Form 8453-EQ . Exempt Organization Declaration and Signature for OME No. 1545-1879
Electronic Filing

For calendar year 2009, or tax year beginning JUL l , 2008, and ending JUN 3 0 20 _];___ 2009
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury . .
Intemnal Revenue Service P See instructions.
Name of exempt organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8453-E0 and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 42, or 5a below and the amount on that fine for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0 on the return, then enter -0- on the applicable fine below. Do not completa
more than one line in Part [

ta Form 990 check here P> b Total revenue, if any (Form 990, Part VIl column (A), fine 12) . 1b 226353191
2a Form 880-EZcheckhere ™ [ ] b Total revenue, if any (Form 880-EZ, ne D) . .o 2b
3a Form 1120-POL check hers [:J b Totattax (Form 1120-PCL, Bne B2) ... 3b
4a Form 990-PF check here P [3 b Tax based on investment income {Form 900-PF, Part V, line 5 o, 4b
5a Form 8868 check hers "D b Balance due (Form 8868,line3c) ... Bh

Declaration of Officer

6 [:§ ! authorize the U.8. Treasury and its designated Financial Agent to initiate an AGH efectronic funds withdrawal {direct debit} entry to the
financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

l:] If 2 copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 900/090-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(es).

Under penalties of pefjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2008 sléetronic retum and accompanying schedules and
statements and to the best of my knowledge and belief, they are trus, coract, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the arganization's
electronic return, { consent to allow my ntermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS (2} an
acknowiedgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the retum or refurd, and {g) the date of any refund,

= $/kafay) SENIOR VP FINANCE

/ /\oa'?e ‘ Title

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

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am oniy a collector, | am not responsibie for reviewing the return and only declare that this form accurately reflects the data on the
retumn. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and Information to be
filect with the IRS, and have followed alf other requirements In Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. if | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and befief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's 55N or PTIN
p— ’ also pald ¥ self-
ERO’s signature preparer D ermpioyed [::]
Use Firm's name (or o
0 I yours it self-employed), -
nly address, and 2P code . Phore no.

Under penalties of perjury, | deciare that | have examined the above retum and accompanying scheduies ang staternents, and to the best of my knowledgs and bellef, they are true, correct, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge, i
Check

Date e Preparer's SSN or PTIN
Paid Preparer's } employed
Y signature . i [_____l
tPJreparer s Fim's narne {or BIN
5 On!y yours if self-employed), ’
address, and 2P code Phone no,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 (2008)

923081 11-04-09



o 990

Depariment of the Treasury
intermnal Bevenue Service

henefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OB Mo, 1548-0047

2009

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable: use JRS
friress | oo HOWARD COUNTY GENERAL HOSPITAL, INC.
Neee | " | Doing Business As ' 52-2093120
S See Number and street {or P.O. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
[t (e 5755 CEDAR LANE (410)740-7730

renended] tlons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 245,425,203.
[ e COLUMBIA, MD 21044 H(a) Is this a group return
pending f:]Yes No

¥ Name and address of principal officenJAMES E. YOUNG
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) { 3

) (insertno) [ | 4947@(Mor L1527

J_ Website: » WAW . HCGH . ORG

Hib) Are all affiliates included?__J¥es [ INo
If "No," attach a list. (see instructions)
H{c) Group exemption number »

of

organization: Corporation | | Trust | | Association | | Other >

| L Year of formation; 1998

M State of legal domicilg; MD

K

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVISTION OF INPATIENT AND
§ QOUTPATIENT HEALTHCARE SERVICES TO INDIVIDUALS.
g 2 Checkthisbox P E:i i the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3  Number of voting members of the governing body (Part VL IRe 18 e, 3 22
g 4  Number of independent voting members of the governing body (Part Vi, dine 1b) ..o, 4 18
g1 8 Totalnumberof employees (Part V,Ine2a) e 5 2050
£ 16 Total number of VOIUNtEErs (ESHIMALE If NBCBESAIY) .........vceeorsrsreseersrcstrsestessres s eirs e 8 508
E 7a Total gross unrelated business revenue from Part VIll, column (CLNe 12 s ae s 7a 16,024.
b Net unrelated business taxable income from Form 990-T, line 34 ... e e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI Hne TR) et e st e e 3,365,932, 3,352,160,
£ 9  Program service revenue (Part VI e 20) s 213,653,259.] 221 (106,507,
é 10 investment income (Part VIIl, column (A), lines 3,4, and 7d) ..ol 1,383,440, 514,967,
1 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e} ... 1,651,015, 1,379,557,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) ......... 220,053,646, 226,353,191.
13 Grants and similar amounts paid (Part IX, column (A), res 143} o, 1,021,600. 1,868,969,
14 Benefits paid to ot for mermbers (Pan X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 96,594,036.] 106,587,317.
g 16a Professional fundraising fees (Part X, column (A), line 11e}
<2 b Total fundraising expenses {Part X, column {D}, line 25)
W[ 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24 ... 111,830,119., 115,408,786.
18 Total expenses. Add lines 13-17 fmust equal Part IX, column (A), iine 25) 209,445,755, 223,865,072,
19 Revenue less expenses. Subtract line 18from ne 12 oo 10,607,891, 2,488,119.
Eg Beginning of Gusrent Year End of Year
BEI 20 Totalassets (Part X, e TB) oo es e 247,237,787. 243,049,696.
;-‘%E 21 Total liabliities (Part X, BRe 26) ..o e e 213,231,712./ 211,814,494.
25| 22 Net assets or fund balances. Subtract Jine 21 from ine 20 ..o 34,006,075, 31,235,202.

Under penaities of perjury, { declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct,
and somplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
JAMES E. YOUNG, SENIOR VP FINANCE
Type or print name and title
Pail Preparer’s } Uate g;??k it e oo aying purber
b | signature employed ¥ [ |
reparers Firm's name {or EIN >
i
Use Ul’liv :gll;-rzmpioyed), ’
address, and
pr) Prone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . iieeeereerireres I:] Yes D No
3200t 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) HOWARD COUNTY GENERAL HOSPITAL . INC. 52-2093120. page2

I Statement of Program Service Accomplishments

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

MISSION: HOWARD COUNTY GENERAI, HOSPITAL, A MEMBER OF JOHNS HOPKINS
MEDICINE, STRIVES TO PROVIDE THE HIGHEST QUALITY CARE TO IMPROVE THE
HEALTH OF OUR ENTIRE COMMUNITY THROUGH INNOVATION, COLLABORATION,
SERVICE EXCELLENCE, DIVERSITY AND A COMMITMENT TO PATIENT SAFETY. ITS

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

e PHOE FONT GO0 OF OO0 E 2T e e e etk e e e e ee et er e e 1 e e e e e et ettt r e e e e et n e e e et e e n e e n e e e e e [ JIYes No
i "Yes," describe these new services on Schedule O.
bid the organization cease conducting, or make significant changes in how it conducts, any program services?, ... [ lves No

If *Yes," describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: )(Expenses$ 74022151 . including grants of § }Revenue$ 83406457,
DEPARTMENT OF MEDICINE AND SURGERY

PURPOSE: HOWARD COUNTY GENERAL HOSPITAIL. OFFERS A BROAD SPECTRUM OF
INPATIENT AND OUTPATIENT SURGICAL SERVICES FOR ADULT AND PEDIATRIC
PATIENTS. A LIST OF SOME OF THE MORE COMMON TYPES OF SURGERY PERFORMED
AT HCGH INCLUDE: COLORECTAL SURGERY, ENDOSCOPY, GENERAIL SURGERY,
MINIMATLY INVASIVE SURGERY, NEUROSURGERY, OPHTHALMOLOGY, ORAL SURGERY
AND DENTISTRY, ORTHOPEDIC SURGERY, OTOLARYNGOLOGY, PLASTIC SURGERY,
PODIATRY, URCLOGY, VASCULAR SURGERY.

HOWARD COUNTY GENERAL HOSPITAL'S TINTENSIVE CARE UNIT IS5 A HIGHLY
SPECIALIZED 16-BED UNI'T DEDICATED TO THE NEEDS OF ADULT PATIENTS
REQUIRING INTENSIVE MONITORING AND PATIENT CARE SERVICES TINVOLVING

4b

{Code: y(Expenses$ 23153235, including grants of § Y{Revenue$ 32871971.)
EMERGENCY DEPARTMENT

PURPOSE: OUR 36—-BED EMERGENCY DEPARTMENT (ED) IS STAFFED 24-HOURS A
DAY, SEVEN DAYS A WEEX BY BOARD~CERTIFIED JOHNS HOPXINS EMERGENCY
MEDICINE PHYSICIANS. THE 24,000 SQUARE UNIT EXPANSION PROVIDES
STATE-OF~THE-ART COMPREHENSIVE, INDIVIDUALIZED EMERGENCY MEDICAL CARE
AND URGENT CARE TO THE CITIZENS OF HOWARD COUNTY AND THE SURROUNDING
AREA. UPON ARRIVAL AT THE EMERGENCY DEPARTMENT, A REGISTERED NURSE
ASSESSES EVERY PATIENT TO DETERMINE TREATMENT PRIORITY NEEDS.
DEPENDING ON THE PATIENT'S NEEDS, TREATMENT WILL BE PROVIDED IN ONE OF
THE FOLLOWING UNITS: MAIN EMERGENCY ROOM, URGENT CARE, PEDIATRIC
ED/CHILDREN'S CARE CENTER, CHEST PAIN/SHORT STAY UNIT, OR PSYCHIATRIC
UNIT.

4c

{Code: Y(Expenses$ 25461319, mcluding grants of $ )(Revenue $ 34489879.)
LABOR & DELIVERY/NURSERY/NICU

PURPOSE: TO ACCOMMODATE THE MORE THAN 3,000 BABIES BORN IN THE
HOSPITAL'S LABOR/DELIVERY/RECOVERY (LDR) UNIT EACH YEAR, HOWARD COUNTY
CENERAT, HOSPITAL OFFERS 12 ATTRACTIVELY DECORATED BIRTHING ROOMS.

MOTHER AND BABY CAN REMAIN IN THIS PRIVATE, COMFORTABLE ROOM THROUGHOUT
LABOR, DELIVERY AND RECOVERY WITH THE SECURITY OF THE HOSPITAL'S
ADVANCED TECHNOLOGY. CERTAIN MEDICATL, CONDITIONS MAY REQUIRE A
TEMPORARY SEPARATION OF MOTHER AND BARY.

WHILE THE MAJORITY OF NEWBORN INFANTS ARE BORN HEALTHY, MORE INTENSE
MONITORING AND CARE ARE SOMETIMES NECESSARY. THE HOSPITAL'S 18-BED
LEVEL III4 NICU FEATURES HIGHLY SOPHISTICATED REQUIPMENT SPECIALLY

4d

Other program services. (Describe in Schedule Q.)

{Expenses $ 74670084 . includinggrantsof$ 1,868,969, )(Revenue $ 72232724 .

de

Total program service expenses P $ 187,306,789,

Form 990 (2009}

932002
02-04-10



Form 990 (2008} HOWARD COUNTY GENERAL HOSPITAIL, INC,. 52-2093120 Paged
Checklist of Required Scheduies

Yes | No

4 Isthe organization described in section 501{c){3) or 4847(a)(1} {other than a private foundation)?
I "Yes," COMPIEIE SCROLLIE A . .\ oottt res et ettt 1 i X

2 I the organization reqguired to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChadle C, Part] . et 3 X
4  Section 501{c)(3) organizations, Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partit . | 4 | X
5 Section 501{c){(4), 501{c){(5), and 501{c}{6) organizations. Is the organization subject {o the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete SChedule G, PEIEIT . e er e iieses s et e e 8

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedtile D, Part! | 6 X
7 Did the organization receive or hokd a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? if "Yes," completé Schedule D, Part l.. oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,” complete
SCREGUIE D, PAIEIIT .....ooo..oooooeoeeoe et oo e e et 8 X
¢ Did the organization repott an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, FPart IV ... o X
10 Did the organization, directly or through a related organization, hold assets in tetm, permanent, or quasiendowments?
1 "Yes, " complete SCRETUIE D, PAI V' .. oot rren 10 X
41 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
s apPlCADIE ... ] et et etie et ee et st et et aet st et raet e te et esentent e en e

* Did the organization repont an amount for land, buildings, and equipment in Pant X, line 107 if "Yes, " complefe Schedule D,
Part V1.

¢ Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets repotied in Part X, line 167 If "Yes," complete Schedule D, Part Vi,

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule 0, Part VIlI.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,

® [id the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eiabil&y for uncertain tax positions under FIN 482 Jf "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xi, Xli, and Xil.
12A Was the organization included in consolidated, independent audited financial statements for the tax yvear? Yes

If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optonal e 2 1220 X
13 s the organization a school described in section 170{(L}1HANINT If "Yes," complete Schedule E o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X

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

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

or entity located outside the United States? Jf "Yes," complete Schedule F, Partll oo eea 15 X
16 Did the organization report on Part IX, column {A), line 3, mote than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedula F, Part Il e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), fines 6 and 1167 If "Yes," complete SCREAUIE G, PATT ... ..o eeeer s e ees s ee e eee e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

fcand Ba? If "Yes, " complete Schedule G, Partll ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part il ...............ccoovcveenicinenns e e e e bt e h et e e e e ket e ate et e e be e hae e e rannre e besasreins 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .. oo v o0 | X

; Form 990 (2000)
82003

02-04-10



Form 990 {2009) HOWARD COUNTY GENERAL HOSPITAL, TNC. 52--2093120  Paged

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance {o governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsiand il e, 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 If "Yes," complete Schedule , Parts 1and Il _...........ccc..cooovrvviverieeries e iesiees s, 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SORRUUIE U ..o eee e e sttt ettt e ees e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
SChedle K. 1F "NO", GO B0 BN 25 ...\ oo st ese e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds? ... e et e et e e oo e eeee e e emy e e ee e et ee st e e eentaetaeenr e teerae et eie e et e aaerrenes 24¢ X
d Did the crganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d X
25a Section 501 (c}{3) and 501{c}{3} organizations. Did the organization engage in an excess benefit transaction with a .
disqualified person during the year? If "Yes," complete Schedule L, Partl] e 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ7? If "Yes, " complete
e 1 I = 3 OO 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partl ... 26
27 Did the crganization provide a grant or other assistance {o an officer, director, frustee, key employee, substantial
contributer, or a grant selection committee member, or to a persen related to such an individual? If "Yes," complete
Schedule L, Part iil
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV oo X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Scheduie L, Part IV ... X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheduie M ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other sirnilar assets, or qualified conservation
CONHDULIONS? f "Yes," COMPIRE SCRBUUIE M .............cooccomvvvrreesesorecie s i aessesses s s st aess s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H "Yes," complete SCRETUIE N, PEITL oo e et er e e en s ere e ern oAl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAE I ... oottt e s b s b1 bR bbbttt 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If "Yes," complete Schedule R, Part] _............ccccoccovvviiiiiiiiniiic s e a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
I "Yes," complete Schedule R, Parts I, I, IV, and VL lIne T e e, 3a | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lN@ 2 et ettt en 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedle B, Part V, @ 2 ..o e ettt r et e e et 36 X
37 Didthe 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 putposes? If "Yes," complete Schedule B, Part VIl ... ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Sohetile O, i ittt e it ise i e te s teetsaestsssre it s sasretptieses s sesrssssacs 38 | X
Form 990 (2000)
932004

G2-04-10



Form 920 (2009) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 | Ppageb
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 _...............cocooiiiiiieiceee e 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withhelding rules for repottable payments to vendors and reportable gaming
{gambling) WInnIngs 10 PHZe WINNOIST L.t e et s ea e e s e e ee e e e e e e e e e e e e e
2a Enter the number of employees repotted on Form W-3, Transmiittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn __....................... 2a
b If at least one is reported on line 2a, did the organization file all required federal ermployment taxretums? ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b If "Yes," has it filed a Form 990-7 for this year? If "No," provide an explanation in Schedule © ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial acoount in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and
Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-7T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

et ShEHer TraNSACHONT i iioiiisie it res i rorimerrmtersressaseaer ae e mteerrnt e nmtanentaannseeiaateesataeabeesanteeaneraseeinneterreaans Sc
6a Does the ofganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctiDle? et be e Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were RO EAX AeUOHIDIET e e n e ee e e et eme e e eh et e e e ebeeb e he b e b e h et e e b e sa e es et e ae st eae e s esennetere e eee
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as & contribution and partly for goods and services
PIOVILEA 10 B8 PAYOIT ...\ ooooooo oo oot e aet et s s bss b1 s R asss 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BTl 1T e L1 T2 Y4 AN OO TR
d If “Yes," indicate the number of Forms 8282 filed during the year ... i, | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal ‘
DB oM R, T oottt A A r A5 5 ra bt b s bbb e bbbttt e e se s enes et 1 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..............
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
al ANy HMe AUANG TG YOI T ettt et ettt b et e e b e b e e e h et et bb et oo an s b dm e e et e et e s e enas
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 .. ...
b Did the organization make a distribution to a donot, donor adviser, or related person?

10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VL ine 12 ... 10a

b Gross receipts, included on Form 990, Part Vil fine 12, for public use of club facilities .. ............. 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members or shareholders ..o Ha

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) . e 11b

12a Section 4947(@){f) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172

b [f "Yes,” enter the amount of tax-exempt interest received oraccrued dwring thevear ... 1 12b

Form 990 (2000)

932005

02-04-10



2009) HOWARD COUNTY GENERAL HOSPTITAL, TNC. 52~2093120  Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b
2

[~

[ I+ I

b
9

Yes | No

Enter the number of voiing members of the governing body . 1a
Enter the number of voting members that are independent .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, Or KEY IPIOVEET et es st 2
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? _.............ccocimveiverveenn. 3
Did the organization make any significant changes to its organizational documents since the prior Form 820 was filed? . .. 4
)
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? ..o e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOGYT oot e o eeeb e et ras e s rb e v e o ee e ae s e ramr £ oeeh e S aee s e st em e e s e s am e ere e e ee e e b S et bbb
Are any decisions of the governing body subject fo approval by members, stockholders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following: ‘

THE GOVEITHNG BOTYT ittt ee et ra st se s et er e 2 ere e sa e 1o s eh s es et omsntememee et ememeensnreennn e aracna e

Paipa(Peie

10a
b

"
A
12a

13
14

Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? if "Yes, " provide the names and addresses in Schedule Q... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes [ No

Does the organization have local chapters, branches, or afflfates? ...t e 10a X

 "Yes,” does the organization have written policies and ba’ocedures governing the activities of such chapters, affiliates,

and branches to ensure their operations ate consistent with those of the organization? ..o 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... X

Pescribe in Schedule O the process, if any, used by the organization to review this Form 920,

Does the organization have a written conflict of interest policy? if "No,"go foline 13 ... 12a | X

Avre officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? ... ettt eh oAb s Y RSt sseeseesmeeeenennnteesabee 120 | X

Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

INBChedle G ROW IS IS TONE . oo oot e e et et e et e e b e e e e e mesbe et s a4 s s b st es st et nre e ne s 12¢ | X

Does the organization have a written whistleblower POlICY? e e ase e e sree e e esemseeaereassanes 13| X

Does the organization have a written document retention and destruction PoliCY? ... i reeeee 14 | X

15

416a

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?

The organization’s CEO, Executive Director, or top management officlal ... 15a ] X
Other officers or kKey employees of the orgarization ... ........c.cciriiiinirieirerenererieses et re s e s e s e res st e s nesn e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable ety QUIING NG YOI T it ie i vrier e eeeteroeertaeesaseetiertnset e vansasevas sstaas e s s eanan samsenmsnesement e e st s besasenrbarraa s
If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization’s

exempt status with respect 1o sUCh BIaNQeMeNtS? ...z 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
I::] Own website I:% Another's website - Upon request
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.
State the name, physical addtess, and telephone number of the person who possesses the books and records of the organization: »

THE CORPORATION - 443-997-5724
1101 E. 33RD STREET, TERRACE LEVEL, STE. E00l1, BALTIMORE, MD 21218

932008

Form 990 (2009)

02-04-10



Form 990 (2009) HOWARD COUNTY GENERAL HOSPITAL, INC. 522093120 Page7
| 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 Complate this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J2 if additional space is needed.

® List all of the organization’s current officers, diréctors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter <0- in columns (D}, (E), and (F) f no compensation was paid.

® List afl of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five cutrent highest compensated employess {other than an officer, director, trustee, or key employee) who recelved reportable
corpensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List ail of the crganization’s former officers, key empioyees, and highest compensated employees who teceived more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capaclity as a former director of 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.

[__1 Check this box if the organlzation did not compensate any current officer, director, or trustee.
Y] {8) e ) {E) "
Name and Title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per s from from related other
weaek g - the crganizations compensation
5| g g organization W-2/10099-MISC) from the
% £ g 12 (W-2/1009-MISC) organization
5 i 1E gg and related
§ ,g g é s E organizations
HARRY L. LUNDY
CHAIR/ TRUSTEE 1.001X X 0. 0. 0.
EVELYN BOLDUC
VICE~CHAIR/ TRUSTEE 1.00/X X 0. 0. 0.
VICTOR A. BROCCOLINO -
PRESIDENT/CEO/ASST SECRE| 40.00 X X 488,142. : 0. 41,596.
ANN B MECH
SECRETARY /TRUSTEE ’ 1.001X X 0. 0. 0.
W. BRIAN MCGOWAN
TREASURER/TRUSTEE 1.00X X 0. 0. 0.
FRANCIS S CHUIDIAN, M.D.
TRUSTEE 1.001X Q. 0. 0.
MARVIN P. DAVIS, M.D.
TRUSTEE 1.00|X 0. 0. 0.
AD DIVAKARUNI, MD
TRUSTEE 1.00|X 0. 0. 0.
GEORGE LOUIS DOETSCH, JR
TRUSTEE 1.00iX 0. 0. 0.
MIRIAM F.DUBIN
TRUSTEE 1.00iX 0. 0. 0.
JONATHAN 5 FISH, MD
TRUSTEE : 1.00|X 0. 0. 0.
ROBERT T MANFUSO
TRUSTEE 1.00|X 0. 0. 0.
RONALD R PETERSON
TRUSTEE 1.00|X 0./ 1,671,109, 246,992.
DAVID POWELL
TRUSTEE 1.00 X 0. 0. 0.
PETER J ROGERS, JR
TRUSTEE 1.001X 0. 0. 0.
ALTON J SCAVO
TRUSTEE 1.00|X 0. 0. 0.
MARY ANN SCULLY :
TRUSTEE 1.00 X 0. 0. 0.

982007 62-04-10 Form 990 (2009)



0 | HOWARD COUNTY GENERATL HOSPITAL, INC. 52-2093120 page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (€} o (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per . from from related other
week fé - the crganizations compensation
5 - organization (W-2/1099-MISC) from the
% g g g {W-2/1098-MISC) organization
3|5 % 2gl and related
:'__5 g § 3 %E‘ E organizations
HENRY M SEIDEL, MD
TRUSTEE 1.00|X 0. 0. 0.
G.DANIEL SHEALER, JR
TRUSTEE 1.00|X 0. 730,151.] 35,454,
SUE SONG, APRN-PMHE, PH D
TRUSTEE 1.00(X 0. 0. 0.
BEVERLY WHITE-SEALS .
TRUSTEE 1.00:X 0. 0. 0.
W GILL WYLIE
TRUSTEE 1.00:X 0. 269,427.. 67,773.
M LYNNE BELL _
ASSISTANT SECRETARY 40.00 52,588. 0. 2,089,

ERIC M. ALDRICH, MD
V.P. FOR MEDICAL AFFAIRS] 40.00
JAY H BLACKMAN

b4

X 0. 0. 0.
EXECUTIVE VP & COO 40.00 x| | 620,181. 0. 35,159,

X

X

DOROTHY A BRILLANTES
SR. VP, HUMAN RESOURCES 40.00
JUDY E. BROWN, RN, MAS

211,941. 0. 28,965.

SR. VP, SAFETY, QUALITY 40.00 232,985, 0.l 30,653.
BB TOMAL ..t iseiesoe oo eeeere e oe e s e e im b et oA ta sttt r sz > 3,154,773.; 2,670,687, 711,651,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization ¥ 61

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndVIGUa . ...............cooooiriiiiieee et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .............c..ccoovevevevirecinis
5 Did any person listed on line 1a recelve or acorue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule Jforsuchperson ... TS O P O PO PO TP RT YU U O P PP PTPUPPPPTYOIo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8) {C)
Name and business address Description of services Compensation

SHADE CONSTRUCTION
1730 EAST JOPPA RD, BALTIMORE , MD 21234 CONTRACTORS 7,689,369.
HOWARD COUNTY MRI LIMITED PARTNERSHIP PROFESSIONAL FEES
5759 CEDAR LANE, COLUMBIA, MD 21044 BILLING 3,678,030.
JOHN C. PAYNE, M.D., 11085 LITTLE PATUXENT
PARKWAY, COLUMBIA, MD 21044 PHYSICIANS SERVICES 2,235,000.
BROADWAY SERVICES, 3709 E MONUMENT ST,
BALTIMORE, MD 21205-2810 CLEANING SERVICES 1,817,843.
SI,EEP SERVICES AMERICA, 890 AIRPORT PARK
RD, STE 119, GLEN BURNIE, MD 21061 PROFESSIONAL FEES 1,452,400.
2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 in compensation from the orgenization P 63

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10



Form 990 (2009} HEOWARD COUNTY GENERAIL HOSPITAL, INC,. 52-2093120 Page9
Vi Statement of Revenue
RSO S s - S 4 e Ay (A} (B) (c) (D)
Total revenue Related or Unrelated” ex&ggggufreom
exempt function business tax under
revenue revenue sections 512,
513, or 514

-343 1 a Federated campaigns ..................
£3 b Membershipdues ... 15
& © Fundraisingevents ... 1c
%;_E d Related organizations ... 1d| 2704947,
gg e Government grants (contributions) 1e 507,471.
% £ f Alother contributions, gitts, grants, and
,g% similar amounts not included above . 1f 139,742,
E'g g Noncash contributions inciuded in lines 1a-1f $
O8  h Total. Addlines 1@t .o » 3352160
{Business Code B
2 | 2a DEPARTMENT OF MEDICINE 621990 83 405 457, 83,406,457,
'go b PATIENT SERVICE REVENU | 900099 70,186,271, 70 186,271,
wg ¢ LABOR & DELIVERY/NURSE | 621990 34 489 879, 34 489 879,
EE’, d EMERGENCY DEPARTMENT 621910 32,871,971, 32 871,971,
g% o COMMUNITY EDU. 900099 | 151,929.] 151,929.
o f Al other program service revenue ............
g Totah Addlines2aDf ... > 221 106 507
3  Investment income {ncluding dividends, interest, and
other Similar BMOUNES) ...............oooooooooeoeereeeeeeere e » | 805,866. 805,866.
4  Income from investment of tax-exempt bond proceeds
5  Royalies ... e
) Real () Personal
6a GrossRents ... 196937.
b Less: rental expenses .. ...
¢ Rental income or (loss) ... 196937.
d Net rental income or (I088) ..o 196,937,
7 a Gross amount from sales of [ (i) Securities (i Other
assets other than inventory | 18,620,000, 5,900,
b less:cost or other basis
and sales expenses ... 18,916,739,
c Gainor foss) ..o, -z96. 799, 5,900.
d Netgain or §058) oo
g 8 a Gross income from fundraising events {not
5 including $ of
é contributions reported on line 1c). See
L Part iV, line 18 ... a
g b Less: direct eXpenses ... b
¢ Net income or (loss) from fundraising events  .............
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activites ...
10 a Gross sales of Inventory, less returns
and allowanses .............cceeeee e a| 301114
b Less:costofgoodssold ... b| 155213
¢ Net income or {foss) from sales of inventory ...
Miscellaneous Revenue Business Code}’
11 a OTHER 900099 g22,730. 822,730.
» PATIENT TV & PHONE 900099 147,857. 147,857.
¢ TELE.&VENDING REV. 900099 27,581. 27,581.
d Alother Fevenue . ..., 900099 38,551. 16,024.: 22,527.
e Total. Add lines 118 11d ..o > 1036719 i
12 Total revenue. Seeinstruotions. ..o > 226 353,191, 221,106 507.] 16,024 1,878,500,
835008 Form 990 (2009)




Form 990 (2009}

HOWARD COUNTY GENERAIL HOSPITATL,

INC.

52-2093120 Paget0

Statement of Functional Expenses

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

All other crganizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do net include amountis reported on lines &b, A B <) D)
71, 8b, O, and 10 of Part Il fotal expenses v oeibon ol I are i Ferones
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 ... 1,868,969. 1,868,969,
2 Grants and other assistance to individuals in
the US.8eePartV,line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeePartiV,linest5and16 .. ..o
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 21445:565- 214451565-
6 Gompensation not included above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(e){3)}(B) ...
7 Othersalariesandwages _..............cccccevveeen. 821154r643- 80,257,402, 1,897,241.
8  Pension plan contributions (include section 401k}
and saction 403{b) emplover contributions) . 3,738,239.; 3,414,253. 323,986,
9 Otheremploysebenefits ... 12,015,755, 11,407,386. 608,369.
10 Payroll1aXes ..o, 6,233,115, 5,966,027. 267,088.
11 Fees for services {non-employees):
a Management ...
B olegal e 848. 848,
& ACCOUNtING ..oooovvoreoreeeeeeeeeeeeeeeeoeesee e 180,320. 180, 320.
d LOBBYING ..oooooooooooeeveeeee e 42,537, 42,537.
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees .. ...
G ORBE oo
12 Advertising and promotion ...
13 OHice eXpenses. . ...riinreerrainns 37,443,952, 36,585,659. 858,293.
14 Information technology ...............cccooireennn
15 Royaltles ...,
16 OCCUPANGCY ..o 4,897,952.| 3,714,589.; 1,183,363,
LT 17 8,385, 6,694. 1,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings ... 120,444. 96,328, 24,116.
20 IntereSt ... 7,366,224, 6,799,025, 567,199.
21 Paymentstoaffiliates .. ........cocoeiiiininnns
22  Depreciation, depletion, and amortization ... 11,304,586. 10,434,133. 870,453,
23 INSUrance s
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
aiscellaneous may not exceed 5% of total
expenses shown on ine 25 below.) ..................... 5
a PURCHASED SERVICES 14,847,551, 6,375,772.] 8,471,779.
p PURCHASED PATIENT CARE 13,3%4,620. 7,631,373.] 5,763,247.
¢ BAD DEBT EXPENSE 10,545,002.] 10,545,002,
¢ LAB SERVICES 7,080,670, 7,090,670. 0.
e PURCHASED LABOR 3,247,821, 3,242,346. 5,475.
f Al other expenses 4,917,874. 1,871,16}.. 3,046,713.
25  Total functional expenses. Add lines 1 through 241 223865072, 197306789.| 26,558,283. 0.
26  Jointcosts. Check here [ if following
SOP 98-2. Cemplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04~10

Form 990 2009}
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Form 990 (2009) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page11
Balance Sheet
{A) B)
Beginning of year End of year
1 Cash-nondnterest-beating .. 19,813,963.] 1 10,447,511.
2 Savings and temporary cash INVESIMEMS ...............ccoorrreeermirrrrereocereereeninieine 1,241,198.] 2 619,402,
3  Pledges and grants receivable, L ... ....cccooeere e
4 ACCOUNTS r@CeIVABIE, MOl ...\ 21,440,000 23,281,059,
5 Recejvables from current and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part }i
of SchedUie L e s
6 Recelvables from other disqualified persons (as defined under section
4958(N{1)) and persons described in section 4958(cH3)(B). Complete :
Part I Of SCHEAUIE L .....ooooooeooeoeeooeemvvvcsvs e sserees s 6
% 7 Notes and loans receivable, net ... 7
@ | 8 Inventories for sale O USE ... 3,356,616.| 8 3,573,385,
< | 8 Prepaid expenses and deferred CNAGES  _.__.._.....oovorroioireoeremmeomserrererrenrens 843,354.] o 930,738.
10a lLand, buildings, and equipment: cost or other : o
basis. Complete Part VI of Schedule D 10a| 232,692,192 i i :
b Less: accumulated depreciation . _............... top| 55,483,094. 165,972,616.110¢] 177,209,098.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 11 22,388,664.| 12 17,155,816.
13 Investments - program-related. See Part [V, line 11 13
14  Intangibleassets ... 14
15  Other assets. See Part IV, line 11 12,181,376.| 15 9,832,687,
16  Total assets. Add lines 1 through 15 {must equal line 34} oo oo | 247,237,787, 16 | 243,049,696,
17  Accounts payable and accrued expenses 38 r 071,433.| 17 36,097,3 63.
18 Grants payable ... 18
19 Deferret FBVEBNUE ... ... .o iiiriies e e s enn e s sy 19
20 Tax-exempt bond HablIes: ... 167,017,634,/ 20| 167,307,832,
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
g 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disquafified persons. Complete Part i
- OFSONEAWR L ... s
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ......................
25  Other liabitities. Complete Part X of Schedule D ... ..., 8,142,645, 25 8,409,299.
26 Total liabilities. Add lines 174hrough 25 ..o 213,231,712,/ 26 | 211,814,494.
Organizations that follow SFAS 117, check here and complete L
@ lines 27 through 29, and lines 33 and 34. : B S
£ |27 UNrestricted NBLASSENS ......courvrereerossmmioesess oo oo 30,373,588.1 27| 31,101,215,
S |28 Temporariy restricted Nt ASSEtS ... cvvscromnsonnr 3,632,487, 28 133,987.
2 20 Permanently restricted netassets ...
3 Organizations that do not follow SFAS 117, check here » [ land
) complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ...
§ 31  Paid+n or capital surplus, or land, bullding, or equipmentfund ... ...
% |32 Retained eamings, endowment, accumulated income, or other funds ...
Z | a3 Total net assets or FUNG BAIANCES ........oecveoeereeeeeee e e se e e renne 34,006,075, 33 31,235,202,
|24 Total liabilities and net assets/fund balances 247,237,787. 34| 243,049,696,
Form 990 (2009}



Form 990 (2009) HOWARD COQOUNTY GENERAL HOSPITAL, INC, 52-2093120 Page12
¥ Financial Statements and Reporting

[Yes | No

1 Accounting method used to prepare the Form 990: D Cagh Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements cormpiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant? ...
¢ if "Yes® 10 line 2a or 2b, does the organization have a commitiee that assumes responsnblilty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
C Separate basls [ consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIUIAY Ar 83T oo ee et e e ramresr e seeae e sesaevemseesas e e s £ arm e e e e e e rmenes e e e be e aresoe s emt bk s b en e R e P e an b et e nran e 3a X
b If "Yes," did the organization undergo the required audut or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 3b
Form 980 (2009)

832012 G2.04-10



] OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section

{Form 990 or 950-EZ)

2009

Department of the Treasury 4947{a}{1) nonexempt charitable trust.

Intemal Feverue Service P Attach to Form 990 or Form 980-EZ, P See separate instructions.

Name of the organization Employer identification number
HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120

Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because i is: {For lines 1 through 11, check only cne box.}
t I“'_"”I A church, convention of churches, or association of churches described in section 170{b)(1){A)).
I..._._J A school described in section 170{b}{1){A)ii}. (Attach Schedule EJ}
A hospital or a cooperative hospital service organization described in section 170{b)}{(1){(A){#).
I:} A medical research organization operated in conjunction with & hospital described in section 170{b}{1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A}{iv). (Complete Part |1}
A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1{A}vi). {Complete Part I1)
A community trust described in section 170(b){1H{A){vi). {Complete Part 11.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). {Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(2){2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a g Typel b [::] Type Il ¢ [:} Type Il - Functionally integrated d l:i Type i - Other
e [::] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 503{a){1) or section 509{a)(2).

- W N

00 o0 o

10
11

il

f If the organization received a wiitten determination from the 1RS that it is 2 Type |, Type H, or Type I

SUPPOHING OrgaNiZation, CheoK TS DO i e e et et et et r e [

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
{} A person who directly or indirectly controls, elther alone or together with persons described in (i) and (ili} betow, Yes | No

the governing body of the supported organization?

(i} A family member of a person described in (i} above?
{ii) A 35% controlied entity of a person described in {i} or {fi} above?

h Provide the following information about the supported organization{s).

(1 Name of supported (if) EIN é'r';’af.?’z‘;?. a ;vi;'s t(?;aigzggr::ai%ﬂ (\2 D;i iy:ttscrzloiifsé {t)?e mga};{;;{i%ﬁ?; col | (viiy Amount of

organization (described on lines 1-8 -\ o] -, |(iY organized in the support
ahove ot IRC section govering document?| {i) of your support? 15,87
(see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 980 or 990-EZ,

932021 02-08-10



Schedule A (Form 990 or 980-EZ 2000 Page 2
Support Schedule for Organizations Described in Sections 170{b}(1}{A){iv) and 170(b)(1)(A}(v:)

{Complete only if you checked the box on line 5,7, or 8 of Part 1)

Section A. Public Support .
Calendar year (or fiscal year beginaing in)#» {a} 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any *unusual grants.”}
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through 3 ... .
5 The porttion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on fine 11,
column )

& Public support. Subtract ine 5 from line 4.
Section B. Total Support

Calendar year (or fiscat year beginning in)p»> {a) 2005 . {b} 2006 {o) 2007 {d) 2008 {e) 2008 {f} Total
7 Amounisfromiined .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly catried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (Bxplainin Part V) ...

41 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c}(3}

organization, check this boxand stophere .. ... » {:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column () ..o, 14 %
15 Public support petcentage from 2008 Schedule A, Part Il fine 14 e 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this boX and

stop here, The organization qualifies as a publicly SUPPOREd BIGANTZALION  ..........\.ooooo oo ran s »[_]

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2009.}f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meetis the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meats the "facts-and-circumstances” test. The organization qualities as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the "facts-and-clroumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifles as a publicly supported organization ... » §:]
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 ... »[ ]

Schedule A (Form 880 or 980-EZ) 2009

232022
02-08-10



Scheduie A (Form 890 or 290-E7) 2009 Page 3
3 Support Schedule for Organlzatlons Dﬂscr’bed in Section 509(3)(2} {Complete only if you checked the box on fing 8 of Part 1)

Sectlon A. Public Support
Galendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 () 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
fzation’s benefit and either paid to
or expended on lts behalf

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

6 Total. Add lines 1 through 5 .........

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

B Amounts inciuded on lines 2 and 3 received
from other than disquaiified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines Taand7b ...

8 Public support subimctine 7c fromiing 6)
Section B. Total Support
Catendar year (or fiscal year beginning in)»> {a) 2006 {b) 2006 {e} 2007 {df} 2008 {e) 2009 {f} Total

9 Amountsfromline® ... .. '
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaities

and income from similar sources .
b Unrelated business taxable income

{less section 511 faxes) from businesses

acquired after June 30,1976

¢ Add flines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --eeees
13 Total support (add lines 9, 10, 41, and 12)

14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,
CHECK TS DOX ANT SEOP BB ....vve.\eii s oeieiseeieitiiieesesreiseesesesseenesreva tesseseansonsesensans s oaee s tmse s sse e smese s e teesmessasstamesan samsens sansssses sassnsessrs ]
Section C. Computation of Pubﬂc Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ...l 15 %
16 Public support percentage from 2008 Schedule A, Part L line 15 ... i 16 . %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I ine 17 e 18 %

19a 33 1/3% support tests - 2009, [f 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mote than 33 1/3%, check this box andstop here. Tha organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see ipstructions ...
Schedule A {Form 990 or 990-E2Z) 2009

932023 02-08B-10



*% DPUBLIC DISCLOSURE COPY *«*

Schedule B Schedule of Contributors VB No. 1646.0047

{Form 990, 980-EZ,
or 980-PF} P Attach to Form 890, 990-EZ, or 990-PF, _ 2 n 0 g

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

HOWARD COUNTY GENERAT. HOSPITAL, INC. 52-2093120

Organization type(check onej:

Filers of: Sectiom:

Form 890 or 990-EZ ' 501{c) 3 } (enter number) organizatébn
m 4047 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
L] 4847(@)(1) nonexempt charitable trust treated as a private foundation

[..] 501 (c}(3) {axable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributeor. Complete Parts | and [,

Special Rules

(] Forasection 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(2)(1} and 170(L)1){ANvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {) Form 990, Part VIIl, line 1h or (§) Form 980-EZ, line 1. Complete Parts | and if.

E| For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charftable, sclentific, literary, or edusational putposes, or
the prevention of cruelty 1o children or animals. Complete Parts 1, I, and I,

D For a section 501{c){7), (8), or {10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclugively
religlous, charitable, etc., contributions of $5,000 or more during the year. ...........ccooovevceevie e s > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or 990-PF)},
but it must answer "No" on Part IV, fine 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on lina 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 890, 980-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 898, 893-EZ, or 890-PF) (2009)
for Form 990, 890-EZ, or 990-PF.

923451 02-01-10



Schedule B {Form 890, 890-EZ, or 980-PF) 2008

Page 1 of 2 of Part|

Name of organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer identification number

52-2093120

Contribtitors (see instructions)

No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 2,704,947.

Person
Payroli [:l
Noncash [ |

{Complete Part It if there
is a noncash contribution.)

{a}
No.

&)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

s 20,000.

Person
Payroll {:l

Noncash [ ]

{Complete Part K if there
Is a noncash contribution.)

L))
No.

{0}

Name, address, and ZIP + 4

{c}

Aggregate contributions

i)

Type of contribution

$ 16,641.

Person
Payrolt [j

Noncash [ |

{Complete Pant it if there
is a noncash contribution.}

{a)
No.

(b
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

$ 397,758.

Person
Payroll E:}
Noncash [ |

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

{a}
No.

()

Name, address, and ZIP + 4

{©)

Aggregate contributions

()

Type of contribution

$ 19,456.

Person
Payroll D
Noncash [ |

{Complete Part I if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{ch

Type of contribution

$ 53,616.

Person
Payroll .
Noncash [ |

{Complete Part I if there
is a noncash contribution.)

923452 02-01.10

Scheduie B {Form 990, 990-EZ, or 980-PF) (2009)



Schedule B (Form 980, 890-E7, or 980-PF) {2009)

Page 2 of 2 of Part

Name of arganization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer idgentiication number

52-2093120

Contributors {see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 8,463.

Person
Payroll m

Noncash [ |

{Complete Part I if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

()

Type of contribution

$ 16,972,

Person
Payroll [::]
Noncash [ |

{Complete Patt Il if there
is a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

s 110,537.

Person
Payrolt |:]

Noncash [ ]

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(c})

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Compiete Part 11 if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person B
Payroll m
Noncash | |

{Complete Part 1l if there
is a noncash contribution.}

(=)
No.

(b)

{c)
Aggregate contributions

()

Type of contribution

Name, address, and ZIP + 4

Person D
Payroli ]
Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

923452 02-01.10

Sthedule B (Form 990, 980-EZ, or 990-PF) {2049)



Schedula B {Form 990, 880-£7, or 980-PF) (2008)

of of Part Il

Name of organization

Employer identification number

HOWARD COUNTY GENERAIL HOSPITAIL, INC. 522093120
Noncash Property {(see instructions) '
(=) (
c)
fN"' i ) _ FMV (or estimate) Dat r{g’ o
rom Description of noncash property given (see instructions) ate received .
Parti
{a) ¢
)
fNo. L ¢ ®) b . FMV {or estimate) Dat :d} wed
rom Description of noncash property given {see instructions) ale receive
Part]
(a) ¢
_ )
f""' . b} . ) FMV {or estimate) Dot r“” ved
rom Description of noncash property given (see instructions) ale receive
Partl
{a) (
c)
fNo. L. ¢ (&) b N FMV (or estimate) Date :d) wed
rom Pescription of noncash property given (see instructions) eceive
Part 1
(a) {
c)
fNo. o ¢ b} h N FMV {or estimate) Dat {d} wved
rom Description of noncash property given (see instructions) ate receive
Parti
{a)
{©
{No. . P ) h . FMV (or estimate) Dat ) wed
F’ro;:'nl Description of noncash property given (see instructions) ate receive:
a

923463 02-01-10

Schedule B (Form 998, 990-EZ, or 990-PF) (2009)



Schedule B (Form 993, 980-E2, or 990-PF) (2009)

Pagea of of Part fil

Name of orgarnization

HOWARD COUNTY GENERAL HOSPITAL, INC.
T Exclusively religious, charitable, ete., individual contributions to section 501(c){7), (8], or {10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Employer identification number

52-2093120

Part lil, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the vear. {Enter this information once. See jnstructions.) >3

{a) No.
;I:r?’i {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. )
g’?r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
ggﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + § Relationship of transferor to transferee
(a) No.
éro:tnl {b} Purpose of gift {c) Use of gift {¢) Description of how gift is held
a
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

923454 02-01.10

Schedule B {Form 990, 990-EZ, or 980-PF) (2009)



For Qrganizations Exempt From income Tax Under section 501{c) and section 527

SCHEDULE C Political Campaign and Lobbying Activities | oveneissos
Department of the Treasury P Complete if the organization is described below.

(Form 990 or 980-E2) 2 0 0 g
intemal Revenue Sarvice P Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

® Section 501{)3) organizations: Complete Parts I-A and B. Do not complete Part 1C,

® Section 501(c) {other than section 501(c){3)} organizations: Complete Parts 1A and C below. Do not complete Part I-B.

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

® Section 501{c){3} organizations that have filed Form 6768 {election under section 501(h)): Complete Part lI-A. Do not complete Part I-B.

® Section 501 )3} organizations that have NOT filed Form 5768 {glection under section 501(}): Complete Part [I-B. Do not complete Part [1-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{c)4), (5), or (6) organtzations Complete Part 1l
Name of organization Employer identification number

HOWARD COUNTY GENERAL. HOSPITAL, INC. 52-2093120
] Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provtde a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

B

1 Enter the amount of any exclse tax incurred by the organization under sectlon 4956 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 K the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a cotrection MAHET ... ...t e e e e er e abe e R Rrre e nre s aen s o Cdves [Ne
b i "Yes, describe in Part 1V,

1 Complete if the organization is exernpt under section 501{c), except section 501(c}(3).

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

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

@XEMPE TUNGHOM GOHVIHES ..o\t oot s et emse e es et en et st >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BB AT oot oo eeoe et ee e e SRS s >3

4 Did the fiing organization file Form 1120-POL for this YearT e v e s e e v e s e e e ser v es rreraroneeemeeneaes l:] Yes {::] No

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
{PAG). 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

deliverad to a separate
political organization.
if none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 880-EZ} 2009
LHA

932041 02-04-30



Schedule C (Form 990 or 890-£2 2009 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501{h}}.
A Check P [_] ifthe filing organization belongs to an affiliated group.
B Check P m if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) ‘FHi’?g , ®) Afﬁ{iatteld group
{The term "expenditures” means amounts paid or incurred.) orga{:;tz;ston s otals
1a Total lobbying expenditures to influence public opinton {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ... 42,537.
¢ Total lobbying expenditures {add ines Taand 1B} ... 42,537.
d Other exempt purpose eXpentitUrBS ... i rerees 223 822 535,
e Total exempt purpose expenditures (add fines Teand Td) ..o 223 865 072,
f Lobbying nontaxable amount, Enter the amount from the foliowing table In both columns. 1,000,000
it the amount on line 1e, column (a) or () is: The lobbying nontaxable amount is: ' i
Not over $500,000 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. |t
-Qver $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,600
Qver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 18)
h Subtractiine 1g fromline 1a. Hzeroorless, enter-0- e
i Subiract line 1ffromline 1. Wzero oriess, enter -0 e
j Hthereis an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax forthis year? ...
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 on page 4.)
L.obbying Expenditures During 4-Year Averaging Period
{or fiscgﬁ(i:?al:eﬁ:;ing in) {e) 2006 {b) 2007 {c) 2008 {d) 2609 {e) Total
2a_Lobbying nontaxable amount 1,000,000. 1,000,000 1,000,000. 4,000,000.
b Lobbying celling amount : R S
{150% of line 2a, column(e)) i 6,000,000.
¢ Total lobbying expenditures 67,332- 68, 169. 60,042- 42,537- 238,080-
d Grassroots nontaxable amount 250,000. 250,000. 250,000 250,000, 1,000,000.
e Grassroots celing amount
{180% of line 2d, column (e)) 1,500,000.
1 Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2y 2000 HOWARD COUNTY GENERAL HOSPITAL, INC. 522093120 Ppage3s
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) (b)

Amount

1 Durlng the vear, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendurm, throuéh the use of:
A Ty =1 = O OO S SO SO O PP RST P U PR POOO
Paid staff or management {include compensation in expenses reported on lines 1o through 137
Media adVertiSBMBIIET e e e s
Mailings to members, legistators, orthe public? ...
Publications, or published or broadcast statements? ...
Grants to other organizations for lobbying purpeses? ... R
Direct contact with legisiators, their staffs, government officials, or a legislative body? ...
Rallies, dermonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describein Part IV .
Total. Add Ines TG ThIOUGH Ti ... o eereee et es et a e ran e bt e s e s s baeames e sbeenraes
2a Did the activities in line 1 cause the organization to be not described in section 501{)3)? ...
b If "Yes," enter the amount of any tax Incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
d_If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear? ............... i
' Complete if the organization is exempt under section 501(c}{4), section 501(c}{5), or section
501(c}{(6).

e S e Q0 TN

Yes No

1 Were substantially all {80% or more) dues received nondeductible by members? 1
2 Dld the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
organization agree to carryover lobbying and political expenditures fromthepriorvear? ... 3
Complete if the organization is exempt under section 501(c}{4), section 501(c}(5), or section
501{c)(6} if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
ﬂYe S»“
1 Dues, assessments and similar amounts from members | . e ]
2 Section 162{(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B UM YA o i eeie e er e e it et e e eeiuessabe e s e b4 s e o e e e e eeate £ e R e e et et s e s e e e e bt e st e st r e e s
b Carryover from IS VAN i e e e e e e emame e e e e s e e ne it e e et ee e ares
L £ OO U OO U O U O SR
3 Aggregate amount reported in section 8033(e}(1)(A) notices of nondeductivle section 162(s) dues .............oco.....
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIUIS NBXE YEAIT st r e et n e s b et s e n s ea e s st s b e st e
5 Taxable amount of lobbymg and political expenditures (see Instructions) ... 5
S Supplemental Information
Complete this part to provide the descriptions required for Part [-A, fine 1; Part 1B, fine 4; Part |-G, line 5; and Part IB, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE HOWARD COUNTY GENERAIL HOSPITAL PAID ITS PARENT CORPORATION, THE

JOHNS HOPKINS HEALTH SYSTEM CORPORATION $42,537 DURING THE FISCAL YEAR

ENDED JUNE 30, 2010 TO SUPPORT THEIR LOBBYING ACTIVITIES. THE JOHNS

HOPKINS HEALTH SYSTEM MAINTAINS A DEPARTMENT OF GOVERNMENTAL RELATIONS.

THE PRIMARY PURPOSE OF THIS DEPARTMENT IS TO MAINTAIN CONTACT WITH
Schedute C {Form 920 or 990-EZ) 2009

932043 02-04-10



(Form 990 or 990-E7) 2000 HOWARD COUNTY GENERAL HOSPITAL, INC.
Suppiemental Information (continued)

52-2093120 Ppages

ELECTED AND APPOINTED STATE OFFICIALS, AND OCCASIONAL FEDERAL

OFFICIALS, REGARDING ISSUES WHICH IMPACT THE JOHNS HOPKINS HEALTH

SYSTEM OR ITS AFFILIATES AS WELL AS THE HEALTHCARE INDUSTRY IN GENERAL.

Schedule C {Form 990 or 990-EZ) 2009
832044 02-04-10



{Form 990} » Complete if the organization answered "Yes," to Form 990,

OMB No, 1645-0047

Schedule D Supplemental Financial Statements 2 0 0 g

Departrnent of the T s .
e oot Seni P> Attach to Form 990. » See separate instructions.

PartlV, line 6, 7,8,9,10, 11, 0r 12.

Name of the organization Employer kdentification number

HOWARD COUNTY GENERAL HOSPITAL,, INC. 52-2093120

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

G oW N =

o

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear ...

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value atendof year ... ...

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

are the organization's property, subject to the organization's exclusive legal comtrol? ... v ]:] Yes i:] No
Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring

DR MISSIDIE DIVALE BT i 7 oottty sty u v e e et e S e e [ 1ves L InNe
Conservation Easements. Complete If the crganization answered "Yes® to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (chei:k &ll that apply).
Preservation of land for public use {e.g., recreation or pleasure) [} Preservation of an histoticaily important land area
I__| Protection of natural habitat [ ] Preservation of a certified historic structure
[__] preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Heid al the End of the Tax Year
Total nUMbEr of CONSBIVANION GASEMENTS ... ... oo eer e eeeeeees e ssesea oo 2a
Tetal acreage restricted by conservation 8aSeMENtS ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements inciuded in (o) acquired after 8/17/06 ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Nurmber of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements IE hOIAST s ae e aerersereens [::l Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > %

Does sach conservation easement repotted on line 2(d) above satisfy the requirements of section 1704} B}

&N SEGHON T7OMMANBHINT .o eeeeee oo s Cves [Clno
in Part XV, 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 desctibes the organization’s accounting for
consetyation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histotical
treasures, of 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 iterms.

If the organization elected, as permitted under SFAS 116, to report in s revenue staterment 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 tems:

{i} Revenues included in Form 990, Part VI, line
{ii) Assets included in Form 890, Part X

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 900, Pamt VI, e 1 e e > 3
b Assetsincluded in FOrm 890, Part X oo b |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

932051
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Schedule D (Form 990} 2000 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a %ﬁl Public exhibition d D Loan or exchange programs
b [_] Scholarly research e [_.JOther
¢ E’ Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? .....oovvovcnnseinnina: [_1Yes [ INo
Escrow and Custodial Arrangements. Complete if organization snswered "Yes' to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOTIN D00, Pt X7 i oo eeee et e eeu e easeereere e rrae RS e e a e raCeh e h e et bR oAb eA R e e ba s Clves [dno
b I "Yes," explaln the atrangement in Part XIV and complete the following table:

Amount
€ BegnnING DAKNCE ..ottt et es e e e sttt oo ea s eme s nn s n s 1c
o AQCItONS GUIIMG TN@ YBAI ... oiiiivisseeeeeereias e rre s e e tebeaa e e sb e s e e et e e b s st sannsrne s 1d
e Distributions during the year ie
f Ending balance 1f

2a Did the organization inciude an amount on Form 990, Part X, line 217 e [ I¥es L.JNo
b_If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Gurrent year {b) Pricr vear ;c Tw years hack | {d) Three vears back | (e

-

pur years back

1a Beginningofyearbalance ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and PrOgraMS .. ..ooeereee e
§ Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(B} URTelated OTGANIZALIONS ... .. ..cco it ettt eri e v e e e e oo aeses et es e e be e s as s e b s R L ek e e R e S e 3afi}
(i1} Pelated OFGERIZAIIONS . .. ittt rirerisiees s erestase e e e re e s e essor e et ems b ae S e b e b b e Lo sR s A e AR n e e en ek e b e e et s Jafii)
b If "Yes® to 3ali), are the related organizations listed as required on Schedule R? 3b
tibe in Part XIV the intended uses of the organization’s endowment funds.
4 Investments - Land, Buildings, and Equupment. See Form 980, Part X, line 10.
Description of investment {(a) Cost or other {b) Cost or other (e} Accumulated {d} Book value

basis (investment) basis (cther) depreciation

b Buildings ...

¢ lLeasehold improvements ...l

d Equipment e

e Other.. 232692192.| 55,483,094, 177209%098.
Total. Add lsnes 1a thz’ouqh 1o, (Colurmn (d) must equal Form 990, Part X, column (Bl ine 10(6)) . ovovvneiiiiinnee »> 177209098,
Schedule D {Form 990) 2009

932052
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Ie D (Form 980) 2009

HOWARD COUNTY GENERAL HOSPITAL, INC.

52~2093120 Paged

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

{a} Description of security or category
{including name of security)

{b} Book vaiue

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

Financial derivatives ...

Closely-held equity interests

Other

INVESTMENT IN PREMIER

219,104.] COST

HOWARD COUNTY MRI LP

3,104,647. END-OF-YEAR MARKET VALUE

U.s5. T-BILLS

9,785,914.| END-OF-~YEAR MARKET VALUE

HCGH INVESTMENTS L/T - MOB

2,334,567. END-OF-YEAR MARKET VALUE

INVESTMENTS CMROC, LILC

1,582,189.| END-QF~YEAR MARKET VALUE

INVESTMENTS - MOB

129,3%4. END-OF-YEAR MARKET VALUE

(b) must equal Form 990, Part X, col (B) ting 12.) B> 17,155,815,

1l Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book value

{c) Method of valuation:
Cost or end-ofyear market value

Talal. {Col (b) must equal Form 980, Part X, col (B) line 13.1 >

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

{a) Description

{b} Book value

Total. (Column (b} rust equal Form 990, Part X, cof (Blline 15.) ..o

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

1. {a) Description of liability {b) Amount

Federal income taxes

DUE TO AFFILIATES 752,470.
ADVANCES THIRD PARTY PAYORS 7,656,829.}
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ............. 8,409,299.1

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repotts the orgamzation s liabifity ?or

unceriain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990} 2009 HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 Page4
i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlL, column (A}, Bne 12) oo 1 226,353,191.
2 Total expenses (Form 990, Part IX, column (AL, BN@ BB} . ..iiiiriririrrrer e vses e cen s 2 223,865,072,
3 Excess or {deficit) for the year. Subtract fine 2fromlinet ..., 3 2,488,119,
4 Net unrealized gains (105ses) On INVESIMENTS .. ..ot 4 '
B Donated services and use of facilities ... b et tae e e eate et e i e e abats e aretvrane 5
LI N g A ety U ST 6
7  Priorperiod adfustMBIIS ... ..o s e 7
8 Other (Describe I PAM XIV.D  ......__.ooooooooeoieresersoereesmeeseossss oo sessssss st eresssoes e 8 -5,258,992.
9  Total adjustments (net). Ad s 4 THIOUGR B ... ..coooooeoooeoeooeeeeeosecoee et eeesssossess s 9 -5,258,992,
10 Excess or (deficit} for the yeer per audited financial statements. Combine lines3and @ .. 10 -2,770,873.
i { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 226789177.
2  Amounts inciuded on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oninvestments ...
b Donated services and use of facllitios ............ccciiiiiriercn e
¢ Recoveries of prior year Qrams ... e
d Other {Describe in Part XIV) e
@ AD NES B OGN 2 it ee e iier e e b st re e e e e v e e e et e e e e e e rb v aaearereere s rrnre 0.
3  Subtract line 2e from line 1 226789177,
4  Amounts included on Form 920, Part VIIl, line 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other (Descrbe N Part XIV) e ea e e ee e s 4b
G ADGHNES 88 B AD .. oo ooooooooeoooo oo eeooeeoreeroees oo 4c ~435,986.
otal revenue. Add lines 8 and 4¢. (This must equal Form 990, Part L line 12) .o oo 5 226353191,
art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1 224020284,

Amounts included on fine 1 but not on Form 930, Part X, line 25:

a Donated servicesand use of faciiities ... ... 2a

b Prior year adjustments ... e 2b

€ OHRETIOSSES . .oiiiiiiiiiiiss st eer e e e e eeseeass s e nr st e sre e e e s e e re e bresaeb e e b e e 2¢

d Other (Describe in Part XIV) et 2d

@ AGGINES 2AEANOUGN 20 et oo, 155,212.
3 SuUblraCt HNe e O e 1 ettt 223865072,
4  Amounts included on Form 980, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 70 ... 4a

b Other (Describe in Part XIV.) ettt ettt 4b

LI N o - - =T e B 1 O OO N 0.

5 Total expenses. Add lines 3 and de. {This must equal Form 990, Partf, ine 18) oo | B 223865072.
¥ Suppiemental Information

CompEete this part to prowde the descriptions required for Part i}, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN APPREC OF CONSTRUCT & INT FUND: 561500.

CHANGE IN MARKET VALUE OF SWAP AGREEMENT: -2717201l.

CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLANS: 909857.

UNREALIZED GAIN ON ALTERNATIVE INVESTMENTS: 266704.

LOSS ON IMPAIRMENT OF LONG LIVED ASSETS: -4263051.

INVESTMENT IN PREMIER: —-16024.

Schedule D {(Form 980} 2009
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Schedule D (Form 990) 2009 HOWARD COUNTY GENERAT, HOSPITATL,

INC.

52-2093120 pages

EPRPEXIV Supplemental Information (continued)

ROUNDING: -777.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

-RECLASS OF COGS TO REVENUE: -155213.

INVESTMENT IN PREMIER: 16024.

ROUNDING: 2.

REALIZED LOSSES: -296799.

PART XI1I, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OF COGS: 155213.

ROUNDING: -1.

832055
02-01-10

Schedule D {Form 990} 2009



SCHEDULE H . | oms o 15450047
(Form 990) Hospitals 2000
: P Complete if the organization answered "Yes® to Form 990, Part IV, question 20.
Department of the Treasury » Attach to Form 980.

Intemal Revenue Service

P See separate instructions.

Employer identification number

52-2093120

Name of the organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Charity Care and Certain Other Community Benefits at CGost

Yes | No

Does the organization have a charity care policy? If "No,” skip to question 6a
b If "Yes," s it a written policy?
2 Ifthe organization has muitiple hospitals, indicate which of the following best describes application of the charity care policy o the various hospitals.
[:] Applied uniformly to all hospitals Applied uniformly fo most hospitals
D Generally talflored to Individual hospitals
3 Answerthe following based on the charity care eligibility criteria that appiles 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 eligibllity for free care:
] 100% 150% |_J200% [ Other %
b Does the otganization 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:

(1 200% [Jososs [ lsoows [ _Jssew [ _Jacow [XJ Other

¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eliglbiity 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"? ...

5a Does the arganization budget amounts for free or discounted care provided under its charity care policy?

b If "Yes," did the organization's charity care expenses exceed the budgeted amount?
e If "Yes' to line 5b, as a result of budget congiderations, was the organization unable to provide free or discounted

care to a patient who was eligible for free of diSCOUMEA CAIET ... e e e e

6a Does the organization prepare an annual community benefit report?

b If *Yes,” does the organization make it available to the public?

Compiete the following table using the workst
7 Chartlty Care and Certain Other Community Benefits at Cost

ts provided in the Schedute H instructions. Do not submit these worksheets with the Schedute H,

{c} Total
community
benefit expense

. (@) Number of (b) Persons
Charity Care and Means- etivities of oreoe]
Tested Government Programs

{d) Direct
ofisetiing
revenue

{e) Net
commurity
benefit expense

{f} Percent of
total expense

pragrams (eptional) {optional)
a Charity care at cost (from
Worksheets 1and2) ... ...

3,212 032,

3,212,032.| 1.51%

b Unreimbursed Medicaid (from
Worksheet 3, columna) ...............

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

d Totat Charity Care and Means-
Tested Government Programs

3 212 032,

3,212,032,

Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet4) ...

9 534,831,

571,178.

8§ 963 653,

f Health professions education

{from Worksheet 5) __................. 627,03 6.

0-

627,036.

g Subsidized health services
{from Worksheet 8) ...

b Research (from Wortkshest 7)

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

e

1,179,558,

182,083.

997,475, -47%

i Total. Other Benefits ...

11,341 425,

753,261.

‘10 586 164,] 4.96%

k_Total. Add fines 7d and 7}

14 553 457,

753,261,

13.800.196.] 6.473

832081 02-01-10
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Schedule H (Form 920) 2009 HOWARD COUNTY GENERAL HOSPITAL ¥ INC. 5 2--2093120 Page 2
Community Building Activities Complete this table if the organization conducted any community building activities.

{a} Number of {b) Persons {c) Total {d) Direct {e} Net {f) Percent of
activities or setved community offsetting community total expense
programs {optional) building expense revenue building expense
{optional)
1 Physical improvements and housing 157,424. 0. 157,424. .07%
2 Economic development
3 Community support 254,752. 0. 254,752. .12%
4 Environmental improvements
5 Leadership development and
training for community members 161. 0. 161. .00%
6  Coalition building
7 Commurity health improvement
advocacy
8 Worlkforce developrnent 5,584. 0. 5,584. .00%
9  Other 3,348, 1,100. 2,248. .00%
10 Total 421,269. 1,100.1 420,169, .19%
' Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1 Does the organization report bad debt expense in accordance with Healthcare Financlal Management Assoclation
B EINEITE NO. 15 oo ot oot e oo te s e et ereeroe e e s et btesete s annnten i maeeeeireatsea e e e ra s e A eTi s en s e ses e ittt nnns s et e ens

2 Enter the amount of the organization’s bad debt expense {at cost) ... . e 2 8,474,077.§

3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to :
patients eligible under the organization's charity care policy ... 3

4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt

expense. In addition, describe the costing methodology used in determining the amounts reponed on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.

Section B. Medicare
5  Enter total revenue received from Medicare (including DSHand IME) ., 5 : 60,925,225.,|
6 Enter Medicare allowable costs of care relating to payments online & . _.........covveereens 6 60,266,897,
7 Subtract ine 6 from line 5. This is the surplus or (shortfall) .. 7 658,328
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as cornmunity benefit.

Also describe in Part Vi the costing methedology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

profit % or stock
ownership %

[ cost accounting system Cost to charge ratio [._] other
~ Section C. Collection Practices
9a Does the organization have a written debt collection POlIEY? ...t s %9 | X
b I "Yes,' does the organization’s collection policy contain provisions on the collection practices to be followed for
atients who are known to qualify for charity care or financial assistance? Describein Part Vi ..oz ob | X
Management Companies and Joint Ventures
{a) Name of entity {b} Description of primary {c) Organization's | {d) Officers, direct-| (e) Physicians’
activity of entity profit % oy stock | ©OfFs, trustees, or profit 9% or

ownership % key employees’ stock

ownership %

© 0 = | i [ ) N

-_
(=]

™
andh

12

13

14

932092 02-01-10
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Schedule H (Form 990) 2009 HOWARD COUNTY GENERAL HOSPITAL, INC. 52~2093120 page3s
; 1 Facility Information

K5
Name and address '% = Other
Bl a {Describe)
312 B 5|8,
HERIGNE
g181£18|8 8|2
e Lol
HIHEMHEE
s12i2i8(S|8(N|3
S16i5 |25 |& |6 |6
HOWARD COUNTY GENERAIL HOSPITAL
5755 CEDAR LANE
COLUMBIA, MD 21044 X

932093 02-01-10 . Schedule H (Form 990) 2009



H (Form 990) 2009 HOWARD COUNTY GENERAL HOSPITAL, INC. 522093120 pPages
‘ 1 Supplemental Information
Complete this part to provide the following information.
1 Provide the dascription required for Part |, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part {il, ine 4; Part 11l line 8;
Part M, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed for
patient care about their eligibifity for assistance under federal, state, or local government programs or under the organhization's charity care policy.
4 Community information, Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.
5 Community building activities. Describe how the organization’s cormunity building activities, as reported in Patt |l, promote the heaith of the
communities the organization serves.
6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt purpose
by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).
7 If the organization is part of an affiliated heaith care system, describe the respective roles of the organization and its afflliates in prometing the
health of the communitles served.
8 If applicable, identify alt states with which the organization, or a related organization, files a community benefit report.

PART I, LINE 7: A COST-TO-CHARGE RATiO (FROM WORKSHEET 2) IS USED TO

CALCULATE THE AMOUNTS ON LINE 7A AND 7B (CHARiTY CARE AND UNREIMBURSED

MEDICAID). THE AMOUNTS FOR LINES 7E-71 COMES FROM THE HSCRC COMMUNITY

BENEFIT REPORT FILED WITH THE STATE OF MARYLAND AND IS NOT BASED ON A

COST-TO CHARGE RATIO.

PART I, LINE 7G: HOWARD COUNTY GENERAL HOSPITAL, INC. DOES NOT HAVE

ANY SUBSIDIZED HEALTH SERVICES.

PART I, LINE 7F: THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR PURPOSES OF CALCULATING

THE PERCENTAGE IN THIS COLUMN IS $10,545,002.

PART IITI, LINE 4: BAD DEBT EXPENSE AT COST IS DETERMINED USING THE SAME

COST-TO—CHARGE RATIO THAT IS USED TO CALCULATE CHARITY CARE AND

UNREIMBURSED MEDICAID.

DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

MARYLAND HOSPITALS ARE RATE REGULATED UNDER THE HSCRC, WHICH INCLUDES BAD

DEBT AS PART OF THE REIMBURSEMENT FORMULA FOR EACH HOSPITAL. DUE TO THE

RATE REGULATION, HOWARD COUNTY GENERAL HOSPITAL, INC (HCGH) CANNOT
932094 02-01-10 Schedule H (Form 980} 2009
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DETERMINE THE AMOUNT THAT REASONABLE COULD BE ATTRIBUTABLE TO PATIENTS WHO

LIKELY WOULD QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S CHARITY

CARE POLICY.

THE ORGANIZATION’S FINANCIAL STATEMENTS DO NOT INCLUDE A FOCOTNOTE ON BAD

DEBT EXPENSE. THE FINANCIAL STATEMENTS SHOW THE PROVISION FOR BAD DEBTS

AS A SEPARATE LINE ITEM IN THE STATEMENTS OF OPERATIONS AND CHANGES IN NET

ASSETS UNDER OPERATING EXPENSES.

PART ITII, LINE 8: THE TRIAL BALANCE EXPENSES ARE ADJUSTED TO ALLOWABLE

EXPENSE IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND

REGULATIONS.

PART III, LINE 9B: THE HOSPITAL CONFORMS TO THE PRINCIPLES AND STANDARDS

OF THE MHA HOSPITAL BILLING AND DEBT COLLECTION PRACTICES PRINCIPLES AS

WELL AS THE MHA MINIMUM STANDARDS FOR FINANCIAL ASSISTANCE IN MARYLAND

HOSPITALS.

PART V: HOWARD COUNTY GENERAL HOSPITAL HAS THREE DIAGNOSTIC

CENTERS.

PART VI, LINE 2: HCGH USES A VARIETY OF METHODS FOR DETERMINING HEALTH

NEEDS WITHIN ITS COMMUNITY. THESE METHODS INCLUDE: COMPREHENSIVE

COMMUNITY HEALTH NEEDS ASSESSMENT, ANALYSIS OF UTILIZATION PATTERNS FOR

HEALTH CARE SERVICES BOTH WITHIN THE HOSPITAL AND WITHIN THE BROADER

COMMUNITY, ANALYSIS OF DATA AND REPORTS COMPILED BY COUNTY AND STATE

GOVERNMENT AGENCIES AND PRIVATE ORGANIZATIONS EXAMINING HEALTH CARE

SERVICES WITHIN THE HOWARD COUNTY COMMUNITY, CONSULTATION WITH COMMUNITY

TL.EADERS AND STAKEHOLDERS CONCERNING UNMET HEATLTH NEEDS WITHIN THE
Schedule H (Form $90} 2009
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HOSPITAL'S MARKETPLACE, AND ONGOING DIRECT CONTACT WITH COMMUNITY HEALTH

AND HUMAN SERVICE ORGANIZATIONS.

HCGH IS IN REGULAR DISCUSSIONS WITH THE HOWARD COUNTY HEALTH DEPARTMENT

(HCHD) CONCERNING HEATTH NEEDS.

PART VI, LINE 3: HCGH INFORMS ITS PATIENTS ABOUT THE CHARITY CARE

POLICY THROUGH A NUMBER OF TACTICS, INCLUDING: SIGNS IN ENGLISH AND

SPANISH ARE POSTED IN PATIENT WAITING AND REGISTRATION AREAS THAT

SUMMARIZE THE CHARITY CARE POLICY, A COPY OF THE CHARITY CARE POLICY OR A

SUMMARY THEREQF WITH FINANCIAL: ASSISTANCE CONTACT INFORMATION IS PROVIDED

TO EVERY PATIENT UPON ADMISSION, A SUMMARY OF CHARITY CARE POLICY WITH

CONTACT INFORMATION FOR FINANCIAL COUNSELORS IS PROVIDED TO EVERY PATIENT

WITHOUT INSURANCE WHO PRESENTS TO THE EMERGENCY DEPARTMENT, AND ALL

PATTENTS INDICATING A NEED FOR CHARITY CARE ARE REFERRED TO A FINANCIAL

COUNSELOR WHO REVIEWS WITH THEM THE AVAILABILITY OF VARIOUS GOVERNMENT

BENEFIT AND PROGRAMS, AND ASSISTS THEM WITH APPLICATION TO SUCH PROGRAMS.

IF THE PATIENT DOES NOT HAVE TNSURANCE, HCGH FINANCIAL COUNSELORS WILL

SCHEDULE AN INTERVIEW WITH THE PATIENT TO DETERMINE PAYMENT ARRANGEMENTS

AND/OR ASSIST THE PATIENT IN COMPLETING A MEDICAL ASSISTANCE APPLICATION.

PART VI, LINE 4: HCGH GEOGRAPHIC SERVICE AREA IS SUBURBAN.

HCGH PRIMARY SERVICE AREA INCLUDES: HOWARD COUNTY. THE GENERAIL, DATA FOR

THIS PRIMARY SERVICE AREA ARE AS FOLLOWS: TOTAL POPULATION WAS 356,108 OF

WHICH 50% WERE MALES AND 50% WERE FEMALES, AVERAGE HOUSEHOLD INCOME WAS

$121,217, UNEMPLOYMENT WAS AT 4.0%, 19% OF HOUSEHOLDS EARN $50,000 OR

LESS, 3% OF HOUSEHOLDS HAD INCOME OF $15,000 OR LESS.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 6

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE NOT
Schedute H {Form 990} 2009
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PRESENT IN THE COMMUNITY.

PART VI, LINE 5: HCGH'S COMMUNITY BUILDING ACTIVITIES PROMOTE THE

HEALTH OF THE COMMUNITY IT SERVES THROUGH A NUMBER OF INITIATIVES THEY

HAVE DEVELOPED. FOR EXAMPLE, HCGH IS A SPONSOR OF THE CITIZENS EMERGENCY

READINESS TRAINING PROGRAM (CERT). CERT IS A PROGRAM DESIGNED TO EDUCATE

LOCAL, RESIDENTS ABOUT DISASTER PREPAREDNESS FOR HAZARDS AND-EMERGENCIES,

BOTH NATURAL AND MAN-MADE THAT MAY STRIKE THEIR LOCAL AREA.

HCGH ALSO PROMOTES THE HEALTHY FAMILTES HOWARD COUNTY, WHICH IS PART OF

THE HEALTHY FAMILIES AMERICA INITIATIVE IN THE US. THIS FREE, NATIONAL

PROGRAM IDENTIFIES FIRST-TIME PARENTS IN THE COMMUNITY, ALIGNS THEM WITH

COMMUNITY RESOURCES AND OFFERS THEM SUPPORT IN THEIR NEW ROLE AS PARENTS.

PART VI, LINE 6: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE, CHARITY CARE AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTC THE RATES THAT HOSPITALS ARE

REIMBURSED BY ALL PAYORS. THE SYSTEM IS BASED IN FEDERAL AND STATE LAW AND

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCTIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

MARYLAND IS THE ONLY STATE IN WHICH ALL PAYORS GOVERNMENTALLY-INSURED,

COMMERCIALLY INSURED, OR SELF-PAY ARE CHARGED THE SAME PRICE FOR SERVICES

AT ANY GIVEN HOSPITAL.

UNDER THIS SYSTEM, MARYLAND HOSPITALS ARE REGULATED BY A STATE AGENCY THE

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) THAT I5 REQUIRED TO:

Schedule H (Form 980} 2009
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PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS;

REVIEW AND APPROVE HOSPITAL RATES;

COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAT. INTEREST; AND,

MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

SINCE 2000, THE RATE SETTING COMMISSION HAS HAD ITS OWN FRAMEWORK FOR

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPCRT IS AVAILABLE ON

HTTP://WWW.HSCRC . STATE .MD.US/COMMUNITY BENEFITS/DOCUMENTS/

CBR FY2007 FINAL, REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

NUMBERS WILL NOT COMPARE WITH THE REST OF THE NATION'S HOSPITALS.

HOWEVER, MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

ESTABLISHED BY THE IRS IN 1969. ADDITIONAL DETAIL ILLUSTRATING THIS CAN

BE FOUND WITHIN THIS SCHEDULE H REPORT.

LINE 7B — MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

HOSPITAI PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH

SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAI. PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND’S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS T0O BREAKOUT ANY DIRECTED QOFFSETTING REVENUE RELATED TO

UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID
Schedule H (Form 990) 2009
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REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO. THE EXCEPTION TO

THIS IS THE IMPACT ON THE HOSPITAT, OF ITS SHARE OF THE MEDICAID

ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

LINE 7F COLUMN (D) MARYLAND’'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS

FOR HOSPITAL PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH

SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE~-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND’'S UNIQUE ALIL-~PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN FACH PAYORS'® RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TQO HEALTH PROFESSIONS

EDUCATION.,

PART VI, LINE 7: JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHS) IS

INCORPORATED IN THE STATE OF MARYLAND TO, AMONG OTHER THINGS, FORMULATE

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHS AND AFFILIATES.

JHHS IS ORGANIZED AND OPERATED FOR THE PURPOSE OF PROMOTING HEALTH BY

FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE COMBINED

MISSION IS TO PROVIDE PATITENT CARE IN THE TREATMENT AND PREVENTICON OF

HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY ANY OTHER

INSTITUTION IN THIS COUNTRY OR ABROAD.

JHHS IS THE SOLE MEMBER OF THE JOHNS HOPKINS HOSPITAL {(JHH), AN ACADEMIC

MEDICAL CENTER, JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. (JHBMC), A

COMMUNITY BASED TEACHING HOSPITAL AND LONG~TERM CARE FACILITY, HOWARD

COUNTY GENERAL HOSPITAL, INC. (HCCGH), A COMMUNITY BASED HOSPITAIL, AND
Schedule H (Form 990} 2009
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SUBURBAN HOSPITAL, INC. (SHI), A COMMUNITY BASED HOSPITAL.

PART VI, LINE 8, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

Schedule H {Form 990} 2009
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes*" to Form 990,

OMB No, 1545-0047

2009

Department of the Treasury Part IV, line 23.
internal Revenue Service P Attach to Form 990. P See separate instructions. 2
Name of the organization Employer identification number

522093120

HOWARD COUNTY GENERAIL: HOSPITAL, INC.
Questions Regarding Compensation ‘

ta Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ltems.

{::I First-class or charter travel D Housing allowance or residence for personal use
D Trave} for companions D Payments for business use of parsonal residence
Tax indemnification and gross-up payments [__1 Health or social club dues or Initiation fees

[Z} Discretionary spending account m Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 ...

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 {o establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymemt? ... ...
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part 111,

Only section 501{c){3} and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAUONT ... ittt s s ea e s s s s s s e b b ma s s et st rane e et emeneen
b Any related organiZation? ...ttt et ne e et ene e ete e an e rens .
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ‘
a The organization?
b Any related organization?
If "Yes" to iine 6a or Bb, deseribe in Part ll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non<ixed payments

not described in lines 5 and 67 If "Yes," describe in Part B e 7 | X
8 Were any amounts reported in Form 880, Part Vli, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4{@)}(3)? If "Yes,” describein Part BE ., 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3, 400 B (0 T . ey L 9

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

931
02-02-10
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OMB No. 1545-0047

SCHEDULE J-2 . .
Form 850) Continuation Sheet for Form 990 ? 009
Deperiment of e Treasury P Attach to Form 980 to list additional information for Form 980, Part VIl, Section A, line 1a, Eitice
Infemal Revenue Service P See the Instructions for Form 980, 7
Name of the Organization ‘ Employer Identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A = ©) &) {E) 3]
Name and title Average Position Reponrtable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E’“ organization (W-2/1088-MISC) from the
= B (W-2/1089-MISC) organization
% g g and related
£|¢% :% g organizations
PAUL, M.GLEICHAU¥
SR. VP, MANAGED CARE, PL| 40.00 X 241,776. 0. 33,270.
SHARON HADSELIL
SR VP, PATIENT CARE SERV| 40.00 X 238,108. 0. 57,345,
JAMES E YOUNG
SR VP, FINANCE 40.00 X 359,845. 0. 34,577,
BRIGITTE WILLIAMS ‘
REGISTERED NURSE 40.00 X 159,063. 0. 31,303.
ELLEN ALLTIN
REGISTERED NURSE 40.00 X 138,532. 0. 18,453.
" LEENA JOHN
REGISTERED NURSE 40.00 X 141,279. 0. 14,107.
CELINE BABU
REGISTERED NURSE 40.00 X 138,394. 0.l 16,712,
RICHARD EDWARDS
SENIOR DIRECTOR IS/CIO 40.00 X 131,939. 0. 17,203.
LHA For Privacy Act and Paperwork Reduction Act Notice, $ee the Instructions for Form 990, Schedule J-2 (Form 990) 2009

9322¢1 02-02-10



6002 {066 WIod) M anpayog ‘066 W10 10} SUCIIONISY] Y] 238 .mo.«oz 1oy uoljonpay yiomuaded pue Joy Aoeald 104 VH OHE0E

X T aen SeoUISNG S1eAld Ul JNSa] ABLH UOIGM Apedoid =
n@ocmmz @r: o} ﬂomnmm,_ Emk meEmmcgm mmmm_ Augslsytaly 2
X ) T {spuoq
jduwlsxa-xe)} Ag pecurll] Apsdoid paumo Yoium ‘O ue O
ON s9j ON Sah ON S8A T S35 oN S Jagilewd B jo ‘diysieuped g U ssuped & uojjezjuebio su sep |
3 a 0 a v
&5[) SSouIsng sieAlld
¥ | TR :$paadoid Jo uojfesoe jeul} sy poddns o3
SpIoYB] pUE SHOOG ajenbape ujejuew uoeziuebio syl seo] i
] cmvm& usaq wbm@ooha v,o cowwoo__w TN Y
X - T anee]
Bupuniel acuBApE UE jO Hied SB penss spuoq syl sisp 01
X T3 enss| BUIpunal JUsLND B o ved se penss] SpUcq eUl 8B, 6
oN S 4 ON CETY ON SOA OoN CEYY GIN S35
6007 | s USHSdwoo fepueisans jo 8o, g
*0007000°0% | T R Spooocid wol) seinjpuadxe [eyden [
........................ spasacid o] sainjjpusdxs jeliden Bupliopy, ¢
............................................. SPeR00IC WO $)S00 soUenss] ¢
...................................................... EPEESEIN USSR B0 ¥
..................... SMOIDSS soUesSesep 10 Dupunes Ul Spesdold &
.......... "~ splnj oA9Ses Ul speeoosd ssoiy g
0007000705 T mmm———— onss] 10 Spesseid 6] T
3 a 2 g
Spasdoid
a
o
8
X X NOILOMMLSNOD 0007000707 | 80/80/G0 [LENLIZVLGI609E60~2GIIDOVA TYNOTLVONUA HHAHDIH Y
DNIGTING NV HITYHH ONYTANYH
oN SOA ON SBA
ianssi jo
Jeueq uo {u) | pasesieq (B) asodind Jo uonduosag () aoLd anss) (s} penss] o1l {P} # gisno {9 NI sonss| {q} sweu Bnssi (&)
SNOIIVANTINGD (d) NWATOD ¥0oJ4 O dATINAIHDOS HES sanssj puog
0Z1E60C—-¢S *ONI “IVIIdSOH TTVHHENID ALNNOD TYVYMOH
Jaguunu uoleogiuap! ohoduy ucijeziuebio ety 10 slgy
= N BUAGS SNUIASYH [
(056 wo) annwﬂﬁw_wﬁ WM@UMMMMMMWHMWM“H“NW% MM_M MMM .Mco_nw:mmnu@ Amesai it o Wik
6002 ‘suo1dLIOSOP SPIACId “BFZ SUI] ‘Al MEd ‘066 W04 0} 534, Pasamsue uoneziuebio sy} J1 a1ojduio) (066 w0}

e | spuog jdwiaxz-xe} uc uojeuno} jeluswejddng A FTINAIHOS



6002 {066 Wwod) ¥ 9Npayos oL-£0-2¢

% T aTeed O} UCHUG0Xe UE 40j AJEnD onss] puoq ou) pi Nﬂwmm
T ZPoued KiSTodiiisg
OIEIBAR UB PUOARG PISeALl spoasoosd ssoib Aue asepy 6
................................................... < DalISieS N5 83 JO BnjeA
YAl Jieg oy Buysijge)se 1o} Joqiey ajes Aoje|nbal sy sep P
........................................................................ S5 je B

.................................................................. 1BpIAOId 1O BLEN G

% w 4D € U] poisoAl; spasdold ssoib alepy, By
0000000 TE | 7 SBpS o WiBL 3
TELMMMWIE TYLIAYS T st lapiaold jo suleN q
SHOVS NVHATOR
X SR Yo T Y
pUR SHO0Q S UG SNSS| PUOY oY} 03 10adsal yum abpay e
payiusp] nss; eiusiiench sys jo uojjez|uebio sy sey eg
x | T $9NSS| 8)El SjelfeA & eNnss] pucq ey s| g
R N Zo0SS] pUog 51 O
oN SAA oN Sa ON SN ON Sap oN S3A oadsal Yim paji ussq ‘ereqgey sbenialy jo naly ut Aljeusd
3 a D ] Y pUe Uononpsy pRIA ‘ereqgey sbenqly ‘I-8E08 Wiod esel |
sbeijiqay
b O L SOIHICIE] PUOG 1JGIBHE-XEL
sy jo aougydwos souenssisod ayj sunsus ¢} seinpacold
pue seoyoeld Juswebeuew paldope uopeziuebic syisey 2
% % : % % % LT | T GPUEYSBUf IO BIC] ¢
o % % [A % 00" 4 juSiLizaAch [g00] 10 81B)S B 10 ‘UoneZiuello
£)(9) 1og uonoss Jeyjoue ‘ucpeziuebio anok Aq Lo pelURs
Ayanoe ssauisng 10 spel) PateleiIn JO JNSaL B S8 85N ssausng
ateald B U pasn Apadoud peousuy Jo ebejusoied syl ey ¢
% % [ 94 % LT1° 4T jualiiaA0l 200} JO 8jEis B 10 Uojleziushio
{£)}(0) 106 uonoss B UBL) S0 SAIUS AQ 98N ssausng
ejenud B U pasn Auadold paoueu) jo efiejuasied syl el b
N TAVsasId
pasueul sy 01 Bulze) sjuswsaibe Yolesssl 1O Sj0BIU0D
S0|AI9S 10 JUSLaBEUBW AUB MSIASI O] IBSUNOS BRISING Jeyio
10 jesunoo puog ofebus Alpunnos ucieziueblo syl seoq 2
X T 08n $8aljeng ojeald Ul Jnses fewz yolym Auedoid pasusty
2y} o} oadsar yym sjusllesibe Yolesssl Aug syl aly q
A zesn
ssaulsng ejeALd Ul Ynsad Aew yojum Ausdosd paoueul syl 0}
ON s, ©oN CETY ON sap ON EETN ON SaA 108082 YIM SIOBIIUOD S0iAISS 1O Justuebeusw Aue sloyl aly eg
3 a : 4] g Y

(penuizon) 95N SsaWISNg djBALId
¢ sbed 0Z21£602-CS *ONI ‘" IVILIdSOH TVYENTD AILNNOD ¥VMOH 6002 {066 U0z) ¥ SiNpayos




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 980) Complete to provide information for responses to specific questions on 2 0 0 g

Depertment of the Tressury Form 990 or to provide any additional information.

Internal Revenug Service P Attach to Form 990. 4

Name of the organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISION I8 TO BE THE PREMIER COMMUNITY HOSPITAIL, IN MARYLAND.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPILISHMENTS:

CARDIAC, MEDICAIL AND SURGICAL CARE. STAFFED 24 HOURS A DAY BY HIGHLY

QUALIFIED PHYSICIANS, NURSES AND TECHNICIANS, THE UNIT FEATURES

STATE-QOF-THE-ART MEDICAL EQUIPMENT INCLUDING A COMPUTERIZED MONITORING

SYSTEM. MEDICATIONS ARE ADMINISTERED USING A COMPUTERIZED MEDICATION

ADMINISTRATION RECORD WITH BARCODE SCANNING FOR PATIENT SAFETY. THE

UNIT IS DESIGNED SO THAT EVERY BED IS CLEARLY VISIBLE FROM THE NURSING

STATION.

HOWARD COUNTY GENERAL HOSPITAL HAS LAUNCHED A NEW PROGRAM FOR TOTAL

KNEE AND HIP REPLACEMENT PATIENTS JOINT ACADEMY. TIT APPROACHES THE

JOINT REPLACEMENT SURGICAL EXPERIENCE IN A WHOLE NEW WAY, CREATING A

PARTNERSHIP AMONG THE PATIENT, DOCTOR AND HOSPITAL. BECAUSE AN

INFORMED PATIENT CAN MORE FULLY PARTICIPATE IN HIS OR HER OWN CARE AND

RECOVERY, WE FOCUS ON ENGAGING AND EDUCATING OUR PATIENTS THROUGHOUT

THE ENTIRE PROCESS FROM ADMISSION TO POST-DISCHARGE.

THE AMBULATORY CARE CENTER, LOCATED ADJACENT 70 THE HOSPITAL, IS HOME

TO THE CENTER FOR AMBULATORY SURGERY (TCAS). THIS IS THE PRIMARY

LOCATION FOR OUTPATIENT PROCEDURES AND ADDITIONAL OUTPATIENT SERVICES,

INCLUDING MAGNETIC RESONANCE IMAGING (MRI). TCAS OCCUPIES THE ENTIRE

LOWER LEVEL COF THE BUILDING AND CONSISTS OF SIX OPERATING ROOMS, ONE

MINOR PROCEDURE ROOM, A UROLOGY SUITE, AND A POST-ANESTHESIA CARE UNIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2009

032241
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT ¥

{Form 990) Complete o provide information for responses to specific questions on 2 n 0 g

Department of the Treasury Form 990 or to provide any additional information.

Intomal Revenue Senvce > Attach to Form 990.

Name of the crganization Employer kdentification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

SPACE AND PROGRAMS HAVE ALSQO BEEN DESIGNED TO MEET THE NEEDS OF

PEDIATRIC SURGERY PATIENTS AND THEIR FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

DESIGNED TO CARE FOR CRITICALLY-ILL NEWBORNS IN AN ENVIRONMENT THAT

FOSTERS HEALTHY DEVELOPMENT. MOST IMPORTANTLY, NICU PATIENTS BENEFIT

FROM THE CONTINUOUS CARE AND OBSERVATION OF JOHNS HOPKINS'

NEONATOLOGISTS AND REGISTERED NURSES WHO ARE EXPERIENCED WITH THE

SPECIAL NEEDS OF NEWBORN PREMATURE BABIES.

THE CENTER FOR MATERNAL AND FETAL MEDICINE AT HOWARD COUNTY GENERAIL

HOSPITAL, IS EQUIPPED TO MANAGE ANY HIGH-RISK SITUATION THAT MAY ARISE

DURING YOUR PREGNANCY AND T0O PROVIDE YOU WITH COMPREHENSIVE CARE. THE

CENTER PROVIDES:

COVERAGE BY BOARD-CERTIFIED MATERNAL FETAL SPECIALISTS

CONSULTATIVE SERVICES FOR ALL MEDICAL COMPLICATIONS OF PREGNANCY

CERTIFIED GENETIC COUNSELORS

FIRST-TRIMESTER SCREENING TO BETTER DELINEATE THE RISKS OF DOWN

SYNDROME, TRISOMY 13 AND TRISOMY 18

4D IMAGING TO STUDY YOUR BABY’'S ANATOMICAL DEVELOPMENT AND FETAL GROWTH

FETAL ASSESSMENT CENTER FOR ANTENATAL TESTING PROFILES

TESTING FOR MATERNAL DIABETES AND HYPERTENSION

FETAL ECHOCARDIOGRAM PROGRAM

DIABETES IN PREGNANCY PROGRAM

LHA For Privacy Act and Paperwork Heduction Act Notice, see the Instructions for Form 980, Schedule O {(Form 990) 2009

932211
{2-03-10




! OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete {o provide information for responses to specific questions on 2 0 0 9

Department of the Trossury Form 890 or to provide any additional information.

infernal Revenue Service > Attach to Form 890.

Name of the organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

THE CENTER FOR MATERNAL AND FETAL MEDICINE EMPLOYS SPECIALLY TRAINED

AND CERTIFIED SONOGRAPHERS TO PERFORM ROUTINE FIRST-TRIMESTER

SCREENINGS AND 20-WEEK FETAL‘ANATOMY SCREENINGS THAT ARE MORE DETATLED

THAN THOSE TYPICALLY OFFERED BY OB/GYN OFFICES. HOWARD COUNTY GENERAL

HOSPITAIL ENCOURAGES ANY PATIENT, HIGH-RISK OR OTHERWISE, WHO IS

INTERESTED IN HAVING THESE STATE-OF-THE-ART TESTS TO GET A REFERRAL

FROM HER DOCTOR.

THE CENTER FOR MATERNAL AND FETAL MEDICINE OFFERS A MULTIDISCIPILINARY

TEAM APPROACH WORKING WITH THE MOTHER'S OWN OB/GYN, PERINATOLOGIST,

NEONATOLOGIST, PEDIATRIC SUBSPECIALIST, GENETIC COUNSELORS AND PATIENT

EDUCATIONS THROUGHOUT THE PREGNANCY AND, IF NEEDED, DURING YOUR

DELIVERY AT HOWARD COUNTY GENERAL HOSPITAL. HOWARD COUNTY GENERAL

HOSPITAL'S GOAL IS TO DEVELOP A HEAILTH CARE PLAN THAT ADDRESSES THE

NEEDS OF THE MOTHER AND BABY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER

EXPENSES $ 74670084. INCLUDING GRANTS OF $ 1868969. REVENUE § 72232724.

FORM 990, PART VI, SECTION A, LINE 7A: JOHNS HOPKINS HEALTH SYSTEM

CORPORATION, A IRC 501{(C)(3) TAX EXEMPT PARENT ORGANIZATION OF HOWARD

COUNTY GENERAL HOSPITAL, INC. ELECTS THE MAJORITY OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY OF HOWARD COUNTY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

a32211
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SCHEDULE O Supplemental Information to Form 990 Y YV S

{Form 990} Gomplete to provide information for responses to speciic questions on 2 0 0 g

Depariment of the Tressury Form 980 or to provide any additional information.

internal Revenue Service > Attach 1o Form 990. 5 % e

Name of the organization Employer identification number
HOWARD COUNTY GENERAT, HOSPITAL, INC. 52-2093120

GENERAIL. HOSPITAL, INC. IS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN

DECISIONS; ALL OTHER DECISIONS ARE SUBJECT TO APPROVAIL OF THE PARENT

ORGANIZATION JOHNS HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: A SECURED WEBSITE PROVIDES ACCESS

TO A COPY OF THE FORM 990 TO THE ORGANIZATION'’S GOVERNING BODY BEFORE IT I8

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

A PART OF THE ANNUAL FINANCIAT, AUDIT CONFIRMATION PROCESS PROVIDED ONLINE.

ALL QFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO COMPLY

ON AN ANNUAI BASIS.

FORM 990, PART VI, SECTION B, LINE 15: EVERY THREE YEARS AN INDEPENDENT

STUDY IS8 CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPKXINS BOARD OF TRUSTEES

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ATL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVEILS.

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL POLICIES, INCLUDING

CONFLICT OF INTERST POLICY, ARE PROVIDED TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE. FINANCTIAL. STATEMENTS ARE AVAILABLE UPON REQUEST,

THE GOVERNING DOCUMENTS HAVE BEEN MADE AVAILABLE IN OUR PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAIL REVENUE SERVICE.

SCHEDULE K, PART I, BOND ISSUES:

L.MA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q (Form 980) 2009

93221 .
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YV .

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9 :

Depariment of the Treasu Form 880 or to provide any additional information, g

w_g_efmal Revenue Seryice i P Attach to Form 890. i

Name of the organization Employer identification aumber
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

(A} ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(B) DESCRIPTION OF PURPOSE: BUILDING CONSTRUCTION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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