Form S453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
_ Electronic Filing
For calendar year 2013, or tax year beginning JUL 1 , 2013, and ending JUN 3 O , 20 _1_4_ 20 1 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
internal Revenue Service
Name of exempt organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIi, column (4), line 12) . 1b 243,412,061,
2a Form 990-EZ check here P l:] b Totalrevenue, if any (Form 990EZ, line9) . 2b
3a Form 1120-POL check here P> !:I b Total tax (Form 1120-POL, fine22) ..~~~ 3b
4a Form 990-PF check here P [_] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> I:I b Balance due (Form 8868, Part |, ine 3c or Part Il, line 8c) 5b

Declaration of Officer

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

l:l If a copy of this return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E7/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penaities of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization’s 2013 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. { consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

SENIOR VP FINANCE
Title

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

| declare that | have reviewed the above organization's retur and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 41 63, Modemized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check if Check

also paid if self-

ERO's
ERO’s signature } preparer l:] empioyed l:}
Use Firm's name (or } EIN

O I yours if self-employed),
niy address, and ZIP code

ERQ's SSN or PTIN

Phone no.

ndaer penaliles o perjury, t declare a ave eXaiminea e above return ang a or anying
Declaration of preparer is based on all information of which the preparer has any knowiedge.

Print/Type preparer's name Preparer's signature Date Check | T i TPTIN

3

Paid self- employed
Preparer [Firm's name p. Firm's EIN P>
Use Only
Firm's address p» Phene no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2013)

323061 11-21-13




990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. W
Internal Revenue Service P> Information about Form 990 and its instructions is at wwiLirs gav/formo90 Ins_pectlon o
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:

cange. | HOWARD COUNTY GENERAL HOSPITAL, INC.

21ﬁanr:ze Doing Business As 52-2093120

e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Termin- 3910 KESWICK RD, SOUTH BLDG, 4TH FLOO4300A (410)740-7730

el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 283,858 ,311.
[ Jggeie=- | BALTIMORE, MD 2121 1 H{a) Is this a group return

PN I Name and address of principal officerJAMES E. YOUNG for subordinates? [_ves No

SAME AS C ABOVE H(b) Are all subordinates included?l:lYes l:] No

| Tax-exempt status: | X ] 501(c)3) [ 501(c)( y (insertno.) | 4947(a)(1)yor ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HCGH . ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [_JTrust [ [Association | ] Other B> | L Year of formation: 19 9 8] m State of legal domicile: MD

Summary

o | 1 Briefly describe the organization’s mission or most significant activies: PROVISION OF INPATIENT AND
g OUTPATIENT HEALTHCARE SERVICES TO INDIVIDUALS.
g 2 Check this box P> ]_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the govering body (Part Vi, lineta) 3 22
:‘g 4 Number of independent voting members of the governing body (Part VI, line 10) 4 18
§ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 2002
g 6 Total number of volunteers (estimate if necessary) .. 6 356
E 7a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, linethy . . . 4,093,974. 6,025,300.
5 9 Program service revenue (Part VIIt, line2g) 232,001,771.] 231,644 ,888.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,767,356. 1,465,070.
11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10, and 11¢) 1,312,502, 4,276,803,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 239,175,603.] 243,412 ,061.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000,000. 1,000,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 111,984 ,276. 114 , 261,954,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) v 0 an 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) = s .
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 111,344,487.] 116,611,616.
18 Total expenses. Add lines 1317 (must equal Part IX, colurnn (A), line 25) 224,328,763.] 231,873,570.
19 Revenue less expenses. Subtract line 18 from line 12 ... 14 ,846 ,840. 11,538 ,491.
s§ Beginning of Current Year End of Year
85120 Totalassets (PartX,lnet6) 292,641,624.] 304,167,953.
<o| 21 Totalliabilties (Part X, ine2) 227,896,316, 224,760,663,
%Jug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 64,745,308, 79,407,290,

t 1l | Signature Block

Under penalties of perjury, | declare have exargined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl Bclarati . SEBan-gfter) is based on all information of which preparer has any knowledge.

‘/’:_‘/ > | %[4 /20]5
Sign 207 office Tk 7
Here M FINANCE

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid ls‘ell-empluyed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... [ Yes L_l No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)




Form 8868 (Rev. 1-2014) PaIS_e 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box p (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print

riebyte JHIOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120
:I‘i’:gd;;z:"' Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

reum.see 13910 KESWICK RD, SOUTH BLDG, ATH FLOOR , NO. 4300A

nstructions. 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21211

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For

Form 990 or Form 990-EZ 01 AR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE CORPORATION - 3910 KESWICK RD, SOUTH BLDG, 4TH
® The books are in the care of P FLOOR , STE. 4 3 0 OA - BALTIMORE ’ MD 2 1 21 1
Telephone No.p» 443-997-5724 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox .. ... > D

® i this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P L__] _If it is for part of the group, check this box » l:' and attach a list with the names and EiNs of all members the extension is for.

4 | request an additionat 3-month extension of time until MAY 15 , 2015 .
5  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: LT initial return [T rina return

Change in accounting period
7  State in detail why you need the extension

THE DATA TO FILE A COMPLETE AND ACCURATE RETURN 1S NOT YET AVAILABLE.

8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.
Under penalties %%w, | declare that { have examined this form, including accompanying sghedules and statements, and to the best of my knowledge and belief,
an

itis true, correct, mplete/and that | am authogized to prepare this form.
Mt&éz 7 Title > ﬂ% Oy Date P> ,,2/( RO
7 / . e

Signature

Fown 8868 (Rev. 1-2014)

323842
12-31-13




Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization’s mission:

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

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

the prior Form 090 or 990-E22 [ves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 73 ’ 084 I} 043. including grants of $ ) (Revenue $ 81 ’ 307 f; 498. )
DEPARTMENT OF MEDICINE AND SURGERY
PURPOSE: HOWARD COUNTY GENERAL HOSPITAL OFFERS A BROAD SPECTRUM OF
INPATIENT AND OUTPATIENT SURGICAL SERVICES FOR ADULT AND PEDIATRIC
PATIENTS. A LIST OF SOME OF THE MORE COMMON TYPES OF SURGERY PERFORMED
AT HCGH INCLUDE: COLORECTAL SURGERY, ENDOSCOPY, GENERAIL. SURGERY,
MINIMALLY INVASIVE SURGERY, NEUROSURGERY, OPHTHALMOLOGY, ORAL SURGERY
AND DENTISTRY, ORTHOPEDIC SURGERY, OTOLARYNGOLOGY, PLASTIC SURGERY,
PODIATRY, UROLOGY, VASCULAR SURGERY.

HOWARD COUNTY GENERAL HOSPITAL'S INTENSIVE CARE UNIT IS A HIGHLY
SPECTIALIZED 16-BED UNIT DEDICATED TO THE NEEDS OF ADULT PATIENTS
REQUIRING INTENSIVE MONITORING AND PATIENT CARE SERVICES INVOLVING

4b

(Code: ) (Expenses $ 22 ’ 058 ’ 234, including grants of $ ) (Revenue $ 32 ’ 210 ’ 257. )
EMERGENCY DEPARTMENT

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

{Code: } (Expenses $ 2 5 ’ 5 74 r 2 2 5. including grants of $ ) (Revenue $ 3 0 ’ 8 9 8 [ 0 6 9 o)
LABOR & DELIVERY/NURSERY/NICU
PURPOSE: TO ACCOMMODATE THE MORE THAN 3,000 BABIES BORN IN THE
HOSPITAL'S LABOR/DELIVERY/RECOVERY (LDR) UNIT EACH YEAR, HOWARD COUNTY
GENERAL HOSPITAL OFFERS 12 ATTRACTIVELY DECORATED BIRTHING ROOMS.
MOTHER AND BABY CAN REMAIN IN THIS PRIVATE, COMFORTABLE ROOM THROUGHOUT
LABOR, DELIVERY AND RECOVERY WITH THE SECURITY OF THE HOSPITAL'S
ADVANCED TECHNOLOGY. CERTAIN MEDICAL CONDITIONS MAY REQUIRE A TEMPORARY
SEPARATION OF MOTHER AND BABY.

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

4d

Other program services (Describe in Schedule O.)

(Expenses $ 72,845,0490 including grants of § 1,000,000 «) (Revenue$ 87,229,064.)

4e

Total program service expenses P 193 , 561 ,b51.

332002

Form 990 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page3
] Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?

If "Yes," complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ]

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

P L e 11a| X
b 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 162 If "Yes," complete Schedule D, Part VIl 1b| X
¢ 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 16? If "Yes, " complete Schedule D, Part Vill 11c X
d 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
PartX, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
T 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @N0 XII || _____......ccccccoiooooeoeoeoeoeoo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b | X
13  Is the organization a school described in section 170(b)(1}(A)#)? If "Yes," complete Schedule 13 X
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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts ltand IV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partslland tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII, lines
icand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .~~~ 20a| X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b | X
Form 990 (2013)

332003
10-29-13




Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land i~~~ 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREAUIE J e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 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-exempt bonds? 24¢
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){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIt] ||| oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,

complete Schedule L, Part I e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUIE Ny PaIt Il ||| .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, Ill, or IV, and
Pt VL EIN€ T e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38| X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

ia

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) wWinnings t0 Prize WINNEIST | . 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?
b if "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in SchedueO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt taX dedUCHOIe Y e
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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM B282? i
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~~~ 13b
¢ Entertheamountofreservesonhand 13¢c coinh e
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
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Form 990 (2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pageb
?art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - .
officer, director, trustee, Or Key @mMIDIOY e Y 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning bOTY? | e
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? Iif "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done .. ... 12c | X
13 X
14 ) X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B o
a The organization’s CEO, Executive Director, or top management official . ... | 15a X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity AUNING the Year? e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

THE CORPORATION - 443-997-5724
3910 KESWICK RD, SOUTH BLDG, 4TH FLOOR, STE. 4300A, BALTIMORE, MD 21211

332006 10-29-13 Form 990 (2013)




Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page?
[P'art 'VII| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthisPart VIl -~ :]

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 organization's tax year.

® 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, if any. 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 report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | . o cfe Cc’f';'gg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S =2 organization (W-2/1099-MISC) from the
related | g % ) g (W-2/1099-MISC) organization
organizations| £ | g g | and related
below ERE- NI - e organizations
i) |E|2|£|5 25| 5
(1) VICTOR A, BROCCOLINO 59.00
PRESIDENT/CEO/ASST SECRETA 1.001X X 562,459. 0.| 40,744.
(2) W. BRIAN MCGOWAN 1.00
TRUSTEE/VICE CHAIRMAN X X 0. 0. 0.
(3) NICHOLAS KOUTRELAKOS, M.D, 1.00
TRUSTEE X 0. 0. 0.
(4) MARVIN P, DAVIS, M,D, 1.00
TRUSTEE X 0. 0. 0.
(5) AD DIVAKARUNI, MD 1.00
TRUSTEE X 0. 0. 0.
(6) BRIAN A, GRAGNOLATI 1.00
TRUSTEE 59.00(X 0.] 1,414,418, 55,1717.
(7) RONALD R PETERSON 1.00
CORPORATE VICE CHAIR/TRUST 59.00|X X 0.] 1,980,826. 1,418,697,
(8) DAVID POWELL 1.00
TRUSTEE X 0. 0. 0.
(9) PETER J ROGERS, JR 1.00
TRUSTEE /CHAIRMAN X X 0. 0. 0.
(10) ALTON J SCAVO 1.00
TRUSTEE X 0. 0. 0.
(11) MARY ANN SCULLY 1.00
TRUSTEE X 0. 0. 0.
(12) G,.DANIEL SHEALER, JR 1.00
TRUSTEE 59.00|X 0. 825,326.| 256,525.
(13) SUE SONG, APRN-PMH, PH D 1.00
TRUSTEE X 0. 0. 0.
(14) W GILL WYLIE 1.00
TRUSTEE 59.001}X 0. 393,474.] 117,085.
(15) KAYODE A, WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(16) PAUL SKALNY 1.00
TRUSTEE/SECRETARY X X 0. 0. 0.
(17) STEVEN C. SNELGROVE 59.00
PRESIDENT/TRUSTEE 1.001X X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pPage8
rﬁaft V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot crf; Cc’fi;iggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hoursfor |3 5 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below ERE-RIE- 2% 5 organizations
(18) DAVID CONDRON 1.00
TRUSTEE/TREASURER X X 0. 0. 0.
(19) JONATHAN §, FISH, M.D, 1.00
TRUSTEE X 0. 0. 0.
(20) DENNIS MILLER 1.00
TRUSTEE X 0. 0. 0.
(21) MARY A, PIERPRZAK, M,D, 1.00
TRUSTEE X 0. 0. 0.
(22) ELIZABETH RENDON-SHERMAN 1.00
TRUSTEE X 0. 0. 0.
(23) CATHERINE WARD 1.00
TRUSTEE X 0. 0. 0.
(24) M LYNNE BELL 60.00
ASSISTANT SECRETARY X 60,173. 0. 943.
(25) ERIC M, ALDRICH, MD 60.00
V.P. FOR MEDICAL AFFAIRS X 608,787. 0. 86,730.
(26) JAY H BLACKMAN 60.00
EXECUTIVE VP & COO X 356,293. 0.] 68,948.
1b Sub-total » [ 1,587,712.] 4,614,044.] 2,044,849,
¢ Total from continuation sheets to Part VIl, SectionA > 2,419,803. 0. 359,761.
d Total (add fines Tband 16) ... » [ 4,007,515.] 4,614,044.] 2,404,610,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 95
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes, * complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) C)
Name and business address Description of services Compensation
HOWARD COUNTY ANESTHESIA ASSOC FKA JOHN C P
11085 LITTLE PATUXENT PARKWAY, COLUMBIA, MDPHYSICIANS SERVICES 2,230,000,
BROADWAY SERVICES INC SECURITY, CLEANING &
3709 E MONUMENT ST, BALTIMORE, MD 21205 MNGT SERVICES 2,195,614.
SODEXHO INC DIETARY FEES/MNGT &
PO BOX 70060, CHICAGO, IL 60673 RENTS 1,286,598.
SLEEP SERVICES OF AMERICA PROFESSIONAL
890 AIRPORT PARK RD, GLEN BURNIE, MD 21061 [SERVICES& TECH FEES 1,090,800.
AXTIS HEALTHCARE GROUP ADMIN FEES &
4701 WILLARD AVE, CHEVY CHASE, MD 20815 PROFESSIONAL FEES 930,300.
2 Total number of independent contractors (including but not limited to those listed above) who received more than s G
$100,000 of compensation from the organization P> 70 foit G
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
] Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor | = - g (W-2/1099-MISC) organization
related é g ) % and related
organizations % 3 AR organizations
below sl€ls|818ls
ine) [2|Z|s|E|2|5
(27) DOROTHY A BRILLANTES 60.00
SR. VP, HUMAN RESOURCES X 249,086. 0. 48,174.
(28) JUDY E. BROWN, RN, MAS 60.00
SR. VP, OUTCOMES MANAGEMEN X 219,580. 0.] 31,320.
(29) PAUL M,GLEICHAUF 60.00
SR. VP, MANAGED CARE, PLAN X 298,309. 0./ 44,129.
(30) SHARON HADSELL 60.00 :
SR VP, PATIENT CARE SERVIC X 521,462. 0., 59,736.
(31) JAMES E YOUNG 60.00
SR VP, FINANCE X 326,770. 0.] 59,045,
(32) MASOOMEH KHAMESIAN 40.00
DIRECTOR, PHARMACY X 158,037. 0.] 24,997.
(33) NANCY SMITH 40.00
SENIOR DIRECTOR, PATIENT C X 171,603. 0.] 31,841.
(34) SHARON ROSSI 40.00
SENIOR DIRECTOR OF OPERAT X 180,065. 0. 19,880.
(35) ROBIN WESSELS 40.00
DIRECTOR, EMERGENCY SERVICES X 149,371. 0.1 28,340.
(36) MARIANNE PULIO 40.00
FINANCE DIRECTOR X 145,520. 0.] 12,299.
Totalto Part VI, Section A, line 1€ ..o 2,419,803. 359,761,

332201
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Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE ... . . . I:‘
i ' ‘ T o (A} (B) (C) D)
Total revenue Related or Unrelated R?yg%”t%fﬁcﬁlég?d
i exempt function business sections
S i s revenue revenue 512-544
£ 2| 1a Federated campaigns 1a ' :
g é b Membershipdues 1b
e ¢ Fundraisingevents 1c
g s d Related organizations 1d 3,031,375,
) E e Government grants (contributions) 1e 2,882,776}
.j_,_? ‘g f Al other contributions, gifts, grants, and
__55 similar amounts not included above 1f 111,149,
Eg g Noncash contributions included in lines 1a-1f: $ Gl : :
8&| h TotalAddlnestatf . > 6,025,300, -
Business Code| . e
8 2 a PATIENT SERVICE REVENUE 900099 87,121,700, 87,121,700,
T o b DEPARTMENT OF MEDICINE AND SURGER | 621990 81,307,498, 81,307,498,
((IIJ)E ¢ EMERGENCY DEPARTMENT 621910 32,210,257, 32,210,257,
£2| 4 TABOR = DELIVERY NURSERY/NICU 621990 30,898,069.] 30,898,069,
g—,rr e COMMUNITY EDU, 900099 107,364, 107,364,
a f All other program service revenue _
g Total. Addlines2a-2f ... D> | 231,644,888, L
3  Investment income (including dividends, interest, and
other similaramounts) > 1,083,881, 1,083,881,
4 Income from investment of tax-exempt bond proceeds P
S  RoyaltleS ... |
(i) Real (i) Personal
6 a Grossrents 907,442, l
b Less:rental expenses 0. ‘
¢ Rental income or (loss) 907,442, .
d Netrentalincomeor (loss) ... > | 907,442,
7 a Gross amount from sales of (i) Securities [ ;
assets other than inventory | 40,615,464, |
b Less: cost or other basis
and sales expenses 40,241,000, .
c Gainor(oss) 374,464, , l | s g
d Net gain or (J0SS) ........oooooimooioeeoeoe oo > | 381,189, 381,189,
o | 8 a Gross income from fundraising events (not Sl e
: including $ of
E contributions reported on line 1c). See
5 PartiV,iine18 .. a
g Less: directexpenses b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartIV,linet9 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances ... a 471,236
b Less:costofgoodssod b 205,250.|: S ‘ S
¢ _Netincome or (loss) from sales of inventory ... | 4 265,986, 265,986,
Miscellaneous Revenue Business Code . . S
11 a OTHER 900099 3,065,772, 3,065,772,
b TELE.&VENDING REV. 900099 37,603, 37,603,
c
d Aliotherrevenue . .
e Total. Add lines 11a-11d > 3,103 375, : b
12 243,412,061, 231,644,888, 0. 5,741,873,

3320
10-29-13
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HOWARD COUNTY GENERAL HOSPITAL,

INC.

52-2093120 page10

F
] Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part X . |__|
Do not include amounts reported on lines 6b, Total expenses Progra(rrB1)service Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and . G
organizations in the United States. See Part IV, line21| 1,000,000. 1,000,000.}
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 3,202,919. 3,202,9109.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 82,742,303.] 81,927,069, 815,234,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,924,305, 2,928, 44¢6. 995,859,
9 Otheremployee benefits 17,640,319, 17,437,518. 202,801.
10 Payrollitaxes . 6,752,108- 6,526,851- 225,257-
11 Fees for services (non-employees):
a Management ...
b Legal 11,355, 11,355,
¢ Accounting ... 11,828. 11,828.
d Lobbying 35,096. 35,096.
e Professional fundraising services. See Part IV, ling 17 e
f Investment managementfees . .
g Other. (lfline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .. .. . 38,395,824- 38,060,369. 335,455.
14 Informationtechnology ...~
16 Rovyalties
16 Occupancy . ... . 3,625,100.] 3,216,944, 408,156.
17 Travel 94,104. 76,878- 17,226-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 84,182. 84,182.
20 Interest 5,364,546, 4,774,446. 590,100.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,984 ,567.] 13,823 , 7192, 2,160,775,
23 Insurance 1,245,357. 1,245,357,
24  Other expenses. liemize expenses not covered - e
above. (List miscellaneous expenses in line 24e. If line{: G
24e amount exceeds 10% of line 25, column (A) . o
amount, list line 24e expenses on Schedule 0.) . B . L b
a PURCHASED SERVICES 46,092,051.] 18,525,761.] 27,566,290.
b LAB SERVICES 3,702,391.] 3,702,397,
¢ SWAP INTEREST 1,532,635.] 1,364,045, 168,590.
d CONSULTING 314,077. 197,041, 117,036.
e All other expenses 118,503. 118,503.
25 Total functional expenses. Add lines 1through24¢ 231,873,570.[193,561,551.] 38,312,019. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [:I if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page11
] Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine iN this Part X ... L]
(A) (B)
Beginning of year End of year
1 22,661,916.] 1 13,282,195,
2 55,617.] 2 8,478,509.
3 3
4 31,347,472.} 4 31,005, 488.
5 Loans and other receivables from current and former officers, directors, Ei
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary e
,3 employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L. 6
2 7 Notes and loans receivable,net . . 7 7
< | 8 Inventories forsale oruse ... 4,093,578.] 8 4,650,014,
9 Prepaid expenses and deferredcharges 1,186,264.] o 3,294,569.
10a Land, buildings, and equipment: cost or other S o o ,: L
basis. Complete Part Vi of Schedule D . 10a| 245,755,916.] o e .
b Less: accumulated depreciation 10b| 85,871,551.] 170,507,106.{10c| 159,884, 365.
11 Investments - publicly traded securities . . . 11
12 Investments - other securities. See Part IV, line 11 59,467,282.] 12 81,406,081.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ., 14
15 Otherassets. See Part IV, line 11 3,322,389. 15 2,166,732.
16__Total assets. Add lines 1 through 15 (must equal fine 34) ... 292,641,624. 16| 304,167,953,
17 Accounts payable and accrued expenses 38,327,625.] 17 28,304,269.
18 Grantspayable 18
19 Deferred reVenUe 19
20 Tax-exemptbond liabilites 174,195,427.] 2 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part l of ScheduleL
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 15,373,264. 25 | 196,456,394.
26 Total liabilities. Add fines 17 through 25 227,896,316. 224,760,663.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and S - 1 o -
2 complete lines 27 through 29, and lines 33 and 34. CaEea oo L e
% 27 Unrestricted netassets .. . 64,610,271.] o7 79,274,253,
® |28 Temporarily restricted net assets 135,037.] 28 133,037.
3 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here p {:l
3 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Totalnet assets or fund balances 64,745,308.] a3 79,407,290.
34 Total liabilities and net assets/fund balances 292,641,624.1 34| 304 ,167,953,
Form 990 (2013)
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] Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

© 0O ~NO O HWON

=y
o

Total revenue (must equal Part VIIl, column (A), line 12y 1 243,412,061.
Total expenses (must equal Part IX, column (A), line25) 2 231,873,570.
Revenue less expenses. Subtract fine 2 fromlined 3 11,538,491.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 64,745,308.
Net unrealized gains (losses)oninvestments 5 2,643,380.
Donated services and use of facilities 6

Investment eXpenses ... 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule®) 9 480,111.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GO (B)) i e 10 79,407,290.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X ...

2a

3a

Accounting method used to prepare the Form 990: ‘:] Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:

Separate basis D Consolidated basis Both consolidated and separate basis
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.
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 Circular A-1337?

2

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 Schedule O and describe any steps taken to undergo such audits

FSa‘ X

...... 3b

332012

10-29-13

Form 990 (2013)




22':520[’0':;’3_&) Public Charity Status and Public Support Ogﬁi;g

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento P.ublic

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. !nspectlon o

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

[PartT| Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

1
2

3 [X]

4

oo O

©o o

10
11

0

el ]

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

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

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

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

(]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}{vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 Hl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 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 [:I Type | b l:] Type i c D Type lll - Functionally integrated d :] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Ili
supporting organization, check this DOX []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ii)
(i)} A 35% controlled entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv}1s the organization| (v) Did you notify the orgar(l‘ilzie)ltli%)hhi% col. | (viiyAmount of monetary
organization (described on lines 1-9  [n col. (i} listed in your| organization in col. (iYorganized in the support
above or IRC section  [governing document?] (i) of your support? US.?
see instructions
(see ins fons)) Yes No Yes No Yes No
F
Total : : i : » =
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2
]'Eart ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart vy
11 Total support. Add lines 7 through 10 | T | o
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP MEFre ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E7) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
[Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .

8 _Public support (subactiine 7¢ fom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and SROP Mere ... e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (®) . 15 %
16 Public support percentage from 2012 Schedule A, Part W, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) o7 %
18 Investment income percentage from 2012 Schedule A, Part Wil tine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .
b 33 1/3% support tests - 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
art Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury K
Internal Revenue Service its instructions is at yww.irs. gov/form990 -
Name of the organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

HOWARD COUNTY GENERAL HOSPITAL,

Part |

INC.

Employer identification number

52-2093120

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

1

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a)
No.

[ ]

Person
Payroll

(b)

$ 322,871.

Noncash

[

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

()
No.

Type of contribution

L]

Person
Payroll

{b)

$ 11,237.

Noncash

1]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 2,679,738.

[ ]

Person
Payroll
Noncash

(a)
No.

(b)

]

(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

Type of contribution

L]

Person
Payroli

(a)
No.

{b)

335,210

. Noncash

]

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

34,092.

(a)

(b)

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

323452 10-24-13

48,668.

]
L]

{Compilete Part Il for

Person
Payroll
Noncash

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer identification number

52-2093120

Partl: Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

7

$

43,426.

Person
Payroll l:|
Noncash [:]

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

16,427.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

2,500,000.

Person
Payroll  [__|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contfibutions

(d)

Type of contribution

Person [:}
Payroll [:I
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person :]
Payroll  [_|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
Pa,rt “ Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.
(a)
(c})
No.

° L ) i FMV (or estimate) (d) i
from Description of noncash property given N . Date received
Part | (see instructions)

(a)
(c)
No.

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

(a)
(c}
No.

° e b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (see instructions)

(a) ©
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

° L (b) . FMV (or estimate}) (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
Part I Exclu&ivel TENigious, chartable, etc., individual CONNDUNRS 10 SECHON SUT(C)7), (B), of [10) organizations thal total more Than $1,000 Tor the
B year.

omplete columns (a)through (e) and the following line entry. For organizations completing Part [I1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
If:l’;rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr;?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;TOV{!I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : :
lgr:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 930-EZ, or 990-PF) (2013)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0 to Publi
pepariment of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its PER 10 FUBIC
instructions is at www jrs gov/form990. 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 I-A and C below. Do not complete Part |-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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 II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

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

Name of organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

[Partl-A| 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 expenditures >s

3 Volunteer hours

]T’értﬁ'_l%ﬁl 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 this year? L_Ives L] No
4a Was a correction made’7 D Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON @CHVIIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0@ 17D s >3
4 Did the filing organization file Form 1120-POL for this year? L__} Yes L_j No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
11-08-13




Schedule C (Form 990 or 990-E7) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2

artll-A | Complete if the organization’is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » || if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P E if the filing organization checked box A and "limited control" provisions apply.

_ " . (a) Filing (b} Affiliated group
L|m|t§ on Lobbying Expendlture's ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct iobbying) . 35 ) 096.

¢ Total lobbying expenditures (add fines taandb) 35,096.

d Other exempt purpose expenditures 231,838 474,

e Total exempt purpose expenditures (add lines 1c and 1d) 231,873,570,

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: P
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. e
Over $17,000,000 $1,000,000. _ : .

g Grassroots nontaxable amount (enter 25% of line 1) 250,000.

h Subtractline 1g from line 1a. If zero or less, enter-0- . 0.

i Subtractline 1f fromline 1c.If zero or less, enter-0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... . . D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount 1,000,000.; 1,000,000.] 1,000,000./ 1,000,000.{ 4,000,000.
b Lobbying ceiling amount . . s - s
(150% of line 2a, column(e))

6,000,000.

¢ Total lobbying expenditures 39,941. 41,750. 42,264. 35,096. 159,051.

d Grassroots nontaxable amount 250,000. 250,000.
e Grassroots ceiling amount i : Trae
(150% of line 2d, column (g))

250,000. 250,000.] 1,000,000.

1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-E2) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
] Eart“ E | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, 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 1c through 1)?

Media advertisements?

TQ - 0 o 06 T o

2a Did the activities in line 1 cause the organization to be not described in section 501 €)}3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d s
[Paﬁll_llAAl Complete if the organization is exempt under section 501(c)(4), section 501 {c){5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... 2
3 ___Did the organization agree to carry over lobbying and political expenditures from theprioryear? ... ... 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501 {c)}{(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

A CUMBNEYEAI e 2a
b Caryover from last Year 2b
O O Bl e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess -
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpeNditUre NeXt YOar? e 4
Taxable amount of lobbying and poiitical expenditures (see instructions) | . 5

Supplemental Information
Provnde the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, line 2; and Part 11-B, line 1.
Also, complete this part for any additional information.

FORM 990 SCH.C PART II-A LINE 1B

EXPLANATION: THE HOWARD COUNTY GENERAL HOSPITAL PAID ITS PARENT

CORPORATION, THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION $35,096 DURING

THE FISCAL YEAR ENDED JUNE 30, 2014 TO SUPPORT THEIR LOBBYING ACTIVITIES.

THE JOHNS HOPKINS HEALTH SYSTEM MAINTAINS A DEPARTMENT OF GOVERNMENTAL

RELATIONS. THE PRIMARY PURPOSE OF THIS DEPARTMENT IS TO MAINTAIN CONTACT
Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
].Pa’rt IV'| Supplemental Information (continued)

WITH ELECTED AND APPOINTED STATE OFFICIALS, AND OCCASIONAL FEDERAL

OFFICIALS, REGARDING ISSUES WHICH IMPACT THE JOHNS HOPKINS HEALTH SYSTEM

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

Schedule C (Form 990 or 990-EZ) 2013
332044
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. bii

Department of the Treasury P Attach to Form 990. Open tO Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at AW iTS gov/forma90 Inspection

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

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

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

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .~~~ !:l Yes :] No
6 Did the organization inform ali 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 benefit? ... .. 1:] Yes D No
I—F-’ai,’t Il _|Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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.

G hWON =

1 Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register- . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section T7OMNAIBIN? e [Jves [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
]‘Part H [ Organizations Maintaining Collections of Art, Historical ﬁeasures, 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 (ASC 958), 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 Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X > 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part ViIi, line 1 » 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a :’ Public exhibition d |:' Loan or exchange programs
b :l Scholarly research e |:l 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 Xill.
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? ................................ D Yes l:] No

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, Part X? Llves [no

Amount
C Beginning balance e ic
d Additions during the Year e 1d
e Distributions during the Year e 1e
T ENdINg DalBNCE | e i
2a Did the organization include an amount on Form 990, Part X, line21? L Jves L INo

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XW .. ... . . . . ...
IFart»V\ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment P> %

o o 0 U

-

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
3a(i)
3a(ii)
3b
.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
taland | s
b Buildings ...
¢ Leasehold improvements .
d Equipment
€ OtNET o 245,755,916.f 85,871,551.[159,884,365.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. p 159,884,365,
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other

@w U.S. T-BILLS 78,406,449, END-OF-YEAR MARKET VALUE

) INVESTMENTS CMROC, LLC 1,491,320.; END-OF-YEAR MARKET VALUE

) INVESTMENTS - MOB 1,508,312.] END-OF-YEAR MARKET VALUE

(D)
(
(

Suj ]

(o]

(

H

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p» 81,406,081.

Part VIlIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

|
—

N
= = [

NEX

12 & (&

GGG
© (21

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
2
©)]
4)
5)
{6)
{7)
@8)
©)
Total. (Column (b) must equal Form 990, Part X, COL (B) N 15.) . | 2

Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X hne 25

1. (a) Description of liability {b) Book value

(1) Federal income taxes :

(9 DUE TO AFFILIATES 8,974,645.

3 ADVANCES THIRD PARTY PAYORS 9,269,010.]

(4 ESTIMATED MALPRACTICE COST 5,018,365.]

5y NOTES PAYABLE AFFILIATES 158,058,018.]

¢y NET PENSION LIABILITY 426,000.

7y TOTAL OTHER LIABILITIES 14,710,356.}

@& :

©) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »| 196,456,394,

2. Liability for uncertain tax positions. In Part Xili, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAIL, INC. 52-2093120 paged
]‘Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |238 .7 88 ,807.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains oninvestments 2a

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

¢ Recoveries of prior year grants 2c

d Other(Describe in Part XUL) 2d

e Addlines2athrough2d 2e 0.
8 Subtractline 2e from ne 1 3 [238,788,807.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

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

b Other(Describe inPartXIL) ab| 4,623,254.]

¢ Add lines 4a and 4b ac 4,623,254,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ..., 5 [243 y 412 v 061.
[ Part XI ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 |229,546,185,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

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

b Prioryearadjustments 2b

€ OterlosSes . ... 2c

d Other (Describe in Part XIL) 2d dnh

e Addlines2athrough2d e 2e 0.
3 Subtractlineefromline 1 3 |229,546,185.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

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

b Other (DescribeinPartXiity .. .. . 4b 2,327,385.]

¢ Addlinesdaanddb e 4c | 2,327,385.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) ........................................... 5 231,873,570.

I Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FASB GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS

GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE

FINANCIAL STATEMENTS AS MORE LIKELY THAN NOT THAT THE POSITION IS

SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES

GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX RETURN

POSITIONS IN THE FINANCIAL STATEMENTS. THERE IS NO IMPACT ON HOWARD COUNTY

GENERAL HOSPITAL INC FINANCIAL STATEMENTS DURING THE YEARS ENDED JUNE 30,

2014 AND 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
052513 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page5_
art Xl | Supplemental Information (continued)

RECLASS OF COGS TO REVENUE -205,250.
CONTRIBUTION TO AFFILIATES 4,454,040.
REALIZED GAIN 374,464.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 4,623,254,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SWAP INTEREST 1,532,635.
RECLASS OF COGS -205,250.
CONTRIBUTION TO AFFILIATE 1,000,000.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,327,385.

332055
09-25-13
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SCHEDULEH . OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 - Inspection -

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

1 | Financial Assistance and Certain Other Community Benefits at Cost

Yes | No

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a

.......................................................................................................................................... 1b

2 facilities during the tax year.
Applied uniformly to all hospital facilities |:] Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities

3  Answerthe foliowing based on the financial assistance eligibility criteria that apptied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for freecare: 3a
[ 1100% [_1150% 200% [ Other % ‘
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which R
of the following was the family income limit for eligibility for discounted care: . 3b
200% [ J2s0% [Jsoo% [lasoss [ 400% Other 500 % ‘
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the

"mediCally INGIGENT"? L
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b

¢ If "Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the public?

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

7 Financial Assistance and Certain Other Community Benefits at Cost

. . : (@) Number of {b) Persons C) Total d) Direct e} Net ) Percent of
Financial Assistance and a!:tivities or served c(on?munity (o setting ccgmmunity gczal expense
Means-Tested Government Programs programs {optional) {optional} benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) 5,935,877, 0. 5,935,877, 2.56%

b Medicaid (from Worksheet 3,
columna) ..

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government Programs ......... 5 . 935 ’ 877. 5 B 935 . 877. 2 . 5 6 %
Other Benefits
e Community health
improvement services and
community benefit operations

{from Worksheet4) 12,308,381.| 432,254,] 11,876,127.] 5.12%
f Health professions education

(from Worksheet5) 610,375, 0.l 610,375. .26%
g Subsidized health services

(from Worksheet6) .
h Research (from Worksheet 7) 213,407. 0.] 213,407. .09%
i Cash and in-kind contributions

for community benefit (from

Worksheet8) . 837,114. 0.] 837,114. .36%
j Total. Other Benefits 13,969,277, 432,254.] 13,537,023 5.83%
k Total. Add lines7dand7j ... .. 19,905,154, 432,254 .| 19,472,900, 8.39%

332091 10-03-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2

‘ E art'!l ' l Community Building Activities Compilete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of {b) Persons (C) Total {d) Direct {e) Net (f) Percent of
activities or programs served (optional} community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing 163,201. 0.] 163,201. .07%
2 Economic development 0. 0.
3 Community support 386,015. 0.] 386,015. L17%
4 Environmental improvements 0. 0.
5 leadership development and
training for community members 0. 0.
6 Coalition building 0. 0.
7  Community health improvement
advocacy 0. 0.
8 Workforce development 0. 0.
9 Other 0. 0.
10 Total 549,216. 549,216. 24%
]:a'_,l'_‘t;lll*’i Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did 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. Explain in Part VI the
methodology used by the organization to estimate this amount 2

3  Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3

4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 | 74,234,130.

Enter Medicare allowable costs of care relating to paymentsonline5 6 68,610,801.

6
7 Subtract line 6 from line 5. This is the surplus (or shortfal} .
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 Cost to charge ratio D Other
Section C. Collection Practices

7 5,623,329.|

9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VIl . . . . .. .. o9 | X
Par’t IV | Management Companies and Joint Ventures {owned 10% or more by officers, directars, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees stock

profit % or stock
ownership %

ownership %

10-03-13 Schedule H

(Form 990) 2013




Schedule H (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
[Part V' Facility Information
Section A. Hospital Facilities

(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate

during the tax year? Facitity

reporting
Cther (describe) group

Licensed hospital

Gen. medical & surgical
Children’'s hospital
[Teaching hospital
Critical access hospital
Research facility

ER-24 hours

ER-other

Name, address, primary website address, and state license number

1 HOWARD COUNTY GENERAL HOSPITAL
5755 CEDAR LANE
COLUMBIA, MD 21044
WWW.HOPKINSMEDICINE .ORG/HOWARD_COUNTY
13-004 X

332093 10-03-13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pagea
[Part V T Facility information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group HOWARD COUNTY GENERAL HOSPITAL

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A) 1

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) e
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health

needs assessment (CHNA)? If "No," skip to line 9 1 X

If "Yes," indicate what the CHNA report describes (check all that apply):
a LXI A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are availabie to respond to the health needs
of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬂ
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

[Ibdbdbd bbb belbdie

community, and identify the persons the hospital facility consulted 3 X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If *Yes," list the other
hospital facilities in Section C 4

if "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility’s website (iist url): WWW . HOPKINSMEDICINE .ORG/HOWARD COUNTY_ GEN
Other website (list url):
Available upon request from the hospital facility
Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how {check all
that apply as of the end of the tax year):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

5 Did the hospital facility make its CHNA report widely available to the public? 5

(Y Qo T o

TQ 0 o 0T
[Ibslbelbelbelbdbelbd b

in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section 501(N@3)? ... ... JUS OO OO U U s ST TR O USRSV SRR 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b

c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
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[PartV [ Facility Information o rnueq HOWARD COUNTY GENERAL HOSPITAL

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providingfree care? . 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 200 o
If "No," explain in Section C the criteria the hospital facility used. .
11 Used FPG to determine eligibility for providing discounted care? 11 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 500 % '
If "No," explain in Section C the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? 12| X
If "Yes," indicate the factors used in determining such amounts (check all that apply): ;
a Income level
b Asset level
c Medical indigency
d l:l Insurance status
e l:l Uninsured discount
f D Medicaid/Medicare
g State regulation
h Residency
i D Other (describe in Section C) Sk
13 Explained the method for applying for financial assistance? 13 | X
14| X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): v
a The policy was posted on the hospital facility’s website
b The policy was attached to billing invoices
c The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d The policy was posted in the hospital facility’s admissions offices
e The policy was provided, in writing, to patients on admission to the hospitat facility
f The policy was available on request
g D Other (describe in Section C)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? ... 15| X
16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax : o
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d D Body attachments
e D Other similar actions (describe in Section C)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility’s FAP?

if "Yes," check all actions in which the hospital facility or a third party engaged:

17

a D Reporting to credit agency
b D Lawsuits
c D Liens on residences
d |:l Body attachments
e l:' Other similar actions (describe in Section C) B
Schedule H (Form 990) 2013
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rp—é!rt V| Facility Information (continves) HOWARD COUNTY GENERAIL. HOSPITAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that
PDIYY Lo eeee et
X i Notified individuals of the financial assistance policy on admission
Notified individuals of the financial aséistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance poticy
e D Other (describe in Section C)
Policy Relating to Emergency Medical Care

a o U o

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 19 | X

If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b [:I The hospital facility’s policy was not in writing
c l:' The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d ] other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 21 X

If “Yes," explain in Section C.

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 22 X
If "Yes," explain in Section C.
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{Part V| Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,

12i, 149, 16e, 17e, 18e, 19c¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

HOWARD COUNTY GENERAL HOSPITAL:

PART V, SECTION B, LINE 3: TO GATHER INPUT FROM PERSONS WHO REPRESENT

THE BROAD INTERESTS OF THE COMMUNITY SERVED BY HCGH THE FOLLOWING WAS

DONE:

A)CREATED A COMMUNITY HEALTH NEEDS ASSESSMENT TASK FORCE, WHICH INCLUDED

THOUGHT LEADERS OF LOCAL HEALTH AND HUMAN SERVICE ORGANIZATIONS, COUNTY

GOVERNMENT LEADERSHIP, LOCAL BUSINESS LEADERS AND HOSPITAL TRUSTEES AND

MANAGEMENT.

B)A TELEPHONE SURVEY ADMINISTERED TO A DEMOGRAPHICALLY REPRESENTATIVE

SAMPLE OF 2,000 HOWARD COUNTY RESIDENTS

HOWARD COUNTY GENERAL HOSPITAL:

PART V, SECTION B, LINE 5D: THE CHNA WAS DISTRIBUTED TO THE ADVISORY

GROUP, BOARD OF TRUSTEES, AND COMMUNITY REPRESENTATIVES.

HOWARD COUNTY GENERAL HOSPITAL:

PART V, SECTION B, LINE 7: PRIORITIES THAT WERE DETERMINED TO BE BEYOND

THE SCOPE OF THE HOSPITALS FOCUS DURING THE FY 2014 - 2016 IMPLEMENTATION

CYCLE INCLUDED: CHRONIC DISEASE MANAGEMENT, HEALTHY LIFESTYLES, AND HEALTH

EDUCATION. THE HOSPITAL DOES NOT PLAN TO EXPLICITLY ADDRESS THESE HEALTH

PRIORITIES. HOWEVER, EACH OF THESE PRIORITIES WILL BE EMPLOYED IN TACTICS

ADDRESSING OUR CHNA PRIORITIES. MOREOVER, HCGH RECOGNIZES THAT THERE ARE

NUMEROUS ORGANIZATIONS ADDRESSING COMMUNITY HEALTH NEEDS, AND IN ORDER TO

LEVERAGE RESOURCES IN A MANNER TO DRIVE MAXIMUM IMPACT HCGH WILL
332097 10-03-13 Schedule H (Form 990) 2013
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[Part V'T Facility information (continued)
Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1,3, 4,54, 6i, 7, 10, 11,
12i, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

COLLABORATE WITH OTHER ORGANIZATIONS TO ADDRESS THESE ISSUES AND, WHERE

FEASIBLE, SHARE FINANCIAL OR HUMAN RESOURCES SUPPORT TO OTHER

ORGANIZATION'S EFFORTS TO ADDRESS COMMUNITY HEALTH IMPROVEMENT NEEDS

CONSISTENT WITH THEIR RESPECTIVE MISSIONS.

HOWARD COUNTY GENERAL HOSPITAL:

PART V, SECTION B, LINE 20D: MARYLAND IS THE ONLY STATE IN WHICH ALL

PAYORS (GOVERNMENTALLY-INSURED, COMMERCIALLY INSURED, OR SELF-PAY) ARE

CHARGED THE SAME PRICE FOR SERVICES AT ANY GIVEN HOSPITAL.

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

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).
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[Part VT Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I and Part 1ll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

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 financiat
assistance policy.

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities 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.).

6 Affiliated health care system. 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.

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

PART I, LINE 7:

EXPLANATION: A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO

CALCULATE THE AMOUNTS ON LINE 7A AND 7B (FINANCIAL ASSISTANCE AT COST AND

UNREIMBURSED MEDICAID). THE AMOUNTS FOR LINES 7E-7I COMES FROM THE HSCRC

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

ON A COST-TO CHARGE RATIO.

PART I, LINE 7G:

EXPLANATION: HOWARD COUNTY GENERAL HOSPITAL, INC. DOES NOT HAVE ANY

SUBSIDIZED HEALTH SERVICES.

PART II, COMMUNITY BUILDING ACTIVITIES:

EXPLANATION: HCGH'S COMMUNITY BUILDING ACTIVITIES PROMOTE THE HEALTH OF

THE COMMUNITY IT SERVES THROUGH A NUMBER OF INITIATIVES THEY HAVE

DEVELOPED. HCGH PROMOTES THE IMPROVEMENT OF HEALTHY LIVING THROUGH

CONSTRUCTION AND IMPROVEMENT OF COMMUNITY BASED INFRASTRUCTURES. FOR

EXAMPLE, HCGH CONTINUES ITS SUPPORT OF THE HEALTHY CHILDRENS PLAY AREA IN

THE COLUMBIA MALL, A CENTERPIECE OF THE HOWARD COUNTY COMMUNITY, TO
332099 10-03-13 Schedule H (Form 990) 2013
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[Part VIT Supplemental Information (Continuation)

PROMOTE HEALTHY HABITS IN A FUN EDUCATIONAL MANNER.

PART III, LINE 2:

EXPLANATION: THE PROVISION FOR BAD DEBTS IS BASED UPON A COMBINATION

OF THE PAYOR SOURCE, THE AGING OF RECEIVABLES AND MANAGEMENTS ASSESSMENT

OF HISTORICAL AND EXPECTED NET COLLECTIONS, TRENDS IN HEALTH INSURANCE

COVERAGE, AND OTHER COLLECTION INDICATORS.

PART III, LINE 3:

EXPLANATION: MARYLAND HOSPITALS ARE RATE REGULATED UNDER THE HSCRC,

WHICH INCLUDES BAD DEBT AS PART OF THE REIMBURSEMENT FORMULA FOR EACH

HOSPITAL. DUE TO THE RATE REGULATION, HOWARD COUNTY GENERAL HOSPITAL, INC

(HCGH) CANNOT DETERMINE THE AMOUNT THAT REASONABLY COULD BE ATTRIBUTABLE

TO PATIENTS WHO LIKELY WOULD QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE

HOSPITALS CHARITY CARE POLICY.

PART III, LINE 4:

EXPLANATION: HCGH AUDITED FINANCIAL STATEMENTS PAGE 9.

PART III, LINE 8:

EXPLANATION: THE TRIAL BALANCE EXPENSES ARE ADJUSTED TO ALLOWABLE EXPENSE

IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND REGULATIONS.

PART III, LINE 9B:

EXPLANATION: THE HOSPITAL CONFORMS TO THE PRINCIPLES AND STANDARDS OF THE

MHA HOSPITAL BILLING AND DEBT COLLECTION PRACTICES PRINCIPLES AS WELL AS

THE MHA MINIMUM STANDARDS FOR FINANCIAL ASSISTANCE IN MARYLAND HOSPITALS.

Schedule H (Form 990)
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| Part VI Supplemental Information continuation)

PART VI, LINE 2:

EXPLANATION: HCGH CONDUCTED A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

DURING FY 2013. 1IN ORDER TO ENSURE BROAD BASED INPUT OF THE COMMUNITY

SERVED BY THE HOSPITAL, A CHNA TASK FORCE WAS CONVENED WHICH INCLUDED

THOUGHT LEADERS OF LOCAL HEALTH AND HUMAN SERVICE ORGANIZATIONS, COUNTY

GOVERNMENT LEADERSHIP, LOCAL BUSINESS LEADERS AND HOSPITAL TRUSTEES AND

MANAGEMENT.

DURING THE FIRST MEETING, A COMPREHENSIVE ANALYSIS OF DATA DESCRIBING THE

HEALTH STATUS OF HOWARD COUNTY WAS PRESENTED BY TANVIR HUSSAIN, MD,

POST-DOCTORAL FELLOW AT THE JOHNS HOPKINS UNIVERSITY BLOOMBERG SCHOOL OF

PUBLIC HEALTH. DATA ANALYZED WAS COMPILED FROM A WIDE ARRAY OF SOURCES

INCLUDING:

1) RESULTS FROM A COMPREHENSIVE 2012 HEALTH BEHAVIORS RESEARCH STUDY OF

HOWARD COUNTY RESIDENTS UNDERWRITTEN BY HCGH, THE HOWARD COUNTY HEALTH

DEPARTMENT, THE HORIZON FOUNDATION AND THE COLUMBIA ASSOCIATION,

2) LOCAL HEALTH INDICATORS SUMMARIZED ON HOWARD HEALTH COUNTS,

3) MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE STATE HEALTH

IMPROVEMENT PLAN,

4) ANALYSES COMPILED BY THE HOWARD COUNTY HEALTH DEPARTMENT FOR THE 2012

LOCAL HEALTH IMPROVEMENT COALITION (LHIC) HEALTH NEEDS ASSESSMENT, AND

5) PROPRIETARY DATA ANALYSIS COMPANIES INCLUDING THE NIELSEN COMPANY AND

THOMSON REUTERS.

IN THE SECOND MEETING, THE TASK FORCE HAD EXTENSIVE DISCUSSIONS ABOUT THE

HEALTH STATUS INFORMATION SET, AND IDENTIFIED SEVEN HIGHEST PRIORITY

HEALTH IMPROVEMENT OPPORTUNITIES. UPON FURTHER DISCUSSION, THE TASK FORCE

RECOMMENDED THAT HCGH FOCUS ITS RESOURCES ON THE TOP FOUR PRIORITIES.

IN THE THIRD MEETING THE TASK FORCE DISCUSSED TACTICS THAT HCGH MIGHT

PURSUE AND POTENTIAL PARTNERS WITH WHICH THE HOSPITAL COULD COLLABORATE TO
Schedule H (Form 990}

332271
08-13-18




Schedule H (Form 990) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pageo
[Part VIT Supplemental Information Continuation)

EXECUTE UPON THE IDENTIFIED COMMUNITY HEALTH IMPROVEMENT PRIORITIES.

PART VI, LINE 3:

EXPLANATION: HCGH INFORMS ITS PATIENTS ABOUT THE FINANCIAL ASSISTANCE

POLICY THROUGH A NUMBER OF TACTICS, INCLUDING: POSTING THE AVAILABILITY OF

FINANCIAL ASSISTANCE ON A YEARLY BASIS IN THE LOCAL NEWSPAPERS, SIGNS IN

ENGLISH AND SPANISH ARE POSTED IN PATIENT WAITING AND REGISTRATION AREAS

THAT SUMMARIZE THE FINANCIAL ASSISTANCE POLICY, A COPY OF THE FINANCIAL

ASSISTANCE POLICY OR A SUMMARY THEREOF WITH FINANCIAL ASSISTANCE CONTACT

INFORMATION IS PROVIDED TO EVERY PATIENT UPON ADMISSION, A SUMMARY OF

FINANCIAL ASSISTANCE POLICY WITH CONTACT INFORMATION FOR FINANCIAL

COUNSELORS IS PROVIDED TO EVERY PATIENT WITHOUT INSURANCE WHO PRESENTS TO

THE EMERGENCY DEPARTMENT, A NOTICE OF FINANCIAL ASSISTANCE AVAILABILITY

WILL BE SENT TO PATIENTS ON PATIENT BILLS, AND ALL PATIENTS INDICATING A

NEED FOR FINANCIAL ASSISTANCE ARE REFERRED TO A FINANCIAL COUNSELOR WHO

REVIEWS WITH THEM THE AVAILABILITY OF VARIOUS GOVERNMENT BENEFIT AND

PROGRAMS, AND ASSISTS THEM WITH APPLICATION TO SUCH PROGRAMS. IF THE

PATIENT DOES NOT HAVE INSURANCE, HCGH FINANCIAL COUNSELORS WILL SCHEDULE

AN INTERVIEW WITH THE PATIENT TO DETERMINE PAYMENT ARRANGEMENTS AND/OR

ASSIST THE PATIENT IN COMPLETING A MEDICAL ASSISTANCE APPLICATION.

PART VI, LINE 4:

EXPLANATION: HCGH GEOGRAPHIC SERVICE AREA IS SUBURBAN.

THE HOSPITAL CONSIDERS ITS COMMUNITY BENEFIT SERVICE AREA (CBSA) AS

SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL

ALLOCATES RESOURCES THROUGH ITS COMMUNITY BENEFIT PLAN. THE HOSPITAL

DEFINES ITS CBSA USING THE ZIP CODES CONTAINED WITHIN THE GEOGRAPHICAL

BOUNDARIES QOF THE HOWARD COUNTY JURISDICTION AS SET FORTH BY THE MARYLAND
Schedule H (Form 990)
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DEPARTMENT OF PLANNING AND ZONING.

THE GENERAL DATA FOR THIS PRIMARY SERVICE AREA ARE AS FOLLOWS: TOTAL

POPULATION WAS 302,784 OF WHICH 49.5% WERE MALES AND 50.5% WERE FEMALES,

AVERAGE HOUSEHOLD INCOME WAS $136,181, 3.27% OF RESIDENTS ARE UNINSURED,

8.83% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, AND 3.15% OF

RESIDENTS HAVE INCOME BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 1

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE NOT

PRESENT IN THE COMMUNITY.

PART VI, LINE 5:

EXPLANATION: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET THEIR

COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE COSTS OF

UNCOMPENSATED CARE, CHARITY CARE AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

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

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

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

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

AT ANY GIVEN HOSPITAL.

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

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

PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS;
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332271
08-13-13




Schedule H (Form 990) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pageo
] Part VI | Supplemental Information (ontinuation)

REVIEW AND APPROVE HOSPITAL RATES;

COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAL INTEREST; AND,

MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

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

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

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

CBR_FY2007_FINAL_ REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

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

HOWEVER, MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

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

BE FOUND WITHIN THIS SCHEDULE H REPORT.

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

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

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

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

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

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

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

HOSPITALS TO BREAKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO

UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID

REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO. THE EXCEPTION TO

THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID
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ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

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

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

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

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

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

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

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

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 6:

EXPLANATION: JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHS) IS

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

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHS AND AFFILIATES.

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

FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE COMBINED

MISSION IS TO PROVIDE PATIENT CARE IN THE TREATMENT AND PREVENTION OF

HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY ANY OTHER

INSTITUTION IN THIS COUNTRY OR ABROAD.

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

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

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

COUNTY GENERAL HOSPITAL, INC. (HCGH), A COMMUNITY BASED HOSPITAL, SUBURBAN

HOSPITAL, INC. (SHI), A COMMUNITY BASED HOSPITAL, SIBLEY MEMORIAL HOSPITAL
Schedule H (Form 990)

332271
08-13-13




Schedule H (Form 990) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
[Part VIT Supplemental Information (Continuation)

(SMH), A D.C. COMMUNITY BASED HOSPITAL, AND ALL CHILDRENS HOSPITAL, INC

(ACH), A FL ACADEMIC CHILDRENS HOSPITAL.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. - Open to Public
internal Revenue Service » information about Schedule J (Form 990) and its instructions is at wuw irs gov/formagno Inspection
Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
[PartT | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part I} to provide any relevant information regarding these items.

First-class or charter travel ‘:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

!:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iif.

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 ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ 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 lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ili
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartmt . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 9 g
RegUIatIONS SECHON 53400800 i i iiieeieieieeeieies it et i it ees e ees e e eae s en et et saens e ens 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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. OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwiuw irs anv/form9n .. Inspection

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

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

VISION IS TO BE THE PREMIER COMMUNITY HOSPITAL IN MARYLAND.

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

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

QUALIFIED PHYSICIANS, NURSES AND TECHNICIANS, THE UNIT FEATURES

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

SYSTEM. MEDICATIONS ARE ADMINISTERED USING A COMPUTERIZED MEDICATION

ADMINISTRATION RECORD WITH BARCODE SCANNING FOR PATIENT SAFETY. THE

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

STATION.

HOWARD COUNTY GENERAL HOSPITAL HAS A PROGRAM FOR TOTAL KNEE AND HIP

REPLACEMENT PATIENTS CALLED THE JOINT ACADEMY. IT APPROACHES THE JOINT

REPLACEMENT SURGICAL EXPERIENCE IN A WHOLE NEW WAY, CREATING A

PARTNERSHIP AMONG THE PATIENT, DOCTOR AND HOSPITAL. BECAUSE AN

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

RECOVERY, WE FOCUS ON ENGAGING AND EDUCATING OUR PATIENTS THROUGHOUT

THE ENTIRE PROCESS FROM ADMISSION TO POST-DISCHARGE.

THE HEALTH CARE AND SURGERY CENTER (HCSC) IS LOCATED ADJACENT TO THE

HOSPITAL. THE HCSC IS THE PRIMARY LOCATION FOR OUTPATIENT PROCEDURES

AND ADDITIONAL OUTPATIENT SERVICES, INCLUDING MAGNETIC RESONANCE

IMAGING (MRI). THE HCSC OCCUPIES THE ENTIRE LOWER LEVEL OF THE

ADJACENT BUILDING AND CONSISTS OF SIX OPERATING ROOMS, ONE MINOR

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

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

PEDIATRIC SURGERY PATIENTS AND THEIR FAMILIES.

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

UNIT.

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

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

FOSTERS HEALTHY DEVELOPMENT. MOST IMPORTANTLY, NICU PATIENTS BENEFIT

FROM THE CONTINUOUS CARE AND OBSERVATION OF JOHNS HOPKINS'S

NEONATOLOGISTS AND REGISTERED NURSES WHO ARE EXPERIENCED WITH THE

SPECIAL NEEDS OF NEWBORN PREMATURE BABIES.

THE CENTER FOR MATERNAL AND FETAL MEDICINE AT HOWARD COUNTY GENERAL

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

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

CENTER PROVIDES:

COVERAGE BY BOARD-CERTIFIED MATERNAL FETAL SPECIALISTS

CONSULTATIVE SERVICES FOR ALL MEDICAL COMPLICATIONS OF PREGNANCY

CERTIFIED GENETIC COUNSELORS

FIRST-TRIMESTER SCREENING TO BETTER DELINEATE THE RISKS OF DOWN

SYNDROME, TRISOMY 13 AND TRISOMY 18

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

FETAL ASSESSMENT CENTER FOR ANTENATAL TESTING PROFILES

TESTING FOR MATERNAL DIABETES AND HYPERTENSION

FETAL ECHOCARDIOGRAM PROGRAM

RN Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

DIABETES IN PREGNANCY PROGRAM

THE CENTER FOR MATERNAL AND FETAL MEDICINE EMPLOYS SPECIALLY TRAINED

AND CERTIFIED SONOGRAPHERS TO PERFORM ROUTINE FIRST-TRIMESTER

SCREENINGS AND 20-WEEK FETAL ANATOMY SCREENINGS THAT ARE MORE DETAILED

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

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

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

FROM HER DOCTOR.

THE CENTER FOR MATERNAL AND FETAL MEDICINE OFFERS A MULTIDISCIPLINARY

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

NEONATOLOGIST, PEDIATRIC SUBSPECIALIST, GENETIC COUNSELORS AND PATIENT

EDUCATIONS THROUGHOUT THE PREGNANCY AND, IF NEEDED, DURING YOUR

DELIVERY AT HOWARD COUNTY GENERAL HOSPITAL. HOWARD COUNTY GENERAL

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

NEEDS OF THE MOTHER AND BABY.

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

OTHER

EXPENSES § 72,845,049. INCL GRANTS OF $ 1,000,000. REVENUE $ 87,229,064.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: JOHNS HOPKINS HEALTH SYSTEM CORPORATION, A IRC 501(C)(3) TAX

EXEMPT PARENT ORGANIZATION OF HOWARD COUNTY GENERAL HOSPITAL, INC. ELECTS

THE MAJORITY OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

090413 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

EXPLANATION: THE GOVERNING BODY OF HOWARD COUNTY GENERAL HOSPITAL, INC. IS

EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN DECISIONS; ALL OTHER DECISIONS ARE

SUBJECT TO APPROVAL OF THE PARENT ORGANIZATION JOHNS HOPKINS HEALTH SYSTEM

CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE FORM 990 IS SENT BY EMAIL TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS A PART OF THE ANNUAL

FINANCIAL AUDIT CONFIRMATION PROCESS PROVIDED ONLINE. ALL OFFICERS,

DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO COMPLY ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: EVERY THREE YEARS AN INDEPENDENT STUDY IS CONDUCTED GATHERING

INDUSTRY COMPENSATION AVERAGES FROM SELECT PEER INSTITUTIONS. EVERY YEAR

THE JOHNS HOPKINS BOARD OF TRUSTEES COMPENSATION COMMITTEE REVIEWS

COMPENSATION AMOUNTS FOR OFFICERS AND ALL EMPLOYEES AT THE DIRECTOR AND

HIGHER LEVELS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: INTERNAL POLICIES, INCLUDING CONFLICT OF INTERST POLICY, ARE

PROVIDED TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST, THE GOVERNING DOCUMENTS HAVE BEEN MADE

AVAILABLE IN OUR PUBLIC FILING WITH THE STATE OF MARYLAND AND THE INTERNAL

REVENUE SERVICE.

TR Schedule O (Form 990 or 990-EZ) (2013)
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HOWARD COUNTY GENERAL HOSPITAIL, INC. 52-2093120

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN MARKET VALUE OF SWAP AGREEMENT -598,437.
CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLANS 1,308,000.
ASSET IMPAIRMENT -242,452.
ACCOUNTING ADJUSTMENT 13,000.
TOTAL TO FORM 990, PART XI, LINE 9 480,111.

332212
09-04-13
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Schedule R (Form 990) 2013 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
I'Eaﬂ !" ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART 11, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC.

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC.

PART IIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SUBURBAN WELLNESS CENTER, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

NAME OF RELATED ORGANIZATION:

GCM SUBURBAN IMAGING, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

TCAS, INC.

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME OF RELATED ORGANIZATION:

SUBURBAN HEALTH ENTERPRISES, INC.

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM INC.

332165 09-12-13 Schedule R (Form 990) 2013




