Public Dizclosure Cepy

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except biack iung

benefit trust or private foundation)

Department of the Treasury
Interna! Revenue Service

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

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30: 2009
B_check i ppicatse: | Ploase [C Name of organization FRANKLIN SQUARE HOSPITAL CENTER INC. |O Employeridentification number
Mot L\t op|_ Doing Business As 52-0608007
Name change | Pintor|  Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
wisreomn | Soo | 9000 FRANKLIN SQUARE DRIVE (410) 772-6719
Termination mt'_‘ City or town, state or country, and ZIP + 4
rkar::::dad tions. BW,_MD 21237 G Gross receipts $ 431,823,480.
:mf:;“’" F Name and address of principal officer: cART, SCHINDELAR H(a) Ls mtlzts B:',s;ruup return for H Yes | y [No
9000 FRANKLIN SQUARE DRIVE BALTIMORE, MD 21237 H(b) Are all affiliates included? Yes No
I Taxexemptstatus: | x [501(c)(3 ) @ (insetno) | [ 4947(a)1)or 527 If *No," attach a lst. (see Instructions)
J Website: - WWW. FRANKLINSQUARE .ORG H(c) Group exsmption number P
K Type of organization: I X I Corporation l ITrustl | Association I I Other P I L Year of formation: 1898| M State of legal domicile: MD
Summary
1 Briefly describe the organization's mission or most significant activities: _ ____ _______ ________ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
® FRANKLIN SQUARF, HOSPITAL CENTER, INC., A MEMBER QF MEDSTAR HEALTH, _ -
§ PROVIDES THE HIGHEST QUALITY HEALTHCARE AND EDUCATION TQ QUR_ ________________________
§|  COMMUNITIES. ___ e
é 2 Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
os| 3 Number of voting members of the governing body (Part Vl, line1a) . . . . . . . ... .. . . 3 19
ﬂ 4  Number of independent voting members of the governing body (Part Vi, line1b) 4 13
3| 5 Total number of employess (Part V., ine 2a). | . ... .. ... 5 3,140
E 6 Total number of volunteers (estimate if necessary) _ . . . .. ... L 6 402
7a Total gross unrelated business revenue from Part VIll, line 12, column ¢y 7a 183,482.
b Net unrelated business taxable income from Form 890-T, lIN€34 . . . v v v ¢ v v v ¢ v v o v e e o o v v v v o u 7b ~18,434.
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, line th) 651, 799. 2,021,646.
£| 9 Program service revenue (Part VIl line2g) . . . . . . .. ..., 404,640,270.] 423,003,016.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), _ . . . . . .. ... ...... 376,021, ~59,936.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . 6,230,272, 6,698,181,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12), . . ... .. 411,898, 362. 431,662,907.
13 -Grants and similar amounts paid (Part IX, column (A), lines1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), lined) . NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 197,516,948.]| 204,133,645.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. ........ NONE
g b Total fundraising expenses, Part IX, column (D), line 25) » ______NONE ________
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . ... ... 193,411,890.] 207,904,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) _ = . . . . .. 390,928,838. 412,037,998.
19 Revenue less expenses. Subtractline 18 from line 12, . . . . . . v v v v v v v v v v o e u s 20,969,524, 19,624,909,
] g Beginning of Year End of Year
85(20 Total assets (PartX, line 16) | . . ... ... 164,259,248.] 214,913,635.
23|21 Total liabilities (Part X, N8 26), . ., .. ... .. ...... . ..., 62,340,422.| 71,423,389,
25|22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . v v v o u v v u v v 101,918,826. 143,490,246,

i

Slgnature Biock

H

Under penalties of p. lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ig d complete. Declaration of preparer (other than officer) is based on all information of which, preparer has any knowledge.
Sian | ), | SH3fe
Here Date ¥ 7
/ .
AP, ThxAion
Type or print name and title !
) Date Check if Preparer's ident"-lfying number
Preparer's } If- {
Pal ) , sel (see Instructions)
Pre:arer's Slonature ‘XM m K\/\/ §/ ' 2/fl) employed B> |:] P00451522
N " v M 7
Use Only | If saltenmoyacy’ ™™ prexe ILP 7 EN >  13-5565207
address, andZIP+4 7 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phone no. B> 757-616-7000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , . . . . . v v v v v v v 0 v v v v v o v o ]x I Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
3!35%10 2.000
32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 5



Form B2GY (Rev. 4-2009) Page 2
o [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part l and check thisbox , , , ,,, .. »lx]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.

o _if you ara filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mA_gdmonal {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgenization Employer Identification numbier
print |_FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007
File by the Number, street, and room or suite no. If a P.O. box, see instructions, For IRS use only

due date for NKLIN SQUA
fling the City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
ingtructions, | BALTIMORE, MD 21237
Check type of return to be filed (File_a separate application for each retum):
Form 890 Form 950-PF Form 1041-A B Form 6069
Form 880-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
| _Form 890-EZ Form 890-T (trust other than above) | | Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _MARC BERGER
TelephoneNo. » __ 410 772-6719 FAX No.
© If the organization does not have an office or place of business in the Uniled States, checkthisbox . .. ... ....cc.c.. > |:|
¢ I this ts for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox ., , . l:l . If it is for part of the group, chack thisbax _ , , > and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl _ 05/15/2010 .
§ For calendar year . or other tax year beginning _ 07/01/2008 and ending _ 06/30/2009 .
6 [f this tax year is for less than 12 months, check reason: |_] Initialreturn || Finalreturn  |_] Change in accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A

BC T URN IS NOT YE v

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any
nonrefundable credits. See Instructions. 8a|$ NONE_

b If this application Is for Form 990-PF, 980-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|$ NONE

¢ Batance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using BFTPS (Electronic Federal Tax Payment System). See Instructions. [8c|$

Signature and Verification NONE
Under paneliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complets, and that ) am autharized to prepare this form.

M-_LM!MNWMW ey (PR m»”/?a/wa‘]

Form 8868 (Rev. 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

JBa

8F8055 1.000
05452X E014 10/30/2009 12:55:05 v08-8.1 1793294 1



rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu
Intgmal Revenue Service " » Flle a separate application for each return.

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. ... .o v vt in it i ieeenenns e e e et ettt e i e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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

Type or Name of Exempt Organization Employer Identification number
print FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g;i’:g“;;z? 9000 FRANKLIN SQUARE DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
isicHone: BALTIMORE, MD 21237
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of » MARC BERGER

Telephone No. » _410 772-6719 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox ., . ... ......... | 4 I:l
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . P |_-| and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» E calendar year or
> tax year beginning 07/01,2008 ., andending 06/30,2009

2 |f this tax year is for less than 12 months, check reason: [:] Initial return D Final return I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ NONE
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

05452X E014 10/30/2009 12:52:58 Vv08-8.1 1793294 1



Form 990 (2008) 52-0608007 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 890-EZ? . ., ., . ..\ttt s ettt e e e e [ves [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV IS ? e e e e, [Jves [xINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $§ __ 14,265,980, including grants of $ 55,886. ) (Revenue $ 4,262,612, )
FRANKLIN SQUARE HOSPITAL PROVIDED $14.3M HEALTH PROFESSIONS

EDUCATION IN FISCAL 2009. THESE SERVICES GENERALLY INCLUDED

TRAINING FOR PHYSICIANS, MEDICAL STUDENTS, AND NURSES. AMONG

THESE PROGRAMS MAY BE RESIDENCIES, INTERNSHIPS, CLERKSHIPS, AND

FELLOWSHIPS.

4b (Code: ) (Expenses $ 8,355,104, _including grants of § ) (Revenue $ 667,288. )
FRANKLIN SQUARE HOSPITAL PROVIDED $8.4M CHARITY CARE SERVICES IN

FISCAL 2009. CHARITY CARE IS PROVIDED PURSUANT TO MEDSTAR

HEALTH'S CHARITY CARE POLICY TO MEMBERS OF THE COMMUNITY WHOSE

INCOME IS BELOW CERTAIN THRESHOLDS AND FOR WHICH THE HOSPITAL IS

NOT COMPENSATED. _UNDER MARYLAND'S UNIQUE PAYER SYSTEM, THE AMOUNT

REPORTED REPRESENTS THE HOSPITAL'S CHARITY CARE EXPENSE AND

REVENUES REPRESENT DIRECT PAYMENTS FROM THE STATE'S CHARITY CARE

POOL. OTHER CHARITY CARE EXPENSES ARE_INDIRECTLY REIMBURSED VIA

THE STATF OF MARYLAND'S PAYMENT SYSTEM,

4c (Code: ) (Expenses $ 1,825,280, including grants of ) (Revenue $ 5,537,233, )

FRANKLIN SQUARE HOSPITAIL, PROVIDED $7.8M SUBSIDIZED (MISSION

DRIVEN) HEALTH SERVICES IN FISCAL 2009. INCLUDED IN THIS GROUP OF

SERVICES ARE THOSE THAT ARE PROVIDED TO THE COMMUNITY AND ARE
EXPECTED TO OPERATE AT A 1OSS AND ARE INTENDED TO ADDRESS
COMMUNITY NEEDS AND PRIORITIES PRIMARILY THROUGH DISEASE
PREVENTION AND IMPROVEMENT OF HEALTH STATUS. SERVICES PROVIDED
INCLUDED OPERATION OF THE FAMILY HEALTH CENTER, CERTAIN PRIMARY

CARE SERVICES, HOSPITALISTS, AND EMERGENCY AND TRAUMA SERVICES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 331,674,282, including grants of $ ) (Revenue $ 412,535,883, )
4e Total program service expenses »$ 362,120, 646 . (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)

32062H E014 04/19/2010 15:43:25 Vv08-8.3 1793294 6



Form 990 (2008) 52-0608007 Page 3
m Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete SChdUIB A | | | .. e 1] X
2 Is 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? /f "Yes,"” complete

Schedule C, Partll | | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partlil . . . . ... .. .. 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete

Schedule D, Partl | e 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, Partll |, | | | . . . ... ... 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VII, VIl IX, or X as applicable | | e 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . . 12 X
13 Is the organization a school described in section 170(b)(1)}(A)il)? K "Yes," complete Schedule E, === = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . .. ... ..... 14a X

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

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll = . . . . .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule F, Partill . . . . . . . ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? f "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? I "Yes,” complete Schedule G, Partil . 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes,” complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . . ... . .. 20 | X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land il | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes,” complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions

24b-24d and complete Schedule K. If "No,"go to question 25 . . . . .. ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | . L L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Parti . . . .. . .. ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part Il _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? f "Yes,"” complete Schedule L, Partlll . . . . . 27 X

321021 1.000 Form 990 (2008)

32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 7



52-0608007 Page 4

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

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,"” complete Schedule L,
3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . . . . it i ittt it ittt it et e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V ., ., . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i it et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e £ e n e i r e s s e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . . i i it ittt et ittt e e e .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . ... . ..o e eruuo. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
T o T /- 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 | . . . . . . . ... ittt ittt ettt i sttt 35 X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . v i v i v i it i et et et e it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
P A A T T 37 X

Form 990 (2008)

JSA

8E1030 1.000
32062H E014 04/19/2010 15:43:25 Vv08-8.3 1793294 8



Form 990 (2008) 52-0608007
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . . .. e e e 1a NONE |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. 1b NONE |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s g
gaming {(gambling) winnings to prize winners? . . ... ... ... ... ... . i e e s et e e e e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . . . [2_3|_3.&
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . ... e e et e e et e e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . ... . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e et e e e e e e e e e e .| 4a X
b If “Yes,” enter the name of the forelgn country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........| 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . o v v v v v v o v o ittt s s st e st s s s s s ot s st ot e e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. . e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . .. .......... e e e et R -1 -
7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 73 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ....[ /D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 «+ + « + « ¢ v v v o v v v 0o .. e e e e et e e et et e e 7c| X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. Ce e |7_dl—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal Jla o
benefit contract? . ... ... e e e e e et e P I X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract ..... . LTf X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . ... [ 79 ] X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FeQUINEd? . o v v v v e vt e e e e e e e e e e e e ce...p 7h] X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring L i
organization, have excess business holdings at any time duringthe year?. . . . . . .. e e e e e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . . . . . . e e et ce...| 9 X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... .. e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . ceve... 102
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities . . . [19b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . C e e e e, ... . 112
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . . . e e .1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . - . [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . 12b]r

JSA
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Form 890 (2008) 52-0608007 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , , . . . ... ........... 1a 19
b Enter the number of voting members that are independent . . ... ... ..... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .......... ... .. .. 0oL, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? ., , . . . . TR . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . ... ... ittt e e e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? , , . .| 7b ] X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? L e et e e 8a] X
b Each committee with authority to act on behalf of the governing body? . . . . ... ... ... ...... 8b| X
9a Does the organization have local chapters, branches, or affiliates? . . .. ... .. .. ............ 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. g9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ = . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . ... .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? |, . T e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthisisdone . . .. ... ... ..... e 12¢]| x
13 Does the organization have a written whistleblower policy? = . . . . . . ... ., 13] X
14  Does the organization have a written document retention and destructionpolicy? , . . . . ... ... ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . .. .. ... .. ...... 15a| X
b Other officers or key employees of the organization? . L, 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year? | e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to sucharrangements? , ., . . . ... ... .. ... .00u.u... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » vp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another’s website IE Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

410-772-6719
JSA Form 990 (2008)
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Form 990 (2008) 52-0608007 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (8) © (D) €) F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hours per HEEIHEEL compensation compensation amount of
week g % g s12%)3 from from related other
% gl °12|5¢% ] the organizations compensation
=!8 g|° 8 organization (W-2/1099-MISC) from the
gls 3 3 (W-2/1099-MISC) organization
] g § and related
® 7 organizations
Q
SEE SCHEDULE J-2
SA Form 990 (2008)
8E1041 1.000
32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 11



Form 990 (2008)

52-0608007

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S3{ 5} O & EIN compensation compensation amount of
week (222 AR E from from related other
3% 2|53 228 the organizations compensation
g2 H g|° 8 organization (W-2/1099-MISC) from the
8l gl 3 (W-2/1099-MISC) organization
8 2 3 and related
® g organizations
a
1b Total . .. ........ .ttt et e e e »| 4,364,200. 2,258,327. 675,260.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 263
Yes No_
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . v v v v v i e et e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such d
individual . . . o o e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson ., . . . . ... . .. .. «. ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

(©)

Compensation

SEE_STATEMENT 2

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

5

JSA
8E1050 1.000

32062H E014 04/19/2010 15:43:25 v08-8.3
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Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 52-0608007
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . . . . ia
£3| b Membershipdues ......... 1b
& El ¢ Fundraisingevents . .. ...... ic
8| d Related organizations . . . . .. ..[1d
g% e Government grants (contributions) . . | 1e 1,323,000.
= f  All other contributions, gifts, grants,
ﬁ % and similar amounts not Included above . [ 1f 698, 646.
S E g Noncash contributions included inlines1a-1£ $
©%| h TotalAddlines1aAf . . . o o ... . ... STMT 3. » 2,021,646,
§ Business Code
% 2a NET PATIENT SERVICE REVENUE 621300 423,003, 016. 423,003,016.
E b
4 c
ol d
E e
4 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . .o o o v v v oot a0 > 423,003, 016.
3 Investment income (including dividends, interest, and
other similaramounts) « . « « @ @ v v v v v v v 0o v u s > 100,637, 100,637.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... | & m
(i) Real (ii) Personal
6a GrossRents . ... ... 326,285.
b Less: rental expenses .
¢ Rental income or (loss) . . 326,285,
d Netrentalincomeor(loss). =« + & « ¢ v & v o o o s o o | 326,285, 326,285,
(i) Securities (ii) Other :
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 160,573,
¢ Ganor(loss) . . ... .. -160,573. ! B
d Netgainor(loss) « « « v v v v v v v v v v s o v o s o us | -160,573. -160,573,
8a Gross income from fundraising )
-4 events (not including $
§ of contributions reported on line 1c).
& SeePartiV,line18. . « v v v v v v v .. a
_:=5 b Less:directexpenses . . .« . . .. .. b
be] ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
SeePartIV,line19., , ., .. ...... a
b Less:directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming activities . « « . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . | NONE
Miscellaneous Revenue Business Code
11a PHARMACY 900099 3,962,980. 3,962,980.
b PARKING LOT REV. 812930 217,007, 217,007,
¢ REBATE 900099 971,522, 971,522,
d Allotherrevenue « « + + v « o v s o + & & 900099 1,220,387. 853,749, 183,482, 183,156,
e Total. Addlines11a-11d . . .. . ... ... ... .. » 6,371,896,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e « « « + o ¢ ¢ o @ o v e e s e | 431,662,907, 428,791,267, 183,482, 666,512,
JSA Form 990 (2008)
8E1051 1.000
32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 13



Form 990 (2008)

52-0608007

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

75,55, Sy and 105 O Part Ul | Towsmenes | pogiine | agimews | rwdsen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NON:
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 , ,........ NONZ
3 Grants and other assistance to governments,
organizations, and individuals ‘outside the
US. SeePart IV, lines15and16 , , , , ., .. NO
Benefits paid toor formembers , , . ... ... No::é
5§ Compensation of current officers, directors,
trustees, and keyemployees , ., . .. ..... 2,176,338, 1,969,917, 206,421,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . , ., . . . ... ... 164,726,547.] 149,102,574, 15,623,973.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 6,757,447, 6,116,517, 640,930,
9 Other employeebenefits « . v « v v v v v 0. 18,856,173, 17,067,704. 1,788,469.
10 Payrolltaxes . « + + + ¢ o o o s 0o s s s 0 s v s 11,617,140, 10,313,839. 1,303,301,
11 Fees for services (non-employees):
a Management ., . . . . ... s e e e e e 23,832,854, 23,832,854,
blegal .........c00iiiiinenns 118,600. 118,600.
C ACCOUNtNG « v v v v ¢ v v v v o o o s v o u 950. 950.
dlobbying « « « o - v v it i i e e e NONE]
@ Professional fundraising services. Ses Part IV, line 17 NONEH
f Investment managementfees , ., ... ... NONlj
gOther . .. v v vt it it i e e 39,460,619, 39,328,838, 131,781,
12 Advertisingand promotion . « + « . . . 4 .4 . 2,073,848. 404,703. 1,669,145.
13 OfficCeexpenses . v v v v v v v v o o v v o v 3,663,285. 2,454,089. 1,209,196,
14 Informationtechnology. . . « v v v v v v v o & 45,628, 42,099. 3,529,
15 Royalties. . ., .. ...t vvvinnenn NON.
16 OCCUPANCY + v v ¢ ¢ o s v o o o o s o o s s s 1,594,362, 1,600,939, -6,5717.
17 Travel o o 0 v o st e i e e e e e 771,768. 668,856. 102,912.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . 133,105, 114,479. 18,626.
20 Interest . . . . . v i vt v i e e 4,380,027, 4,380,027,
21 Paymentstoaffiliates . .. .......... NONE]
22 Depreciation, depletion, and amortization ., 15,472,635. 15,472,635.
23 INSUMANCE , . . W v v v e e e e 10,246,616. 9,932,698, 313,918.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEDICAL/SURGICAL _SUPRPLIES___ 26,372,273. 26,179,300. 192,973.
b DRUGS/PHARM_________________ 25,890,113, 25,830,234, 59,879.
¢ BAD_ DEBTS___ _______ _________ 22,918,841. 22,918,841. NONE
d IMPLANTS/PRQST. ____________ 9,558,233, 9,558,200. 33.
e MISCELLANEQUS __ __ _ _ _ ________ 6,472,963. 4,594,138. 1,878,825.
f Allotherexpenses _ ___ _______ ______ 14,897,633. 14,070,019. 827,614.
25 Total functional expenses. Add lines 1 through 24f 412,037,998.] 362,120,646. 49,917,352, NONE
26 Joint Costs. Check here B || If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
—_ solicitation  « « o o o v v v v 4 0 00000 .0
1052 1.000 Form 990 (2008)
32062H E014 04/19/2010 15:43:25 Vv08-8.3 1793294 3 14



Form 990 (2008) 52-0608007 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ..........cccci i, 6,3784 1 6,378.
2 Savings and temporary cashinvestments . . .. .. ... ... . 000 137,651. 2 406,918.
3 Pledgesandgrantsreceivable,net . . ... ... ... ... 000000 3
4 Accountsreceivable,net . . ... ... it it e e e e 49,026,917, 4 41,911,033,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part !
ofSchedulel . ... ... .. ...ttt ittt 6
8| 7 Notes and loans receivable,net ... ... e e e e e e e e 7
ﬁ 8 Inventoriesforsalesoruse . . ... .. ottt i ittt ettt 5,663,693, 8 4,912,487.
<! 9 Prepaid expensesanddeferredcharges . . . .. o v v v v v v e e n .0 625,268, 9 1,172,796.
10a land, buildings, and equipment: costbasis. . . . [10a 349,947,057
b Less: accumulated depreciation. Complete
Part ViofScheduleD. . . . . ... ........ 10b 187,532,250 105,571,283./10¢ 162,414,807.
11 Investments - publicly traded securities- - - . . . . . . .o o000 oL 475,696, 11 NONE
12 Investments - other securities. See PartV,line11. . . - . . . . . ... ... NONE 12 380,492,
13 Investments - program-related. See Part IV, line11 . . . . . ... o000 h 13
14 Intangibleassets . « ¢ « ¢ v v v v i e e e 14
15 Otherassets.SeeParttV,line11 . . . . . ..o v v i vt i vi oo, 2,752,362.] 15 3,708,724.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 164,259,248.4 16 214,913,635,
17 Accounts payable and accrued @Xpenses: « «+ « « s« v v o e v v o000 . 41,099,626,/ 17 44,702,010.
18 Grantspayable. . . - . ¢ . v it it i s s e e i e e e 18
19 Deferredrevenue . « « ¢ ¢ v o i v v o v v vt i s et e e e e e 235,809.} 19 59,722,
20 Tax-exemptbondiiabilites . . . . . . .. .o v i it i e 20
@121 Escrow account liabiiity. Complete Part IV of ScheduleD . . . . ... .... 21
=22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part It
- ofScheduleL . . ... ..o e i e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ... i i i 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . v o v o o o v v W 21,004,987.125 26,661,657,
26 Total liabllities. Add lines 17 through25. . . . . . . .. .. ... .. ... 62,340,422 ] 26 71,423,389,
Organizatlons that follow SFAS 117, check here » u] and complete
2 lines 27 through 29, and fines 33 and 34.
E 27 Unrestrictednetassets . . . . . .o o v i i it i e i i e 101,443,130, 27 141,979,754.
o |28 Temporarily restrictednetassets . . . . .. ....... ... . .. 475,696. 28 1,510,492.
e 29 Permanently restrictednetassets. . . . . . . ... o i i e 29
e Organizations that do not foliow SFAS 117, check here L—_] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... .. .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... . 31
<32 Retained earnings, endowment, accumutated income, or other funds . 32
2133 Totalnetassets orfundbalances - « « « v« v v v vt v u e e 101,918,826.] 33 143,490,246.
34 Total liabilities and net assets/fundbalances. . . . . .. ... ........ 164,259,248, 34 214,913, 635,
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash El Accrual L—_] Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . « v o v v .. . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . .« . . ¢ .t v vt et e e e e e 2b X
¢ If "Yes" to lines 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 independentaccountant? . . . + « « ¢« v o v v . . 2c X
3a As aresult 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 .« . & & v 4 ¢ 4 6 o o s o s o 0 s 0 s s s s s 5 o s 8 s s s s s oo s ooeons 3a X
b If "Yes," did the organization undergo the required audit or QUAIES? + = « + = « + o & & & & 4 o o o 0 0 b b b e e e e e e e 3b

JSA
8E1053 1.000
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OMB No. 1545-0047

o o oE 80-£2) Public Charity Status and Public Support

To be compieted by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitabie trusts.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Empioyer identlfication number

FRANKLIN SQUARE HOSPITAL CENTER_INC. 52-0608007
lml Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 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)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ii{). 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)(lv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in sect!on 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !lI.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 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 D Type | b I:] Type !l c I:] Type Il - Functionally Integrated d I:] Type Wl - Other

eD 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).

2
3
4

10
11

(L [ O O CkI

f If the organization received a written determination from the IRS that it is a Type |, Type !l or Type !I! supporting
organization, check this bOX, L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . .. . ... .. ... . 11g()}
() A family member of a person described in (i)above? _ . . .. .. ..., H1g(il)
(i) A 35% controlled entity of a person described in (i) or (i)above? .. ... ... ... ... 11g(iit)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ill) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
Part i

52-0608007 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . . . . .
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . « . . oo v v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
4 Total.Addlines1-3. ... .40 ...
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 ling & from line 4. '
Section B. Total Support
Caiendar year (or fiscai year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . + o« « o v o ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + o + o s o s o s o s s s o s &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) « « v v v v v v v ot
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (Se@inStrUCONS.) « « v o+ v ¢ 4 o 4 0 0 ¢ o v e v v e b e e e e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . « o o o v & s & v o s o s s 4 s e 4 e s e 4 s e s s s s s s 4 e s s s s s s e s o e s » r_-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lin@26f . . . . . . v v v v v v v v v v v v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . v v v v v i it v v v i e v e v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... v v v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-0608007 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not inciude
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf |, ... ........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlinest1-5, , ., .. .....
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5000.............

c Addiines7aand7b. . ........
8 Public support (Subtract line 7¢ from
line6.) . . ... I
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

9 Amounts fromline6, , , ., ., ..
10a Gross income from interest, leldends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . + v+ v v o v o o o o s o s o = )
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b , , . ., ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN + = = « « o s 0 o s 8 s s e .
12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivy) ., . ., .. ..,
13 Total support. (Add lines 9, 10c, 11,

e e e e s »

and12) . L. ..
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 StoP Nere . « v ¢ « v v v v v v vt e v o o o o v m s v s s et o o e eaenneens e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)), . . . . .. .. _ ... . |15 %
16 Public support percentage from 2007 Schedule A,PartIV-A, line27g . . . . . v v v v v v v 0 v e v vee..| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ., . . . . . . . . |17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h ... ......|18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. Ly l:]
20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and seeinstructions . . . . ... ... »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-0608007 Page 4

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

———————————————————— e e e e e e e e e e e e e 8t i e o o Y S e S 6 e e e o T A A 1. oy o A S S S S o e S P S e A
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
:332:2:";:\/;?\:265::2”)[ answered “Yes,” to Form 990, Par': v, Ilney6, 79, 8,9, 10, 11, or 12, II:)nspection
Name of the organization ) Employer Identification number
FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007
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
1  Totalnumberatendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible Private beNeMt? . . . . . . . . . ... oo e i et e, [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. i . o it it i it e e e 2a
b Total acreage restricted by conservationeasements . . . ................... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? .. ... .. ... ... it I:] Yes I:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i)and 170(h)(4)B)([i)? - + « ¢ ¢ v v v v e i e e s e s s e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements.
mJO_rganlzations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

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

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

() Revenues included in Form 990, PartVill,line1 . .. ... ....... e e e e e e e e >3
() Assetsincluded in Form 990, Part X . . . . . . . ¢t i it vt it i e st e e e e e s >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 relating to these items:

a Revenues included in Form 990, Part VIILline 1 . . . . . o o v v i i i i i it et e e o o s s et o s >3
b Assetsincludedin FOrm 990, Part X . v . v v v v v v it et e e e e e e et e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 52-0608007
[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its
items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

collection

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt pu
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

rpose in

DYes l——] No

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

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

1a

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . v v v v i it o et e it e e e ettt et
If "Yes," explain the arrangement in Part XIV and complete the following table:

DYes I:I No

Amount
Beginningbalance . . . . . .. it i it it i e e e e s e e 1¢
Additions duringtheyear . ... .. .. ... . ittt 1d
Distributions duringtheyear. . . . . .« . . o v vt it i e e e 1e
Endingbalance . . . . . ... i i i i e e e e e e e e e e 1f
Did the organization include an.amount on Form 990, Part X, Ine 21?7 . . . . . v v v oo o e e oo e e L _lves [_[No

If "Yes," explain the arrangement in Part XIV.

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

1

O Qo0 T o

b
4

(a) Current Year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . ... .....

Investment earnings or losses . .

Grants or scholarships .. .. ..

Other expenditures for facilities .
andprograms. . .........

Administrative expenses . . . . .

End of yearbalance. . . . . ...

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

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations. . . . . ... .o i e e e e s r e e e e e
(irelatedorganizations . . . . . o . i i i it i e e e et e e e e e e e
If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . .. .. ... ...
Describe in Part X!V the intended uses of the organization’s endowment funds.

Yes | No

3a(!)
3a(li)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ¢ v vt v i i e s e s e e NON 386,702. 386,702.
b Buildings . ....... R NON 82,442,629.| 62,780,915. 19,661,714,
¢ Leasehold improvements . ........ NON 4,256,319.] 3,125,184, 1,131,135,
d Equipment . ................ NONK 161,988,520.[117,415,641. 44,572,879.
e Other . ................ ... NONE| 100,872,888.] 4,210,511, 96,662,377,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... ... . » 162,414,807.

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 52-0608007 Page 3
Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P
GELAYIE Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b} should equal Form 990, Part X, col. (B) line 13.) P
Other Assets. See Form 990, Part X, line 15.

(a) Description . - (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ADVANCES FROM 3RD PARTY PAYORS 11,396,560.]
INTERCOMPANY PAYABLES 587,9174
OTHER LIABILITIES 10,010,373,
ASBESTOS ABATEMENT LIABILITY 260,656. RIS
STOCK_OPTION PLAN 372,107, : oA ta s
WORKERS COMPENSATION 4,034,044, 2
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 26,661,657,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlons hablllty for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
8E1270 1.000
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Schedule D (Form 990) 2008 52-0608007 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

0 NG L WNa

©
-
o
=
-
)
a
K=
c
]
a
3
©
3
=
w
—_
>
]
2
=
»
a
a
5
©
7
£
@
©

10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . o . . . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . . ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2¢c
d
e

Other (Describe in Part XIV) 2d

Add lines 2a through 2d _ | s 2¢

3 Subtractline2efromlined ... ... ... ... 00 nwnnn. e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4¢

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part,line12.) . . . . . v v v v v v . . 5
@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b
Losses reported on Form 990, Part I1X, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3  Subtract line 2e from line 4 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part), line 18.) . . . . .. . o v . . . 5

5
EUPAOA Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

FIN 48 FOOTNOTE

o Q0w

Schedule D (Form 990) 2008
JSA
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SCHEDULE H Hospitals | ome No. 1545-0047
(Form 990)

» To be completed by organizations that answer "Yes" to Form 990,
Part iV, line 20.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
N_SQUARE HOSPITA ENTER INC. 52-0608007
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "NO," SKiptoQUEStION B8+ + « + « + « « 4 o s s s o s s s s v n e s |18
b If "Yes,"isitawrittenpolicy? . « « v o v 4 b b u b e e e .. e e e e 1
2  If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for freecare: , _ , ., . . ... ... 3a
100% D 150% I:I 200% i’ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discountedcare: _ , . . . ... ............ |3b
200% 250% 300% 350% ﬁl 400% 010 - ]
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent"? . . . . . . .
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? + « « « « ¢ « ¢ v « « & . | 5a
If "Yes," did the organization's charity care expenses exceed the budgetedamount? . . . . . . . . .. .. ... tesess.. | 5D
¢ If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible forfree or discounted Care? . . « v v v 4 4 4 4 4 4 4 4 1 4 e n e et e e e e e LBC
6a Does the organization prepare an annual community benefitreport? . . . . . v « v« « v 4 c e e s s s s e ... (0A
b If "Yes," does the organization make it availabletothe public? . . . « & ¢ v v o v v it it i it it e s e, |BD
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 __Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government ‘::2’",5?":’ served benefit expense revenue benefit expense of total
Programs etonal) (optional) expense
a Charity care at cost (from
Worksheets Tand2) « « « « « |z
b Unreimbursed Medicaid (from
Worksheet 3, columna}e « « «
€ Unrelmbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) . |
d Total Charity Care and
Means-Tested Government
Programs « « o s o o o « o
Other Benefits
e C ity heaith Impi
services and community benefit
perations (from t4) o
f  Health professions education
(from Worksheet5) « « « « «
g Subsidized heaith services (from
Workgheet6) « « « « » o« &
h  Research (from Worksheet 7) « «
| Cash and In-kind contributions to
community groups (from
Worksheet 8)
] Totat OtherBenefts « « + +
K Totai(lne7dand 7). . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

52-0608007

Page 2

Part i

building activities. (Optional for 2008)

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

(a) Number of | (b) Persons {(c) Total community (d) Direct offsetting (e) Net community () Percent of
activities or served building expense revenue building expense total expense
programs {optional)
(optional}

1 _Physical improvements and housing

Economic development

Community support

Environmental improvements

o | (W N

Leadership development and

training for

6 Coalition buiiding

7 Community health improvement

advocacy

8 Workforce development

9 Other

10 Total

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

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 15?7

2 Enter the amount of the organization's bad debt expense (at cost) , ,

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

Yes | No

2 and 3, or rationale for including other bad debt amounts in community benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments online 5

6

7 Enter line 5 less line 6 - surplus or (shortfall)

8 Describe in Part V! the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on fine 6, and indicate which

of the following methods was used:
Cost accounting system

Section C. Collection Practices

Cost to charge ratio

9a Does the organization have a written debt collection policy? . . ...

.......... 5

.......... 6

7

I:l Other

....... 9a
b If "Yes,” does the organization's collection policy contain provisions on the collection practices to be followed
....... 9b

for iatients who are known to qualify for charity care or financial assistance? Describe in Part V!

Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity

(b) Description of primary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors
trustees, or key
employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

XN || |& (W ]N =

©

10

11

12

13

14

JSA
8E1285 1.000
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Schedule H (Form 990) 2008 52-0608007 Page 3
Facility Information (Required for 2008)

1BHEHEHEE
Name and address H el & 8| 8] 81 »]| ¢ Other
g g s 8| g 8 1 (Describe)
A1 IR IR 1R
4 g 8 2 2 % 7}
£l x| E| B 8
g H
g
FRANKLIN SQUARE_ HOSPITAL CENTER _________ FAST TRACK ER
9000 FRANKLIN SQUARE DRIVE _____________ |
BALTIMORE MD 21237-3901| X X X XX X
Schedule H (Form 990) 2008
JSA
8E1286 1.000

32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 29



Schedule H (Form 990) 2008 52-0608007 Page 4
Supplemental information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, fine 3c; Part I, line 6a; Part |, line 7g; Part I, line 7, column (f); Part |, line 7; Part I,
line 4; Part [!i, line 8; Part Ili, line 9b, and Part V. See Instructions.

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

Patient education of eliglbility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization’s charity care policy.

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

Community buliding activities. Describe how the organizatlon’s community building activities, as reported in Part II, promote
the health of the communities the organization serves.

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

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

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

JSA

Schedule H (Form 990) 2008

8E1287 1.000
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SCHEDULE J Compensation Information |_oms No. 1545-0047
(Form 990)

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

Department of the Traasury » Attach to Form 990. To be compieted by organizations Open to Public
intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer Identification number

FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007
m Questions Regarding Compensation
ta 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

Yes | No

b if line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partilitoexplain , . . .. . ......... 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recseive a severance payment or change of control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

o

PSS [

Only 501(c)(3) and 501(c)(4) organizatlons must compiete iines 5-8.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

b Any related organization? . . _ . . . PP e 5b X
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, 6a X

b Any related organization? . e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
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 inPart !, _ . . . ... ... ... ... .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
a0 = S | P PSP 8 X

For Privacy Act and Paperwork Reduction Act Notlce, see the instructions for Form 990. Scheduie J (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| oms No. 1545-0047

Open to Public
Inspection

Name of the Organization

FRANKLIN SQUARE HOSPITAL CENTER _INC.

Employer ldentification number

52-0608007

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

Employees
(A) (8) ) (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|o|lxfex| ™ compensation compensation amount of
a glz|3 8 "3 g g from from related other
dalg § g g8 8 tr}e ) organizations compensation
g8 g 2 2 é’ organization (W-2/1099-MISC) from the
- |2 < 3 (W-2/1099-MISC) organization
|3 8] 3 and related
gla 3 organizations
ALEXANDER B_PAGE_III_________._
DIRECTOR 1. X NONE NO| NONE
MICHAEL D _SUTER MD___________ | 4
DIRECTOR 1. X 1,000. NON NONE
DEBORAH M _TURNER______________
DIRECTOR 1. X NONE NON NONE
DENNIS_F_RASMUSSEN___________|
DIRECTOR 1. X NONE NON NONE
JOBN_B_GONTRUM________________
DIRECTOR 1. X NONE NO NONE
KHALID AL _TALIB MD___________ |
DIRECTOR 1. X 23,333. NO NONE
RICHARD W_SINGLE SR__________ 4
DIRECTOR 1. X NONE NON NONE
WALTER A _TILLEY _____________.|
DIRECTOR 1. X NONE NON NONE
G SCOTT_BARHIGHT ____________ 4
DIRECTOR 1. X NONE NON NONE
GEORGE_J_JABAJI MD___________|
DIRECTOR 1. X 14,857. NO NONE
VINCENT MARTORANA DEM__ ______ |
DIRECTOR 1. X 17,500. NO! NONE
JOHN B _FRANZONE______________ -
DIRECTOR 1. X NONE NON NONE
DEBRA B _DOYLE________________/|
DIRECTOR 1. X NONE NON NONE
HATEM ABDO MD________________|
DIRECTOR 1. X 600. NON NONE
PATRICIA R NORMAN ____________
DIRECTOR 1. X NONE NON NONE
MICHAEL L _DIETRICE___________ |
DIRECTOR 1. X NONE NON NONE
IRA_GUBERNICK MD______________
DIRECTOR 1. X 14,584. NON:. NONE
KENNETH A _SAMET______________
DIRECTOR 1. X NONE,| 2,258, 327. 388,900.
CARL_J_SCHINDELAR_ ____________
PRESIDENT 40. X X 830,837. NON 37,930.
ANTHONY SCLAMA MD____________|
VICE PRESIDENT 40. X 486,223, NON 41,904.
ROBERT_LALLY ________________ 4
VICE PRESIDENT 40. X 343,283, NON 48,924,

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

JSA
8E1294 1.000

320628 E014 04/19/2010 15:43:25 Vv08-8.3

1793294

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additionai Information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization
FRANKLIN SQUARE HOSPITAL CENTER INC.

52-0608007

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (8) ©) (D) ® (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlex|m compensation compensation amount of
a2(|2|3F| 8|38 g from from related other
35| 8 g AT R the organizations compensation
g §_ g' © § § - organization (W-2/1099-MISC) from the
= g = g 3 (W-2/1099-MISC) organization
al|g o B and related
2 Z ﬁ organizations
@D =3
3
LAWRENCE_STRASSNER____________
VICE PRESIDENT 40. X 210,949. NON 25,059.
GLENN _VISBEEN_ _______________._
SENTIOR VICE PRESIDENT 40, X 73,792, NON 5,563,
MICHAEL MCCOLLUM MD__________ |
CHIEF PHYSICIAN 40. X 633,432. NON 24,861.
WILLIAM MCGUIRE MD___________||
PYSICIAN DIR SVC 40, X 467,518. NON 25,227.
WILLIAM WATERFIELD MD________ |
CHIEF PYSICIAN 40. X 426,255. NON 32,306,
MAURO LEO MD__________________
PHYSICIAN 40. X 411,843, NON 6,607.
SAMUEL_SMITH MD______________|
MEDICAL DIRECTOR 40. X 408,194. NON 37,979.

———— e ]

————— e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
FRANKLIN SQUARF HOSPITAL CENTER INC. 52-0608007
_DESCRIPTION OF EXECUTIVE COMPENSATION PROCESS_____ _—_— e
_FORM 980_- PART VI, SECTION B, QUESTION 15 ____________________ o __

CONSIDERED (GENERAL BUSINESS AND/OR _TAXABLE HEALTHCARE) FOR_SELECTED o _

DETERMINING REASONABLENESS AND COMPETITIVENESS, E&Y REVIEWS MARKET o o

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
FRANKLIN SQUARE HOSPITAI CENTER INC. 52-0608007

- COMMITTEE ARE_CONTEMPORANEQOUSLY DOCUMENTED. _ ____________________________ ——— -
JSA Schedule O (Form 990) 2008
8E1301 1.000

32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 37



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer !dentification number
FRANKLIN SQUARE HOSPITAIL CENTER INC. 52-0608007

- FRANKLIN_SQUARE HOSPITAL CENTER, INC. IS _PART OF THE MEDSTAR HEALTH, INC. ________________
_AUDIT AND SUBJECT TO OVERSIGHT BY THE AUDIT COMMITTEE OF THE MEDSTAR ___ —-
-BOARD.
JsA Schedule O (Form 990) 2008
8E 1301 1.000

32062H E014 04/19/2010 15:43:25 Vv08-8.3 1793294 38



Schedule O (Form 930) 2008 Page 2

Name of the organization Employer Identification number
FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007

- FINANCIAL STATEMENT AVAILABILITY ____________________________________ —— -
_PART VI, SECTION C, QUESTION 19 _____________

JSA Schedule O (Form 990) 2008

8E1301 1.000

32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 39



Schedule O (Form 990) 2008 Page 2

Name of the organization

FRANKLIN SQUARE HOSPTITAL CENTER_INC. 52-0608007

- COMPENSATION FOOTNOTE _

Employer identification number

_KENNETH SAMET'S_ DEFERRED COMPENSATION_ IN PART II, COLUMN (C) INCLUDES ____________________

_KWAS_EARNED DURING THE PAST 20 YEARS OF SERVICE. ___________________________________________
JSA Schedule O (Form 990) 2008
BE 1301 1.000

32062H E014 04/19/2010 15:43:25 V08-8.3 1793294 40



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
FRANKLIN SQUARE HOSPITAIL CENTER INC. 52-0608007

_GOVERNANCE_COMMITTEE OF THE MEDSTAR HEALTH BOARD OF DIRECTORS WHICH ______________________
_DETERMINES HOW THE MATTER SHQULD BE RESOLVED. __________________________ - -
ANNUAL DISCLOSURES - ALL OFFICERS, DIRECTORS, AND SENIOR MANAGERS _ L

JSA Schedule O (Form 990) 2008
8E1301 1.000

32062H E014 04/19/2010 15:43:25 v08-8.3 1793294 41



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007

_PRIOR TO ITS FILING. _ _ _ _ e
JSA Schedule O (Form 990) 2008
8E1301 1.000

32062H E014 04/19/2010 15:43:25 Vv08-8.3 1793294 42
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FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

AS A PROUD MEMBER OF MEDSTAR HEALTH, FRANKLIN SQUARE HOSPITAL'S
MISSION IS TO PROVIDE THE HIGHEST QUALITY HEALTHCARE AND EDUCATION TO
OUR COMMUNITIES. FOUNDED IN 1898, AND NOW LOCATED IN THE WHITE MARSH
AREA OF NORTHEASTERN BALTIMORE COUNTY, FRANKLIN SQUARE HOSPITAL IS AN
ACUTE-CARE TEACHING HOSPITAL OFFERING A FULL RANGE OF SERVICES FOR
CHILDREN AND ADULTS. PRIMARY SERVICE LINES INCLUDE MEDICINE,
ONCOLOGY, SURGICAL SERVICES, WOMEN AND CHILDREN'S CARE, BEHAVIORAL
HEALTH AND COMMUNITY-BASED MEDICINE. FRANKLIN SQUARE HAS BEEN
AWARDED THE HIGHEST LEVEL DESIGNATION OF A TEACHING HOSPITAL CANCER
CENTER BY THE AMERICAN COLLEGE OF SURGEONS, IS ACCREDITED AS A MAGNET
HOSPITAL FOR NURSING, AND WAS THE RECIPIENT OF THE DELMARVA
FOUNDATION'S QUALITY EXCELLENCE AWARD IN 2009. THE HOSPITAL IS
CURRENTLY UNDERGOING A MAJOR EXPANSION PROJECT THAT INCLUDES A NEW
SEVEN-STORY PATIENT TOWER, AN EXPANDED EMERGENCY DEPARTMENT AND
ADDITIONAL PARKING. IN FISCAL YEAR 2009, THE HOSPITAL HAD 30,446
INPATIENT ADMISSIONS, 202,360 OUTPATIENT VISITS, AND 104,740
EMERGENCY VISITS.
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FRANKLIN SQUARE HOSPITAL CENTER INC. 52-0608007

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

" o D WA D e D WP WD T D D T Sen AP - e W D WA W WS AP T A WD WD HAD WS WAD WD T WAD W WAD AP WAS WD e s T T WD WA Wm WD

CHESAPEAKE PERIOPERATIVE MEDICAL SERVICES 8,101,884.
P.O. BOX 17568
BALTIMORE, MD 21297

CHESP MEDICAL STAFFING MEDICAL STAFFING 1,482,785.
1122 KENILWORTH DRIVE, SUITE 107
TOWSON, MD 21204

SLEEP SERVICES OF AMERICA MEDICAL SERVICES 1,066,038.
890 AIRPORT PK ROAD, SUITE 119
GLEN BURNIE, MD 21061

PHYSICIAN SUPPORT SVCS LIC MEDICAL SERVICES 666,163.
8725 LOCH RAVEN BLVD., SUITE 200
TOWSON, MD 21286

AMN HEALTHCARE MEDICAL STAFFING 601,092.
2735 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

TOTAL COMPENSATION 11,917,962,

STATEMENT 2
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