Form 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year bggtlnnil!g 07/01 , 2008, and ending 06/30» 2009
B check tappicai: | Please | C Name of organization GREATER BALTIMORE MEDICAL CENTER, INC|P Employer identification number
z Adrons ::'.:':-‘: Doing Business As 1 _52-6049658
Name chengs | FiRtor]  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
|| initial ratum SP!;'”:I:I.lc 6701 NORTH CHARLES STREET (443) 849-2000
(| Tormination  Jpra o City or town, state or country, and ZIP '+ 4
| [Amended | fioms. | (o) 1204 G Grossreceipts $ 389,468,509,
|| pepieation F Name and address of principal officer: 1 AyRENCE MERLIS H(a) gﬁlﬂl:‘s;,’m retum for B Yes Iﬂ No
6701 NORTH CHARLES ST BALTIMORE, MD 22104 Hib) Are all afiiates included? Yes No
| Taxexemptstatus: | x [501(c)( 03) @ (nsetno) | | 4sazia)tyor | [ 527 If “No," attach a list. (see instructions)
J_ Website:  WWW.GBMC.ORG H(c) Group examption number P»
K__Type of organization: | ¥ | Corporation | | Trust] | Association ]| | omer B> [ L Year of formation: 1 9o M State of legal domicie:  mp
Summary
1 Briefly describe the organization's mission or most significant activitles: ________________________________
® TO_ORGANIZE, BUILD, ERECT, EQUIP, MANAGE, & OPERATE EXCLUSIVELY FOR —_—
§ THE CHARITABLE PURPOSES IMPOSED_BY SECTION 501(C) (3) OF THE INTERNAL —
§ REVENUE CODE_A NON-PROFIT HOSPITAL_AND MEDICAL CENTER _FOR THE SICK. _____
é 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its assets.
o 3  Number of voting members of the governing body (Part VI, fine 18) 3 24
8| 4 Number of independent voting members of the governing body (Part Vi, tine1b) 4 16
|5 Total number of employees (Part V., ine2a) ... T e |8 3,964
;‘; 8  Total number of volunteers (estimate if necessary) . . .. ... . .. . .. . T 6 602
7a Total gross unrelated business revenue from Part Vil line 12, column (©) 7a 46,345,
b _Net unrelated business taxable income from Form 990-T,line34 . . .. “ e . e s e . s 7b 2,244,
Prior Year Current Year
) 8 Contribution and grants (Part VIli, line 1h) e e e e e 7,849,307. 4,981,681,
§| 9 Program servicerevenue (PartVili,line2g) ... ... . 376,819,294, 380,915,631.
E 10 investment income (Part VIll, column (A), lines 3, 4, and () R e e e, 3,407,811. -1,641,602.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e . 4,907,514, 4,641,682,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),line12). , . . ... 392,983,926.; 388,897,392.
13 Grants and similar amounts paid (Part iX, columin (A), lines 1-3) 1,770,593, 214,776.
14  Benefits paid to or for members (Part IX, column (A), tine4) NON NONE
] 15 Salaries, other compensation, employee benefits (Part IX, column (A).lines5-10), . = 212,202,435.] 193,752,391.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) e e e, Noy NONE
x| bTotal fundraising expenses, Part IX, column (D), line28) . _ | e i e :
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24 e e e e 170,736,772. 176,407,381.
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A).line2s) . . 384,709,800.] 370,374,548.
19 Revenue less expenses. Subtractline 18 fromline12, , . . ... ...... ce e 8,274,126. 18,522,844.
5 § Beginning of Year End of Year
£5120 Totalassets Patxinete) ... 356,779,947.] 379,536, 020.
35|21 Total liabiities (PartX, ine2e) Uttt 191,199,024.] 221,170,593,
z7| 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . P e e e e e ... 165,580,923.] 158,365,427.

i

ggnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and baelief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
’ Type or print name and title
Date Check if Preparer's identifying number
Preparer's } self.
Pald : - (see instructions)
Preparer's signature MAY 11 2010 employed P I l P00369623
Use Only 5‘;‘;5;,’;;‘,‘;@')% PRICEWATERHOUSECOOPERS LLP EIN >  13-4008324
address, and ZIP +4 71301 K STREET NW, STE 800K WASHINGTON, DC 20005-3333 Phoneno. B  202-414-1000

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

X IYes lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions,

32?0102,000
9NGOGM 2536 04/30/2010 11:16:59 V08-8.3

Form 990 (2008)



o 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545170

llr)::ml Rwe‘::uz‘es:x i » File a separate application for each retum.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. >

® If you are filing for an Additlonal {Not Automatic) 3-Month Extension, complete only Part Il (on page'2 ;)f t.his. fo;'m)..
Do not complete Part Il unless ou_have already been granted an automatic 3-month extension on a reviously 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 . |, | . . . . . . . - . N ah

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, grou
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part If) 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 GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658
File by the Number, street, and room or suite no. If a P.O. box, ses instructions.

fingyow " |6701 NORTH CHARLES STREET
mﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BALTIMORE, MD 21204

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

Form 990 [J Form 990-1 {corporation) [J Form 4720
U] Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
(] Form 990-Ez7 CJ Form 990-T (trust other than above) [J Form 6069
0 Form 990-PF CJ Form 1041-A O Form 8870

Telephone No. » 443-204-8121 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box . . N AR
® 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 . ... .. > [J. ¥ itis for part of the group, check this box . . .. .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a Corporation required to file Form 990-T) extension of time

unti FEBRUARY 16 2010 .t fie the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return | 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 |$ N/A
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 aliowed as a credit. N/A
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ik

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Attt

System). See instructions. 3c |9 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iclllll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization " | Employer identification number
print GREATER BALTIMORE MEDICAL CENTER, INC. .| 52-6049658

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions. ‘. ... ForIRS use only

oxtended o | 6701 NORTH CHARLES STREET o A

fg&gnthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | BALTIMORE, MD 21204
Check type of return to be filed (File a separate application for each return):

Form 990 [J Form 990-PF ] Form 1041-A [J Form 6069
7] Form 980-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 4720 (J Form 8870
[J Form 990-EZ [C1 Form 990-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.
® The books are in the care of » GEORGE BAYLESS

Telephone No. » 4 43_“204?8}2_ 1 _______________ FAXNo. ™
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
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 . ... .. » [J. i it is for part of the group, check this box...... » [} 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 until_____________ MAY 17 o ,2010,

5 Forcalendaryear
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return O Change in accounting period
7 State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH

8a |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. N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
N/A

amount paid previously with Form 8868.
c Balance 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 EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification
Under penalties 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 complete, and that | am autharized to prepare this form.

Signature » S Tite » TAX MANAGER pate > 2-/'5 =20/

Form 8868 (Rev. 4-2009)



Form 990 (2008) 52-6049658 Page 2
CIdl[] Statement of Program Service Accomplishments (see instructions) i

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 Form 990 or 980-EZ? . . . .. . ... ... ... ... .. ... e e [ Ives [ x]No
If “Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICeS Y e e e [ ves [x]No
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 $ _ 133,775,748, _including grants of $ NOKE ) (Revenue $ 137,542,900, )
THE GREATER BALTIMORE MEDICAL CENTER, INC. (GBMC) IS A 300-BED

MEDICAL CENTER (ACUTE AND SUB-ACUTE CARE) LOCATED ON A SUBURBAN

CAMPUS WHICH PROVIDED INPATIENT CARE TO MORE THAN 21,800 PATIENTS

AND DELIVERED OVER 4,600 BABIES IN THE FISCAL YEAR. SINCE ITS

FOUNDING, GBMC'S ACCOMPLISHMENTS HAVE VALIDATED THE VISION OF ITS

FOUNDERS TO COMBINE THE BEST OF COMMUNITY AND UNIVERSITY-LEVEL

MEDICINE. GBMC'S DISTINCTIVE SERVICE LINES INCLUDE WOMEN'S,

CANCER, SURGICAL AND MEDICAL SERVICES. GBMC IS A FULLY ACCREDITED

TEACHING HOSPITAL THAT IS AFFILIATED WITH JOHN HOPKINS UNIVERSITY.

4b (Code: )(Expenses $ __ 70,681,091, including grants of $ NOKE ) (Revenue $
THE OPERATING ROOM PERFORMED QVER 32,700 INPATIENT AND OUTPATIENT

95,336,233, )

SURGICAL PROCEDURES IN THE FISCAL YEAR. SPECIALTIES INCLUDE GBMC'S

COMPREHENSIVE OBESITY MANAGEMENT PROGRAM, THE OLDEST RECOGNIZED

AMERICAN SOCIETY OF METABOLIC AND BARIATRIC SURGERY (ASMBS) CENTER

OF EXCELLENCE IN THE METROPOLITAN BALTIMORE AREA; JOHNS HOPKINS

HEAD AND NECK SURGERY AT GBMC; HYPERBARIC MEDICINE PROGRAM; THE

JOINT AND SPINE CENTER AT GBMC; MINIMALLY INVASIVE AND ENDOCRINE

SURGERY; NEUROSURGERY; VASCULAR AND THORACIC SURGERY; AND UROLOGY.

SURGERY; AND UROLOGY.

4c (Code: ) (Expenses $___ 53,338,337, including grants of § NONE ) (Revenue $ 74,793,980. )
SEE STATEMENT 2

4d Other program services. (Describe in Scheduls 0.) SEE STATEMENT 3

(Expenses § 71,174,964, including grants of $ 214,776. ) (Revenue $ 73,242,518. )
4e Total program service expenses »$  325_970, 140 . (Must equal Part IX, Line 25, column (B).)
321020 1.000 Form 990 (2008)

9NGOGM 2536 04/30/2010 11:16:59 v08-8.3



Form 890 (2008) 52-6049658 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)? ¥ "Yes, "

complete Schedule 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 behaif 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? If “Yes, * complete

Schedule C, Partll . e 4| x
5 Sections 501(c)(4), 601(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, Partiti = 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, Part! | @ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . e 8 X

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 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, VIL VIll, IX, or X as applicable . . ... . . ... . ... ... ... . ... .. . . ... ... 11 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)ii)? i "Yes," complete Schedule £~~~ = 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
16  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? /f "Yes,” complete Schedule F, Partll = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? / "Yes,"complete Schedule F, Parttil . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! _ 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? ¥ "Yes, "complete Schedule G, Partll | 18 | x
19 Did the organization report more than $15,000 on Part VI, line 8a? i “Yes, " complete Schedule G, Part Il ... b19 ] x
20  Did the organization operate one or more hospitals? /f "Yes,“ complete Schedule H . . . . . . . . . .. 20} X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes, " complets Schedule |, Parts | and Il ... 121 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes, " complete Schedule I, Parts | and Ill ... 1221 x
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? 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, 20027 If "Yes, " answer questions

24b-24d and complete Schedule K. If "No,"go toquestion25 . . . . . . . . ... ... ... .. 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? | L 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? = 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . 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, Part! ... 25b X
26 Was a loan 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? /f "Yes, " complete Schedule L, Part il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? # "Yes, " complete Schedule L, Partlll . . . . . 27 X
52?021 1.000 Form 990 (2008)

9NGOGM 2536 04/30/2010 11:16:59 V08-8.3



52-6049658 Page 4

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

Yos | 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 VIl, Section A)? If "Yes, " complete Schedule L, i
Part IV e e e i i e e et e et e ettt e e 28al X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, Part1V . . . . . . . . . . .. . . ittt 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) deing business with the organization? /f “Yes,” complete Schedule L, Partlv . . . . . . . 28c| 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 . . . . . . . . . ... . ..t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- L 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complets
Schedule N, Partll . . . . . . it et e et e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? Iif “Yes," complete Schedule R, Part! . . . . . . . . . ¢« o o v v v o o ur.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV, and V, line 1 . . i e e e e e e e e e e e et e e 34 | X
36 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 . . . . . . it i it e et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,"complete Schedule R, Part V, in@ 2 . . . . . . . . . . . o i v i et e en 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? /f "Yes, " complete Schedule R, Part
I I I I T 37 X

Form 990 (2008)

JSA

BE1030 1.000
9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3



Form 980 (2008) 52-6049658 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable. . . . . . ... ... ..ccv.... .. |1a 235
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
gaming (gambling) winnings to prizewinners? . . .. ... .......... ch s e e e e s e e
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 thisretun . . . [ 2a | 3,964
b If at least one is reported on line 2a, did the organization file alt required federal empioyment tax retuns? . . . . .
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
thisreturn? . . . . . ot i et it e s e e e e e s s e e e et e e
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ... ..
4a Atany 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
= o707 11 1|
b if “Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party tc a prohibited tax sheiter transaction at any time during the taxyear? ........ 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? . . . . . &t o it i it i i i it e e s e s o st amn s s s s s enssons Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... .. ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ... .. i it ettt et i e e e e 6b —
7 Organizations that may receive deductible contributions under section 170(c). 4 e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 -« « « « & « 4 4 ¢ 4 o s o o a o o s o 8 s 2 s a a s s s ¢ s 8 s 8 s s s s s vemrnnes
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMTACE? .« - v v v it i i e et e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
- 13115 7h_
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
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . ... ...
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866?. . . . . . . ... ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. ... .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . (19
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. .. .. ... .00t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived oM theM.) . « .« « vt v v v v ettt et e e eeneenn 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b : e
Form 990 (2008)
JSA
BE1040 2.000
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Form 980 (2008) 52-6049658 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 fo 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 24 |
b Enter the number of voting members that are independent . . . . . .. ... ...... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? . . . .. ... ... ... ... ... .. 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 {0 a management company or other person? ., . .| 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 8680 was filed? . . . . . 4 X
§ 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? . . . . . . . . . . .. i v i i i et m e o s o s neeeeas 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members '
ofthegoverningbody? . . . _ ... ... ... ... e i e e 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 g
the year by the foliowing: !
a Thegoverning body? . L 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... ... .. ....... 8b| x
8a Does the organization have local chapters, branches, oraffiiates? = = . . . .. ... ... .. ... . ..... Sa 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 organizaton? = . . . . . . 9b
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 reviewthe Fom890 = = === . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, 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? /f “No,"gotoline13 . . . . . _ ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise o CONMCS? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O howthisisdone . . . . ... ... ... ... . e 12¢| x
13 Does the organization have a written whistieblower 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 CEQ, Executive Director, or top management official? = . . .. . _.......... 15a| X
b Other officers or key employees ofthe organization? . . ... L 16b] 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 entity during the year? .. ... .. .. 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 g
the organization's exempt status with respect to such arrangements? , . . . . . ... .. ... . .... .. ... 18b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required tobefled » yp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [_Z] Another's website [Z] 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
organization: p ERIC_MELCHIOR_6701 NORTH_CHARLES STREET BALTIMORE, MD_ 21204 _ _—
443-849-2000
J4SA Form 990 (2008)
8E1042 1.000
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Form 990 (2008) 52-6049658 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.

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

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 reiated 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 trustess; 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) (C) (D)

€ F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g ] 5 FEIRS compensation compensation amount of
week |o2| 2 § s |23 3 from from related other
§§ IRIEREIE the organizations compensation
S E & al° g organization (W-2/1099-MISC) from the

£l = 3 ] {W-2/1088-MISC) organization

g § g and related
§ organizations

JSA Form 990 (2008)

BE 1041 1,000
9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3



Form 990 (2008) 52-6049658 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

A) (8) © (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HEB g E FEIS compensation compensation amount of
week 2215|827 g from from related other
g% gl~13|s8|5 the organizations compensation
2%z g(°8 organization | (W-2/1099-MISC) from the
g T 2 g (W-2/1099-MISC) organization
|3 2 and related
o ‘i organizations
1b Total |, . . . . . .. et et e e e e e e e »| 9,068,097, NONE 938,068.

2 Total number of individuais (including those in 1a) who received more than $100,000 in reportabie compensation from the
organization 217

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . ... ... ¢t e e eeronnn

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . . . . . . . . <. e oo o4 a.

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.

) 8 ©)
Name and business address Description of services Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 122

JSA
8E1050 1,000

9NGOGM 2536 05/10/2010 13:43:53 V08-8.3



Form 880 (2008)

Page 9

P 3 Statement of Revenue 52-6049658
Tk ' (A ®) © ()
w@g& - Totil reinus Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
SR revenue 512,513, or 514
i SeET R s a—
gg ta Federated campaigns . . . . | la} s
£3| b Membershipdues ......... (1D | e
8 E| ¢ Fundraisingevents . . . . ..... ic 208, 936. P
Ta';_'i d Related organizations . . . . . ... ' 1d | 4,037,107.
g £! e Government grants (contributions) . . | 1e 369,291.
£ f Al other contributions, gifts, grants,
g % and simitar amounts not incduded above . L1f 366,347.
1h
o 'E g Noncash contributions included inlines ta-1t: $ 72 (3
O® n TotaLAddiinestatf. .. .. .... P 4,981,661,
§ Business Code ; B
5 2a PATIENT SERVICE 621110 376,922, 661, 376,922, 661.
& b OTHER OPERATING REVENUE 900099 3,992, 970, 3,992,970,
gl .
| d
El o
2 f Al other program service revenue . . . . .
o g Total. Addlines2a-2f . . . ..... ettt e > 380,915,631 . [
3 Investment income (including dividends, interest, and
other similaramounts) . . . . « . ¢ vt e v v bt . | 4 -1,550,026. -1,550,026.
4  Income from investment of tax-exempt bond proceeds . . . P _NONE NONE
5 Royalties « - - - - -+ oo P > NONE
() Real (il) Personal
6a GrossRents ....... 765,115,
b Less: rental expenses . . . 150,919. s
¢ Rental income or (loss) . . 614,196, i
d Net rental income or {loss). . . . . . f s s e e e aaess | 3 614,196, 614,196.
(i) Securities (il) Other 1
7a Gross amount from sales of g oy
assets other than inventory 151,114, 239,000, B A A
b Less: cost or other basis ]
and sales expenses . . . . 155, 080. 151,390,
¢ Ganor(loss) . ... ... -3,866. 87,610,
d Netgainor(loss) . ....... ot e e e Wl s s eze s -91,576.
8a Gross income from fundraising
] events (not including $ 208, 936.
§ of contributions reported on line 1c).
5 SeePartiV,line18.. . . . ... .... a 39,185
s b Less:directexpenses . . . . . . . . . . bl 96,228,
b ¢ Net income or (loss) from fundraisingevents . . . . . . . : -57,043.
9a Gross income from gaming activities. : h
SeePartIv,line19. . . ... ...... a 53,000 !
b Less:directexpenses . . . . . . .. .. b 17,500 s
¢ Net income or (loss) from gaming activittes. . . . . . . . . > 35,500. 35,500
10a Gross sales of inventory, less . :
returns and allowances _ , . . ..... al
b Less:costofgoodssold. . ....... bl
¢ __Net income or (loss) from sales of invenfory. . . . . . . . . > NONE NONE
Miscellaneous Revenue Business Code B R e
11a CAFETERIBR INCOME 722210 2,066,876. 2,066,876.
b PARKING REVENUE 812930 1,935,808, 1,935,808.
¢ BILLING FEES 561000 46,345, 46,345,
d Allotherrevenue . . . . . ... e .
e Total. Addlinest1ta-11d . ... . . ... ...
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c 10c,and 11e - . . . . . St T s e sasae s | 4 388,897,392, 380,915,631, 46,345, 2,953,735,
JSA Form 990 (2008)
8E1051 1.000
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Form 890 (2008)

52-6049658

Page1 0

Statement of Functional Expenses

Section 501(c)(3) and §01(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C

, and (D).

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 86, 9b, and 100 of Part VIl Totel expenses iy R s Fopat
1 Grants and other assistance to governments and g COnEN
organizations in the U.S. See Part IV, line 21 204,723. 204,723, [
2 Grants and other assistance to individuals in g
the US. SeePartIV,line22 . ......... 10, 053. 10,053.f-
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartV, lines15and16 _ _ , . . .. NON
Benefits paidtoorformembers, , ., . ... .. NON Gart
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 5,745,303. 5,745,303.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , . NONH
7 Othersalariesandwages. , . ......... 154,368,051.] 146,976,231, 7,391,820.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NON
8 Other employeebenefits . . . . .. ... ... 22,368,906. 19,462,806, 2,906,100.
10 Payrolifaxes . . . . « + v ¢ ¢« v v f s a0 a e 11,270,131. 9,930,272. 1,339,859.
11 Fees for services (non-employees).
a Management . . . . ... .....0..... 6,401,573. 5,118,441. 1,283,132.
blegal ..............0000.. 813,508. 8,028. 805,480.
cAccounting . . - . - ..o i i e e 133,382. 4,377. 129,005.
dLobbying « -« v o unin .. 43,856.] - ___43,856.
@ Professional fundraising services. See Part IV, line 17 NONE: Gt & SR
f Investment managementfees . ., . ... ... 11,190. 11,190.
gOther . . . .......¢0c0cvccuan. 20,934,517, 18,488,499. 2,446,018,
12 Advertising and promotion . . . . . .. . ... 2,231,398. 404,422, 1,826,976.
13 Officepenses . . . . v ¢ v c v ot a2 0 o 89,091,044, 86,655,522, 2,435,522,
14 Informationtechnology. . . . .. .. ... .. 2,894,460, 154,904, 2,139,556.
16 Royalties. . . . ... ... c.iv i vunn NONKE
16 OCCUPANCY - - v + + o s « s s 2 a s s s s o« 1,791,351. 1,017,174. 774,177.
17 Travel . . . . . o s i s e e e 395, 655. 206,277, 189,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Ijgb_l%
19 Conferences, conventions, and meetings . . . . 633,952, 424,364, 209,588.
20 Interest . . ... .. it e nanas 4,760,525. 4,170,805, 589,720,
21 Paymentstoaffiliates . . ., .......... NON
22 Depreciation, depletion, and amortization . . . . 21,541,882. 18,830,449. 2,711,433,
23 nsurance | , ..., .......0c0000.-

24 Other expenses. Itemize expenses not
covered abowve. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

8,358,293,

1,312,181.]

7,046,112,

¥ ‘.? Ly St F i o, i o
a PURCHASED. SERVICES _________ 4,884,914. 3,828,614. 1,056,300,
b UNCOLLECTIBLE_ACCQUNTS______ 9,317,484. 9,317,484.
e DUES 573,554. 249,671. 323,883.
d MEDICAL _RESIDENTS __________ 1,594,843. 1,594,843.
® e
f Aliotherexpenses __ . _ __ oo _
25 Total functional expenses. Add lines 1 through 24f 370,374,548.; 328,970,140. 41,404,408.

26 Joint Costs. Check here B | | If following
SOP 98-2. Complete this line only if the organization

repofed in column (B) joint costs from a
combined educational campaign and fundraising
solictation .+ « . . ¢ ¢ 0 v i i e e e e e e
JSA
8E1052 1,000 Form 990 (2008)

9NGOGM 2536 04/30/2010 11:16:59 V08-8.3



Form 990 (2008) 52-6049658 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . .« v v o v v v v v s v vt e e e e s nenn 1
2 Savings and temporary cashinvestments . . . ................ 57,098,981, 2 33,993,949,
3 Pledgesandgrantsreceivable,net . . . ... ...... ... ... . 3,444,420 3 2,463,855.
4 Accountsreceivable,net . . ... ... it i e e s 44,391,942, 4 46,199,440.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL . .. ..
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il 4
ofScheduleLl . ........¢.¢ci ittt eeneonnnoss ]
8! 7 Notesandloansreceivable,net ..................... ... 7
§ 8 Inventoriesforsalesoruse . . ... ... ...ttt vt eunnane 3,273,458. 8 3,335, 596.
<! 9 Prepaid expenses anddeferredcharges . . ... ... v e e e e e 4,733,504, 9 6,665, 694.
10a Land, buildings, and equipment: costbasis. . . . [10a 484,112,232 gg‘%’@g _ ij .
b Less: accumulated depreciation. Complete T el fan | O e
PartViofScheduleD. . . . .. ... ....... 10b 276,690,449) 195,094,247./10¢c 207,421,783.
11 Investments - publicly traded securities. . . . . . . . . .. 000 11,778,478 . 11 36,558,160.
12 Investments - other securities. See Part iV, line11. . . . . .. .. ... ... 17,380,472, 12 13,363,754.
13 Investments - program-related. See Part IV, line11 . .. ... ........ 13
14 Intangbleassets. - - « « + + c vt it e i e s e s e e 14
15 Otherassets. SeePartiV,line11 . .. .. .. .. i v i e v 19,584,445, 15 29,533,789.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 356,779,947, 16 379,536,020.
17 Accounts payableand accrued eXpenses. - « « « « st v s s s e s .. 53,003,217, 17 56,550,527,
18 Grantspayable. . . . - « . . . L i e e e 18
19 Deferredrevenue . « « « « « « ¢ ¢« « « v s s e s 5 s s s s s s s 0 0o es e 19
20 Tax-exempt bond liabilties . ... ................ ... ..., 112,839,715.1 20 123,308,207.
@|21 Escrow account liability. Complete Part iV ofScheduleD . . . . . ... ...
£(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
-l of Schedule L . . - v vt v v i it e e et e e e et
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes andloanspayable. . . . . . . ... .. ...........
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . ... ... ... 25,356,092.] 25 41,311,859,
26 _ Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 191,199,024. 26 221,170,583,
Organizations that follow SFAS 117, check here Lg(_l and complete W * :_, 1
g lines 27 through 29, and lines 33 and 34. Bt
E 27  Unrestrictednetassets . . . . . ...« . it it ittt i i e e 138,083,549, 27 132,503,672,
@ |28 Temporarily restricted netassets . . . . .................... 19,797,806. 28 19,303,240.
e/29 Permanently restricted netassets. - . . .. ....... ...l 7,699,568./29 |  6,558,515.
e Organizations that do not follow SFAS 117, check here » || and e Ny
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances . . . . . . .. i i e 165,580,923.] 33 158,365,427,
34 Total liabilities and net assets/fund balances. . . . . . ... ......... 356,779,947, 34 379,.536,020.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [}_l Accrual I___' Other i |
2a Were the organization's financial statements compited or reviewed by an independentaccountant? . . . .. ... ..... .. | 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . « .« . ¢ v s e 00w 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? . . . . . . ... ... .. 2¢ 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 b s 4 @ o s v e s s s 0 s o s v o s s oo s s oo soenaaa 3a X
b _If "Yes," did the organization undergo the required auditor aUdS? . . . . . . . L L . L i i i e e 3b

JSA
8E1053 1.000
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SCHEDULE A . . . | oM Ne. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501{c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts, )
Department of the Treasury Open to P‘fb"c
Intemnal Revenue Service P Attach to Form 980 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658

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).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, andstate: ___ =~~~ e

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

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 508(a)(2). (Complete Part Ii.)

An organization organized and operated exclusively to test for public safety. See section 508(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 [ |Typel b [ ]Typen c Type Ili - Functionally integrated d [__] Type 1l - Other
e[j 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).

-~ o

T OO

10
1

f If the organization received a written determination from the IRS that it is a Type I, Type il or Type Il supporting
organization, check thisbox, . . . . ...
g Since August 17, 20086, 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 (iil) below, the governing body of the supported organization? . . . . .. ......... 11g()
(i) Afamily member of a persondescribed in (i) above? . . .. ... ... ... 11g()
(iii) A 35% controlled entity of a person described in () or (i)above? . .. .. ... . ......... 11g(iH)
h Provide the following information about the organizations the organization supports.
{i) Name of supported (i) EIN (Hli) Type of organization| {iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-8 | in col. (1) 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 880 or 980-E2) 2008

JSA
8E1210 4.000
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Schedule A (Form 890 or 890-EZ) 2008
Part il

52-6049658 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p (8) 2004 (b) 2005 () 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
4 Total.Addlires1-3...........
& The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . .. ...
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2008 (d) 2007 {e) 2008 () Total
7 Amounts fromline4. . . . . ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « « « o s « o = s o « » = « &
9 Net income from unrelated business
activities, whether or not the business is
regularlycariedon . . . . . .. . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . .........
11 Totai support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (See instructions.)
13  Firstfive 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 box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn(f)) . . ...... .. 14 %
Pubiic support percentage from 2007 Schedule A, Part IV-A iine26f. . . . . . . .. .o v v v v oo 15 %
33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ..o v v e e n .. >

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, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. o v v v v v v v e ... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 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 880 or 890-EZ) 2008
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JSA
8E1221 1.000

Schedule A (Form 990 or 990-EZ) 2008 52-6049658 Page 3

Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) |  (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or fecilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 ... . ...

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

6 TotalAddlines1-5 _ _ . .. ... ..

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
rersons that exceed the greater of 1% of
he total of lines 8, 10c, 11, and 12 for the
yearor$5,000 - » « ¢ ¢ ¢ ¢ .00

¢ Add lines 7a and 7b, ., c e

8 Public support (Subtract Iine 7¢ irom _ _
line6) , . . .. ... PRSP (o e

EEDRSERISY BT T TN FERE TR
e ] oS e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {0 Total

9 Amounts fromline6_ , .  , . . . e

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand10b _ , . ., .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = » =+ s e s e 0 25w s

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

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

and12) = ... ....... L ] R
14 First five years. If the Form 9880 is for the organlzatlons ﬂrst second, third, founh or ﬂfth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . ... ...... P >
Section C. Computation of Public Support Percentage
16 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 v v v u. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (fine 10c, column (f) divided by line 13, column(®) , . . . . . . .. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-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
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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. . . . »

line 18 is not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supported organization | 4 H

9NGOGM 2536 04/30/2010 11:16:59 V08-8.3
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Schedule A (Form 990 or 990-EZ) 2008

52-6049658

Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il, line 10;

Part il, line 17a or 17b; or Part|ll, line 12. Provide any other additjonail information. (see instructions)

JSA Schedule A {Form 880 or 890-E2) 2008
8E1222 1.000
9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3



JSA

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,

or 990-PF) » Attach to Form 980, 990-EZ, and 990-PF. 2@0 8
Department of the Treasury

Intemal Revenus Service

Name of the organization Empioyer Identification number

GREATER BALTIMORE MEDICAL CENTER, INC.

52-6049658

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)(03 ) (enter number) organization
L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L—_] 501(c)(3) exempt private foundation
,:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |I.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, iine
1. Complete Parts | and Il.

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

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the YEar) | . . . L e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their
Form 890-EZ, or on line 2 of their Form 890-PF, to certify that they do not meset the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 980, 890-EZ, or 990-PF) (2008)
for Form 980. These instructions will be issusd separately.

8E1251 1.000
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Schedule B (Form 960, 830-EZ, or 890-PF) (2008)

Page

Name of organization

GREATER BALTIMORE MEDICAL CENTER,

INC.

52-6049658

Contributors (see instructions)

(a)

No.

(b)
Name, address, and ZIP +4

()
Aggregate contributions

(d)
Type of contribution

GBMC FOUNDATION, INC.

6701 NORTH CHARLES STREET

$ 4,037,107.

BALTIMORE, MD 21204

Person
Payroll
Noncash

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

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Compilete Part | if there is
a noncash contribution.)

JSA

8E1253 1.000

9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below. :
Department of the Treasury p Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 5627 organizations: Complete Part I-A only.
if the organization answered “Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form §768 (election under section 501(h)): Complete Part }i-B. Do not complete Part [I-A.
If the organization answered "Yes,” to Form 980, Part IV, line § {Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Hil.
Name of organization Employer identification number
GREATER BALTIMORE MEDICAI, CENTER, INC. 52-6049658
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . ... ...... .. ... .. > $
3 Volunteerhours . ... ... ... ... ..

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . ... .......... B Yes B No
4a Wasacomectionmade? . ... ........ ...ttt Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . ... ... . ... ... >$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, i@ 17b . . . . .. . >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . ... ... .......... ... .... .. |:| Yes [:l No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

b ———————— e ]

fg; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 980 or $90-£2) 2008
8E1264 1.000
9NGOGM 2536 04/30/2010 11:16:59 V08-8.3



Page 2

Schedule C (Form 990 or 890-EZ) 2008 52-6049658
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

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

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totais

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) , . .. ...

Total lobbying expenditures (add lines taand1b) . . . . . ... .. . v v v uuu..

Other exempt purpose expenditures . . . . ... .. ... ... ..o nn..

Total exempt purpose expenditures (add lines1cand1d), . .. .............

"o nQoOogw

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. I
Over $17,000,000 $1,000,000. Y

Grassroots nontaxable amount (enter25% ofline 1) . .. ... ... ..« o' .. ..

Subtract line 1g from iine 1a. Enter -0- if fine g is more thanfnea ., . ... .......

Subtract line 1f from line 1c. Enter -0- if line f is more thanlnec , . . ... ..... ..

L N7

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . . . . . . o v i o i i e i e i e i e e u s e e s s s s sesessseses

I——] Yes m No

4-Yoar Averaging Period Under Section §01(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d)2008

{e) Total

2a Lobbying non-taxabie amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total labbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2008

JSA

8E 1266 2.000
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Schedule C (Form 990 or 890-EZ) 2008 52-6049658 Pege 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?_
Media advertisements?

1,022,
4,090,

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

50,438,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ..
Other activities? If "Yes," describe in Part IV

_ 11,248,
Totallines 1c through 1i = . . | e e et e e e B £ S 66,798,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? , . . _ X |
b If"Yes," enter the amount of any tax incurred under section 4912 o

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

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . ... - X
m_rgﬁgg completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Scheduie C for details.

a

b

c

d

e Publications, or published or broadcast statements?
f

9

h

i

i

Yes | No

1 Were substantially all (0% or more) dues received nondeductible by members? 1

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

2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ~ ~~ "~ """t 2

3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part liI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid). .
a Current year 2a

b Caryoverfrom lastyear | [ 1Tl
C Ot e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of .the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? , L. 4

§  Taxable amount of lobbying and political expenditures (line 2¢ totalminus 3and4) . . ... ... .. ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part C, line 5§ and Part II-B, line 1i.
Also, complete this part for any additionat information.

JSA
BE1266 1.000 Schedule G (Form 980 or 880-E2) 2008
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Schedule C (Form 980 or 990-£Z) 2008 52-6049658 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2008
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

> Attach to Form 890. To be completed by organizations that Open to Public
e T i Trembry answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number

GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658
lEII 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 Total numberatendofyear . ..........

2 Aggregate contributions to (during year) . . ..

3 Aggregate grants from (duringyear) ... ...

4  Aggregate value atendofyear . ........

§  Did the organization inform all donors and denor 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 privatebeneft? . . . . ... ... ... D Yes D No
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 . . . . ... ...........0 000, 2a
b Total acreage restricted by conservationeasements . . .. ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in @-...... 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06 . ........ | 2d

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

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

enforcement of the conservation easements itholds? . . . . . ... v o v v v v v n e vn e, D Yes l:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i} and 170(h)A)B)(I)? - . -« v o ¢ o ittt e e e e e e e e, D Yes I:] No
9 InPart 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.
m_nganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 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, PartVIILine 1 . . . . .. v oot v s o e e e e e, >3
(ii) Assets included in Form 990, PartX . . .. ... ... ... vt i >3

2 If the organization received or held works of ar, 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 VIl line1 . . .. ... .........o.... e >3
b Assetsincludedin Form 990, PartX . . ... ... .. ...ttt >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E 1268 1,000
9NGOGM 2536 04/30/2010 11:16:59 V08-8.3



Schedule D (Form 980) 2008 52-6049658 Page 2
lﬂl"l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

Trust, Escrow and Custodial Arrangements. Com plete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX?. . . . ... ... .. D Yes [:l No

Amount

¢ Beginningbalance . .. ........... .. ... . .. ... 1ic

d Additionsduringtheyear . ........................ ..... 1d

e Distributions duringtheyear. . . . ... ...................... 1e

f Endingbalance . . ... ........ ... .. .. 1f
2a Did the organization inciude an amount on Form 990, PartX, ine21? . . . ... . . ... . ... . I Yes LT

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

Endowment Funds. Compliete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year (c) Two years back {d) Three years back (@) Four years back

1a Beginning of year balance . . . . 10,781,157, i AR

b Contributions . . .. ....... 53,262. | o

¢ Investment earnings or losses . . -1,358,011. |5

d Grants or scholarships . . . . . . NONE [,

e Other expenditures for facilities . 5

andprograms. . ......... 42,933,
f Administrative expenses . . . . . NONE |
g End of yearbalance. . ... ... 9,433,475, | ety ot 4

2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment p NONE %
Permanent endowment » gg_ 5238 %
¢ Term endowment »  30_.4762%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes | No

(i) unrelated organizations. . . ... ... .. ... e 3a(i) X

(i) related organizations . . . .. ... ... ... 3a(ii) X
b [f “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . .. .............. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Description of investment (a) Cost or other basis {b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
ta Land. .............. ... ... 15,290,673.5 o ] 15,290, 673.
b Buildings .................. 130,880,944.| 88,516,985 102,363,959.
¢ Leasehold improvements . ........ 7,683,758.f 5,133,214, 2,550,544,
d Equipment . ................ 144,399,620.(120,440,808. 23,958,812,
e Other . . .................. 125,857,237.| 62,599,442, 63,257,795,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .. ... » 207,421, 783.

3%2891.000
9NGOGM 2536 04/30/2010 11:16:59 v08-8.3
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Schedule D (Form 880) 2008 _ 52-6049658 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financia! products
Closely-held equity interests

Total. (Column (b) should equal Form 980, Panxioi (8B) line 12} > i
Investments - Program Related. See Form 990, Part X, li

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

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

(a) Description {b) Book value

OTHER ASSETS 103,500.
ADVANCES TO AFFILIATE 28,389,181.
NET DEFERRED COSTS 1,041,108.
Total. (Column (b) should equal Form 990, Part X, col. (B)ne 15) , . . . . . ... ... S A R PR | 2 29,533,789,
Other Liabilities. See Form 990, PartX, line 25.

(a) Description of liability {b) Amount
Federal income taxes !
THIRD PARTY ADVANCES 12,792,179
PENSIONS LIABILITY 19,592,870
OTHER LIABILITIES 8,272,927
CAPITAL LEASES 653,883
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 41,311,859, i -r.-fﬁ-" : '

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

JSA Schedule D (Form 890) 2008
8E1270 1.000
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52-6049658

Page 4

Reconciliation of Change in Net Assets from Form 980 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) 1

388,897,392,

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

370,374,548,

18,522,844,

Net unrealized gains (losses) on investments 4

-1,292,373,

Donated services and use of facilities 5

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

—24,445,967.

~25,738,340.

Excess or (deficit) for the vear per financial statements. Combine lines3and9. . . ... ... ... 10

-7,215,496.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

387,781,240,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facjlities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

-1,292,372.}

-88,427.)
Add lines 2a through 2d o 2e

-1,380,799.

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

389,162,039,

Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XIV) 4b =264,647.

Add lines 4a and 4b 4c

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

-264,647.

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl line12) . ............

388,897,392,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

370,628,005,

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

264,647,

370,363,358,

Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV) 4b

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

Add lines 4a and 4b 4c

11,190.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,iine18.) . ...........

370,374,548,

Supplemental Information

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xil, lines 2d and 4b; and Part X!lI, lines 2d and 4b.

quired for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part iV, lines 1b

JSA
8E1271 1.000
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[Part xiv |

52-6049658

Page §

Supplemental information (continugd)

AND MANAGES THE ENDOWMENT OF THE HOSPITAL. ________
_____ DOWMENT _FUNDS ; —_— - _ . o

-SCHEDULE D, PART XII, LINE 2D - - N -
__IBY_E_S_TMEL‘]I_EEE_EX_EEE_SE__LI 1,190); CONTRIBUTIONS WRITE OFF (77.,237):_ TOTAL _— .
-PART XII, LINE 2D: (88,427) _— - —_— —_—
Schedule D (Form 990) 2008
JSA
8E1272 1.000
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Schedule D (Form 990) 2008 52-6049658 nge5
m Supplemental Information (confinued)
SCHEDULE D, PART XII, LINE 4B } e

~RENTAL EXPENSE (150,919); TOTAL PART XII, LINE 4B (264,641) ______
-SCHEDULE D, PART XITI, LINE 2D - S
- FUNDRAISING DIRECT EXPENSE 96,228; GAMING_DIRECT EXPENSE 17.500; RENTAL -

~EXPENSE 150,919; TOTAL PART XIII, LINE_2D_264, 647 - - e

JSA
8E1272 1.000
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l OMB No. 1545-0047

SCHEDULE G Suppiemental information Regarding 2@0 8
(Form 890 or 890-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Muat be completed by organizations that answer “Yes™ to Form 990, Part IV, lines 17, Gpen To Public
Internal Revenue Service 18, or 19, and by organizations that snter more than $18,000 on Form 980-EZ, line Ga. Inspection
Name of the organization Employer Identification number
GREATER BALTIMORE MEDICAIL CENTER, INC. 52-6049658

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I:l Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual @) Activity () Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributionas? fundraiser listed in organization
col. (I)
Yes No
Total . . . . e e e e e e e i e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 890-EZ) 2008

JSA
BE1281 1.000
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Schedule G (Form 990 or 990-EZ) 2008 52-6049658 Pege 2
Partl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SPORTS CIASSIC |[FATHERS DAY 5K NONE {a) through col. (g))
{avent type) (event type) (total number)
g 5
@] 1 Grossreceipts , ... ... ... 176, 655. 71,466. 248,121,
& | 2 Less: Charitable
contributions ... . ... 137,470, 71,466, 208,936.
3 Gross revenue (line 1
minusiline2). ............ 39,185. 39,185.
4 Cashprizes ..
)]
& |6 Noncashprizes .. .. .
-4
a| e Rent/facilitycosts , =~ .
8
o | 7 Otherdirectexpenses , == | 75,912. 20,316. 96,228.
8 Direct expense summary. Add lines 4 through7incolumn(d) . . . ... . .. .. ...... ... .. > |( 96,228.)
8 Net income summary. Combine lines 3 and 8 in column ) P » -57,043,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

i b) Pull tabs/instant Oth [ (d) Total gaming (Add
é) (@) Bingo bir(lg!ilplr'ugresaic: birr‘mo © er gaming col). (a) thrgough gél (c)
1 Grossrevenue . . . ......... 53,000. 53,000.
$| 2 Cashprizes . . .. .. .. ..
g
u% 3 Non-cashprizes . ..........
g 4 Rent/facilitycosts . . == . .
(=)
§ Otherdirectexpenses . , . ... .. 17,500. 17,500.
Yes % Yes % || X{Ye8 90.0000% :
6 Volunteeriabor = = . . . . . No No No RS
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. .. .. . .. ... .. . . » |( 17,500.)
8 Net gaming income summary. Combine lines 1 and 7 in column () I > 35,500.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: Mp, __________ :
a Is the organization licensed to operate gaming activities in each of these states? , _ . . . . . . . 9a [ X
b If "No," Explain:
10a Were ;H; of the BFg—:a?lﬂx;t_ion's gaming licenses revoked, susp_ended or t—erminated during the tax year?_" 10a X
b If “Yes," Explain;
11 —Dsgs; t_h;_o_réa_n_iz_a?i;l; Bae—rate gaming activit?e_s withnonmembers?, | . . .. ... ... ... ... ... ... .. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity [
formed to administer charitable GaMiNg? . . . . . o . e e e e 12 X

Schedule G (Form 980 or 990-EZ) 2008

JSA

8E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2008 52-6049658 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . .. ............................. . 13a 10.0000%
b Anoutsidefacility . . .. .......... ... ... .. ... ... ... ... 13b 90.0000 %
14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
Name » __GBMC HEALTHCARE FINANCE DEPARTMENT —
Address » -6245 NORTH CHARLES STREET TOWSON, MD 21204 __
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBMUEY . . o . o e 15a X

b If"Yes," enter the amount of gaming revenue received bythe organizaton» § ___ and the
amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address:

16 Gaming manager information:

I:l Director/officer @ Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |
retain the state gaming license?. . . . ... ... ... L. 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent |

in the organization's own exempt activities during the tax year » $

Schedule G (Form 980 or 990-E2) 2008

JSA

8E1283 1.000
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I OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE H Hospitals
{Form 930)
P To be completed by organizations that answer "Yes" to Form 890,
Department of the Treasury Part IV, line 20.
Internal Revenue Service »> Attach to Form 880.
Name of the organization Empioyer Identification number

52-6049658

G ER BALTIMORE MEDICAL CENTER, INC.
Iﬂi Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a Does the organization have a charity care policy? If "No," skip to question8a . . ... . .
b If "Yes," is it a written policy?
2 [f the organization has muitiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformiy to all hospitals
Generally taiiored 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 fimit for eligibility for free care:
100% 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: | | | _ .
200% 250% 300% 350% &] 400% Other ______ = %
¢ 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 eligibliity for free or discounted care.

D Applied uniformly to most hospitals

4 Does the organization's policy provide free or discounted care to the "medicallyindigent'? . . ... ..........
§a Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . . . . . .

b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? .

b if "Yes," does the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

Yes

No

5S¢
6a
8b_

7__Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a} Number of | (b) Persons (¢) Total community
activities or erved benefit expense

(d) Direct offsetting (e) Net community () Percent
Means-Tested Government 8! revenue benefit expense of total
Programs m {optional) expense
@ Charity care at cost (from
Worksheets tand2) . . + . .

b Unreimbursed Medicaid {from
Worksheet 3, columna). + . .

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

d Total Charity Care and
Means-Tested Government
Programs = = = ¢ s « 5 « «

Other Benefits

@ Community heaith improvement
services and community benefit
operations (from Worksheet 4) .

-

Health professions education
(from Worksheet 5)

9 Subsidized health services (from

Worksheet 6)
h  Research (from Worksheet 7) . .

| Cash and in-kind contributions to
community groups (from

Worksheet 8)
]  Total Other Benaefits

K Tota) (ine7dand 7)) . . . . .

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

JSA
8E 1284 1.000
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Schedule H (Form 990) 2008

52-6049658

Page 2

Community Building Activities Comp

building activities. (Optional for 2008)

lete this table if the organization conducted any community

activities or

{optional)

(a) Number of | (b) Persons {c) Total community

programs (optional)

building expense

(d) Direct offsetting
revenue

(@) Net community (f) Percent of
building expense total expense

1_Physical improvements and housing

Economic development

Community support

2
3
4 Environmental improvements
6 Leadership development and
tralning for community members

Coalition building

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 Fin
Association StatementNo. 157 . . . . . ... ... ... .. 1
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
4 Provide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

ancial Management

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)

6 Enter Medicare allowable costs of care relating to payments on line 5

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

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

of the following methods was used:

........ 5
........ 6
........ 7

Cost accounting system D Cost to charge ratio I:I Other

Section C. Collection Practices

9a Does the organization have a written debt collectionpolicy? . . . ... .......... ... o', 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in PartVI. . . . . . . . ... 9b
mJanagement Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownaership % employees' profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14
;:?285 4000 Schedule H (Form 980) 2008
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Schedule H (Form 980) 2008 52-6049658 Page 3
Facility Information (Required for 2008)
clelelgelz]sls
Name and address il (5| 8|8 ¢§ 2| & Other
§ g S| & 3 i 5| 3 (Describe)
-
TRIEIR IR IR
BE| 2| & E| 8| 2
= = £
-] g
g
GREATER BALTIMORE MEDICAL CENTER, INC.
6701 NORTH CHARLES STREET -
BALTIMORE MD 21204 X X X X X
Schedule H (Form 890) 2008
JSA
8E1286 1,000
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Schedule H (Form 990) 2008 52-6049658 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

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

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

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

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

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

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

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
JSA Schedule H (Form 990) 2008
8E 1287 1.000
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SCHEDULE J Compensation Information |_oMe No. 15450047
(Form 990)

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

Compensated Employees N
Department of the Treasury P> Attach to Form 990. To be completed 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

GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658
Im“ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
- Trave! 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)
b ifline 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 Partlitoexplain . ... ... .. 1b X
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 CEQ/Executive Director. Check ali that a ly.
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 Receive a severance payment or change of control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... .. .. .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . .. .. . .. L Sa X
b Anyrelated organization? . . .. ... ... .o 5b X
If “Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ;
a Theorganization? . . . . .. . ... 6a | x
b Anyrelated organization? . ... L 6b | X
if "Yes" to line 6a or 6b, describe in Part Ilf.
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," describeinPartl . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4858-4(a)(3)? If "Yes," describe
nPartlll . . . . . . e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1,000
9NGOGM 2536 04/30/2010 11:16:59 V08-8.3
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Page 3

ES

52-6049658
TED ACCOUNTABLE PLAN

._TUITION, HEALTH

L_FOR_THE FOLLOWING EXPENS

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

AND VP'S HAVE A _LIMI

ITH RECEIPTS

ARE_HAS A DISCRETIONARY SPENDING ACCOUNT.

OR VP'S,
UPPORTED W

part to provide the information
MENTS_ RANGE FROM $3,000 TO $5,000 PER_YEAR AND ARE GROSSED-UP

Supplemental Information

Complete this

for any additional information.

Schedule J (Form 990) 2008

Part i [

MENT _AND

YMENT AGREE!

SHED IN HIS EMPLO

T WAS_ESTABLI

"OUNT

Oy

NDING ACCOUNT

THE DISCRETIONARY SPE

STANTIATED.

oy

Schedule J (Form 990) 2008

LINE

&

L, PART 1

THE COMPENSATION COMMITTEE OF

ENTIFIED IN_ SCHEDULE J

FITS ID

TAXABLE_ INCOME.

8E1292 1.000

JSA



Pge3

CIFICALLY

526049658

IED SUPPLEMENTAL

ICALLY REVIEWS ALL

QUALIF

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

¢, INCLUDING THOSE BENEFITS SPE

:CUTIVES

part to provide the information

Supplemental Information

Schedule J (Form 990) 2008
for any additional information.

Complete this

MMITTEE OF

ISATION CO

Zi

THE
THE

: EXECUTIVE'S
AVERAGE PAY

CTICES FOR

WAS DEVELQOPED BASED

FIN,
SATION COMMITTEE.

E_OF

REMENT _PLAN
AND_PAY-OUT PROVISIONS WERE

ON MARKET-BASED FPRA
RCENTAG

BY THE COMPEN
ON-QUALIFIED RETIREMENT PLAN ARE

DIRECTORS TO_ SUPPLEMENT THE E

IENTAL N

PARTICIPANTS,

' ZEAND

UPPLEMENTAL RETI

TANT REPORT

AND APPROVED

ING

BOARD OF
£

\EVIEWED

COoL

PART I,

COLUMN _(C) OR_IN_SCHEDULE J,

I,

-PART_ I

J,

HEDULE_ J

)

8chedule J (Form $90) 2008

COMPENSATION,

D_

8E1292 1.000

JSA



Page 3

52-6049658

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

S_-_$165,600

ion.
LIS

.

part to provide the information

Supplemental Information

Complete this

f

or any additional informat

Schedule J (Form 990) 2008

Part il [

£100,000

_MD -

St

:TAME

i

Schedule J (Form 990) 2008

NGMANN_-_$20, 900

RTHMAN -_$9,700

DERS, MD -_$17,441

8E1292 1.000

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 890 to list additional information for Form 990, Part Vi, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

GREATER BALTIMORE MEDICAL CENTER, INC.

Employer Identification number

52-6049658

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

Employees
(A) ® (€} ) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|sl Q E gzl compensation compensation amount of
a E 9:% glal® % a from from rela'ted other .
gl E1813/28|@ the organizations compensation
85 (] Bls '8‘ organization (W-2/1088-MiSC) from th9
“g| B 215 (W-2/1089-MISC) organization
g 3 B and related
§ §- § organizations
g
THE_HONORABLE VICKI BALLOU-WATTS
DIRECTOR 1. X NONE NON NONE
MR _KENNETH BARKSDALE ________ |
DIRECTOR 1. X NONE NON NONE
MR HERBERT BELGRAD __________ |
TREASURER 1. X X NONE NON NONE
MS_SANDRA BERMAN _______
DIRECTOR (BEGAN DEC 2008) 1. X NONE NON NONE
MR WILLIAMS CONKLING, JR_ ____ 4
DIRECTOR (TERM ENDED DEC 08) 1. X NONE NON NONE
MR CHARLES FENWICK, JR_ ______ |
CHAIR 1. X X NONE NON. NONE
MR FREDERICK HUDSON _________ |
DIRECTOR 1. X NONE NON NONE
MR DOUGLAS HUETHER __________ |
DIRECTOR 1. X NONE NON NONE
MR HARRY JQHNSON ____________ |
VICE CHAIR 1. X X NONE NON NONE
MR THOMAS KANE ___________ ____
SECRETARY 1. X X NONE NON NONE
MR WILLIAM KROH _____________| J
DIRECTOR 1, X NONE NON NONE
MR THOMAS MADDUX ____________|
DIRECTOR 1. X NONE NON NONE
MR _LAURENCE MERLIS___________ |
PRESIDENT 30. X X 789,495. NON 190,129,
MS_PATRICIA MITCHELL__________|
VICE CHAIR 1. X X NONE NON NONE
JOHN_SAUNDERS, MD____________ |
CHIEF OF STAFF 40. X X 403,480. NON 19,481.
MR STEPHEN SCOTT ____________ |
VICE CHAIR 1. X X NONE NON NONE
MR ROBERT SHELTON ___________ |
DIRECTOR 1. X NONE NON NONE
MR_BERNARD SIEGEL____________/|
DIRECTOR 1. X NONE NON NONE
HOWARD SIEGEL, MD____________ ||
DIRECTOR 1. X NONE NON. NONE
MR STUART SIMMS_____ _________|
DIRECTOR 1. X NONE NON NONE
MR JAMES_STRADINER __________ | |
DIRECTOR 1. X NONE NON NONE

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

8E12984 1.000

9NGOGM 2536 04/30/2010 11:16:59 V08-8.3

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Senvice

Continuation Sheet for Form 990

P Attach to Form 890 to list additional information for Form 890, Part VI, Section A, Iine 1a.

OMB No. 1545-0047

Name of the Organization

GREATER BALTIMORE MEDICAL CENTER,

INC.

52-6049658

2008

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 Pasition (check all that apply) Reportable Reportable Estimated
per week os|slo ax| m compensation compensation amount of
a2|2/3]|8 -4 from from related other
dg|E 8 s|leg 3 the organizations compensation
858 E|8g| |  omanization | (W-2/1088-MISC) from the
- s|2 r 3 (W-2/1098-MISC) organization
g, g @ b and related
® % § organizations
g
MS_MARION THOMPSON_ __________ |
DIRECTOR 1. X NONE
HAROQLD TUCKER, MD____________|
VICE CHIEF OF STAFF 1. X X NONE
RONALD_TUTRONE, JR, MD_______ |
DIRECTOR 5. X 300,000.
MS_MARY WIELER ______________/|
DIRECTOR 1. X NONE
MR _ERIC_ L MELCHIOR __________|
EVP CFO 20. X 448,427.
MR _KEITH R_POISSON___________|
EVP COO 40. X 454,133.
RODNEY W _WILLIAMS, MD________ |
EVP CHIEF MEDICAL OFFICER 35. X 533,764.
MR _GEORGE E BAYLESS _________||
VP FINANCE 30. X 250,599.
MR JOBEN W ELLIS_ ____ __________
SVP CORP STRATEGY 20, X 399,726. NON 37,410.
MR MICHAEL A _FORTHMAN _______ |
VP FACILITIES & SUPP SVC 35. X 205,000. 31,041.
MS_JOANNE PORTER _____________
SVP CHIEF NURSING EXEC 40. X 330,930. NON 54,748,
MS TRESSA B_SPRINGMANN ______ |
VP CIO 40, X 298,667. NON 37,226.
MR MARK R THOMAS ____________|
VP HR 40. X 303,631. NON 43,256.
MR STEVEN K _TWADDLE ___ _____ |
VP _GBMA S. X 202,082, NON 16,199.
REGINALD DAVIS, MD___________|
PHYSTICIAN 40. X 1,377,558. NON 24,785,
BIMAL G RAMI, MD______________
PHYSICIAN 40. X 169,323. NON 17,295.
AMIEL W_BETHEL, MD___________ |
PHYSTCIAN 40. X 671,050. NON 16,794,
NERI M COHEN, MD______________
PHYSICIAN 40. X 650,861, NON 23,450,
GARY I COHEN, MD __ __________|
PHYSICIAN 39. X 669,371. NON 58,741.

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

JSA
BE1294 1.000

9NGOGM 2536 05/10/2010 13:43:53 V08-8.3

Schedule J-2 (Form 980) 2008
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| oMB No. 1545-0047

SCHEDULE L . . '
Transactions With Interested Persons
2008

(Form 990 or 990-E2)

» Attach to Form 990 or Form 980-EZ.
» To be completed by organizations that answered ;
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-62, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number

GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658
Im“ Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

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

{c) Carrectea?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . .. ... e e e, >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organizaton . ... .,......... >3

114§ Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan tc or from {c) Original {d) Balance due ke) In default? (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yaes | No | Yes | No | Yes | No
LK | >3

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

(a) Name of interested person (b) Relationship between'intt?rested person and the (c) Amount of grant or type of assistance
organization

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

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
VENABLE LLP SEE_SCHEDULE O 423,255, LEGAL SERVICES X
PALERMO BREITENECKER SIEGEL & LUDWIG PA SEE SCHEDULE O 378,000. PATHOLOGY SERVICES X
TYDINGS & ROSENBERG LLP SEE SCHEDULE O 33,686, |LEGAL SERVICES X
RONALD TUTRONE, JR, MD SEE SCHEDULE 0 300,000. {RESEARCH SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule L (Form 890 or 980-E2) 2008

JSA

BE1267 1.000
9NGOGM 2536 04/30/2010 11:16:59 vV08-8.3



SCHEDULE O

(Form 990) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide

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

Intemal Revenue Service Form 9890 or to provide any additional information.

| omB No. 15450047

Open to Public
Inspection

Name of the organization

GREATER BALTIMORE MEDICAL CENTER, INC.

Employer identification number
52-6049658

THE_BOARD_ OF_ DIRECTORS OF GBMC HEALTHCARE, INC. IS THE GOVERNING BODY FOR

~THE ORGANIZATION. _GBMC HEALTHCARE. INC. IS_THE PARENT CORPORATION_ AND

TO

1SA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880.

8E1300 1,000
9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3

Schedule O (Form 990) 2008



| oms No. 1545-0047

f;‘:i";‘;ﬁ 0 Supplemental Information to Form 990

» Attach to Form $90. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

-L)_TO SET THE FISCAL YEAR OF THE QRGANIZATION - _—

A For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule O (Form 990) 2008

8E1300 1.000
9NGOGM 2536 04/30/2010 11:16:59 V08-8.3



Schedule O (Form 990) 2008

Page 2

Name of the organization

GREATER BALTIMORE MEDICAL CENTER, INC.

Employer identification number
52-6049658

JSA Schedule O (Form 890) 2008
8E1301 1.000
9NGOGM 2536 04/30/2010 11:16:59 v08-8.3



Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658
_FORM 990, PART VI, LINE 12 ______ _— —
_ANNUALLY, EVERY BOARD MEMBER, PHYSICIAN, ADVANCED PRACTITIONER AND . L

______ THOSE e

DISCLOSURES_THAT_ ARE QUESTIONABLE QR MAY RISE_TO THE LEVEL OF A _CONFLICT _ _
ARE_DISCUSSED WITH THE CHIEF LEGAL OFFICER AND APPROPRIATE ACTION IS o
IF NECESSARY. _A SUMMARY OF DISCLOSURES IS PROVIDED TQ _THE AUDIT _______
-COMMITTEE_ (FOR MANAGEMENT) AND TQ _THE GOVERNANCE COMMITTEE _(FOR_BOARD - _—

JSA
8E1301 1.000

9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3

Schedule O (Form 990) 2008



Scheduie O (Form 980) 2008

Page 2

Name of the organization
GREATER BALTIMORE MEDICAL CENTER, INC.

Employer identification number
52-6049658

D

ORGANIZATION, ACADEMIC AND NON-ACADEMIC, SYSTEM AND COMMUNITY-BASE

HOSPITALS. ————

_4) THE DATA IS CATEGORIZED BY EXECUTIVE_POSITION, AND A SALARY RANGE_IS

JSA
8E1301 1.000

9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3

Schedule O (Form 890) 2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number
52-6049658

GREATER BALTIMORE MEDICAL CENTER, INC.

-WITH THE PLAN DOCUMENT AND RECOMMENDA

_______ TION_IS_MADE TO THE COMPENSATION e
10) THE AMOUNT OF THE BONUS IS DETERMINED BY THE CRITERIA STATED IN THE - .

JSA
BE1301 1.000

9NGOGM 2536 04/30/2010

11:16:59 v08-8.3

Schedule O (Form 990) 2008



Schedule O (Form 890) 2008

Page 2

Name of the organization

Empiloyer identification number

GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658

- FORM 990, PART VI, LINE 19 — e -
-THE GOVERNING DOCUMENTS ARE LOCATED ON_THE_STATE OF MARYLAND DEPARTMENT ______
-OF IAXATION'S WEBSITE. FINANCIAL STATEMENTS ARE MADE PUBLIC THRQUGH THE ________
~STATE OF MARYLAND CHARITABLE REGISTRATION. FINANCIAL, STATEMENTS FOR GBMC
- HEALTHCARE, INC. ARE ALSO AVAILABLE THROUGH THE ELECTRONIC MUNICIPAL —
-MARKET ACCESS (EMMA) WEBSITE VIA THE CONTINUING DISCLOSURE DOCUMENT. THE ______
_CONFLICT OF INTEREST POLICY IS NOT AVAILABLE TO THE PUBLIC.

JSA
8E1301 1.000

9NGOGM 2536 04/30/2010 11:16:59

v08-8.3

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

GREATER BALTIMORE MEDICAL CENTER, INC.

~FORM 990, PART VII,

Employer identification number
52-6049658
SECTION A e . .
DEVOTED _THE_ FOLLOWING HOURS PER WEEK_TO A _

_RODNEY_W. WILLIAMS, MD, EVP CHIEF MEDICAL OFFICER - 5 HQURS e
MR._ JOHN W. ELLIS, SVP, CORP STRATEGY_ & BUSINESS DEVELOPMENT - 20 HOURS _ o

-GARY I. COHEN, MD, PHYSICIAN - 1 HOUR______ _— -
JSA Schedule O (Form 990) 2008
8E1301 1.000

9NGOGM 2536 04/30/2010

11:16:59 Vv08-8.3



Schedule O (Form 890) 2008

Page 2

Name of the organization
GREATER BALTIMORE MEDICAL CENTER, INC.

Employer Identification number
52-6049658

-MS JAN EMERICK IS THE SPECIAL EVENTS COORDINATOR FOR THE HOSPITAL. MS____________
~-EMERICK IS RESPONSIBLE FOR ORGANIZING FUNDRAISING EVENTS WHICH INCLUDES — —
~ONE_RAFFLE EVENT FOR THE LEGACY CHASE AT SHAWAN DOWNS. THE EVENT e
-COORDINATOR IS_ALSO RESPONSIBLE FQR_TRACKING THE SALE OF RAFFLE TICKETS

-AND_EVENT EXPENSES AS WELL AS PLANNING AND ORGANIZING THE EVENT. - _—

JSA
BE1301 1,000

9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3

Schedule O (Form 990) 2008



Schedule O (Form 880) 2008

Page 2

Name of the organization

Employer identification number

- FORM 990, SCHEDULE L, PART IV

GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658

SIEGEL, & LUDWIG, P.A. THE HOSPITAL_PAID

MR HERBERT BELGRAD IS THE TREASURER OF THE_HOSPITAL AND A PARTNER_AT - -
~TYDINGS & ROSENBERG LLP. THE HOSPITAL PAID TYDINGS & ROSENBERG LLP___________
-$33,686 TO PERFORM LEGAIL SERVICES DURING_THE_FISCAL YEAR. —_— -
-~ RONALD TUTRONE, JR, MD IS A MEMBER OF THE_BOARD OF THE HOSPITAL_AND AN ———
- INDEPENDENT CONTRACTOR. THE HOSPITAL PAID DR_TUTRONE $300,000_ FOR_HIS _— _—
-RESEARCH SERVICES DURING THE FISCAL YEAR. ______________
4SA Schedule O (Form 880) 2008
8E1301 1.000

9NGOGM 2536 04/30/2010 11:16:59 Vv08-8.3
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GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658

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

GREATER BALTIMORE MEDICAL CENTER'S PRIMARY EXEMPT PURPOSE IS AS
FOLLOWS:

(1) TO ORGANIZE, BUILD, ERECT, EQUIP, MANAGE AND OPERATE EXCLUSIVELY
FOR CHARITABLE PURPOSES A NON-PROFIT GENERAL HOSPITAL AND MEDICAL
CENTER FOR THE CARE OF THE SICK, AND TO FURNISH MEDICAL AND SURGICAL
ATTENDANCE THEREIN IN ANY FORM IN THE CARE OF SICK, AFFLICTED, INFIRM
OR INJURED PERSONS; PROVIDED, HOWEVER, THE OPERATIONS ARE NOT TO BE
EXCLUSIVELY FOR THOSE WHO ARE ABLE AND EXPECTED TO PAY BUT TO THE
EXTENT OF FINANCIAL ABILITY ARE TO BE FOR THOSE NOT ABLE TO PAY FOR
THE SERVICES RENDERED, AND THE FACILITIES ARE NOT TO BE RESTRICTED TO
A PARTICULAR GROUP OF PHYSICIANS AND SURGEONS EXCEPT TO THE EXTENT
THAT DISCRETIONARY AUTHORITY IN THE MANAGEMENT MAY IMPOSE LIMITATIONS
BASED UPON THE QUALIFICATIONS OF THOSE APPLYING OR UPON THE SIZE AND
NATURE OF THE FACILITIES, AND NO PART OF ITS NET EARNINGS ARE TO INURE
DIRECTLY OR INDIRECTLY TO THE BENEFIT OF ANY PRIVATE SHAREHOLDER OR
INDIVIDUAL.

(2) TO ORGANIZE, BUILD, ERECT, EQUIP, MANAGE AND OPERATE A SCHOOL OR
SCHOOLS FOR TRAINING PHYSICIANS, SURGEONS, NURSES AND OTHERS, AND TO
EDUCATE AND TRAIN ANY SUCH PERSONS IN THE CARE OF SICK, AFFLICTED,
INFIRM, OR INJURED PERSONS BY TEACHING MEDICINE, HYGIENE, SURGERY AND
EVERYTHING HAVING TO DO WITH THE PHYSICAL WELL-BEING OF INDIVIDUALS.
(3) TO ENGAGE IN ANY ACTIVITY AND TO DO ANYTHING AND EVERYTHING THAT
MAY BE NECESSARY, EXPEDIENT OR INCIDENTAL TO THE PURPOSES STATED IN
PARAGRAPHS (1) AND (2).

(4) TO HAVE AND TO EXERCISE TO THE EXTENT NECESSARY OR DESIRABLE FOR
THE ACCOMPLISHMENT OF ANY OF THE AFORESAID PURPOSES, AND TO THE EXTENT
THAT THEY ARE NOT INCONSISTENT WITH THE CHARITABLE PURPOSES OF THE
CORPORATION, AND THE LIMITATIONS IMPOSED BY SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE, ANY AND ALL POWERS CONFERRED UPON CORPORATIONS
BY THE MARYLAND GENERAL CORPORATION LAW.

STATEMENT

9NGOGM 2536 04/30/2010 11:16:59 v08-8.3
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GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658

FORM 990, PART III - PROGRAM SERVICES

4C PROGRAM SERVICE

THE EMERGENCY DEPARTMENT TREATED OVER 61,400 PATIENTS IN THE
FISCAL YEAR. THE EMERGENCY SERVICES DEPARTMENT HAS THREE DISTINCT
PATIENT CARE AREAS, CAREFULLY DESIGNED TO MINIMIZE WAIT AND
MAXTMIZE SERVICE FOR PATIENTS AND THEIR FAMILIES. PATIENTS WITH
MINOR INJURIES SUCH AS SPRAINS ARE CARED FOR THE THE URGENT CARE
AREA. SEVERE PROBLEMS SUCH AS ACUTE ABDOMINAL PAIN, CHEST PAIN,
OR INJURIES FROM MOTOR VEHICLE ACCIDENTS ARE EVALUATED AND TREATED
IN EMERGENT CARE. ADJACENT TO THE EMERGENT CARE AREA IS AN
OBSERVATIONAL CARE AREA FOR ADULT PATIENTS WHO NEED TO BE
MONITORED BUT NOT ADMITTED. IN ADDITION TO EMERGENCY SERVICES,
GBMC PROVIDED OTHER OUTPATIENT CARE TO OVER 42,700 PATIENTS IN
SPECIALTY CLINICS SUCH AS OPHTHALMOLOGY, WOUND CARE,
ANTI-COAGULATION, RADIATION ONCOLOGY AND INFUSION THERAPY.

STATEMENT 2
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GREATER BALTIMORE MEDICAL CENTER, INC. 52-6049658

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JOHNS HOPKINS UNIVERSITY RESIDENCY PROGRAM 3,154,183.
125 MEDICAL ADMIN RD., 720 RUTLAND AVE.
BALTIMORE, MD 21205

ASSOCIATED CONSTRUCTION CONSTRUCTION 3,117,170.
1719 MORNING BROOK DRIVE
FOREST HILL, MD 21050

MEDICAL IMAGING OF BALTIMORE RADIOLOGY SERVICES 2,790,950.
PO BOX 630277
BALTIMORE, MD 21263-0277

MAYFLOWER TEXTILE SERVICE LINEN SERVICE 1,817,540.
2601 W LEXINGTON ST., P.O. BOX 20659
BALTIMORE, MD 21223-0492

ARAMARK HEALTHCARE MANAGEMENT - DIETARY 1,663,250.
SUPPORT SERVICES, P.O. BOX 651009
CHARLOTEE, NC 28265

TOTAL COMPENSATION 12,543,0093.

STATEMENT 4
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PRICEWATERHOUSECOOPERS, LLP
1301 K STREET NW, SUITE 800W
WASHINGTON, DC 20005

hkkhkhkkhhhkkhhkkhhhhhhkhhhhhkhhid

INSTRUCTIONS FOR FILING
GREATER BALTIMORE MEDICAL CENTER, INC.
FORM 990-T
FOR THE PERIOD ENDED JUNE 30, 2009

ddkkdhhddhkhhhhkhkhkkdhdkhhhdkddkddhkhi

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF THE

ORGANIZATION. AUTHORIZED OFFICERS OF GBMC HEALTHCARE, INC; GBMC
AGENCY, INC; AND GBMC INC SHOULD SIGN AND DATE THE ATTACHED
APPORTIONMENT SCHEDULE.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 17, 2010 WITH...

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

PAYMENT OF TAX...
THE RETURN SHOWS AN OVERPAYMENT OF $1,286 OF WHICH NONE SHOULD BE
REFUNDED TO YOU AND $1,286 HAVE BEEN APPLIED TO YOUR 2009 ESTIMATED

TAX.

THE RETURN SHOULD BE SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED.

hkhkhkkhhhkdkhkhhhkthhhhhhhhkhhkhhd



Form 990'T

For calendar year 2008 or other tax year beglinning

|
Exempt Organization Business Income Tax Return (and proxy tax under saction 6033(e))

OMB No. 1545-0687

2008

Departmentofthe Treasury § = 757 weonudl yeal LUUD QT oMiel lax yearDeginming _ _ _ _ __ ____V
Intemal Revenue Service ending 06/30 ,2009 D> See separate Instructions.
A l I Check box if Name of organization ( I l Check box if name changed and see instructions.) D Employer identification number
address changed (E " trust, som for Block D
on page 9.)
B Exempt under section GREATER BALTIMORE MEDICAL CENTER, INC.
501(C X3 ) Print | Number, street, and room or sulte no. Ifa P.O. box, see page 8 of instructions. 52-6049658

408(e) 220(e) or E Unrelated business activity codes
Type (See Instructions for Block E on page 9.)
408A 530(a) 6701 NORTH CHARLES STREET
529(a) City or town, state, and ZIP code
© Book velué of ol assets BALTIMORE, MD 21204 561000
yea F__Group exemption number (See Instructions for Block F on page 9.) p»
379,536,020. |6 Check organization type P IX I 501(c) corporation I I 501(c) trust I_] 401(a) trust I_I Other trust

H Describe the organization's primary unrelated business activity. » BILLING SERVICES TO NON-HOSPITAL PHYSICI ANS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . ... | 4 I__l Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in careof » ERIC MELCHIOR Telephone number » 443-849-2000
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 46, 345.
b Less retums and all € Balance PH{_1c 46, 345,
2 Cost of goods sold (Schedule A, line7), . . .. ... ... 2
Gross profit. Subtractline 2 fromline1c , _ ., ., ... .. 3 46, 345. 46, 345,
Capital gain net income (attach ScheduleD) , _ . . . . ., 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . . . .. ... . . 4c
5  Income (loss) from partnerships and S corporations (attach statement)| §
6 Rentincome(ScheduleC) , , . .. ........... 6
7 Unrelated debt-financed income (Schedule E) , , . . . . . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . ., .. ... ... I -] B
9 Investment income of a section 501(c}7), (9), or {17)
organization (ScheduleG) . . . . ... . ... ..... 9
10 Exploited exempt activity income (Schedulel) . . =, _ . 10
11 Advertising income (ScheduleJ) . . . . . .. ... ... 11 _
12 Other income (See page 11 of the instructions; attach schedule.) . | 12 F =
13 Total. Combine lines 3through12. . . _ . ., . ..... 13 46,345, 46, 345,

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ... ... ... ... .. 14 NONE

15 Salariesandwages | . | . . . .. ... e e e e 15 32,7139.

16 Repairsand maintenance | . . L L L e e e e 16

17 Baddebls | e e e e e e e e 17

18 Interest(attachschedule) . . . _ . . . . ., . ....... .. .. .., e e e 18

19 Taxesandlicenses L e 19

20 Charitable contributions (See page 13 of the instructions for limitation rules.) . . . .. . . . e e e a e e 20

21 Depreciation (attach Form4562). . . . . .. . . . . v v v v v o v e v .. 21 NONE

22  Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . ., 22a 22b NONE

23 Depletion . L, 23

24  Contributions to deferred compensationplans L 24

25 Employee benefit programs | | . L L L L e e e e e e 25 2,289.

26  Excess exemptexpenses (Schedulel) | | . L L. L. L. e e e e e, 26

27 Excess readershipcosts (Schedule ) | . . .. L. L. e e, 27

28 Other deductions (attach schedule) _ , , ., . e $EE STATEMENT 1, .. .. 28 8,073.

29 Total deductions. Add lines 14 through 28 | . ... ... ., 29 43,101.

30 Unrelated business taxabie income before net operating ioss deduction. Subtract line 29 fromline 13 _ _ . 30 3,244,

31 Net operating loss deduction (limited to the amounton line30) , , ., , . . . . e e e e e e e 31

32 Unrelated business taxable income before specific deduction. Subtract fine 31 fromline30 , . . . . . .. . .. 32 3,244,

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) , , ., . . . ... .. .... 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smallerof zeroorlin@32 . . . . v v v v v i i it e e e e e 34 2,244,

gg‘:el:gs Slggacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

9NGOGM 2536 04/14/2010 07:19: 00 V08-8. 3



o 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1700
ﬁewpa'"' R"’e":e‘::u;hesl';‘:wy b File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » [

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ;:f t.his. fo-rm)'.
Do not complete Part Ii unless you have already been ranted 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 ., . . . . . . . . R

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou
returns, or a composite or consolidated Form 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 GREATER BALTIMORE MEDI CAL CENTER, INC. 52-6049658
sﬁe gy tteh?or Number, street, and room or suite no. if a P.O. box, see instructions.

e ga

filng your 6701 NORTH CHARLES STREET
,’,?s“t’,'&ﬂsoz_ City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BALTIMORE, MD 21204

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

(J Form 990 Form 990-T (corporation) ] Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
[ Form 990-EZ I Form 990-T (trust other than above) [] Form 6069
[J Form 990-PF 0 Form 1041-A [ Form 8870

Telephone No. » 4 43- 2_@_‘_1: 8121 FAXNo. &
® If the organization does not have an office or place of business in the United States, check this box . N 2N
® 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 . . . . . . > [1.1fitis for part of the group, check this box . . .. .. > [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ____MAY 17 +2010 , 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or
> tax year beginning . JULY 1 2008 _, and eding_______JUNE 30 2009 __

2 If this tax year is for less than 12 months, check reason: [ initial return [ Finat return [J Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a($ 1,000
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0]

¢ 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 i
System). See instructions. 3c |$ 1,000

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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




Form 990-T (2008}

52-6049658 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here » m See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
)| 2,244. |  q2) | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), _ , . _ . .
(2) Additional 3% tax (not more than $100,000) _ _ . . . ... ... .........
¢ Incometaxontheamountonline34 _ . . ., . ... STML. 2. ........... R 337.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: [:] Tax rate schedule or D Schedule D (Form 1041) _ | e e e »| 36
37 Proxy tax. See page 16 of theinstructions , ., , . , . ... . .. ... i v it i e »| 37
38 Alternative minimum tax , L L e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, _ ., . . . ... ... ... ... 39 337.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _, _ . . | 40a
b Other credits (see page 17 of theinstructions) . . . . . ... ... ... .... 40b
¢ General business credit. AttachedForm3800 _ , ., . . .. ... .. ....... 40¢c
d Credit for prior year minimum tax (attach Form 88010r8827) . . . . ... ... . 40d
e Total credits. Add lines 40athrough 40d | | | . . ... ... ... ...t erennrnnnn. 40e
41 Subtractlined0efromline38. . . . . . . .. v ittt i e et e s e e . e e 41 337.
42  Other taxes. Check iffrom:|:| Form 4255 I:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 42
43 Totaltax. Addlines 41 and42 . . . . . v i @ i v i i it it et et e e e b e e s e e 43 337.
44a Payments: A 2007 overpayment credited t02008 _ , . . ... .......... 44a 623.
b 2008 estimated taxpayments ., , . . . . . .. ... ... e e e e e 44b 1,000,
¢ Taxdeposited with Form 8868 , ., , , . . . . . . ... ... 00t 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , , . . . . 44d
e Backup withholding (seeinstructions) . - » « « = v v ¢ v v vt v s i st e e 44e
f Other credits and payments: Form 2439
Form 4136 Other Total p | 44f
45 Total payments. Add lines 44a through 44f . . . . . . . i i ittt v v v e n e e e e e ... . . |45 1,623.
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , , , . . ... ... > D 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . .. ........ . .plar NONE
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , . . . ........ > | 48 1, 286.
4 Enter the amount of line 48 you want: Credited to 2009 estimated tax P 1,286, Refunded P| 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p

_______________________ mre

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ { 1 6 Inventoryatendofyear . , . . .. ... 6
2 Puchases , ., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ,,...... 3 6 from line 5. Enter here and In
4 a Additional section 263A costs Partlline2, . . ... ... .. ... 7
(attach schedule) _ , , . . .. [4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 totheorganization? , . ., , .. .. ............
Under penaities of perjury. | declare that | have examined this retum, includi 9 panying and and to the best of my knowledge and belief, it is true,
. correct, and D D ion of prep: (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign } } May the IRS discuss this retum with I
Here l I the preparer shown below (see
Signature of officer N Date Title instructions)? Yes No
Preparer's Date Preparer's SSN or PTIN
Pald Foparers %:-D HAY 11 2010) SO0 e P00369623

Preparer's [T name (or
Use Only yours if self-employed),

PRICEWATEMEOOZQ&S LLP EIN 13-4008324

address, and ZIP code 1301 K STREET NW, STE 800W Phoneno. 202-414-1000

JSA

WASHINGTON, DC 20005-3333

8E1620 3.000

9NGOGM 2536 04/14/2010 07:19:00 v08-8.3

Form 890-T (2008)



Form 990-T (2008)

52-6049658

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

(1)

2

@3)

“

2 Rent received or accrued

(a) From personai property (if the percentage of rent
for personal property is more than 10% but not

(b) From real and personal property (if the
percentage of rent for personal property exceeds

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
(3)
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, coumn (A). . . . ., b

{b) Total deductions.
Enter here and on page 1,
Part|, line6, coumn (B). . . p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
aliocable to debt-financed

3 Deductions directly connected with or aliocable to
debt-financed property

Py T e Ry
()
2)
3)
4
T | Ve | SIS | rommmommee | (At
allocable to debt-financed debt-financed property column § (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) {attach schedule)
(1) %
(2) %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

Total dividends-received deductions inciuded in column 8

s 2 PR

Schedule F - Interest, Annuities, Royalties, and Rents Fro;n

Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

(1)

2)

3)

)

Nonexempt Controlied Organizations

7 Taxable income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(1)

2)

3)

“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).

Totals »

JSA
8E1630 3.000

9NGOGM 2536 04/14/2010 07:19:00 v08-8.3

Form 990-T (2008)



Form 990-T (2008) 52-6049658 Page 4
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 21)
) _ ) 3 Deductions 4 Set-asides 5 Total dgducﬁons
1 Description of income 2 Amount of income d(:tet:tg :gi'i:degzd (attach scheduls) and s;tl;zsgﬁ‘()col. 3

()

2)

3)

@)

Totals , , . . ....,...0P

Enter here and on page 1,
Part [, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross 3 Expenses (los 7 Excess exempt
s) from unrelated 5 Gross income
ynrela.ted d!rectly conn.ected trade or business from activity that 6 Expenses (colmumnnss.;:inus
1 Description of exploited activity business income with production of (column 2 minus . attributable to i 5. b
N . is not unrelated column 5, but not
from trade or unrelated business | column 3). if a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
O
2
)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals , . ..........p
Schedule J - Advertising Income (see instructions on page 21)
4 Income From Periodicals Reported on a Consolidated Basis
i
4: Advartising 7 Excess readershi
: P
2 Gross 3 Di gain or (loss) (col. ) _ . costs (column 6
1 Name of periodical advertising Direct 2 minus col. 3). if 8 Circulation € Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
{1)
(2)
(3)
“4)

Totals (carry to Part I, fine (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill
through 7 on a line-by-line basis.)

in columns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or (loss) (col.
2 minus col. 3). if
a gain, compute

§ Circulation
income

€ Readership
costs

7 Excess readership
costs (column 6
minus column 5,

but not more than

cols. 5 through 7. column 4).
(1)
2)
)
4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Ii, line 27.

Totals, Part Il (lines 1-5), , . . P

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
%
%!
%
Total. Enter here and on page 1, Partll,line 14 _ _ ., ., . . ... .. P T

JSA
8E1640 3.000

9NGOGM 2536 04/14/2010 07:19:00 V08-8.3

Form 990-T (2008)



GREATER BALTIMORE MEDICAL CENTER, INC.

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES & LABRATORY COSTS
PURCHASED SERVICES

PART II - LINE 28 -~ OTHER DEDUCTIONS

9NGOGM 2536 04/14/2010 07:19:00 v08-8.3

52-6049658

STATEMENT 1



GREATER BALTIMORE MEDICAL CENTER, INC.

52-6049658

FORM 99OT ~ ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION

TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ....vvveeueenn..
LINE 1 OR THE CORPORATION'S SHARE OF THE $50, 000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ....veveernnnenns
SUBTRACT LINE 2 FROM LINE 1 ..t tiueneenneeeeennnenenoennens
LINE 3 OR THE CORPORATION'S SHARE OF THE $25, 000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ...vevevnvuennn.. .
SUBTRACT LINE 4 FROM LINE 3 ......... e e ettt
LINE 5 OR THE CORPORATION'S SHARE OF THE $9, 925, OOO
TAXABLE INCOME BRACKET, WHICHEVER IS LESS ..... C e e
SUBTRACT LINE 6 FROM LINE 5 ... ..ttt rnunnenneneneenanas
ENTER 15% OF LINE 2 ..ttt tnnrnneeeenneennnennenn cereean
ENTER 25% OF LINE 4 .. iiitinennnannneaennenes Ce s ree e oo
ENTER 34% OF LINE 6 ...vuvveuennn. se e e e e cemaene tee e
ENTER 35% OF LINE 7 .. itiititnnnnnennneennenannns che e
MEMBER' S SHARE OF ADDITIONAL TAX: (A) 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 v cvtinneeneeneenennnan
MEMBER' S SHARE OF ADDITONAL TAX: (A) 3% OF THE

EXCESS OVER $15 MILLION OR (B) $100,000 ....uveeennennnnnn.
TOTAL OF LINES 8 THROUGH 13, ENTER THIS AMOUNT ON

LINE 35C, PAGE 2, 990-T ...ttt eennnnennenn cee st aee

9NGOGM 2536 04/14/2010 07:19: 00 V08-8. 3

2,244,

2,244,

337.

337.

STATEMENT 2



15A

SCHEDULE O Consent Plan and Apportionment Schedule
(Form 1120)

(Rev. December 2008) for a contro"ed Group OMB No. 1545-0123
De P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
partment of the Treasury
Internal Revenue Service > See separate instructions.
Name Employer identification number

GREATER BALTIMORE MEDICAL CENTER, INC.
Apportionment Plan Information

1 Type of controlied group:

a [ Parent-subsidiary group

b [ Brother-sister group

¢ X Combined group

d [J Life insurance companies only

2 This corporation has been a member of this group:

a [] For the entire year.
b X FromJULY 1 2008 unti JUNE ,2009

3 This corporation consents and represents to:

a[J Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for
the current tax year which ends on , 20 , and for all succeeding tax years.

b & Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending JUNE 30 , 2008 , and for all succeeding tax
years.

¢ [J Terminate the current apportionment pian and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d [ Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

4 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s
apportionment plan (see instructions).
a [ No apportionment plan is in effect and none is being adopted.
b [J An apportionment pian is already in effect. It was adopted for the tax year ending , 20 , and
for all succeeding tax years.

5 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(inciuding extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resuiting deficiency? See
instructions.

a [] Yes.
( [ The statute of limitations for this year will expire on , 20 .

@ [ on , 20 , this corporation. entered into an agreement with the
Internal Revenue Service to extend the statute of limitations for purposes of assessment until
, 20

b [J No. The members may not adopt or amend an apportionment plan.

6 Elections under section 1561. See instructions.
a [J The corporation will determine its tax liability by applying the maximum tax rate under section 11 to the entire
amount of its taxable income.

b [J The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for allocating the group’s section 11(b)(1) additional tax.

For Privacy Act and Paperwork Reduction Act Notice, Schedule O (Form 1120) (Rev. 12-2008)
see Instructions for Form 1120.
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PRICEWATERHOUSECOOPERS, LLP
1301 K STREET NW, SUITE 800W
WASHINGTON, DC 20005

de % o % g % de e de K de e & de de e o de ke ke ke de ke de e de ke Xk

INSTRUCTIONS FOR FILING
GREATER BALTIMORE MEDICAL CENTER, INC.
MARYLAND FORM 500- CORPORATION INCOME TAX RETURN
FOR THE PERIOD ENDED JUNE 30, 2009

o Je de d e e d ke g dede e ke de ok ke dede e de de ke ok ke ke ok ke ok

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF THE
ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 17, 2010 WITH...

COMPTROLLER OF MARYLAND
REVENUE ADMINISTRATION DIVISION
ANNAPOLIS, MD 21411-0001

PAYMENT OF TAX...
THE RETURN SHOWS AN OVERPAYMENT OF $668 OF WHICH NONE SHOULD BE

REFUNDED TO YOU AND $668 HAVE BEEN APPLIED TO YOUR 2009 ESTIMATED
TAX.

THE RETURN SHOULD BE SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED.

% % % v de Je % d e % g e ok kg ok e g de de ok de ke d K de ke ek



Namc 0 not write on, staple or punch holes in barcode.

GREATER BALTIMORE MEDICAL CENTER, INC

Number and street

6701 NORTH CHARLES STREET \
City or town State Zipcode
BALTIMORE MD 21204
P Federal Employer Identification No. (9 digits) Do not wrike in this space 1]
526049658 MED i
FEIN Applied for date
YE b ! i :

foRM =  MARYLAND
500 cooitonncoe oo 1IN 2008
s
D
> Dste of Organization or Incorporation (MMDDYY) | P> Busincss Activity Code No. (6 digits)

OR FISCAL YEAR BEGINNING , 2008, ENDING
A
]
U
!
u
100165

CHECK HERE IF:  []NAME OR ADDRESS HAS CHANGED [ NACTIVE CORPORATION [ FIRST FILING OF THE CORPORATION [JFINAL RETURN
» [] THIS TAX YEAR’S BEGINNING AND ENDING DATES ARE DIFFERENT FROM LAST YEAR’S DUE TO AN ACQUISITION OR CONSOLIDATION

SEE INSTRUCTIONS IN CORPORATION INCOME TAX BOOKLET. ATTACHA COPY OF PAGES 1 THROUGH 5 OF THE FEDERAL INCOME TAX RETURN.

1. Taxable income based on attac! ederal return from the Taxable Income Worksheet. > 2
(Check applicable box: £31120/1120A, [1990T, OJ 1120-REIT, [J Other . IF 11208, FILEON FORM 510) ...... m 244

ADDITION MODIFICATIONS (All entries must be positive amounts) rz—
2. . State and 10Cal IICOME tAX ... ... .. ... ...\ eseereeessns e |

b. Dividends and interest from another state, local or federa tax-exempt obligations .................
<. Net operating loss medification (Do not enter NOL carryover. See Instructions.) ...................
d. Section 10-306.1 related party transactions ... ...............c....uvireeriinrinnniin,
. Domestic Production Activities Deduction..............
f. Deduction for Dividends paid by a captive REIT
g. Other additions (Enter code letter(s) from instructions and attach schedule.) . . . .. i_—]
h. Total additions (Add lines 2a through 28) ... ... .. i i
3, Total (Add lines Land 20) ... . i E| 2244

SUBTRACTION MODIFICATIONS (All entries must be positive amounts)
4. a. Dividends for domestic corporations claiming foreign tax credits ...............................

Please Print Using Blue or Black Ink

e f=leda]-]=]

b. Dividends from related foreign corporations ... ..................cooii it
¢ Income from U.S. obligations .. ........... ... ..
d. Section 10-306.1 related party transactions .................. ... ..o
e. Other subtractions (Enter code letter(s) from instructions and attach schedule.) . .. :
f. Total subtractions (Add lines 4a through de) ... .. ...
5. Maryland modified income (Subtract line 4f from line 3)

STAPLE CHECK HERE

2244

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 8)

6. Maryland apportionment factor (from page 2 of this form) (If factor is zero, enter 000001) ................................
7. Maryland apportioned income (Multiply line Sby line 6) . . ..... ... ... .. . . . .. ...

8. Maryland taxable income (from line 5 or line 7, whicheveris applicable) . .......... .. ... .. 2244
9. TAX (Multiply line 8By 825%). .. ... ... 185

PAYMENTS AND CREDITS
10. a. Estimated tax paid with Form 500DP, Form 500D, Form MW 506NRS and/or credited from 2007 overpayment .. ...........

F
w
o
w

>
b. Tax paid with an extension request (Form S00E) . .. ... ... . i ittt s >
¢ Nonrefundable business income tax credits from Part T, line 26 of Form S00CR (Attach Form SO0CR) .......... >
>
| 4

d. Refundable business income tax credits from Part V, line 3 of Form S00CR (Attach Fom S00CR) .............................
¢. Heritage Structure Rehabilitation tax credit (Attach Form S02H) P [] Check here if non-profit
£ Nonresident tax paid on behalf of the corporation by pass-through entities (Attach ScheduleX-1 or statement). . ... ....... >
g. Total payments and credits (Add lines 10a through 10f) . .. ... . . m 853

11. Baance of tax due {If line 9 exceeds line 10g, emer the difference) . .......... ... .. ... i i =

12. Overpayment (If line 10g exceeds line 9, enter the difference) . . . .. .. ... ... : 668
13. Interest and/or penalty from Form SO00UP of late payment inferest ... el Total m
14. Tota! balance due (Add fines 11 and 13, or if line 13 exceeds line 12 enterthe difference) . ... ... .. ... .. i e

15, Amount of overpayment to be applied to estimated tax for 2009 (ot to exceed the net of line 12 less line 13) . .............. .. > @

16. Amount of overpayment TO BE REFUNDED (Add lines 13 and 15, and subtract the total from line 12) ......................ciiiii, >
DIRECT DEPOSIT OF REFUND (See instructions.) Please be sure the account information is correct.
17. To choose the direct deposit option, complete the following information:  17a. Type of account: P> D Checking D Savings
17b. Routing 17¢c. Account
number P> number

[=[~f=]~]<]

COM/RAD-001  08-34 >
STF DTBH1002.2

CODE NUMBERS (three digits per box)



s00e “torporation™ INIMMINUNINN 2008

onmscaLvenrecoide 08 2008 meoms 0609 | LA .
Fedaral employer identification number (3 digits) !
» 526049658 | g :
Kame
| ! 1l " k

GREATER BALTIMORE MEDICAL CENTER, INC.

Number and street

6701 NORTH CHARLES STREET For Office Use Only
City or town State 2P cods ME YE EC EC
BALTIMORE MD 21204

Please Print Using Blue or Black Ink

IF NO TAX IS DUE WITH THIS EXTENSION, FILE THE EXTENSION AT: www.marylandtaxes.com
OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.

INSTRUCTIONS FOR TAX PAYMENT WORKSHEET

Line 1 — Tax liability Enter the total amount of income tax the corporation is expected to owe. Use Form 500 as a worksheet.

Line 2 — Estimated tax payments Enter the total amount of Maryland estimated tax paid with Form 500D or 500DP for the tax year.
Include any overpayment from the prior period that was credited to the current tax year.

Line 3 — Allowable tax credits Enter the allowable tax credits from Form 500CR, 502H or tax paid on the corporation’s behalf by a pass-
through entity.

Line 4 — Total payments and credits Add lines 2 and 3 and enter the total on line 4.
Line 5 — Tax due Subtract line 4 from line 1 and enter the result on line 5. This is the tax to be paid with the application for extension.

TAX PAYMENT WORKSHEET
Tax liability expected for the currenttax year. ............... .. ... . ... .. .. . . . 1.
Estimated tax payments and amount credited from the prior peried. ............... 2
Allowable tax credits. . .......... ... . .. 3.
Total payments and credits. Add lines2and 3andenterhere. ................................ 4,
Tax due — Subtractline 4 from line 1. .. ... ... .. .. . . . 5. N/A

O~ ON -

TAX PAID WITH THIS EXTENSION
(If filing and paying electronically do not submitthisform) ......................... >3 N/A

Make checks payable to and mail to:
COMPTROLLER OF MARYLAND
REVENUE ADMINISTRATION DIVISION
Annapolis, Maryland 21411-0001
(Write federal employer identification number on check using blue or black ink)

COM/RAD-003 08-34
STF BWYM1002.2



fORM . MARYLAND PAGE 2
500 CORPORATION INCOME TAX RETURN
2008 \AMEGBMC, INC. mn526049658

SCHEDULE A — Column 1 Column 2 Column 3
COMPUTATION OF APPORTIONMENT FACTOR TOTALS TOTALS DECIMAL FACTOR

(Applies only to multistate corporations — see instructions) WITHIN WITHIN AND Column 1 + Column 2)

NOTE: Special apportionment formulas are required for rental/leasing, financial institutions, MARYLAND WITHOUT rounded to six places
transportation and manufacturing companies. See instructions. Multistate manufacturer MARYLAND
with more than 25 employees must complete Form S00MC; See instructions.

1A. Receipts a. Gross receipts or sales less returns and allowances .............. > >
. Dividends ...

. Other income (Attach schedule).......................... .. ..

. Total receipts (Add lines 1A(a) through 1A(g), for Columns 1 and 2) . > > . <

IB. Receipts Enter the same factor shown on line 1A, Column 3. Disregard this line
if special apportionment formulaused .................. ... ..... s .

2. Property a InVentory .........................i i

T 0@ M 0 a0 o
Q
=]
@
@
=
&
=N
=3
o
w

b. Machinery and equipment ................ ... ... ... .. ... .. ..
C Buldings............. ... ... ..
doLand ...
€. Other tangible assets (Attach schedule) .. ......................
f. Rent expense capitalized (multiplied by eight) .. .............. ..
g. Total property (Add lines 2a through 2f, for Columns 1 and 2) . .. .. > > . <
3. Payroll a. Compensationofofficers ................................. ..
b. Other salariesand wages ................................. ..
c. Total payroll (Add lines 3a and 3b, for Columns 1 and2) ......... > > . <
. Total of factors (Add entries in COlumn 3) ......... ... ... i i .
S.  Maryland apportionment factor Divide line 4 by four for three-factor formula, or by the number of factors used if special apportionment formula required. .
(If factor is zero, enter 600001 on line 6 page 1.)
SCHEDULE B — ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary)
1. Telephone number of corporation tax department: 443-849-2000
If a multistate operation, provide the following:
2. Address of principal place of business in Maryland (if other than indicated on page 1) SAME AS ABOVE
3. Brief description of operations in Maryland: HOSPITAL
4. Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return was required) that were not previously reported
to the Maryland Revenue Administration Division? .............. ... iiiiii it DYes No
If “yes”, indicate tax year(s) here: N / A and submit an amended return(s) together with a copy of the IRS adjustment report(s) under sepa-
Tate cover.
5. Did the corporation file employer withholding tax reports/forms with the Maryland Revenue Administration Division for the last calendar year? ........... Yes [:]No
6. Is this entity part of a federal consolidated filing? ......... ... . . .. > DYes No
7. Is this entity a multistate corporation that is a member of & UMItary BrOUP? .. ................coiimite et > DYes No
8. Is this entity a multistate manufacturer with more than 25 employees? If so, complete and attach Form 500MC to yourForm500. .................. » DYes No
Under penalties of perjury, 1 declare that 1 have examined this return, includi i hedules and and to the best of my belief it is true, correct and complete. if pre-

pared by a person other than taxpayer, the declaration is based on all information of w'bicl;th: preparer has any knowledge. Check here D if you authorize ygj preparer to discuss this return with us.

»P00369623

Officer’s signature Date Preparer’s SSN or PTIN 'iMY 11 208 %ﬂ%

PRICEWATERHOUSECOOPERS, LLP
. Preparer’s name, address and telephone number
Wie el employr eniaton mumber o seck ing Wi o buckiok. 1301 K STREET NW, SUITE 800W
Mail to: Comptroller of Maryland, Revenue Administration Division, WASHINGTON, DC 20005 2024141000

Annapolis, Maryiand 21411-0001

COM/RAD-001  08-34
STF DTBH1002.3

Title




A COPY OF FORM 990-T, INCLUDING ALL SCHEDULES,
WAS ATTACHED TO THE FILING COPY OF THIS RETURN



