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rem8453-EQ Exempt Orgaﬁij‘zation Declaration and Signature for OME No. 1845-1870
Electronic Filing

For calendar year 2009, or fax year begining _ __'[)_'7_/,_Ql » 2008, and ending _ __Q@_/ 30,2010 _ 2@0 9
For use with Forms 990, 900-E2Z, 990-PF, 1120-POL, and 8866
Depatment of the Traasury !
liteina] Revenue Senvice P See Iinstructions on back, _
Nama of exempt orgenkzetion Employer ldentfication number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

Type of Retum and Return Information (Whole Dollars Only)

.Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount, if any, from the return.
If you check theé hox on line 1a, 2a, 3a, 4a, or Ba below and the amount on that line for the return for which you ara filing this form
~ was blank, then leave line 1b, 2h, 3b, 4h, or &b, whichever is applicabls, blank (do not enter -0-). If you entared -0- on the return,
then enter -C- on the applicable ling below, Do not complete more than one line (n Part 1.

1a Form 990 chack here p b Total revenus, If any (Form 890, Part VIIl, column {A), line 12}, . . 1b _180242706,
2a Form 980-EZ chack here » D Total revenue, if any (Form 990-EZ,lIne9). . ......... 2b

3a Form 1120-POL chack here b Total tax (Form 1120-POL, N0 22) . ..........., 3b
4a Form 980-PF check here PE b Tax based on Investment Income (Form 900-PF, Part Vi, line §) 4b
6a Form 8868 check here » b Balancedue(Form8868,lme3¢) . ... .. v ceev s 5b

XX Doclaration of Officer

<] D I authorize the U.B. Treesury end its deelgnadted Financlat Agent to inllfate an AGH electronlc funds withdrawal (direct deblf) entry
to the financlel institution account Indicated n the fax preparation software for payment of the organization's federal tsxes owed
on this relurn, and the financlal ingtitution to dablt the eniry to thls account To revoka a payment, | must contast the U.S. Traasury
Finenclal Agent at 1-888-353-4537 no later than 2 business days prior to the payment {seitlement) date. | also authorize the financla)
institutions Involved In the processing of the elsclronic payment of texes to receive confidentlal informalion necessary to answer
Ingulrles and resolva issues related to the payment.
If & copy of this relum Is being fited with a elate agencylies) regulaling charitles as part of the IRS Fed/State progrem, | certify that
I expouted the elactronlo disclosure consent contalned within this raturn allowing disclosura by the IRS of this Form
990/980-E2/590-PF (a8 spociflcally identified In Part [ above) to the sslectad state agency(ias),

Under penefties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2008 slectronic refurn end accompanying schedules end statements and o the best of my knowledge and bellef, they are
trus, correct, and complete. | further declare that the amount in Part | above i the amount shown on the copy of the organizallon's
alectronlc return, | consent to allow my intermediate service provider, fransmiiter, or electronic return originator (ERQ) to send the
argenization's return to the IRS and to recelve from the IRS (s) an ackmowladgement of receipt or reason for rejection of the transmission,
{is) an indlcation of any ra?ji:i/offsei. {c} the reason for any delay in processing the return or refund, and (d) the date of any refund.

Slgn m.Q,o\ . 5/12-/20” ) ASSISTANT TREAS/ASSISTANT
Here Signaturo/of officer ){ Datet Fitla )‘?M%

EZSAD Dectaration of Elestronlc Return Oifginator (ERO) and Pald Preparer (sse Instructions)

| declare that | have reviewed the above crganization's return and that the eniries on Form 8483-EO are complele and correct to the bast
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare thal thls form accurately refiects
the data on the return. The organization officer wiil have signed this form before | submit the retum, | will glve the officer & copy of all
forms and Information to be flled with the IRS, and have followed all other raquiremants In Pub, 4163, Modernlzed e-Flle {MaF} Infermation
for Authorized IRS e-flle Providers for Business Retums. If | am also the Paki Praparer, under penelties of perjury | deolare that | have examined the above
organization's return end accompanylng schedules and statements, and to the best of my knowladge and bellef, they are Irus, correet, and complete.
This Pald Praparer declaratlon [s based on all Information of which | hava any knowledge.

-+« 4| Date Check it Chaek ERO's SBNor PTIN
ERO lso pald it el
ERO’s ulun:‘lure } MW\ M\—"" | 83/ :r:?)g;r [X] ef::loved [ 1l ro0451522

Use Flrm's name (or KPMG LLP en 13-5565207

Only youra If aelf-amgloyed), 1676 INTERNATIONAL DRIVE
eddress, and ZIF cude MCLERN VR 22102 Phoneno. 103-286~8000

Under penafiios of perfury, | deckare thet | have éxamined the above retum end assompanylng echedules end stelements, end to the best of my knowledge
and belied, they are irue, correct, end complate. Declarallon of preparer & based on all mformation of which the preparer has any knowledgs,

Pate Check Prapere’s 88N or PTIN
Paid by omployed [ |
Praparer's Flrm's name {or EIN
Uso Only  youn reskomaered. )
: Phone no,
For Privacy Act and Paperwork Reduction Act Notice, sep back of forin, Fomn 8463-EO (2008)

‘a‘%}mtouo
JG5428 2502 V 09-9.3- 513464
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Federal
Federal © Only
Client Service Filing Filing - ’ Direct
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rorm 990 Return of Organization Exempt From Income Tax

Department of the Treasury

B )

OMB No. 1545-0047

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

banefit trust or private foundation)} Open to Public

Internal Revenue Senice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Gheckif Please |C Name of organization MARYLAND GENERAL HOSPITAL, INC. D Employer Identification number
e ',‘:hae:zsr Doing Business As 52-0591667
Neme change | PHNtOr|  Number and strest (or P.O. box if mall Is not delivered to street address) Room/suite | E Tetsphone number
miareun | S | 827 LINDEN AVENUE (410) 225-8408
Tormnated Isnz‘:::éf City or town, state or country, and ZIP + 4 .
Amendnd tons. | BALTIMORE, MD %Egpl . G Gross receipts § 181,015,702.
Appteation | FName and address of principal officer. SYLVIA SMITH JOHNSON Hia) Is this  group retu for Yes
827 LINDEN AVENUE BALTIMORE, MD 21201 Hib) Are all affiliates included? Yes . No
| Taxexemptstetus: | X [501¢)(3 ) 4 (nsenno) | [4var@nyor | [s27 i "No," attach  list. (see Instructions)
J  Woebsite: p WWW . MARYLANDGENERAL . ORG H{c) Group exemption number
K__Form of organization: | X | Corporation | [ Trest] [ Association | [ other B | L Year of formation: 194 8] M State of legal domiclle:  MD
Summary
1 Briefly describe the organization's mission or most significant activities: ____ ____ ______ ___ _ ___ _ __________ _____ .
o HOSPITAL PROVIDING ACUTE CARE, 24 HOUR EMERGENCY CARE IRRESPECTIVE OF
2 ABILITY TO PAY, AND PROMOTING PUBLIC AWARENESS OF HEALTH MATTERS
2| THROUGH EDUCATION AND OUTREACH. -
§ 2 Check this box W I___:| if the organization discontinued its operations or disposed of more than 26% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, tine1a) _ _ . . . . . . . . ... i 3 16
8| 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
E 5 Total number of employess (PartV, ine2a), . . . . ... ... ... .... N - 1,741
4| 8 Total number of volunteers (estimate if necessary) . . . . . .. . . I | 31
Ta Total gross unrelated husiness revenue from Part VI, column (C), line 12 O 0.
b _Net unrelated business taxable income from Form990-T, e 34 . o v v v v v 0 e v s s e s e o s s o v v aa ua 7h 0.
Prior Year Currant Year
o| 8 Contributions and grants (Part VIll, line ih) e e 70,972. 114,5¢64.
E 9 Program service revenue (PartVill, line2g), . _ .. . _ . .. o 184,426,550.} 175,996,966.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . ... ... .... -1,275,411, 2,839,326.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . .. 2,228,770, , 1,291,850.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line12), . . . . . . . 185,450,881, 180,242,706.
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) | 0. 0.
14 Benefits paid to or for members (Part X, column (A), linedy 0. 0.
g |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, , , ., . 86,904,826. 86,132,843,
£ | 16a Professional fundraising fees (Part IX, column {A), line 11¢) e e e e e e 0. 0.
§- b Total fundraising expenses, Part |X, column (D}, line 25) p» . :
Wiy Other expenses (PartiX, column (A), lines 11a-11d, 19f-240) . .. ... ..... 97,006,516. 88,211,176,
18  Total expenses. Add lines 13-17 (must equal Part X, colurmn (A), line 26y ., .., ... | 183,911,342.] 174,344,019.
19 Revenue less expenses. Subtract ine 18 from liNe 12 . . . . . . v v v v v 2 s o o 2 v o « 1,539,539, 5,898,687,
Bg Beglnning of Year End of Year
85120  Total assets (PartX, e 16) , . ., L L L. 193,071,346.| "162,762,500,
<8121 Total tabilties (Partx,fine26) L LTI .. .| 125,496,499 714,907, 535.
2522 Net assets or fund balances. Subtract{ine 21 from e 20. » v + v v oo v n v v n v e 47,574,847, 47,854,965,
Signature Block
Under penalties of perjury, | declare that | have examined this return, ineluding accompanying schedules and stetements, and to the best of my knowledge
and helief, it is true, cofrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
> Type or print name and title
N L Date Check if Preparer's |dentifying number
Pald :irger?:trlfrres ’ &M A\ A/\/\/ 5/3/11 o oyed ] oo e 5 1522
Preparer's Firm's name (or yours .KPMG LLP R EIN » 13-5565207
Use Only | B irese ind 28 +4 P1676 INTERNATIONAL DRIVE NMCLEAN, VA 22103 Phoneno. B 703-286-8000
May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . . . , . .. vv e v e suoce... X |[Yes | |No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.* ‘ Form 990 (2009)
9E10J1%'§a.ouu

JG5428 2502 V 09-9.4 513464



8 | 3

ror 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
3?5;2?;2;:;:,?52;?;‘ v : P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . .. . . . .. .. RS

¢ |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part I uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
= o T e » ]

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an exlension of
time to file Income tax retumns.

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

Type or Name of Exempt Organization Employer identification numher
print Maryland General Hospital, Inc. 52-0591667
File by the Number, strest, and room or suite no. If a P.Q. box, see instructions,
ﬁ.‘i‘r‘fg“féﬁr’“ 827 Linden Avenue
return. See City, town or post office, state, and ZIP ¢code. For a foreign address, see instructions.
instructions. Baltimore, MD 21201
Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
Faorm 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above} Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of » BRUCE K HAMPE

Telephone No. p _ 410 328-7525 FAX No. »
. If the organization does not have an office or place of business in the United States, checkthishox ., ,........... > D
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - . If this is
for the whole group, check this box . > . If it is for part of the group, check this box . . >|_| and attach a list with the
pames and EINs of alt members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 02/15 ,2011 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> . calendar year or
[ tax year beginning 07/01, 2009 , and ending 06/30, 2010

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

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 3a %
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JEA
9FBO84 2.000

JG5428 ACCT 11/4/2010 9:24:33 AM Page 1



) )

Fortn 8388 (Rev, 4-2009) Pags 2
* If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box , | , , . A ES
Note. Onfy complete Part H if you have elready been granted an automatic 3-month axtension on a previously filed Form 5868,

* |f you are fillng for an Automatic 3-Month Extenslon, complate anly Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Organlzation Employer Identification number
:‘,’,ﬁ“ MARYLAND GENERAL HOSPITAL, INC. 52-0591667
File by the Num_har.. street, and room er suite ne. If 2 P.O. box, Bae Instructions. For IRS use only
s:‘:"“‘m Yor 827 LINDEN AVENUE _
fillng ihe Gity, town or post office, state, and ZIP cods. For a forelgn addrass, sea insfructions.
nstaictions, | BALTIMORE, MD 21201

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

Farm 930 Form 980-PF Form 1041-A Form 6069
Form 980-BL Form 890-T (sac. 401(a) or 408(a) trust) Form 4720 Form 8370
Form 890-E2 Form 880-T (trust other than abova) Form 5227

8TOP! Do not complets Part 1 If you were not already granted an automatic 3-month extension on a previously filed Form 8868,
o Tha books are Inthe care of » BRUCE HAMPE

Telephons No, » 410 328-7525 FAX No. »
* If the organization does not have an office or place of businees in the Unted States, check thisbox _ . . . . . . TR |::|
& If this Is for a Group Refumn, enter the organization's four digit Group Examption Number (GEN) . [ this is

for the whole group, check this box , , , D . If & is for part of the group, check thisbox | | , b-l |and attacha
list with the names and EINs of all members the extension is for. _
4 | request an additional 3-month extension of ime untll  05/15/2011 _
6 Forcalondarysar _ , or other thx year beginning _ 07/01/2009 ,and ending __ 06/30/2010
6 If this tax year is for less 1 than 12 months, ¢check reason: L__J initlal return || Final retum [__l Changs in atcounting penod
7 Stale in detail why you naad tha extension INFORMATION NRCESSARY TO PRBPA.RE A COMPLETE AND
ACCURATE RETURN I§ NOT YET AVATILABLE.

v

Bx If this applcation is for Form 990-BL, 990-RF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See instructions. Bal3

b IF this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

- tax paymants made. Inchde any prior year overpayment allowsd as & credit and any amount pald

pravicusly with Form 8868. Bb| % Q.
¢ Balance Due, Subtract line 8b from line 8a. Include your paymant with this form, or, If required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Faderal Tax Paymant System). See Instructions. |8c|$ .

Signature and Verification
Under penaties of periury | dectare that | have examined this form, including accompenying uchedum and siatements, and to the beet of my knowledge and belisf,
it s trus, corredt, and complels, and that | am auihodzed to propsre this farm,

spany Sy 0 AN np [P A en 12 172/10

KPMG LLP Form 8888 (Rav. 4-2008)
1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102

J5A

SFB055 2.000
J@5428 2502 Vv 09-8.6 9134464



Form 990 (2009) 52-0591667 Page 2
=Fldd||l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

HOSPITAL PROVIDING ACUTE CARE, 24 HOUR EMERGENCY CARE IRRESPECTIVE

OF ABILITY TO PAY, AND PROMOTING PUBLIC AWARENESS OF HEALTH MATTERS
THROUGH EDUCATICN AND OQUTREACH. '

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

the prior Form 990 or 990-EZ2 . . . L e e e s [ Ives [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L. ... ... e [ ves [X]No

4 Describe the exempt purpose achievemenits for sach 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 revenus, if any, for each program service reported.

4a {Code: ){(Expenses § 130,713,954, including grants of $ ) (Revenue $ 175,996,966, }
ATTACHMENT 2

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

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

4d Other program services. {Describe in Schedule 0.}

{Expenses $ including grants of $ ) {Revenue $ )
4& Total program service expenses P 130,713,954,

Form 990 (2009)
JSA

9E1020 2.000
JG5428 2502 V 09-9.4 513464



) | )

Form 890 {2009} 52-0591667 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}(1) (other than a private foundation)? /f "Yes,"
compiefe Schedle A .« v v ¢ o v v e v it e s e e e e e e e e e e e a e e a e e .01 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . ..o o0 o .. | 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalif of or in opposition to
candidates for public offica? If "Yes," complete Schedule C,Part! . . . . . . . . v i v i i i i i e e .| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C,Partll . « v v v i v v vt v s e i e e X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the section 6033(e}
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C,Partif . . . . v . .. v v .| B
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 Schedufe D, Parti. . . . . . .. T T T T X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Parflll . « v @ v v o v i i i i i s e i e e e e s e m e e e 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedulo D, Part IV .« &« & v« v & i i i e e s s e s s s s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedule D, Part V., . . . . . . i . i it it it vttt et 10 X
11 Is the crganization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parls VI,
VIL VL DG, or X asapplicable « v« o o v v vt e it i e it s i e e e e e e
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part Vi.
+ Did the organization report an.amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
¢ 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 If "Yes," complete Schedule D, Part Vill.
e 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.

e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Parf X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 if "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 XL XiL, and XIl.. . « « v o v v v i i i i i e e it s i n e s s s a st s n s
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yos | No [i

If "Yes," completing Schedule D, Parts Xi, Xil and Xillfisoptional, « « « « o+ v s v v s s s v e e s s 0 s 0 s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes,” complete Schedule E. . . . « .+« . . .
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. . . . . .. . [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," complele Schedule F, Partf . . . . . . |14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes," complete Schedufe F, Parth. .. .. .. ..... |15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complefe Schedule F, Partilt . . . .. ... . ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . v . v o o i i i i i v i v n nn s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and Ba? if "Yes,"complete Schedule G, Partll . « « v v v ¢ v v vt i v i st i s e s s nnas 18 X
19 Did the organization report more than $15,000 of gross income from géming activities on Part VIII, line 9a?

If"Yes,"complete Schedule G, Parfll . « v« v v v v 0 i o s i e s e e e e e e e e e .19 X
20  Did the organization operate one or more hospitals? if "Yes,” complete Schedufe H . . . . . . . ... ... ... .| 20 X

Form 990 (2009)
JSA

9E1021 2.000

JG5428 2502 V 09-9.4 513464



B B

Form 990 (2009) 52-0591667 Pege 4
Checklist of Required Schedules {continued)
] Yeos [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A}, line 17 If "Yes,” complete Schedule |, Parts fand !, . . . ... .. .. .| 21 X
22z  Did the organization report more than $5,000 of grants and other assistance to individuals in the .
United States on Part [X, column {A)}, line 27 If "Yes,” complete Schedule |, Parts tand . . . . . . ... ... ... 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 Schedule J . .. ... ... ot E N h E b e e e e e e e e 23 X
24 a Did the organization have a tax-exempi bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No," o fo GUESHON 25 . . v o v i v o e s e o et e e e . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. ......... St e e bt e e e e a e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501{c){3) and 501{c){d) oraanizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,"complete Schedule L, Parfl . . . . ... v v v i v v v v v v n u 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 prier Forms 990 or
980-E27 If "Yes," complete Schedile L, Part 1, o v v v v v v v e e e e et e v e et n s e e e . | 25b £
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, Partli . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributer, or a grant selection committee member, or te a person related to such an individual?
if "Yes," complete Schedule L, Parfill , . . ... ....... S e e e e e e
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b
a A current or former officer, director, trustee, or key employee? If "Yes," complste Schedule L, PartiV. . . . ... . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV. . . ... C e i e e e e e e e e e |28b 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, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Partlv ... ...... e e e e e e e e e N 1 -1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedile M . v . v v o i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,* complete Schedule N,
1 e e a e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complefe
Schedule N, Parfil . . . . .. e e e e e I -7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduls R, Part!. . .. .. .. ... I - 1 X
34 Was the organization related to any fax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HolMandVitine T . v i it i it i e e e e e e e -7 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,line2 . .. . .. .. ' i iinieneennnas F e e e e e e a5 X
36  Section 501{c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," compleie Schedule R, Part V, line 2 & v v v v v v v i e e e e et e s e e e e .| 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? If "Yes,” complete Scheduie R
L L T T T .. | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule . . . . . . . . . . . . i i i i v v e v e nonnn 38 X
Form 990 (2009)
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Form 990 (2009) 52-0591667
Statements Regarding Other IRS Filings and Tax Compllance

1a

b
c

2a

3a

4a

5a

BGa

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infermation Returns. Enter -0- if not applicable, . . ... ........ T I £ 305
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., ,...... L1k 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? , ., ......... e e e r e r e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1,741

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by
thisreturn? _ . . .. ... ... .. . . ... e e e e e ey
If "Yes," has it filed a Form 990-T for this year? Iif "No," provide an explanation in Schedule O , , ., .. ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . ... ... ...
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacllon‘?
If “Yes," to question 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ,

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

5¢

6a X

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 a contribution and partly for goods
and services provided to the payor? , , . ... .. o n e r e m et et
b If "Yas," did the organization notify the donor of the value of the goods or services provided? , . .. ...... ..
c Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM BB v 4 v v v i v b d it b et e s st n m s n e mn e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . .. .. .. ... | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 5
benefitcontract? , . _ .. ... e e ke e e e e et e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... .1 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization filo a Form 1098-C as
TegUIred? | L i e e e et e e D 4
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 atanytime during theyear? , ., . ., .. ... v ... B X
9 Sponsorln organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667, . , . . . . . v . v v vt vt v v v e e 9a b
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ... .. 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e e e e e e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ L . . . . . L 0 0t i e e e s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lleu of Form 10417 |12a
b _If "Yes," enter the amount of tax-éxempt interest received or accrued during the year , ., , . . |12b|
Form 990 (2009)
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Form 990 (2008) 52-0591667

Page 6

Governance, Management, and Disclosure For each "Yes” response fo Jines 2 through 7b below; and
for a "No"response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governingbody - - - - . v v v v v v v o i a0 1a
b Enter the number of voting members that are independent . . . . . . v . o v v vt v e v nnn 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i i i it ittt e et e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its erganizational documents since the prior Form 990 was filed?. . . . . | 4 X
5 Did the organization become aware during the year of a material diversion of the organizations assets? . . . . . L5 X
6 Doss the organization have members or stockholIBIS? + v v v v v o v v v v e vt v v i e s nn s L.l6 | X
7a Does the organization have members, stockholders, or other persons who may elect ohe or more members

of the governing body? . .. . . .. ..t i it i i i i

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .

& Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a The gOVerniNgBoOtY?. - « v v v v v e v s et e en e
b Each committee with authority to act on behalf of the governingbody? . v v v o v v o v v i v v v oo v a
¢ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . .. o . .. 8a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . .. . . 0 o v i i i e it it s i v e e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . .. , [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?........ T T T .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organizafion have a written conflict of interest policy? If “No,"goteline 13 . . . . . . . . . . . .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give ‘
rsetoconflicts? . o v v v i e e e e e e e e L 1T RS
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O howthisisdone . ... ... .. ... .. F e, [120 X
13  Does the organization have a written whistleblowerpolicy?. . . . . . v v v s v vt e vt bt e s e e e
14  Does the organization haye a wrilten document retention and destructionpolicy?. . . . . .. .. ... .. ... L

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . v v v it v vt v v v v v nan 15a

b Other officers or key employees ofthe organization , . . . . . . .. .. v i i ittt i et et n e e _

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . ... L. i it it i s i e e e L

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to sucharrangements? . v + v + « v o v v 4 « s s o v 4 s o s s s..116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_MP:

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3}s only)
avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
> BRUCE HAMPE 110 S. PACA STREET BALTIMORE, MD 21201

organization: P - L S B L . L R D R T At

9510‘32"5.000
JG5428 2502 v 09-9.4 513464
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Form 290 {2009)
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizafion's tax year. Use Schedule J-2 if additional space is neaded.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D}, (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of "key employee."

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

organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fol'lowing order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

A

(B)

)

(L)

(E)

F)

Name and Title Average | Positlon (check all that apply) Reportable Reportable Estimated
hours per | g E E g I %'_ 2| compensation compensation amount of
week % z 'g- g b 3 % from from 're!a!ted other )
ae|&]™ !3‘ ‘§ als tr_le ) organizations compensation
] -;:’ A g g organization {W-2/1099-MISC) fronj tht_a
Blz e 2 (W-2/1099-MISC) organization
% 2 E and (ela_ted
o g crganizations
MARILYN CARP .
"CHAIR - TTTTTTTTTTT 1.00| X X 0 0 0.
DR MARCELA COPES
"DIRECTOR T 1.00| X 0. 0 0.
WARREN N WEAVER
DIRECTOR 7T 1.00| X 0 0 0.
MICHAEL DAVIS
DIRECTOR T 1.00| X 0 0 0.
VIVIAN BRAXTON
"DIRECTOR T 1.00| X 0. 0 0.
WILLIAM F PECK
“TREASURER 7777 1.00| X X 0 0 0.
REVEREND PHILIP B ROULETTE
TSECRETARY T 7 1.00| X X 0l 0 0.
SYLVIA SMITH JOHNSCN .
"PRESIDENT & CEC 40.00| X X 433,585 | 0 18,416,
SAMUEL D FRIEDEL MD .
"DIRECTOR/ PHYSICIAN | 40.00| X 165,007 | 0 36,348,
REV DR ALVIN HATHAWAY SR
"DIRECTOR T 1.00| X 0l 0 0.
SUMNER MILLER '
VICE CHAIR 0T 1.00| X X 0 0 0.
DANTEL R HOWARD MD
"DIRECTOR/PHYSICIAN | 40.00| X 50,069, 0 0.
ROBERT CHRENCIK
UMMS REPRESENTATIVE | 40.00| X 0l 1,485,670 190,432,
ANWAR I KHOKHAR MD
DIRECTOR/PHYSICIAN | 40.00| X 45,490 0 0.
JAY KLEIN ESQ .
"DIRECTOR 7T 1.00| X 0 0 0.
SUSAN GUARNIERI MD
"DIRECTOR T 1.00| X 0 0 0.

JSA

9E1041 3,000
JG5428 2502

V 09-9.4

513464

Form 990 (2009)
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Form 990 (2008} 52-0591667 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) 8} <) (D} E) 3]
Name and title Average | Posltion (check all that apply) Reportable Reportable Estimated
hours per | & "?; HIEIEHEEN compensation compensation amount of
week 2z 2 ;—; - 'g_"% 3 from from related other
g IR IR the organizations compensation
sz la g|*8 organization (W-2/1088-MISC) from the
glsi %] = (W-2/1089-MISC) organization
g £ and related
3 % organizations
BRIAN G BAILEY
‘ASST TREAS/ASST SECRETARY | 40.00 X 347,824. 0. 16,171.
DAVID P SWIFT
SR VP HUMAN RESOURCES | 40.00 X 201,847. 0 18,797,
DONALD E RAY
VP OPERATIONS 77 40.00 X 177,289. 0l 22,550,
EDWARD H STREYLE
VP NURSING TTTTTTTTTT 40.00 X 290,598, o) 25,221,
W EUGENE EGERTON MD
‘CHIEF MEDICAL OQFFICER | 40.00 X 0. 0) 0.
BRUCE GNESHIN MD
‘PHYSICIAN 7T 40.00 X 359,569. o) 20,367.
ERROL BENNETT MD
PHYSICIAN 7T 40.00 X 396,925, o) 28,352,
MILES HARRISON MD
PHYSICIAN T T 40.00 X. 291,571, 0 28,042,
REYAZ HAQUE MD
"PHYSICIAN T 40.00 X 394,030, 0| 42,884,
WILLIAM GRAY MD
PHYSICIAN T TTTTTTT 40.00 X 341,584, o) 9,675.
ROY T SMOOT MD
CHIEF MEDICAL OFFICER | 40.00 X 316,310. 0| 53,987,
oTotal ettt e eveoee | 3:811,698] 1,485,670  491,242.

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 »

121

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

employee on line 1a7 If "Yes,” complete Schedule J for such individual

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

individual, « . .. v v 0.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered fo the organization? If "Yes," complete Schedule J for SUChPEISON . v v v v v v v v v o v o v mw s

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

{B)

Description of services

<)

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

38

JSA

9E1060 2.000
JG5428 2502

V 09-9.4

513464
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Form 890 (2009) ) ) Page 9
P Statement of Revenue 52-0591667
FE 7 ERAEH TS H L !
Ry e (A) (8) (©) o)
et ? it Total revenue Related or Unrelated Revanue
i & & exempt business excluded from tax -
S & function reveme under seclions
gttt e £ 7 revenue 512,513, or 514
i iy R AN
T
£ 33 1a Federated campaigns . . . . . . . .| 1a £l % !
£3! b Membershipdues ......... 1b
gﬁ ¢ Fundraisingevents . « . ... ... 1€
®E| d Related organizations . . . . . . . . |.1d : ;
g% e Government grants (contributions). . | 1e
'E f All other caontributions, gifts, grants,
-y = i 114,564
% and similar amounts not Included ebova . |_1f 1564 .
§'E Nencash contributions Included in lines 1a-1f; $ :
2] b TotalAddlinestatf. . .. . ... ... N 114,564 |
g Business Code :
% 95 NET PATTENT REVEHUE 900099 175,996, 966, 175,996, 966.
[i4
P b
2
E c
] d
E N
8 e
g f All other program servicerevenue « « . » »
k=~ v
[ 9 Total Addlines2a-2f . v v v v v s 0 4 0 v i a e e P 175, 996, 966.
3 Investment income (including dividends, interest, and
other Similar amounts)s + « v v s s v 2 v v v wensss ™ 3,583,142, 3,583,142,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties = = # v ¢ 0 0 v 0w o o T 0.
(i} Real (i) Personal
6a GrossRents, « o+ v 4 4 279,210,
Less: rental expenses . . .
¢ Rental income or (foss) . . 279,310,
d MNetrentalincomeor{less)e s « v & & e v v v o v v v v s P 279,210, 279,210,
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 29.180.
b Less: cost or other basis
and sales expenses . . . . 772,996,
¢ Ganor(loss) « « « v o . . z772,996. 29.180.)
d Netganor(loss) - - « v v v v v vt o v v v L. -743,016. -743,816.
g 8a Gross income from  fundraising
s events (not including $
3 of contributions reported ¢n line 1¢).
o SeePartlV,ine18 . v .. vvvvv.. a
g b Less:directexpenses « . . . . .. v e b
o) ¢ Netincome or (loss) from fundraising events . . . . - 0
fa Gross income from gaming activities.
SeePartlVline19 _ ., . ., ...... a
b Less: directexpenses . . + v v v e v s b
¢ Net income or {loss) from gaming activities- - « « + + + . . P 0.
10a Gross sales of inventory, less
returns and allowances |, , , . .. ... a
b Less: costofgoodssold. . . . .v ... b {
¢ Net income or (loss) from selesofinventory. . . . ... .. 0.
Miscellaneous Revenue Business Code
11a GARAGE REVENUE 200099 258,413 . 258,413,
PHARMACY 200099 148,762 . 148,762.
¢ DIETARY SALES 900099 503,292, 503,292.
d Allotherrevenue » . . . . ... .. ... L 900095 102,173, 102,173,
e Total Addlines 11a-11d « + v v v v v v v s v a e un P 1,012,640, '
12 _ Total Revenue. See instructions « «+ « v v v v v v v v o 0 . B> 180,242, 706. 177,009,606, 0. 3,118,536,

JSA

OE1061 1.000
JG5428 2502

vV 03-9.4
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Form 990 (2009)
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~ Form 990 (2009) 52-0591667 Page 10
5 Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
: All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amqum-s reported on fines 6b, Total é:genses Progra(g)sarvice Manage(aﬂent and Funélr:’a)isln
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expensas'g
1 Grants and ofher assistance to governments and 5 ' £
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , . .. ... e 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 _ . ., ., 0.
4 Benefits paid toorformembers , _ , . .. ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 2,012,644, 2,019,644, 0. 0.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B) , . . 0.
7 Othersalar]esandwages ________ . 64,593,948. 48,981,411. 15, 612,537. 0.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) , . . 4,375,613, 3,567,166, 808,447. 0.
9 Otheremployes benefits o « « v v v = v v v v & 10,286,712. 8,386,119, 1,900,593, 0.
10 Payroltaxes « - = « .« . . e e e 4,856,926. 3,959,551, 897,375. 0.
11 Fees for services (non-employees):

a Management , ., . ..... 2,020,870, 0. 2,020,870. 0.

b Legal ...... e e e e e e 180,393. 0. 180,393. C.

G Accounting . . . - - & ik i s e s e 110,452, 0. 110,452. 0.

dLlobbying « - -« v v v s i i e e e 0.

98 Professional fundraising senvices. See Part |V, line 17 .

f Investment managementfees , .. ... .. . 0.

O OMET & v v v n e n s e o e e een e snn 1,408,503, G. 1,408,503. 0.
12  Advertising and promotion « + + .« . . . 612,035. 725. 611,310. 0.
13 OfiCEMPENSEs v v v v v v v er v n s e 370,777. 234,052. 136,725. 0.
14 Information technology. . . . . ..« .. . .. 4,848,697, 0. 4,848,697, 0,
15 Royalties, , ., . v v v v v o v s e e e e 0.

16 OCCUPANGY - - = v v v 0 5 + 1 4 o 2 » o = = & 0.
17 Travel . ... ... e e 155,588. 89,404, 66,184, 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , , . . .
20 Interest . . . . .. 0000 . e e 1,091,715, 0. 1,691,715, 0.
21 Paymentstoaffiliates , ., v oo o ... 0.
22 Depreciation, depletion, and amortization . 2,439,953, 9,439,953, 0. 0.
23 INSUMBNCE | , 4 v v v aa e e e e e e e 0. ‘
24 Other expenses. Itemize expenses not

25

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

f Allotherexpenses . _._______________
Total functional expenses. Add lines 1 through 241

22,792,616.] 21,886,290, 906,326 . 0.
15,180,325, 13,030,337. 2,149,988, .
14,013,262, 14,013,262, 0. 0.
15,985,990, 5,106,040.] 10,879,950. 0.

0.
174,344,019.| 130,71.3,954.] 43,630,065, 0.

26

Jolnt Costs. Check here p I_l If following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation

JSA
HE1062 1.000

Jas428 2502

V 03-9.4
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Form 980 (2009}
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Form 990 {2009} 52-0591667 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . , ., ... .. e e 5,375,093 1 11,537,512,
2 Savings and temporary cash investments . .. .. ... ... .... 2
3 Pledges and granis receivable,net _ |, _ . .. ... .. ... .., _ 3
4 Accounts receivable, net , ., . .. e e e 11,728,849 4 17,484,690,
5 Receivables from current and former officers, directors, trustees, key [ . 75t 7o 2iime s A
.employees, and highest compensated employees. Complete Part Il of |
Schedule L, , . ., .. ..... L e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partlof Schedule L, , ., . .. .. ... ... ... ... iun...
‘3‘ 7 Notes and loans receivable, net . . . . . . .. L
2| 8 Inventories forsaleoruse, | . . ... ..., 1,578,462, 1,703,066.
9 Prepaid expenses and deferred charges 390,464, 596,296,
10a Land, buildings, and equipment cost or [10a| 220,179,431
other basis, Complete Part VI of Schedule D
Less: accumulated depreciation, , , ... .... 10b| 126,641,962, 78,724,871 .]10¢ 93,537,469,
11 Investments - publicly traded securities, . . . .. .. ... ... e 11
12 Investments - other securities. See Part IV, line 11 . . . . . e e e 12
13 Investments - program-refated. See Part IV, line 11 . .. ... ........ 13
14 Intangibleassets, . ............. . 14
15 Other assets. Ses Part IV, lne 11 . . . .. . et e e 95,273,607. 15 37,903,467,
16 Total assets. Add lines 1 through 15 (must equalline34) . .. ... ... . 193,071,346.16 | 162,762,500,
17  Accounts payable and accrued expenses, | . . . . v vt vt r e e e e 24,708,964. 17 28,724 ,487.
18 Granlspayable, , ,, ., . ... e,
19 Deferred revenue , , ., ... e e et e e
20 Tax-exempt bond liabilities | | ., . ... .0 v vt it s e e e
g|21 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete Partliof Schedule L . . . . ... .. oo vunven.
23 Secured mortgages and notes payable to unrelated third parties , , , .. . . 0.} 23 1,168,160,
24 Unsecured notes and loans payable to unrelated third parties, , , .. ... . 24
25 Other liabilities. Complete Part X of ScheduleD |, , . . ... ... ...... 120,787,535, 25 85,014,888,
26 Total liabllities. Add lines 17 through2s, . . 145,496,499 )26 | 114,907,535,
Organizations that follow SFAS 117, check here » |X | and SR
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | | . ., ... it e e 17,369,105, 27 43,655,120.
E 28 Temporarily restricted netassets | . . . . . .. .. 0t i e e 30,205,742 28 4,199,845,
T |29 Permanently restrictednetassets, , , . .. ... ... .. ... . ......
T Organizations that do not follow SFAS 117, check here P D
5 and complete [ines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ , . ., ... ... ......
%131 Paid-in or capital surplus, or land, building, or equipment fund , , . . . ..
f 32 Retained earnings, endowment, accumulated income, or other funds |, | | 32
Z(33 Totatnetassetsorfundbalances . . . . .. ......... e s 47,574,847, 33 47,854,965,
34 Total liabilities and net assets/fund balances, , , . ... e e s reasas 193,071,346 .| 34 162,762,500.

JSA
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Form 890 (2008)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? _ , , . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

the Single Audit Act and OMB Clreular A-1337, . . L . it et e s e s e e e e e e e e e e e,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits.

)’es

3a X

3b

JSA
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ﬁ:ﬁf'mEE;g,";FQo_Ez, Public Charity Status and Public Support | ove o 15450047

the T
ﬂ?ﬁ;ﬁ?ﬁg&;ﬂ,e%eﬁiﬂ‘” P Attach to Form 990 or Form 990-EZ. P Sae separate Instructions.

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

4947(a)(1) nonexempt charitable trust. Onen to Public

Inspection

Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

_

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}. (Complete Partl.) '
A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v).

An organizaticn that nermally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170(b)}{(1}{(A){v]). (Complete Part I.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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 carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ |Typel b [ |Typell ¢ [ ] Type - Functionally integrated d [ ] Type Hi - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox_ A, ..
v] Since August 17, 2006, has the organization accepted any gtft or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? | . . . .. .. ... ...... . 11e
{ii} Afamily member of a persondescribed in(iyabove? | L. e . [M1eln
(i) A 35% controlled entily of a person described in () or (i) above? |, . . ... . .. ittt [Mam
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (i} Type of organization] (Iv) Is the organization | (v} Did you notify (vi) Is the {vll) Amount of
organization ' (described on lines 1-8 { in col. {|} listed in your ] the organization in | organization in col. support
above or {RC section { governing document? col. {1} of your {I} crganized in the
(see instructions)} support? us.?
Yes No Yes No Yes No
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 890-EZ.
JSh
9E1210 2.000
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Schedule A {Form 990 or 990-EZ) 2009 52-05%1667 1 F"age 2
Support Schedule for Organizations Described in Sections 170{b){(1){A}iv) and 170(b)(1)(A)(V|j
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support ;
Calendar year (or flscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Inglude any "unusual grants.") « + + + + &

2 Teaxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .

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

4  Total. Add lines 1 through3. + + + + 4

5  The portion of total contributions by each |4
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown online 11, columni{f}, , . .. ..

6 Public support. Subtract line § from line 4.

Section B. Tetal Support
Calendar year {or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 (d} 2008 {e) 2009 (f) Total

7  Amounts fromlined ... .......

8 Gross Income from interest, dividends,
payments received on securities loans,
tents, royalties and income from similar
s0ources

@ Net income from unrelated business
activities, whether or not the business is
regularycarriedon « v » o 4 0 3 v x-n s

10' Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) « + o 0 v o v w ot

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activilies, etc. (SE@INSIUCHONSY « v 4 v o & & = & 4 @ v om0 = 0 0 s 2 s n s w o

13  First flve 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 boxandstophere . . .. ... ... >|_|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column {f) divided by line 11, coumn (§) , . ...... |14 %

15 Public support percentage from 2008 Schedule A, Partll,line14, ., . .. ... ........... 15 %

16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 Is 331/3% or more, check
this box and stop here. The oraanization qgualifies as a publicly supported organization , , . . ... . ... .o v, .M

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/39% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . ............. W

17a 10%-facts-and-circumstances test - 2009. If the organization did not check abox on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization, , ., . ... e i i e ... C e e e e e e e N &

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization. . . . .. ... ... . i e e e e e I &

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T T T T

Schedule A (Form 990 or 990-EZ) 2009
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Scheduls A (Form 990 or 890-EZ) 2009 52-05921667 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
- {Complete onlyif you checked the box on line 8 of Part l.)
Section A, Public Support
Calendar year (or fiscal year beginning in) |  {a) 2005 {b) 2006 (c} 2007 {d)2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."y _ . .. .. ...
2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activitles that are not an
unrelated trade or business under seetion 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . ... ... .. ..
§ The value of services -or facilities
furnished by a governmenta! unit to the
organizatich without charge
6 Total Add lines 1 throughs . . .

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . + « v v v v o 0 o 0 i . s

c Addlines7aand7b. . . . . . . ... .
8 Public support (Subtract line 7¢ from
line 6.)
Section B, Total Support ‘
Calendar year (or fiscal year beginning In) | {2} 2005 (b} 2008 {c) 2007 (d) 2008 {e) 2009 () Total

9 Amountsfromlines, , , . v v v v .
10a GCress income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES . w v o o o » 5 8 8 5 ¢ 4 & = = &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regulariy
carrledon = &« = &« @ 4 2 w4 e e w o oa s

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartlV) . .. .. .. e
13 Total support. (Add lines 9, 10c, 11,
andf2) , ., ... ..
14 First five yoars. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boXand StOP hare. « v w v v v v v @ v @ i 4 v m e s s v n s s s s s s u n e n e n e T
Sectlon'C. Computation of Public Support Percentage
158 Public support percentage for 2009 (line 8, ¢column (f) divided by line 13, column {f)) _ . . . . .. ... .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll line156. + . v & v v v 4 4 v & v s o v a0 a s s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f} divided by line 13, column () , ., ... .. .. 17 %
18  Investment income percentage from 2008 Schedule A, PartliL line 17 |, | . . . . v v v v o v v v v o v v s .18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334/3%, and .
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009

S,
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

™ Scheduls A {Form 990 or 990-E2) 2009

9E1235 2.000
JG5428 2502 vV 09-9.4 513464
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 15450047
(Form 990 or 990-EZ} For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below,

: Onen to Public
Depariment of the Treasury . ;
Intemal Revenue Sewvice P Attach to Form 990 or Form 890-EZ.  p-See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

#® Section 527 organizations: Complete Part |-A only.
If the organization answerad "Yes," to Form 890, Part IV, line 4, or Form 980-E2, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)}: Complete Part 11-A. Do not complete Part 11-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answerad "Yes," to Form 980, Part W, line § (Proxy Tax), then

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

Name of organization Employer [dentiflcation numbar
MARYLAND GENERAL HOSPITAL, INC. 52-0591667
Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political @xpenditires . . . .. ... ..t i e e > §
3 Volunteer hours | ., . i ittt ottt e e e et e e e e
Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , , ., , » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955, , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. .. . .. .. . H Yes HNQ
4a Was acomectionmade? | .., ... ... ... . . ..., Yes No
b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtiVIles , L L e e i e e e et e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , _ _ . . . .. ... ..... R .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L NG
4 Did the filing organizafion file Form 1120-POL forthis y8ar? _ . . . . . i i vt e i v v s v v s s s nnmn s |___| Yos |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political srganizations 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 contribulions received that were promptly and directly delivered to a separate political organizalion, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {e) EIN (d) Amount paid from (8) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
nene, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2009
JSA
9E1264 2.000
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52-0591667 )

Page 2

Schedule C (Form 990 or 990-E2) ZUU)
m Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon

under section 501{h)).

A Check »|__[if the flling organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited contro!" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add lines1aand1h) . . . . ... ... ¢ o' .. e
d Other exempt purpose expenditures , , , . . .. ... .00t in .. Cees
e Total exempt purpose sxpenditures (add lines 1candid). . ... .. e r e e e ey
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or {b) Is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on ling 1e.

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

Qver $1,000,000 but not over $1,500,000  |$175,000 plus 10% of the excess over $1,000,000.

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

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . , . .
h Subtract line 1g from line 1a. If zero or less, enter -0- | |
i
J

Subtract line 1f from line 1c. If zero or less, enter -0-

If these is an amount other than zero on either Ilne 1h or line 1i, did the organization file Form 4720 reporting

section 4811 tax for this year? . . .

|—|Yes '_l No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five

columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008
beginning in)

(b) 2007 {c) 2008 (d) 2009

(e} Total

2a Lobbying non-taxable amount

b Lobbying eeiling amount
{150% of line 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling_amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures‘

JSA
9E1265 1.000

Jas428 2502 V 09-9.4
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Schedule G (Farm 990 or 990-EZ) 2009 52-0591667 . Page 3

Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through m?.
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

------------------------

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV ' X 12,382.
Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c}{3)? _ .
b If "Yes," enter the amount of any tax incurred under section 4612
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .
m_cg;rﬁgplete if the organization is exempt under section 501(c}{4), section 501(c)(5), or sectlon
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501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organizalion agree to carryover lobbying and political expenditures from the prioryear? . . . .. . . ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lIl-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes LL]
1  Dues, assessments and similar amounts from members | _ . L L 1_

Section 162(e)} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid}.

.............................................

¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues _ |
4  If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt Year? . L e e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ... ... .. ......

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Parl FC, line 5; and Part IB, line 1i.
Also, com glete this part for any additienal information.
SEE PAGE 4

" isA ' Schedule G (Form 890 or 900-E2) 2009
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Schedule C (Form 890 or 990-E2) 2009 52-0591667 . Page 4
WAV Supplemental Information (continued)

LOBBYING - OTHER ACTIVITIES

THE ORGANIZATION DOES NOT ENGAGE IN ANY DIRECT LOBBYING ACTIVITIES. THE
(MHA) AND THE AMERICAN HOSPITAL ASSOCIATION (AHA). MHA AND AHA ENGAGE IN
MEMBER HOSPITALS. THE MHA AND AHA REPORTED THAT 8.73% AND 23.76% OF

Jsa . Schedule C (Form 990 or 990-EZ) 2009

9E1267 1.000
JG5428 2502 Vv 09-9.4 513464



) )

. . OMB No. 1545-00
f[_?"'ED;’;bE) D Supplemental Financial Statements | ove o. 1546 0047
orm
» Complete if the organization answered "Yes," to Form 290,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. o :
. » 1,8, 9, pen to Public
E,‘.’Sf,‘,’;{":;‘:;fﬁ%:{ﬁ,ii”w p Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number

MARYLAND GENERAL HOSPITAL, INC. 52-0591667

Organlzations Maintaining Donor Advised Funds or Other Similar Funds cr Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 8. :

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

6 Did the organization inform all grantees, donors, 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, or for any other

purpose conferring impermissible private beneft? , , ., .. . ... ... ... .. .. .. . . . [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

:| Held at the End of the Year
a Total number of conservationeasements . . . . .. . v vt vt vt it b e n ... . | 228
b Total acreage restricted by conservation easements . . .. ... e 1]
¢ Number of conservation easements on a certified historic structure includedin (&), . . . . . [ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 , . . ... ... [ 2d

3 Number of conservation easements modified, transferred, released, éxtinguished, or terminated by the organization during
the tax year p
4 Number of states where property subject to conservation easement is located » -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . v i v e n v v v e erens D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h){4)}BYi) and 170h}ABXI? . . . . .o v i v et st e e e e e s et [:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
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 116, not to report in its revenue statement and balance sheet works of

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

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

() Revenues included in Form 990, Part Vil line 1 . . . . . v v v v v st e it et e s et t o n s na e >3
(i) Assets included in Form 880, PartX . . . . . . o v o i it it i s s i i e s e e e e >3

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 relaling to these items:

a Revenues included in Form 990, PartVilllined + . « v v v v v v v v v a e
b Assetsincluded in Form 890, PartX ..... ... .. .. ...... T &
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2009
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Schedule D (Form 990) 2009 52-0591667 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ]
included on FOrm 990, P X?. o 4 v v v v v e v e e e e cveeivenaanaas [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... ......... . 1¢
d Additions during the year . ... .. T T T 1d
e Distributions duringthe year. . . . ¢ v v v vttt bttt s e e 1e
f Endingbalance . . ... .. .. ... e r b e e e e 1f
2a Did the organization include an amount on Form 990, PartX, line21? . . ... ... .. ..o es v .. I_l Yes | |No
b If "Yes," explain the arrangament in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year {b} Prior year _ {c) Two years back (d) Threg yaars pgck (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosSes. « o v v v i h i ..
d Grants or scholarships . . . ...
e Other expenditures for facilities .

and programs .« + . . - - . ..

f Administrative expenses . . . ..

g End of year balance. . . .. ...

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

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . .. .. .. ... e T T 3a(i)
(i) related organizations .. . ... Cr r R ke w ke e E hE e e e m e e e, e - T )

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . v o v v v v v v v v e . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
E:URYE  Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other basls {b) Cost or other (¢) Accumulated (d) Book value
(invesiment} basis (olher) deprechation
1a Land. -+ v v oo oo nnn . v 1,480,276 0 1,480,276.
b Buildings « .. ........ et e 113,937,290] 48,471,236) 65,466,054,
¢ Leasehold improvements. « « v v 0 v . .. .
d Equipment « v v v n e 84,205,213} 67,236,380} 16,968,833,
@ Other - . ... v v v v v v v i v n 20,556,652) 10,934,346} 9,622,306,
Total. Add lines 1a through 1e. {(Colurnn (d) must equal Form 890, Part X, column (B}, line 10(c).). . . . . . > 93,537,469,
Schedule D (Form 990) 2009
JBA
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Schedule D (Form 990) 2008
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52-0591667 Page 3

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

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

{b) Book value

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

Financial derivatives . , ... ...

Closely-held equity interests |

Other

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) »

[nvestments - Program Related. See Form 990, Part X, llne 13

. (a) Description of investment type

{b} Book value

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

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) »

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

{a) Description {b) Book value

SELF INSURANCE TRUST 22,738,195,
DONOR RESTRICTED ASSETS 4,199,845,
OTHER ASSETS OF LIMITED USE 986,000.
DUE FROM AFFILIATES 1,214,895.
OTHER ASSETS 162,902,
- CONSTRUCTION FUNDS 8,601,630,
Total. (Column (b} must equal Form 990, Part X, 6ol (B) 18 150 © o 4 4 v 4 « o & x s 2 = & % s 5 » o 8 s 2 s v » s v 6 o 0 v o « » 37,903,467.
Other Llabilities. See Form 990, Part X, line 25.

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

Federal income taxes

ADVANCES FROM THIRD PARTIES . 6,630,114

OTHER LIABILITIES 3,064,181

ACCRUED PENSION EXPENSE 24,150,269

MALPRACTICE LIABILITY 9,000,230

ENVIRONMENTAL LIABILITY 115,039

UMMS OBLIGATED GROUP BOND DERT 42,055,055,

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25} 85,014,888,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D {Form 980) 2009 ' 52-0591667 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), In& 12} . . . . . . . o o e e oo oo 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) | . . . . . . . . i i i, 2
3 Exdess or {deficit) for the year. Subtractline 2 fromline 1 | ., . . . . . . . . o' oo 3
4  Netunrealized gains (losses) eninvestments _ |, . . ... ... ... o S I
5 Donated services and use of facilities | | . . . . . .. . ittt e e e e e, 5
6 INVeStMent eXpenses . . . . . ... .. ......ueuinee .. e .6
7 Priorperiod adjUStMents . . . . L. L. O I
8  Other (Describein PartXIV) |, . ..\ s . I
2  Total adjustments (net). Add lines 4 through8 , , .. ....... T
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements , _ , ., . ... ........
2  Amounts inciuded on line 1 but not on Ferm 920, Part VI, line 12:
a Net unrealized gains onipvestments _ . . . . .. . e v s s o e . .| 2a
b Donaled services and use of facilies ., , . . .. .. ... ... . ...... 2b
¢ Recoveries of prioryeargrants ., . ... ... . ... ... ... 2c
d Other (DescribeinPartXIVL) _ . . . . . . . . 2d
e Addlines 2athrough2d ., ., ., ... .. .. . e .
3 Subfractline 2efromline1 . . ... ittt i i e e v e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b , |, _ , , . “l da
b Other (Describe i Part XIV.) . . . o 0 ot e e e e e e, 4b
¢ Addlinesdaanddb | L L. e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Paril, line 12.) . . . . . . . e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '
a Donated services and use of faciltes 2a
b Prior year adjustments L 2b
< Other losses 4 & = = = = E = ® 8 B P P N E E N N B E &N S % s 5 5 = =2 m =2 ®w o = m zc
d Other (Describe in'Part X,y ~ " " T LT 2
e Addlines 2a through2d =~ e
3 Subtract line 2e fromline1 .. .........
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other(DescribeinPartXiv.) = . . ... ... 4b
c Add “nes 4a and 4b ---------------------------------------------
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, ine 18.). v v « v v v v v v v v u s

GELRUN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form $90) 2009
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Schedule D (Form 990) 2009 \) 52- u)9 1667 Page 5
EUPAA  Supplemental Information {continued)

FIN 48 AUDIT FOOTNOTE

SCHEDULE D, PART XIV

THE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICAL
SYSTEM CORPORATION (THE CCRPORATION). THE CORPORATION ADOPTED THE
PROVISIONS OF FASB INTERPRETATION MNO. 48, ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES (FIN 48) ON JULY 1, 2007. FfN 48 PRESCRIBES A THRESHOLD OF
MOREHLIKELYHTHAN—ﬁOT FOR RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FIN 48 ALSO RECOGNIZES
RELATED GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES
AND DISCLOSURE. THE IMPLEMENTATION OF FIN 48 DID NOT HAVE A SIGNIFICANT
IMPACT ON THE CORPORATION'S BALANCE SHEET CR STATEMENT OF OPERATIONS.

MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAX BENEFITS

THAT SHOULD BE RECOGNIZED.

Schedule D (Ferm 920) 2009
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SCHEDULE H ' Hospitals | ome No. 1545-0047
{Form 990)

: p- Completa if the organization answered "Yes" to Form 290, Part IV, question 20.
Department of the Treasury > Attach to Form 900. Open tO_PUb”C
Internal Revenue Sevice P See separate instructions. Inspection

Name of the organization

MARYLAND GENERAL HOSPITAL, INC. 52-0591667
EEXTH Charity Care and Cortain Other Community Benefits at Cost

1a
b
2

Employer identification number

Does the organization have a charity care policy? If "No," skiptoquestionBa . . . . &« & v v v 0 ot d f i it d i i e e

If"Yes,"isitawnttenpolicy? + + v ¢ v 0 & b b s 4 0 E h b e i e e e e e s e e e h e e s m e n e

If the organization has multiple hospitals, indicate which of the following best describes application of the

charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied unifarmly to most hospitals

Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing #ree care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for freecare: _ . . . . . . . ... .
I:l 100% El 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for ligibility for discounted Care: | . L L v v v v v b v v o v v s o s o »
200% || 250% || 3oo% 350% |_k_y_| 400% Other _ 200.0000 o
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent™? « + v o v v v 0o 0 0 0 v 0 0 0 0 0 0 oy
6a Does the organization budget amounts for free or discounted care provided under its charity carepolicy? « « « « v ¢ v v v o v 4
b If "Yes," did the organization’s charity care expenses exceed the budgetedamount? . . &« & . & ¢ v v v vt c bt s e m s a s
¢ If "Yes" to line &b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for freeordiscountedcare?. « - & & & & v ot v v b h bt s e s s s s e s e §c X
6a Does the organization prepare an annual community benefitreport? . + v v v o v v s v & 5 5 5 8 s 1 s P E B s e '
b If "Yes," does the organization make it availabletothepublic? . + & & « v v o v v ¢t 0 ot d s b e s s .
Complete the following table using the workshests provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__ Charity Care and Certain Cther Community Benefits at Cost
Charity Care and {a) Number of | (b} Persons {c) Total communily {d) Direct offseiting {a) Net community (f) Percent
Means-Tested Government | “cilvies or served benefit expense revenue benefit expense of tolal
Programs opfional) | {optional) expense
a Charlty cara at cost {from
Workshaels 1210 2) » «+ » » 5,587,162. 0. 5,587,162, 3.20
b Unrelmbursed Medicald (from _
+ Worksheet 3, columng) « + « « 0. 0. 0. 0.00
* € Unrelmbursed costs - cther means-
Workshaet 3 catmn By 0. 0. 0. 0.00
¢d Total Charity Care and
Means-Tested Govemment
Programs s » s » & » & & 5,587,162. G. 5,587,162, 3.20
Other Benefits
8 Communily health improvernent
z:’:j:;::;;'fj:v";‘;’kg::;‘jf‘ ) 986,639, 0. 986,639, .57
T Health protessions education
(from Worksheet5) - « + « + 4,139,094, Q. 4,139,094, 2.37
@ Subsidized health services (from
Warksheet@)e « = - o - < . 167,328. 0. 167,328. .10
it Research (from Worksheet7) « « 0. 0. 0. 0.00
i Cash and in-kind contributions to
communily groups (trom 0. 0. 0. 0.00
Workshest8), . . . o & 4« &
] Total, Other Benefits « « « « . 5,233,061. i 0. 5,293,061, 3.04
K Total. Add lines 7dand 7j . . . : 10,880,223. 0. 10,880,223, 6.24

For Privacy Act and Paparwork Reduction Act Notlee, see the Instructions for Form 590,
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Page 2

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

building activifies.

{a) Number of | (b) Persons {c) Total community {d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs {optional)
{optional)
1_Physical improvements and housing 0. 0. . 6.00
2 Economic development 0. 0. 0. 0.00
3 Communlty support 0. 0. a. 0.00
4 _Environmental improvements 0. 0. 0. 0.00
5 Leadership development and
training for community members 0. 0. 0. 0.00
6 Coalition building 0. 0. 0. 0.00
7 Communily health improvement
advocecy 0. 0. 0. 0.00
8 Worklorce development 0. 0. 0. 0.00
9 Other 0. 0. 0. 0.00
10 Total 0. 0. 0. 0.00
m Bad Debt, Medicare, & Collection Practices
Saction A, Bad Debt Expense Yes | No

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

Association Statement No. 157 , . . .

2 Enter the amount of the organization's bad debt expense (al cost) |

3 Enter the estimated amount of the organization's bad debt expense (at cost) attrlbutabte
to patients eligible under the organization's charity care policy |
4 Provide in Part VI the text of the footnote to the organlzatlons financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

11,517,905,

0

2 and 3, and rationale for including other bad debt amounts in comm unity benefit.

Section B. Medicare

§ Enter total revenue received from Medicare (including DSHand IME) .. .. ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonfine5 .. ........ 6
7 Subtract line 6 from line 5. This is the surplus or (shortfall) . . . . ... ..o o... 7
8

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost accounting system
Section C. Collection Practices

Cost to charge ratio

(]

51,862,327,

43,239,004.

8,623,323,

Other

9a Does the organization have a written debt collection policy? . . . .. v v v vt e v v v s v v v ma v nmr enns .| 8al X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charily care or financial assistance? Describe in Part V. . . . . . e | 8| X
Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary {c) Organization's {d) Officers, direttors (e} Physicians’
activity of entity profit % or stock trusiges, or key profit % or stock
ownership % employees' profif % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
A

SE1285 3.000
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Facility Information

ARIEIE I I A AR
Name and address 1 2| 8] &| 7 8l R| 8 Other
81 2| 3| 2| 5| 3| z|¢ (Describe)
g1 8| z| 3| Bl 8| &
IR IR IR
S g
‘ 8

MARYLAND GENERAL HOSPITAL

‘827 LINDEN AVENUE 77

BALTIMORE MD 21201 | X | x X X

Schedute H (Form 290) 2009
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Schedule H {Form 990) 2008 52-0591667 Page 4
MRl Supplemental Information

Complete this part to provide the following information.

1

2
3

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column {f; Part |, line 7; Part Il
line 4; Part Ili, line 8; Part Il], line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care neads of the communities it serves.

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

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

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

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

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

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

PART I, LINE 6A:

ENDING JUNE 30. THIS REPORT IS SUBMITTED TO THE HEALTH SERVICES COST

PART I, LINE 7:

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

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

JSA
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Scheduls H (Form 990} 2009 52-0591667 Page 4
CETAAYE  Supplemental Information g

Complete this part to provide the following information,
1 Provid_e the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part 1,
line 4; Part lll, line 8; Part Ili, line 8b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

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

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

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

PAY THE SAME AMQUNT 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 DQES NOT

SCHEDULE H, LINE 7B, COLUMNS (C) THROUGH (F}

PAYMENT THAT DIFFERS FRCM 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,

HOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR

REFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT

TO UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TQ

A . Schedule H (Form 290) 2009
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Schedule H (Form 990) 2009 52-0591667 : Page 4
Supplemental Information ;
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line ¥7; Part Ill,
line 4; Part llI, line 8; Part Ill, line @b, 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 eliglhility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

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

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

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

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

ADDITIONALLY, NET REVENUES FOR MEDICAID SHBOULD REFLECT THE FULL

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,

HOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR

REFERE_N_C_I_I\EGL_U_bi(i(lMPENSI}'E‘E!_D__CEB_E__I_N EACH PAYQORS' RATES, _WHICH DOES NOT L

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

s5n Schedule H (Form 990) 2009
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Schecdule H (Form 980) 2009 52-0591667 Page 4

Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3¢ Part |, line 6a; Parl |, line 7g; Part |, line 7, column {f: Part I, line 7; Part 1,
line 4; Part lil, line 8; Part IIl, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the-health care needs of the communities it serves.

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

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

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

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

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

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

______.___._____.___...____.____..____._.___._.________.____..____._.____.,.._____.___H________H_,__~__H________...
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$chedule H (Form 990) 2009 52-0591667 Page 4
ET AU Supplemental Information )

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3¢, Part |, line 8a; Part |, line 7g; Part |, line 7, column {f); Part |, line 7; Part lil,
line 4; Part Il line &; Part I, line 9b, and Part V. See Instructions.

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

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

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

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

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

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

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

PART III, LINE 4:

BUSINESS AND ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND

____OTHER COLLECTION INDICATORS. PERIODICALLY THROUGHOUT THE YEAR,
_PART III, LINE 8:

STARTED SETTING HOSPITAL RATES IN 1274. AT THAT TIME, THE HSCRC

J8A Schadule K (Form 990} 2009
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Schedule H (Form 990} 2009 ) ~52-0591667 Page 4
Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part I, line 3¢; Part |, line 6a; Part I, line 7g; Part |, line 7, column {f); Part I, line 7; Pért n,
line 4, Part 1ll, line 8; Part 111, line 9b, and Parl V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

§ Community building actlvities. Describe how the organization's community building activities, as reported in Part Ii, 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 health care system, describe the respective roles of the organization and-its affiliates
in promoting the health of the communities served.

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

PART IIXY, LINE 9B:

J8sA Schedule H (Form 990) 2009
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F1af%4l Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, fine 3c; Part |, line 8a; Part |, line 7g; Part |, line 7, column {f); Part |, line 7; Part Il
line 4; Part Il line B; Part Ili, line 8b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

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

" If the organization is part of an affiliated health care system, describe the respective roles of the orgamzatlon and its affitiates

in promoting the health of the communities served.
If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

IN A DIGNIFIED AND RESPECTFUL MANNER. EMERGENCY SERVICES WILL BE

PROVIDED TO ALL PATIENTS REGARDLESS OF ABILITY TO PAY. FINANCIAL

DEFINED IN THE FINANCIAL ASSISTANCE POLICY. THE ORGANIZATION DOES

COLLECTION PROCESS. THE ORGANTIZATION MAY REQUEST THE PATIENT TO

ASSISTANCE. THE ACCOUNT WILL NOT BE FORWARDED FOR COLLECTION DURING
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Schedule H (Form 980) 2009 52-0591667 Page 4
Supplemental Information '
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, line 6a; Part I, line 7g; Part |, line 7, column (f}; Part |, line 7; Part Ili,
line 4; Part lll, line 8; Part lll, line &b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

"~ & 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 affiiated health care system, describe the respective roles of the organization and its affiliates
in promoting the heaith of the communities served.

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

2. NEEDS ASSESSMENT. DESCRIBE HOW THE ORGANTZATICN ASSESSES THE

__IN FY 2010, MARYLAND GENERAL HOSPITAL ACCESSED INFORMATION FROM _
(PRODUCED BY THE _BALTIMORE CITY HEALTH DEPARTMENT) , THE UNIVERSITY OF

JsA Schedule H (Form 990) 2009
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Schedule H {Form 990} 2009 52-0591667 Page 4
=ETiR'Il Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part I, line 7, column (f); Part I, line 7; Part Iil,
line 4; Part |ll, line 8; Part lIl, line 8b, and Part V. See Instructions. i
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

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

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

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

OF OUR CATCHMENT ZONE. ANY SCORE OF 62.0 OR BELOW QUALIFIES FOR

DESIGNATION AS AN MUA (THE LOWER THE SCORE, THE GREATER THE NEED).

3. PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE. DESCRIBE HOW

BILLED FOR PATIENT CARE ABOUT THEIR ELIGIBILITY FOR ASSISTANCE UNDER

FEDERAL, STATE, OR LCCAL GOVERNMENT PROGRAMS OR UNDER THE

A o e e o e et e e e Bt e B e e e e e e e T e e Bk o e At e
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EVARUN  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column {f); Part I, line 7; Part Ill,
line 4; Part Ill, line 8; Part I, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

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

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

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

INTAKE PROCESS;

BROCHURE "IMPORTANT INFORMATION ABOQUT YOUR HOSPITAL BILLS".

"SELF PAY" INSURANCE PLAN DURING REGISTRATION

E. MGH CONTACTS / MEETS WITH, INTERVIEWS AND COMPLETES A

FINANCIAL ASSESSMENT OF ALL "S$ELF PAY" INPATIENTS WITHIN 48 HRS OF

FAMILIES THE AVAILABILITY OF VARIQUS GOVERNMENT PROGRAMS, SUCH AS

JSA
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Schedule H (Form 990) 20090 52-0591667 Page 4
FTa®'Yil  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, line 7g, Part |, line 7, column (f}; Part I, line 7; Part IlI,
line 4; Part I, line 8; Part lll, line 9b, and Part V. See Instructions.

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

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

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

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

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

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

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

____ASSISTANCE AT MGH ALONG WITH A SUMMARY OF THE FINANCIAL ASSISTANCE
___POLICY, AND FINANCIAL ASSISTANCE CONTACT INFORMATION. .

______ 4. ____COMMONITY TNFORMATION. DESCRIBE THE COMMONITY THE
_._ORGANIZATION SERVES, TAKING INTO ACCOUNT THE GEOGRAPHIC AREA AND

DEMOGRAPHIC CONSTI?9§¥?§_53L§E525§ _________________
_____E@g@@gggl5?@9???&}@%%3;?&5_SFRVES A COMMUNITY WITH A DISPROPORTICNATE

SHARE OF_FEDERALLY FUNDED INSURANCE RECIPIENTS. FOR FISCAL 2010,

MARYLAND GEN@E&E_%Q%EE?%E_gﬂP“EHE“EEGHEST PERCENTAGE OF INPATIENTS L

______W_I_'I‘_H__M_E_D_I_C_P:I_D__P:S_ _'I_‘I-lE__Eli{IMARY INSURANCE (48%). MARYLAND GQISE:BEAP_ fs_T.._S_O_ _____

_____HAS THE HIGHEST COMBINED MEDICARE, MEDICAID, AND SELF PAY PERCENTAGE __

___OF INPATIENTS AT (92%) FOR THE SAME TIME PERIOD. THE HOSPITAL SERVES __
THE SECOND HIGHEST PERCENTAGE OF AFRICAN AMERICAN PATIENTS IN THE
______ qg@@%}ﬁi}{jﬁﬁEENTAGE OF TOTAL PATIENTS AT 81.5%. LASTLY, MARYLAND
GENERAL @AS THE FIFTH (5TH) HIGHEST PERCENTAGE OF INDPATIENTS WHOSE
LEVEL QE“§EYEE£EK_%g_g;?gEBLiﬂﬁgOR“ OR "EXTREME", ACCORDING TO THE

_____APR SEVERITY INDEX SCALE AND THIS SEVERITY LEVEL CONTINUES TO __________

_____ N RS .
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Scheduts H (Form 980) 2009 52-0591667 Page 4
- BElERl  Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3¢; Part |, line 8a; Part I, line 7g; Part |, line 7, column (f); Part |, I|ne 7; Part I,
_line 4; Part Il line 8; Part lll, line 8b, and Part V. See instructions.

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

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

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

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

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

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

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

COMMUNITY BUILDING ACTIVITIES, AS REPORTED IN PART II, PROMOTE THE _
MEDIQAEuﬁTAFF, COMMUNITY BOARD, USE OF SURPLUS FUNDS, ETC.) .
__THE COMMUNITY HEALTH EDUCATION CENTER (CHEC) ASSESSES THE HEALTH L
_TO SPECIFIC REQUESTS BY ORGANIZATIONS AND COMMUNITY LEADERS. SERVICE%__

EVALUATED BY MANAGEMENT. IN FY 2010, CHEC ATTENDED NEARLY 75 EVENTS

IN BALTIMORE CITY AT THE REQUEST OF THESE LEADERS. IN TOTAL, 12,000

J8A $chodule H (Form 990) 2009
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BEUAYE Supplemental Information :

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 8a; Part |, line 7g; Parl |, line 7, column (f); Part |, line 7, Part Ili,
line 4; Part lll, line 8; Part Ill, line 8b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

Community information. Descrbe the community the organization serves, taking into account the gecgraphic area and
demographic consfituents it serves.

Community building activities. Describs how the organization's community building activities, as reported in Part ll, promote
the heaith of the communities the organization serves,

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

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

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

PSA WERE PERFORMED. IN ADDITION, CHEC HAS A FACILITY AT MARYLAND

ON THEIR BLOOD PRESSURE, 195 WHO REQUIRED FOLLOW-UP WITH THEIR

CHOLESTEROL LEVEL, 77 WHO NEEDED TQ FOLLOW-UP ON THEIR BLOOD SUGARS,

OFFERS FREE EYE SCREENINGS TO BALTIMORE RESIDENTS. MGH HAS A DRIVER

Schedule H {Form 880) 2008
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Schedule H (Form 990) 2009 52-0591667 Page 4
TRl Supplemental Information

Complete this part to provide the following information,

1

Provide the description required for Part |, line 3¢; Part |, line 8a; Part |, line 7g; Part |, line 7, column {f); Part |, line 7; Part 1II,
line 4; Part I, line 8; Part Ill, line 8b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

Communlty building activities. Describe how the orgamzatlons community building activities, as reported in Part Il, promote
the health ¢of the communities the organization serves.

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

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

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

18 COMPRISED OF COMMUNITY.OUTREACH MANAGEMENT, MARKETING, SOCIAL

WORKERS, PHYSICIANS, FROM UMMS SYSTEM HOSPITALS - PARTICULARLY THOSE

AND REFERRAL INFORMATION FOR CLASSES, PHYSICIANS, ETC. PUBLICATICN IS
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Supplemental Information

Complete this part to brovide the following information,

1 Provide the description required for Part I, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (M, Part |, iine 7; Part I,
line 4; Part 11l,"line 8; Part IIl, 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 Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or iocal government programs or under
the organization's charity care policy.

4 Community information. Describe the communily the organization serves, taking into account the geographic area and
demographic consfituents it serves.

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

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

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

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

___THE YNIVERSITY _OF MARYLAND MEDICAL SYSTEM (UME’]_S) WAS CREATED IN _1_9_8_4_____
ORGANIZATIOI\l.__I_T HAS EVOLVED INTO A MULTI—_HOSPIT_A_I.L_S_Y_gTEM wIith
IN JANUARY 1999, MARYLAND GENERAL HOSPITAL AFFILIATED WITH THE

JSA Schedule H (Form 990) 2009
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E=UARUN  Supplemental Information

Complete this part to provide the following information.

‘4

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, I|ne 79, Part |, line 7, column (f); Part |, line 7; Part Il
line 4; Part lll, line 8; Part I, line 9b, and Part V. See instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

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

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

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

CARE, NEUROCARE, CARDIAC CARE, WOMEN'S AND CHILDREN'S HEALTH AND

PHYSTCAL REHABILITATION. IT ALSO HAS ONE OF THE WORLD'S LARGEST

e e e e e e e e e e e e e e — e e

JSA
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Schadule H (Form 980) 2009 52-0591667 Pege 4
EETaR%E Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3c; Part i, line 6a; Part |, line 7g; Part |, line 7, column {f); Part |, line 7; Part I,
line 4; Part lll, line 8; Part lll, line 9b, and Part V. See Instruclions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

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

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

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

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

ALL STATES WHICH ORGANIZATION FILES A COMMUNITY BENEFIT REPORT:

JSA

Schedule H (Form 980) 2009
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 920,

Department of the Treasury Part IV, line 23. Open to Public
Internal Reveriue Service P Attach to Form 990. P See separate Instructlons. Inspection
Name of the organlzation Employer Identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

m Questions Regarding Compensation

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

b if any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or rflmbursement or prowsmn of all of the expenses described above? if "No," complete Part il to
L=

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CECG/Executive Director, regarding the items checked in line 1a? _ | |

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment? | |, . . . . .. . 00t
Participate in, or receive payment from, a supplemantal nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization?, , . ... .. ..............
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part lll.
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Anyrelated Organization? _ L L L L L L L i e e e e
If "Yes" to line 6a or 6b, describe in Part I,
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed

| Yos [ No

6b

payments not described in lines 5 and 67 If "Yes,"describein Part il , , |, . . . . ... .. ... .. .. ..... 7 £
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
inPartill . . .... S e E o E Eh b e m e e e e e e n e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6() 2 . . . i i v v v vt vt i a e e e W e e e e v e n e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9%0) 2009
JSA
9E1280 2.000
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Schedula J (Form 880) 2009

o’

52-0591667

Page 2

Part |l

Officers, Dirgctors, Trustees, Koy Employses, and Highest Compensated Employess. Use Schedule J-1 if additional space is needed,

For each individud! whose compensation must be reported in Schedule J, report compensation from the o

Instructions, on row {il), Do not list any individuals that are not fisted on Form 990, Part VI,
Note. The sum of columns (B)(j)-(iil) must equal the applicable column (D) or column (E} amounts on Form 990, Part VI, fne 1a,

rganization on row (i) and from related organizations, described in the

{B} Brenkdown of W-2 and/for 1090-MISC compansalion

{C)Reli and (D} Nontaxable {€) Tolal of columns {F) Compensation
(A) Name (i) Base (il) Bonus & [ncantive {lil} Other ather deferved benefils a0-0) reporied In prior
compensation raf Form 890 or
compansalion Fom 680-£Z
U} 302,172y 80,231 @ s1,182] 0, 18,416, 452,001 0.
SYLVIA SMITH JOHNSON 0 0 0 0, a0 Tof T o
W ____229,1834 44,606 14,035, ___* 8,753, LY S 363,995, 61,083,
BRIAN G BATLEY ) a. 0 0, 0) 0, 0.
W__ 164,08t 0 7864 ____=2s.7ny 10,577 201,3854 0.
SAMUEL D FRIEDEL MD ) 0. 0. 0. 0, 0. 0.
Wl ___ 252,711 51,8004 12,099 35,653 18,3344 370,2974 0.
ROY T SMOOT MD {n 0 0 0. 0 0. 0.
m 3,542, 9,780, 10,587 379,936, 0.
BRUCE GNESHIN MD Y ol 7T o T ol T ol T G R
I 47,123 875 16,757, 2,040, 220,644, 0,
DAVID P SWIFT o1 P ol T TTTTTTTTT 0. 77T 6T ol T Ty [T 0.
m 26,010, 217, 16,595, 5,955, 199,839, 0,
DONALD B RAY 1 T o] T ol T o T LD Y 0.
@ ____218,8084 42,974, 28,816, 8,699, 16,5224 ___ 315,818 0.
EDWARD H STREYLE i) 0. 0 [ 0 [} 0,
. 25,0814 1,844  1s,173] 10,179 . 425,2774 0.
ERROL BENNETT MD (i 0. 0] 0. 0, 0. 0.
i} - Q. 1,584 ) 15,577, 12,465 319,613, 0.
MILES HARRISON MD o R Y o] T T oy T 0] o o[ TtT T 0.
M 360 | 20,000, 22,884, 436,914 . [
REYAZ HAQUE MD o1 Y o T o T 0. ” 0 Tty T 0.
0] . 0. Q. 0. 0. Q. 0.
ROBERT CHRENCIK I 891,638 585,000 " 9,032 AET,§15 “Tis. BV T iiese, 103 T 0.
@[ ____ 340,000, ~ 0, 1,584 8,250, 1,425] 351,259 0.
WILLIAM GRAY MD ml T o] T oy T of T o T o]~ Y 0.
(U U I S e I —— . _ .
i1y
L PO ISRV O I A | __ R R
{il}
oL
()
Schedule J {Form 230} 2009
JEBA
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Schedule J (Form 999) 2009 52-059L667 Page 3
Supplemental Infermation

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

HEALTH CLUB DUES

SCH J, PART I, LINE 1

HEALTH CLUB DUES OR OTHER HBEALTH MAINTENANCE PROGRAMS. SUCH BENEFITS ARE

CAPPED AT $7,000, 55,000 OR $3,000 DEPENDING ON JOB TITLE AS DESCRIBED IN

SCHEDULE J, LINKE 4B

RN G OSSO
O RN T e
_ SYLVIA SMITH JOHNSON . e
L AL S R . e
ROy X T M e

Schodule J (Form 990) 2009
JsA

BE1202 1.000
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Schedule J (Form 580} 2000 52-0591667
MSupplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a,
for any additional information. )

1b, 4¢, ba, 5b, 6a, 6b, 7, and 8. Also complete this part

EDWARD H STREYLE

PAYMENTS FROM THE PLAN THAT HAVE BEEN REPORTED ON SCHEDULE J, PART II,

.o SYLVIR SMITH JOMNSON _______ 40,080 —
EDWARD H. STREYLE _ 22,618
BRIAN G. BAILEY 72,254

I

JSA

9E1262 1.000
JG5428 2502 VvV 09-9.4 513464
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. \ OMB No. 1545-0047
?&":i";’;ﬁ o Supplemental Information to Form 990

. Complete to provide information for responses to specific qusstions on 2 @09
Depariment of the Tressury Form 990 or to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 990, inspection
Name of the organfzation Employer identlflcation number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

ATTACHMENT 1

TAX EXEMPT BOND ISSUE

PART IV, LINE 24A

PURSUANT TO A MASTER LOAN AGREEMENT DATED JUNE 20, 1991 (THE "MASTER LOAN
AGREEMENT"), AS AMENDED, THE UNIVERSITY OF MARYLAND MEDICAL S5YSTEM
CORPORATION (THE "CORPORATION") AND SEVERAL OF ITS SUBSIDIARIES HAVE
ISSUED DEBT THROUGH THE MARYLAND HEALTH AND HIGHER EDUCATION FACILITY
AUTHORITY (THE "AUTHORITY"). AS SECURITY FOR THE PERFORMANCE OF THE BOND
OBLIGATION UNDER THE MASTER LOAN AGREEMENT, THE AUTHORITY MAINTAINS A
SECURITY INTEREST IN THE REVENUE OF THE OBLIGORS. THE MASTER LOAN
AGREEMENT CONTAINS CERTAIN RESTRICTIVE COVENANTS. THESE COVENANTS REQUIRE
THAT RATES AND CHARGES BE SET AT CERTATN LEVELS, LIMIT INCURRENCE. OF
ADDITIONAL DEBT, REQUIRE COMPLIANCE WITH CERTATN OPERATING RATIOS AND

RESTRICT THE DISPOSITICN OF ASSETS.

THE OBLIGATED GROUP UNDER THE MASTER LOAN AGREEMENT INCLUDES THE
CORPORATION, UNIVERSITY SPECIALTY HOSPITAL, INC., THE JAMES LAWRENCE
KERNAN HOSPITAL, INC., MARYLAND GENERAL HOSPITAL, INC., BALTIMORE
WASHINGTON MEDICAL CENTER, INC., SHORE HEALTH SYSTEM, INC., CHESTER RIVER
HEALTH SYSTEM, INC. AND THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM
FOUNDATION, INC. -EACH MEMBER OF THE OBLIGATED GROUP IS JOINTLY AND
SEVERALLY LIABLE FOR THE REPAYMENT OF THE OBLIGATIONS UNDER THE MASTER
LOAN AGREEMENT OF THE CORPORATION'S $1,013,920,000 OF QUTSTANDING

AUTHORITY BONDS ON JUNE 30, 2010,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule O (Form 390) 2009
JSA
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Schedule O (Form 920) 2009 Page 2
Name of the organization : Employer ldentiflcation number
MARYLAND GENERAL HOSPITAL, INC. h2-0591667

i ATTACHMENT 1 (CONT'D)
ALL OF THE BONDS WERE ISSUED IN THE NAME OF THE UNIVERSITY OF MARYLAND

MEDICAL SYSTEM CORPORATION AND ARE REPORTED ON SCHEDULE K OF ITS FORM

990.

MEMBER
PART VI LINE 6
MEMBER OF MARYLAND GENERAL HOSPITAL IS MARYLAND GENERAL HEALTH SYSTEMS,

INC,

MEMBER ELECT AND APPROVE

PART VI, LINE 7A, 7B

MARYLAND GENERAL HEALTH SYSTEMS, INC AND UNIVERSITY OF MARYLAND MEDICAL
SYSTEM CORPORATION MAY ELECT MEMBERS AND APPROVE DECISIONS OF THE

MARYLAND GENERAL HOSPITAL BOARD.

-FORM 990 PREPARATION AND REVIEW PRCCESS

PART VI, SECTION B, LINE 11A

THE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF KPMG.
ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THE UNIVERSITY OF
MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TO COMPLETE THE
RETURN AND INPUT THE DATA INTO THE KPMG TAYX ORGANIZER, WHICH IS A

WEB-BASED SYSTEM.

WHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO KPMG FOR
IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, KPMG STAFF MEMBERS
REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IF NEEDED AND PREPARE THE

TAX RETURN. EACH RETURN IS REVIEWED AT SEVERAL LEVELS AT KPMG INCLUDING

JsA Schedule O (Form 990) 2009

9E1228 2.000 ’
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Schedule O (Form 990) 2000 " Page 2
Name of the organization Employer Identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

ATTACHMENT 1 {CONT'D)
THE TAX PARTNER. AFTER THEIR REVIEW PROCESS, A DRAFT RETURNWN IS SENT TO

THE ACCOUNTING STAFF AT UMMS FOR AN IN-HOUSE REVIEW.

UPON COMPLETION OF THE IN-HOUSE REVIEW, KPMG IS INSTRUCTED TO MAKE ANY
NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN. THﬁ FINAL RETURN
UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCE SHARED
SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THE DIRECTOR OF
FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THE CFO, WHO SIGNS

THE RETURN.

PRIOR TO FILING THE IRS -FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,
TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR
OTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORM
990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL
BRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 930 TO
THE AiTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD
RESOLUTION IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM
$90. EACH BOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 990

BEFORE FILING.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF
MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIAL
CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS

OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIAL

JSA Schedule O (Form 990) 2009
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Page 2

Name of the organization

Employer identification number

MARYLAND GENERAL HOSPITAL, INC, 52-0591667
ATTACHMENT 1 (CONT'D)

PART BY THE ORGANIZATION.

A QUESTICNNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST IS
DISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THE
GENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION
(UMMSC} REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL
AND JAMES LAWRENCE KERWNAN HOSPITAL. THE CEQO OR CFO OF EACH OF THE OTHER
ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THE

RESPONSES FOR THOSE ENTITIES.

THE GENERAL COUNSEL, I-N CONSULTATION WITH THE AUDIT COMMITTEE, IF
NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,
UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL. WITH
RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL
SYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT. IF S0, THE

GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY.

WHENEVER A CONFLICT OR POTENTIAL CONFLICT CF INTEREST EXISTS, THE NATURE
OF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED IN
WRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THE
ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. SUCH INDIVIDUAL HAVING A
POTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THE
ORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, IN

ANY TRANSACTION IN WHICH A CONFLICT EXISTS.

JSA

9E 1226 2.000
JG5428 2502 V 09-9.4 513464
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Narne of the organization
MARYLAND GENERAL HOSPITAL, INC.

Employer ldentification number
52-0591667

. ATTACHMENT 1 (CONT'D)
ALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDE

THE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST
DISCLOSE ANY ACTUAL CR POTENTIAL TRANSACTION WITH ANY ORGANIZATION
OFFICER, DIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INCLUDING
FAMILY MEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TO COMPLY

WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT.

IN ADDITION, A BOARD DISCLOSURE REPORT IS FILED WITH THE MARYLAND HEALTH
SERVICES COST REVIEW COMMISSION ON AN ANNUAL BASIS SHOWING ANY BUSINESS

TRANSACTIONS BETWEEN THE BOARD MEMBERS AND THE ORGANIZATION.

EXECUTIVE COMPENSATION
PART VI, SECTICN B, LINE 15
THE ORGANIZATION DETERMINES THE EXECUTIVE COMPENSATION PAID TO ITS

EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN THE IRS REGULATIONS:

EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY &2 COMMITTEE OF THE
BOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF

INTEREST.

THE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA CONCERNING THE
" COMPENSATION PACKAGES COF SIMILARLY SITUATED EXECUTIVES. THE COMMITTEE
CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE AND THE PRCPOSED

COMPENSATION PACKAGES DURING THE DECISION MAKING PROCESS.

THE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED MINUTES REVIEWED

AND ADOPTED AT THE NEXT-FOLLOWING MEETING.

JSA
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Name of the organization

Employer identlficatlon number

9E1228 2,000

MARYLAND GENERAL HOSPITAL, INC. 52-0591667
ATTACHMENT 1 (CONT'D)

THE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THE

REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS.

THIS PROCESS IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL

MANAGEMENT EMPLCYEES FROM THE VICE PRESIDENT LEVEL AND UP.

ﬁUBLIc DISCLOSURE

PART VI, SECTION C, LINE 19

IN GENERAL, FINANCIAT, AND TAX INFORMATION RELATING TO THE ORGANIZATION IS
DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST. HOWEVER,

SPECTFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TO
DISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUEST

FOR THAT INFORMATION.
REQUESTS FCOR FORM 990 AND FORM 1023:

A REQUESTOR SEEKING TO REVIEW AND/OR OBTAIN A COPY OF THE QORGANIZATION'S
IRS FORM 920 OR FCORM 1023 AS FILED WITH THE INTERNAL REVENUE SERVICE,
INCLUDING ALL SCHEDULES AND ATTACHMENTS, MAY APPEAR IN PERSON OR SUBMIT A
WRITTEN REQUEST. THE MOST RECENT THREE YEARS OF IRS FORM 920 MAY BE

REQUESTED.

IF THE REQUESTER APPEARS IN PERSON, THE INDIVIDUAL IS DIRECTED TO THE
OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE ORGANIZATION AND THE FORM
990 AND/OR FORM 1023 ARE MADE AVATLABLE FOR INSPECTION. THE INDIVIDUAL

IS PERMITTED TO REVIEW THE RETURN, TAKE NOTES AND REQUEST A COPY. IF

ISA Schodule O {Form $90) 2009

JG5428 2502 vV 09-9.4 513464
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

ATTACHMENT 1 (CONT'D)
REQUESTED, A COPY IS PROVIDED ON THE SAME DAY. A NOMINAL FEE IS CHARGED

FOR MAKING THE COPIES. THE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT

DURING THE PUBLIC INSPECTION OF THE DOCUMENT.

WRITTEN REQUESTS FOR AN ENTITY'S FORM 920 OR FORM 1023 ARE DIRECTED
IMMEDIATELY TC THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE
ORGANIZATION. THE REQUESTED COPIES ARE MAILED WITHIN 30 DAYS OF THE
REQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TQO THE

REQUESTOR.

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS:

IF THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR
ORGANIZATION ARE SUBJECT TO THE FEDERAL PUBLIC DISCLOSURE RULES {OR STATE
PUBLIC DISCLOSURE RULES}, THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE
AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE PUBLIC AT THE

DISCRETION OF MANAGEMENT.

ATTACHMENT 2

47 PROGRAM SERVICE

MARYLAND GENERAL HOSPITAL, INC. IS A HOSPITAL WITH 213 LICENSED
BEDS PLUS 17 NURSERY BASSINETS. THE HOSPITAL IS ORGANIZED
EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES.

ITS ACTIVITIES INCLUDE PROVIDING HEALTHCARE TREATMENT AND CARE TO

JSA Schedule O (Form 890} 2009
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Schedule O (Form 990) 2009 ' ) . - Page 2
Name of the organization Employer identification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

FORM 290, PART IITI - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

PERSONS WHO ARE ACUTELY ILL, OPERATING A 24-HOUR EMERGENCY
DEPARTMENT WHICH SERVICES ALL COMMUNITY PATIENTS IRRESPECTIVE OF
THEIR ABILITY TO PAY, AND CONTINUING EDUCATICNAIL SEMINARS AND

PROGRAMS WHICH PROMOTE PUBLIC AWARENESS OF HEALTH CARE MATTERS.

DURING ITS FISCAL YEAR ENDED JUNE 30, 2010, THE HOSPITAL ENGAGED
IN THE FOLLOWING ACTIVITIES THAT WERE IN FURTHERANCE OF ITS EXEMPT

PURPOSE:

PROVIDED INPATIENT SERVICES WHICH INCLUDED 11,720 INPATIENT

ADMISSIONS AND 50,730 INPATIENT DAYS

PROVIDED OUTPATIENT SERVICES WHICH INCLUDED 28,626 EMERGENCY

DEPARTMENT VISITS AND 23,344 QUTPATIENT CLINIC VISITS

PROVIDED UNCOMPENSATED CARE TO INDIGENTS AND MEDICALLY UNDERSERVED
MEMBERS OF THE COMMUNITY AT A COST OF 320,811,000 WHICH IS 11.1%

OF GROSS PATIENT SERVICE REVENUE PROVIDED

CONDUCTED COMMUNITY HEALTH EDUCATIONAL PROGRAMS WHICH INCLUDED
CLASSES AND SEMINARS ON SUCH TOPICS AS DIABETES, CANCER, HEART

DISEASE, CHILD BIRTH AND NUTRITION COUNSELING

ATTACHMENT 3

JSA Schedule O {(Form 980} 2009
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Name of the organization 1 Employer identiflcatlon number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667

; ATTACHMENT 3 (CONT'D)
990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

Page 2

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SHERIDAN ANESTHESIA SERVICES OF MARYLAND ANESTHESIA SERVICES 3,562,376,
1613 NORTH HARRISON PKWY
SUNRISE, FL 33323

UNIVERSITY OF MARYLAND EMER MEDICINE EMERG MED PHYS 4,306,663,
110 SOUTH PACA STREET
BALTIMORE, MD 21201

SODEXHC INC AND AFFILIATES FOOD SERVICE 1,802,927.
PO BOX 536922
ATLANTA, GA 30353

BARTON MALOW COMPANY FACILITIES CONSTRUCT 17,978,357.
26500 AMERICAN DRIVE

SOUTHFIELD, MI 48(34

HOSPITALIST MEDICINE PHYS OF BALTC CITY HOUSE STAFF PHYS 1,845,121.
4535 DRESSLER ROAD NW
CANTON, OH 44718

TOTAL COMPENSATION 29,495,444,

JSA Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE R

{Form 990) Related Organizations and Unrelated Partnerships

P Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 ar 37. _

Open to Public
» Attach to Form 990, » See separals instructions.

nspection
Employsr Identifcation numbar
52-0591667

Department of the Freasury
Intema Revenue Sanice

Name of the organfzation
MARYLAND GENERAL, HOSPITAL,

INC.

Part | ldentlfication of Disregarded Entittes (Complete if the organization answered "Yes" on Form 990, Part iV, line 33.)

(L]
Primary aciity

1]
Direst codrolling
enlity

(¢) {d) (e)
Legal domizile (slate Total income End-of-year assets

{a)
Name, address, and EIN of disregarded enity
or foralgn country)

Identification of Related Tax-Exempt Organizatlons (Complete if the organization answered "Yeg" on Form 990, Part iV, line 34 because it

had gne or more related tax-exempt organizations during the tax year.}

Name, address, and E(lalg of retated organtzation Primsr(:Lcliﬁly Legal dm(:l)cue (slale | Exempt égga section | Public c?‘!::'ilystalus Direct L‘g]ntrolrlng
of forelgn country) (if section 601{c)(3)) antity

BALTIMORE WASHINGTON EMERGENCY PHYS, INC  52-1756326

301 HOSPTTAL DRIVE 7777 CLEN BURNIE, MD 21061 ] HEALTH CARE |MD 501 (C) (3)f 11 - BWMS
BALTIMORE WASHINGTON HEALTHCARE SERVICES  52-1830243

301 HOSPYTAL DRIVE 77 GLEN BURNIE, MD 21061 |HEALTH CARE |MD 501 (C) (3} 11 BWMS
BALTIMORE WASHINGTON MEDICAL CENTER, INC  52-0689917

301 HOSPITAL DRIVE GLEN BURNIE, MD 2Z1061 | HEALTH CARE [MD 501 (C) (3)|3 BWMS
BALTIMORE WASHINGTON MEDICAL SYSTEM, INC  52-1830242

301 HOSPITAL DRIVE "7 GLEN BURNTE, ™MD 21061 | HEALTH CARE |MD 501 (C) (3)]11 UMMSC
BW MEDICAL CENTER FOUNDATION, INC. 52-1813656

301 HOSPITAL DRIVE  ~ GLEN BURNIE, ‘MD 21061 | FUNDRAISING |MD 501 {C) (3)|11 BWMS
NORTH ARUNDEL DEVELOPMENT CORPORBTION 52-1318404

301 HOSPITAL DRIVE GLEN BURNTE, MD 21061 | REAL ESTATE |MD 501 (€) (2) BWMS
NORTH CQUNTY CORPORATION 52-1591355

301 HOSPITAL DRIVE 7777 GLEN BURNIE, MD 21061 | REAL ESTATE |MD 501 (C) (2) BWMS

For Privacy Act and Paperwork Reduction Act Notlce, see the Instruclions for Form 890,

JSA

B9E1307 2.000

JG5428 2502 vV 09-9.4

513464

Schedule R (Form 890} 2000



Schedule R (Form 950) 2009

52-0591667

Page 2

Identificatlon of Related Organizations Taxabls as a Partners
because it had one or more related organizations treated as a

partnership durin

hip {Complete if the organization answered "Yes"

the tax year.)

on Form 990, Part IV, line 34

(a) L] ] (d) (e} U] (] (h} i) 0
Name, address, and EIN of Primary aclivily Legal Direct conlrelling Predominent Share of tolal income Share of end-of-year Ditgtczatonm Code V-UBI General or
related orgafization domicile enlily '“Cﬂmgl(a’tﬂgm- assels wata | amount in box 20 of | managing
{state or excluded from Schedule ¥-1 partner?
foralgn 1ax under (Ferm 1068)
country) sactions.
512-514) Yas| No Yes| No
ARUNDEL PHYSICIANS ASBOCIATES,
301 HOSPITAL DRIVE HEALTH CARB HD ABA, THC X X
CENTRAL MARYLAND RADIOLOGY ONC|
10710 CHARTER DRIVE HEALTH CARE MD UemMsc L X
CENTRAL MD REHABILITATION CBNT|
22 SOUTH GREENR STRERT HERLTH CARE HD urise % X
HELEN . DINIT cANCER TROATAEN|
22 SOUTH GREENE STREET HEALTH CARE HD UMHEC X X
IRNOVATIVE HEALTH, LLC 52-1997| "
29165 CANVASBACK DRIVE, SUITE [BILLING MD sHs X X
HORTH ARUNDEL PET CENTER, LLC |
301 HOSPITAL DRIVE HEALTH CARE HD BHPS, INC. X X
HORTH ARUNDEL SRHIOR LIVING, L]
301 HOSPITAL DRIVE HEALTH ChRE Mo BWHE, THC. % X
Identificatlon of Related Organlzations Taxable as a Corporation or Trust {Complete if the organization answared "“Yes" on Form 990, Part )
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) . L] (c) () {e) n (g} )
Neme, address, and EIN of related organizetion Primary activity Legat domicile Direct controlling Type of entity Share of tolal income Share of Percentage
(slale or entity {C com, S comp, end-of-year assets ownership
forslgn country) or frust)
ARUNDEL PHYSICIANS ASSOCLATES, INC, | 32-1992643 |
301 HOSPITAL CRIVE GLEN BURNTE, MD 21061 MBALTH Cane MD Ennedd C cone
BAITIHORE RASMINGTON WEALTH SNIRRORISES _ __52-1936656 _|
301 HOSPITAL DRIVRE GLEN BURNTE, WD 21061 HEALTH CARE o] BRMS c CorP
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE Mo BHHE ¢ corp
COUNCIL OF UNIT OWNERS OF MD BN pC___ | $2-1891126 |
827 BLINDEN AVENUE BALTIMORE, D 21201 REAL BSTATE MD pans c_corp
£MORD MBALTH EWTBRPRISES, INC, _ s2-1363z01 |
219 SOUTH WASHINGTON STREET RASTON, MD 21601 HEAL ESTATE D sHS C_corp
UNIVERSITY LITHOTRIPTER, INC. ___ __ 52-1451021 |
22 SOUTH GREENE STREET BALTIMORE, MD 21201 HEALTH CARR MD urmsc C CORP
UkME _SELF INSURMNGR TRUST 52-6215433
22 SOUTH GREENR S'TREST BALTIMORE, MD 21201 THFURANCE HD UtmsC [PRUST
Schedule R {Form 990) 2009
JSA
9E1308 1.000
JG5428 2502 vV 09-9.4 513464



Schedule R {Form 990) 2009

52-0591667

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.}

Note. Complete line 1 if any entity is listed in Parts 1l |11, or IV of his schedule,

1 During the tax year, did the organlzation engage in any of the following transactlons with ene er more related organizatlons listed In Parts I-IV?

a Receipt of {j Interest (i} annuilies (ili) royallies or {iv) rent froma conlrolled enllly . . . . . . & o v it ot i e e [

b Gift, grant, or capital contribution to other organization(s) . » « « v v v v ot v i e h e e e e e e e e e e e,

¢ Gift, grant, or capital contribulion from other organlzallon(s) « o o v v v v v v v i v s i i e i e e i e e e s e e e e e e s e e

d Leans or loan guarantees to or for otherorganization{S) « «+ « « + v 1 vt v L i e e s s e s

e Loans orloan guarantees by otherorganization(s) + . . v v v o v i i e i i e e s s s i e s s s st .

f Saleofassels o other organizalion(8) « « & v v s v v v s v v v e e st e e e e e e e e e e,

g Purchase of assots from olharorganization(s). o v v v o v v e v o e s e e s e e e s e e

h Exchange of assefs . o v v v v v v v u vt it i et t e e e e e e e e e e e et e

I Lease of facllities, eguipment, or olier assetsto otherorganizatfon(s). . « v o v v v v v i o i i s s e e e e e s s e s v e e

] Lease of facllities, aquipment, or olher assels from otherorganization{s) « « = v s v o v s o s 0 v o v n 11 m 1w et s 0 n e o n st s n tn s e

k Performance of services or membership or fundraising solicitations for olher organizalion{s) . . . . = v v @t o s v i v h t i e et e e

I Performanca of services or mambership or fundraising solicitations by otherorganizalion{s). + . + v v v v v v v v st s st n e st s e e

m Sharing of facllilies, equipment, mailing lists, orotherassets. « o« v o v v e i e e i i e i s s et

n Sharingof pald empPloyees « & v« v v v i v i e e e e e e e e e e e e e e e e e e e e

o Reimbursement paid to other organizallon for @XpensSes + » v v v v v v v 1 s v b u b e e e e e h e e e e e e s

p Reimbursementpaidbyolherorganizalionfore)q)'enses..........................................................
qOlharlransfarofcashorpropenytootherorganlzatlon(s)... e

Olherlransfarofcashorgrogerlyfromolherorganlzaon(s).....................................,.................. 1 X
2 If the answer to any of the above Is "Yes," see the Instructions for Information on whe must complete this fline, including covered relfationships and transaclion thresholds.
' {b) {o)
L}
Name of nlh‘er’ organization T{;;‘:?:_“g" Amount [nvotved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 980) 2009
JSA
DE4309 1.000

JG5428 2502

vV 09-9.4

513464



Schedula R (Form 930) 2009 52-0591667 Page 4

Unrelated Organlzations Taxabla as a Partnership (Complets if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide tha'folluwing information for each antity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnarships.

(8} " (o) " “(d] (e) n (@) o}
Rama, address, and EIN of ent Pri i Legal doreds @ 2l partnerg Share of Dispropertionats| Code V-Ug} GBﬂNH_ o
Y rimeny mesy (stats or foreign secion endofyear allocations? amount in box 20 | msneging
country} S01(6H3) wssets of Schadule k-1 | Pestner?
olganizations? {Form 1065
Yes | No Yes | No Yes | No
____________________________________ —_— -]
\

Schedule R (Form $90) 2008

J8A

9E1310 1.000
JG5428 2502 V 09-9.4 513464



OMB No. 1645-0047

2009

Qpen to Public

SCHEDULE R-1 Continuation Sheet for Schedule R (Form 990)
(Form 990)

P Attach to Form 9920 to list additional Infermation for Schedule R
{Form 980), Part I; Part II; Part |1l; Part IV; Part ¥, line 2; or Part VI.
Deparimant of the Treasury

Intemal Revenus Service P Sea Instructlons for Schedule R (Form 990). inspection
Name of filing organlzation Employer ldentification number
MARYLAND GENERAL HOSPITAL, INC. 52-0591667
Continuation of Identification of Disregarded Entities
(a) (b} {c} (d) (2] M
Nams, address, and EIN of disregarded entity Primary activily Legal domiclts (stale Totel Income End-of-year assels Direct controlling
or forelgn couniry) entity

For Privacy Act and Paperwork Reductfon Act Notlee, see the insiructions for Form 930, Schedule R-1 (Form 990) 2009

JSA

9E1311 1,000
JG5428 2502 V 09-3.4 513464



Schedule R-1 (Form $30) 2009 52-0591667 Pagn 2
m Continuatlon of Identification of Related Tax-Exempt Organizations
(a} T3] {) [T () ]
Name, address, and EIN of retaled organlzalion Pdmary aclily | Legal domicle (slale | Exempl Code sectlon | Public charty stalus | Direct controling
or foralgn couniry) (it section 501 {c)(2)) enlily
CEESTER RIVER HEALTH FOUNDATION, INC. 52 1338861
100 BROWN STREET CHESTERTOWN, MD 21620 “7777 PUNDRAISING |MD 501 (<) {3)11 CRHS
CHESTER RIVER HEALTH SYSTEM, INC. 52-2046500
100 BROWN STREET CHESTERTOWN, MD 21620 | HEALTH CARE |MD 501 {(C) (3)|11 UMMSC
CHESTER RIVER HOSPITAL CENTER, INC. 52-0679694
100 BROWN STREET CHESTERTOWN, ™MD 21620 | HEALTH CARE [MD 501 (€) {3)3 CRHS
CHESTER RIVER MANOR, INC. 52-6070333
200 MORGNEC ®ROBD CHESTERTOWN, MD 21420 | HEALTH CARE [MD 501 (¢} (3)|11 CRHS
MARYLAND CENERAL CLINICAL PRACTICE GROUP  52-1566211
827 LINDEN AVENUE BALTIMORE, MD 21201 ] HEALTH CARE |MD 501 (C) (3)}11 MGHS
MARYLAND GENERAL COMM HEALTH FOUNDATION 52-2147532
827 LINDEN AVEWOE BALTIMORE, MD 21201 777 FUNDRATSTNG |MD 501 (C) (3)11 MGHS
MARYLAND GERERAL HEALTH SYSTEMS, INC. 52-1175337
827 LINDEN AVENUE BALTIMORE, ™MD 21201 HEALTH CARE |MD 501 {C) (3)11 UMMSC
CARE HEALTH SERVICES, INC. 52-1510269
. 219 SOUTH WASHINGTON STREET  EASTON, ™MD 21601 | HEALTH CARE |MD 501 (C) (3|11 S e
DORCHESTER GENERAL HOSPITAL FOUNDATION 53-1703242
219 SOUTH WASHINGTON STREET  RASTON, MD 21601 T FUNDRATSING |MD 501 (C) (3)[11 SHS
MEMORIAL HOSPITAL FOUNDATION, INC, 52-1282080 -
P19 SOUTH WASHINGTON STREET ~ EBASTON, MD #1601 7 FUNDRAISING |MD 501 (Cy (3}11 SHS
SHORE CLINICAL FOUNDATION, INC. 52-1874111
‘219 SOUTH WASHINGTON STREET  EASTON, MD 2iéol ] HEALTH CARE |MD 501 (€} (3)11 SHS
SHORE HEALTH SYSTEM, INC, 52-0610538
219 €OUTH WASHINGTON STREET  EASTON, MD 2ieoi . ] HEALTH CARE |MD 501 (C) (3)3 UMMSC
JAMES LAWRENCE KRERNAN HOSP ENDOW FD 23-7360743
2200 KERNAN DRIVE "BALTIMORE, ™MD 21207 | FUNDRAISING |MD 501 {(C) (3)11 UMMSC
JAMES LAWRENCE KERNAN HOSPITAL, INC. 52-0691639
2200 KBRNAN DRiIVE BALTIMORE, MD 21207 ] HEALTH CARE |MD 501 (C) {3)|3 UMMSC
SHIPLEY'S CHOICE MEDICAL PARK, INC. 04-3643849
22 SOUTH GREENE STREET BALTIMORE, MD 21201 7 REAL ESTATE |MD 501 (C) {2)|11 UMMSC
UMMS FOUNDATION, INC, 52-2238893
22 SOUTH GREENE S§TREET BALTIMORE, MD 21201 7 FUNDRAISING |MD 501 (C) (311 UMMSC
UNIVEREITY OF MD MEDICAL SYSTEM CORP 52-1362793
T3 SOUTH GREENE STREET BALTIMORE, MD 21201 77 HEALTH CARE |MD 501 (C) (3)3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL 52-0882914 :
611 SOUTH CHARLES STREET BALTIMORE, MD 21230 77777 HEALTH CARE |MD 501 (C) (3)3 uMMSC
Sohadula R-1 (Form 990} 2009
JSA
SE13121.000
JG5428 2502 vV 09-9.4 513464



Schedule R-1 (Form 980) 2009

Page 3
. ; 52-0591667
XX Continuation of ldentification of Related Organizations Taxahle as a Partnership
(a) ) (b} (e} (d) {a} n (@) ) 0] ®
Name, address, and EIN of Primary aclivily Legal Direct controliing Predamlrant Shara of iclal Incoma Share of end-ofyear | ciespowa | Code V-UBI| amount on | General o
relsted organization ds“!g}g"‘l? entity i"“g’;‘rglgleelg"’d’ assets et box 20 of K-1 managing
('foneli;n excluded from pariner?
counliy) tax under
secllons
512:514.) Yes| No Yas | No
HAH/SUNRISE OF SEVERNA PARK, L
301 HOSPITAL DRIVE HEALTH CARE M3 BwHE, INC. X x
SHIPLEY'S TMAGING CENTER, LLC |
22 SOUTH GREENE STREET HEALTH CRRE Mr bamsc X x
UNIVERSITYCARE, LLC 52-1914832 |
22 BOUTH GREENE STIREET HEALTE CARE HD HMSC X x
Schedule R-1 (Form 990) 2008
84
SE§313 1.000
J@5428 2502 V 09-9.4 513464



Schedule R-1 (Form 990) 2009

52-0591667 Page 4
el Continuation of Identification of Related Organizations Taxable as a Gorporation or Trust
(a) b} (e} (d} (e) U] )] {h)
Name, address, and EIN of related arganlzailon Primary activity Legal domicile Direct controlling Type of entily Share of tolal Income Share of Percentage
(stals or entily (C comp, 8 comp, end-of-year owmership
foreign country) or 1rusy) Bssels
TERRAPIN INSURANCE COMPANY _ _ _ 98-0129232 1
P,0D, BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS INSURANCE [ urasc Cc corp
kA EXECUTIVE BUILDING €ONDO
301 HOSPITAL DRIVE GLEN BURNIB, MD 21061 REAL ESTATE D NADCO C CORP

JSA

BE1314 1.000
JG5428 2502

v 09-

9.4

513464

Schedule R-1 {Form $90) 2009



Schedule R-1 Form 990) 2009 Page

Continuation of Transactions With Related Organizations (Schedule R (Form 990}, Part V, line 2)

(&) {8} )
Name of olher o:ganization Transactien Amount Involved
1ype (a-1)

{7)

{8)

(2)

(10}

(11)

42

{13)

(14

{15)

{16)

(17)

(18)

(19)

{20)

{21}

(22)

{23}

(24)

$chedule R-1 (Form 880} 2009

JSA

9E 4315 1.000
JG5428 2502 Vv 09-9.4 513464



Schedule R-1 {Forn 930} 2009 52-0591667 Page 6
LAl Continuation of Unrelated Organizations Taxable as a Partnership
A b (c) (d) {8 h;
Name, sddress(. gnd EIN of enlily Pﬁmang-)aclivﬂy Legal domicite pﬁ'&i‘}s Sharaa of Disproportionate cwés\!}-um Gen(ar,el or
(stata or foreign seclion end-of-year altecalom? amaunt on Box managing
country) Drgﬁg‘lé%g)!s? assels 20 of K-1 parner?

Yos [ No Yes | No Yes | No

Schedula R-1 {Form $40) 2009
JSA
9E1318 1.000
JG5428 2502 vV 09-2.4 513464





