

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP. 52-1362793

OF_ PNC_BANK AS_AN _ ASSET MANAGER. _PNC BANK'S_FEES FOR ITS SERVICES_ARE

___________ L R i e T Sy ————— ——— ———— — T — — — —— > —

JSA Schedule O (Form 990) 2008
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UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORP.

52-1362793

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

NAME AND ADDRESS

ARAMARK HEALTHCARE
PO BOX 331790
NEWARK, NJ 07188

MASTERPLAN
21540 PLUMMER STREET
CHATSWORTH, CA 91311

INTERIM HEALTHCARE
PO BOX 3278
PEABODY, MA 01961

CERNER CORPORATION
PO BOX 412702
KANSAS, MO 64141

ARAMARK SERVICES INC

PO BOX 651008
CHARLOTTE, NC 28265

4ZVOOF EO014

DESCRIPTION OF SERVICES COMPENSATION

ENVIRONMENTAL SVCS

CLINICAL ENGINEERING

AGENCY STAFFING

SOFTWARE MAINTENANCE

FOOD SERVICES

TOTAL COMPENSATION

v08-8.3 523415

11,350,524.

7,516,116.

4,270,978.

3,835,817,

3,352,447.

STATEMENT 2
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