Form 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2008, or tax year beginning _gi};____l______ , 2008, and ending % ' 209_9_ 200 8
For use with Forms 990, 980-EZ, 990-PF, 1120-POL, and 8868
Depariment of the Treasury . &
intemal Revenue Service P See instructions. :
Name of exempt organization Employer identification number
HOWARD COUNTY GENERAIL. HOSPITAL, INC. 52-2093120

Type of Return and Return Information (Whole Dollars Only)

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

ia Form 990 check here P b Total revenue, if any (FOrm 880, N8 12} .o oo 1h 220053646
2a Form 990-EZ checkhere P || b Total revenue, if any (Form 890-EZ, line ©} . e 2b
3a Form T120-POL. check here P> D b Totattax (Form 1120-POL, INe 28} . e 3b
4a Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Pait Vi, line 5) ....... 4b

Ba Form 8868 check here P D b Balance due (Form 8888, ne 30) e 5b

Declaration of QOfficer

6 [ 11 authorize the US. Treasury and its designated Financial Agent to inltiate an AGH electronic funds withdrawal (direct debif) entry 1o the
financial Institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entty to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-45637 no later than 2 business days prior to the payment (settlement)} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to
the payment.

i:“] If 2 copy of this return is being filed with a state agency(es) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/090-E2/090-PF
{as specifically identified in Part | above) to the selected state agency(les).

Under penaliles of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization’s 2008 electronic retum and acoompanying schedules and
statements and {0 the best of my knowledge and belief, they are true, comect, and complete, | further declare that the amount In Part | above is the amount shown on the copy of the erganization’s
electronic retum, | consent to aliow my intermediate setvice provider, transmitter, or electronic return originator (ERO} to send the organization's retum fo the IRS and to receive from the IRS {) an
acknowledgament of recaipt of reasen for rejection of the transmilssion, {b) an indication of any refund offset, {) the reason for any delay In processing the return of refund, and {d) the date of any refund.

|__g/ag/aer SENIOR VP FINANCE

0‘\ Date Title

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

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-E0 are complete and correct to the best of my
knowledge. if | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-ile {MeF} Information for Authotized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and staterments, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Checle if Check ERO's SSN or PTIN
i } also pald i seif-
ERQO's signature preparer [} | employed [
Use Fimn's name {or N
Only yours if self-employed), -
address, and ZIP code Phone no.

Under penalles of perjury, | declare that | have examined the above retum and ascompanying schedules and staternents, and to the best of my knowledge and belief, they are true, cormect, and complete,
Declaration of preparer is based on all information of which the preparer has any knowledge.

Date }?hei:rk Preparer's SSN or FTIN
i P r if self-
g?é{rj)arer’s sinature ’ e L
Fir {
use oniy yor;nmslpggzecr;rployed), } EIN
address, and ZiP code Phone ho.
LHA For Privacy Act and Paperwork Redustion Act Notice, see the instrustions., Form B453-E0 (2008)

823061 10-24.08



9 9 D Return of Organization Exempt From income Tax Y YT %
Form Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except black lung 2 u 0 8
benefit trust or private foundation) > s
Department of the Treasury N . . . .
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. o
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif | ppase |G Name of organization D Employer identification number
applicable: use RS

Sonee” | mmtr HOWARD COUNTY GENERAL HOSPITAL, INC.

Smee | ¥P* | Doing Business As 52-2093120

e See Nurnber and street (or P.C. box if mail is not deliverad to street address) | Roomyfsuite | E Telephone number

Tomin- fie. 0755 CEDAR LANE (410)740-7730

fended| Bons. | City or town, state or country, and ZIP + 4 3 Gross receipts § 250,865,906,
[:jﬁopr? floa- COLUMBIA, MD 21044 H(a) Is this a group return

P8 E Name and address of principal officern JAMES E. YOUNG for affiliates? [Cves No

SAME AS C ABOVE Hib) Are all affiliates inchided?__IYes [__INo

| Tax-exempt staius: 501(c) { 3 } ol (insert noy l:] 4947 (&)1} or [:j 527 If *No," attach a list. (see instructions)
J_Website: » WWW . HCGH . ORG Hic) Group exemption number P
K_Type of organization: Corporation [ JTrust [ | Association [ | Other P> | L Year of formation: 199 8] M State of legal domicite; MD

Summary ‘

EPa

o | 1 Brisfly describe the organization’s mission or most significant activities: PROVISION OF INPATIENT AND
% OUTPATIENT HEALTHCARE SERVICES TO INDIVIDUALS.
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
5| 3 Number of voting members of the governing body (Part VI, 02 18} oo 3 21
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 17
$1 8 Total number of employees {Part V, Ine 2a) .. e 5 1938
£ | 6 Total number of volunteers (estimate if NECESSATY) .........c..c....c..coorooooo s oess oo 8 480
;6' 7a Total gross unrelated business revenue from Part VIIL line 12, column (CF oo 7a -2,610.
b _Net unrelated business taxable income from Form 9901, e 34 e rverrreresens 7b -2,610.
Prior Year Current Year
g 8 Contributions and grants (Part VILEne ThY oo 8,242,258, 3,365,932,
$ 1 9 Program service revenue (Part Vil line 2g) ... 199,242,293, 213,653,259,
&’5 10 Investment income (Part VI, colurmn (A), lines 3, 4, and 7d) 1,824,645, 1,383,440.
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 1,745,719. 1,651,015.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, colurn (A), line 12} ... 211,054,915, 220,053,646.
13  Grants and similar amounts paid (Part X, coluran (A}, nes $3) 1,000,000. 1,021,600.
14 Benefits paid to or for members (Part IX, column (A, line 4) ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), lines 510) . __.__. 81,475,103.1 96,594,036,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)
g b Total fundraising expenses (Part X, column (D), line 25) P &
W 117 Other expenses (Part IX, colurnn (A), lines 11a-11d, 11249 115,747,524, 111,830,119.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, lIne 25) ... 198,222,627, 209,445,755,
19 Revenue less expenses. Subtract line 18 fromine 12 ..o 12,832,288, 10,607,891.
g% Beginning of Year End of Year
8 20 Totalassels (Part X, 0N 16} e 241,239,387, 247,237,787,
Zo| 21 Total liabilities (Part X, e 26) ..o 208,427,850, 213,231,712,
= Net assets or fund balances. Subtract line 21 from ine 20 ..o 32,811,537, 34,006,075.
Signature Block
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and besief, it is true, correct,
and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } ‘
Here Signature of officer Date
JAMES E. YOUNG, SENIOR VP FINANCE
Type or print name and title .
Paid Proparer's } Date gg;?f:k if Propsters entiying rumber
Preparer's s:grfature employed B ]
Use Only SLT,SS,F emeler Elty P
self-employed).
address, and
7P+ 4 Phong no. I
May the IRS discuss this return with the preparer shown above? {see instruetions) ... L Ives [ Ino

832001 12-18.08  LMA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}



Form 990 (2008) HOWARD COUNTY GENERAL HOSPITAT, INC. 52-2093120 Page2

‘Part il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MISSION: HOWARD COUNTY GENERAL HOSPITAL, A MEMBER OF JQOHNS HOPRINS
MEDICINE, STRIVES TO PROVIDE THE HIGHEST QUALITY CARE TO IMPROVE THE
HEAL/TH OF OUR ENTIRE COMMUNITY THROUGH INNOVATION, COLLABORATION,
SERVICE EXCELLENCE, DIVERSITY AND A COMMITMENT TO PATIENT SAFETY. ITS

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

the prior FOrm 880 oF BB0-EZT ... ittt et ettt et e et e et er e v et 1 s e ereer et e enaa [ves No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Etes 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ 61705588. including grants of $ ){Revenue $ 69122279. )
DEPARTMENT OF MEDICINE AND SURGERY
PURPOSE: HOWARD COUNTY GENERAL HOSPITAL OFFERS A BROAD SPECTRUM OF
INPATTENT AND OUTPATIENT SURGICAL SERVICES FOR ADULT AND PEDIATRIC
PATIENTS. A LIST OF SOME CF THE MORE COMMON TYPES OF SURGERY PERFORMED
AT HCGH INCLUDE: COLORECTAL SURGERY, ENDOSCOPY, GENERAL SURGERY,
MINTMATLY INVASIVE SURGERY, NEUROSURGERY, OPHTHALMOLOGY, ORAL SURGERY
AND DENTISTRY, ORTHOPEDIC SURGERY, OTOLARYNGOILOGY, PLASTIC SURGERY,
PODIATRY, UROLOGY, VASCULAR SURGERY.

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

4b  (Code: YExpenses$ 21456400 . including grants of $ }(Reverue$3 32961037.)
EMERGENCY DEPARTMENT :
PURPOSE: OUR 36-~BED EMERGENCY DEPARTMENT (ED) IS STAFFED 24-HOURS A
DAY, SEVEN DAYS A WEEK BY BOARD~CERTIFIED JOHNS HOPRINS EMERGENCY
MEDICINE PHYSICIANS. THE 24,000 SQUARE UNIT EXPANSTION PROVIDES
STATE-QF-THE~-ART COMPREHENSIVE, INDIVIDUALIZED EMERGENCY MEDICAI CARE
AND URGENT CARE TO THE CITIZENS OF HOWARD COUNTY AND THE SURROUNDING
AREA. UPON ARRIVAI. AT THE EMERGENCY DEPARTMENT, A REGISTERED NURSE
ASSESSES EVERY PATIENT TO DETERMINE TREATMENT PRIORITY NEEDS.
DEPENDING ON THE PATIENT'S NEEDS, TREATMENT WILIL BE PROVIDED IN ONE OF
THE FOLLOWING UNITS: MAIN EMERGENCY ROOM, URGENT CARE, PEDIATRIC
ED/CHILDREN’S CARE CENTER, CHEST PAIN/SHORT STAY UNIT, OR PSYCHIATRIC
UNIT.

4c  (Code: ViExpenses$ 20779888, including grants of $ }{Revenue$ 27694979.,
LABOR & DELIVERY/NURSERY/NICU
PURPOSE: TO ACCOMMODATE THE MORE THAN 3,000 BABIES BORN IN THE
HOSPITAL'S LABOR/DELIVERY/RECOVERY (LDR) UNIT EACH YEAR, HOWARD COUNTY
GENERAL HOSPITAL OFFERS 12 ATTRACTIVELY DECORATED BIRTHING ROOMS.
MOTHER AND BABY CAN REMAIN IN THIS PRIVATE, COMFORTABLE ROOM THROUGHOUT
LABOR, DELIVERY AND RECOVERY WITH THE SECURITY OF THE HOSPITAL'S
ADVANCED TECHNOLOGY. CERTAIN MEDICAL CONDITIONS MAY REQUIRE A
TEMPORARY SEPARATION OF MOTHER AND BABY.

WHILE THE MAJORITY OF NEWBORN INFANTS ARE BORN HEALTHY, MORE INTENSE
MONITORING AND CARE ARE SOMETIMES NECESSARY. THE HOSPITAL'S 18-BED
LEVEL T1II4+ NICU FEATURES HIGHLY SOPHISTICATED EQUIPMENT SPECIALLY

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 67907565, includinggrantsof$ 1,021,600. )Revenues 83874964.,

4e_ Total program service expenses P> § 171,849,441 . mustequal Part X, Line 25, cokimn {B).)

Form 990 (2008)

830002 5
12-18-08



Form 990 (2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 522093120  Page3
1 Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(@)}{1) (other than a private foundation)?
IF'Yes," complete SChEOIE A ... ..ot ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of ConttbULOrS T e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behailf of or in opposition to candidates for
public office? If "Yes,” Complete SCRETUIE C, PAt L ____.........o.o...coo+oeeeoveeeo oo oo se e er s e s ess e e 3 X
4 Section 501{(c}(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll .. | 4 X
5 Section 501(c){4), 501{c}{5), and 501(c}{6) organizations. Is the organization subject 10 the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . e ee e 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? If "Yes, " complete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part . ........ocoov e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, PArt T ..o ittt et e ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
1% Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable ... 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was :
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xif, and XIE oo, 12 | X
13 s the crganization a school as described in section 1700)(1HAND? If "Yes," complete Schedule E .. e, 13 X
14a  Did the organization maintain an office, employees, or agents OSIde OF the L. e i 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.7 If "Yes, " complete Schedule F, Part ] e, 14b X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Partll oot aer e e stssraestoeeaes 15 X
16 Did the organization report on Part X, coluran {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes," complefe Schedle F, Part ll oo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? if "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Partif .. 18 X
19 Did the organization report more than $15,000 on Part VEL, line 9a? If "Yes, " complete Schedule G, Part it ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20 | X
2% Did the organization report more than $5,000 on Part IX, column (4), fine 17 If "Yes, " complete Schedule |, Parts fand Il ... 21| X
22  Did the organization report more than $5,000 on Part IX, column (4), line 27 If "Yes, " complete Schedule |, Parts land Il .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 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.
TEPNO™, GO 80 QUESHOM 25 e ettt e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....ooveovoo 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aY TRCeXIMPL BONGST | . e bt st e st e e seeete s s e st eseresaee e eseas et essese st e temsese e e esn s e s e s een e e s emeeeeneen 24c X
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duting 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! ... et 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 Schedile L, Part] ... ...t 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? If "Yes," compiete Schedule L, Part Il ... .o, 26 X
27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " cornplete Schedule L, Part ..o 27 X
Forrm 990 (2008)

832003
12-18-08



Form 990 (2008) HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 Paged
1 Checklist of Required Schedules (continued)

| Yes | No_
28 Duting the tax year, did any person who is a current or former officer, director, frustee, 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 ancther entity {individually or collectively with other
person(s} listed in Part VII, Section Ay? Iif "Yes," complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," cOmplete SCREOUIE Ly, PAtIV ... ... .. o\ o\ooooooooeeeoroes oo e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? Iif "Yes, " complete Schedule L, Part IV e 28¢c 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 SChedle M . ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f “Yes,” COmMplete SCHETUIE N, PAITT ...\ oot es ettt e ee et e oo eeeereee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREGUIE N, PAIT I ........oocovvivooseooeeses st s s e s 4131t p b sttt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part i e a3 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts 1, 1L IV, and V, I8 T e e e a et et e 34 ; X
35 s any related organization a controlied entity within the meaning of section 512(5)(13)7?
I "Yos," COMpIEte SCHEAUIE Ry PAIt V, I 2 _...............o.¢¢e¢ooooeeeoeeoeeeeoee oo oo e oo s oe e ee e e eoeeses oo 35 X
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, Part Vi INB 2 . ...........ccvoiiie ettt vt ettt aens et s e e s 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 [s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ...................... 37 X
Form 990 (2008)

832004
12-18-08



990 (2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
.S, Information Returns, Enter-0-if not applicable .. e 1a
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable ... ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{ambling) WINNINGS 10 PHZE WINREIST it et ee i e eceme e e e s tete et eeetsms e eesaasmssaesaaesressestaeasensiassmeeaasnnnaenermeaenssnnes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with of within the year covered by thisreturm ... 2a
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? ..ol
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule Qe

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securlties account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
- See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Ha Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. ... ...
¢ I "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TranSACHIONT . ettt e s et et e st e et et e ameete et eme e eeesetene e et et e et et ene e eaeemrnnsen e 5c

6a Did the organization solicit any contributions that were not tax deductible? ba X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot EaX deaUC I e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ...
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? e,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

o] 1 Co T S U O PO U S U
d If "Yes," indicate the number of Forms 8282 filed during the year ... . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay prermiums on a personal

DENET CONIIACET ettt ee ettt et et et em e et e s eme e e et e ear e s e ete s san e e s et eneen s e teneeeresesraneeabe e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the crganization file Form 8892 as required? . ...
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? .., e

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 sponsoting organization, have

excess business holdings al any Hre GUHNG THE YOBET et a e

8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 40887 e

b Did the organization make a distribution to a donor, donor advisor, oF telated PEISON T . e
10  Section 501{c)(7) organizations. Enter: N/A

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

b Gross receipts, included on Form 9280, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: N/A

a Gross Income from members or Shareholders | e 11a

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

amounts due or received FIOMINEIML) ...t ki)

12a Section 4947{a){1} non-exempt charitable trusts. |s the crganization filing Form 880 in Heu of Form 10417

b _Iif "Yes," enter the amount of taxrexempt interest recelved or accrued during the vear ... N/A.. |12

Form 990 {2008)

832005

12-18-08



Form 990 (2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 PageB

Giovernance, 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

ta

L4]

7a

9a

10

11

For each "Yes" response to lines 2-7b below, and for a *"No" response to fines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govermning DoAY e, 1a

Enter the number of voting members that are independent .. .. . e vienen 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, 0T Key emPIOYEET . . e e 2 X
Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees {0 2 management company of Other person T i 3 X
Bid the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? .. | 4 X
Did the organization become aware during the vear of a material diversion of the organization’s assets? ... i, 5 X
Does the organization have members or sTockholders? e 8 X
Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEITHNG BOGY? e b e n ettt tnen st e nananeae
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goveInING DOGYT . s vt e ra e e st st et b et e s b e b va b e s s s e b et en e ba e et e ren s nent et eaneaeenerertan
Each committee with authority to act on behaif of the QOVerniNg BOBY T e e
Does the organization have local chaplers, branches, OF Al ates T e e ee e e e s et eee e,
If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ... b
Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the FOrm 980 . . e 10 | X
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 addressesin Schedule @ ..o 11 X

Section B. Policies

12a
b

13
14
15

W

16a

b

exempt status with respect to such arrangements? oo e 16b |

No

Does the organization have a written conflict of interest policy? If "No, " QO 0 lNe 18 e 12a

Yes
X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12 | X
X
X
X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " desciibe
in Schedule O how this Is done 12¢c

Does the organization have a wiitten whistleblower DOGYT ..ot
Does the organization have a written document retention and destruction pelCY? e
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision: S
The crganization’s CEQ, Executive Director, or top management offcial? e 15a
Other officers or key employees of the OrGaniZationNT e ettt e v e e eene 15b | X
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUTNg the YEAr? ... .. oo er e e e 16a | X
f "Yes," has the organization adopted a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MD
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 290-T (501{cH3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website 7] Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiai
statements avallable {o the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon »

THE CORPORATION - 443-997-5724

1101 E. 33RD STREET, TERRACE LEVEL, STE. E00l1, BATLTIMORE, MD 21218

T Form 990 (2008)



Form 290 (2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page 7_
P I 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.

® | st all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D}, (£}, and (F} if no compensation was paid.

® | jst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
repottable compensation (Box § of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related
organizations.

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

o 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.

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

[.-,:3 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) 8} < D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
pay 5 from from related other
week g - the organizations compensation
5 8 % organization (W-2/1098-MISC) fron) thg
g1 & (W2/1080-MISC) organization
£ g £ g and related
?ig % g‘fz g g 2 g organizations
BEVERLY J. WHITE-SEALS
TRUSTEE 1.00|X G. 0. 0.
W. BRIAN MCGOWAN
CHAIR/TRUSTEE 1.00|X X 0. 0. 0.
VICTOR A. BROCCOLINO
PRESIDENT/CEQ/ASST. SECRi{ 40.00 X X . 455,998. 0. 38,758.
EVELYN T. BOLDUC
TRUSTEE 1.00|X 0. 0. 0.
ADINARAYA DIVAKARUNI, M.
TRUSTEE 1.00]X 0. 0. 0.
GEORGE LOUIS DOETSCH, JR
TRUSTEE 1.001X 0. 0. 0.
MIRIAM ¥. DUBIN
TRUSTEE 1.001X 0. 0. 0.
H. ELIZABETH HOROWITZ _
TRUSTEE 1.00 X 0. 0. 0.
HARRY L. LUNDY
VICE CHAIR/TRUSTEE 1.00X| |X 0. 0. 0.
ROBERT T. MANFUSO
TRUSTEE 1.00 X 0. 0. 0.
ANN B. MECH .
SECRETARY/TRUSTEE 1.00 1% X 0. 0. 0.
RONALD R. PETERSON
TRUSTEE 1.00 X 0. 1,568,368.] 358,329.
ALTON J. SCAVO
TRUSTEE 1.00|X 0. 0. 0.
HENRY M. SEIDEL, M.D.
TRUSTEE 1.00]X 0. 0. 0.
JONATHAN S FISH, M.D.
TRUSTEE 1.00/X 0. 0. 0.
G. DANIEL SHEALER, JR.
TRUSTEE 1.001X 0. 360,266, 75,228,
MARC APPLESTEIN, M.D.
TRUSTEE 1.00:X 0. 0. 0.

832007 12-18-08 . Form 990 (2008)




Form 990 {2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) &) © ) {F} {F)
Name and title Average Position Reportabie Reportable Estimated
hours (check alf that apply) compensation compensation amount of
per » from from related other
week B the organizations compensation
s £ organization {(W-2/1098-MISC) from the
% § g |2 (W-2/1099-MISC) organization
3 |E £ 18 and related
_ g .'% g g ;g-; E organizations
MARVIN P. DAVIS, M.D.
TRUSTEE 1.00 | X 0. 0. Q.
PETER J. ROGERS, JR.
TRUSTEE 1.00 X 0. 0. G.
SUE SONG, APRN-PMH, PH.D
TRUSTEE 1.00[X 0. 0. 0.
W. GILL WYLIE
TRUSTEE 1.001X 0. 252,181. 71,778,
M. LYNNE BELL ‘
ASSISTANT SECRETARY 40.00 X 54,568, 0. 3,000,
JAY H. BLACKMAN
EXEC. VP & COQO 40.00 X 316,330. 0.l 68,079.
DOROTHY A. BRILLANTES
SNR. VP HR 40.00 X 158,132, 0. 29,057.
JUDY E. BROWN .
SNR. VP SAFETY, QUALITY 40.00 X 215,526, 0. 35,786,
PAUL M. GLEICHAUW
SNR. VP MGD CARE 40.00 X 225,007, 0. 32,902.
JAMES E. YOUNG
SENIOR VP FINANCE 40.00 X 256,395, 0., 49,637.
L > 2,639,829.] 2,180,815.; 920,816.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 70

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

line ta? If "Yes," complete Schedule J for such individual
4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

{A) B {©

Name and business address Description of services Compensation
HENRY H LEWIS CONTRACTORS, LLC, 55 GWYNNS
MILLES COURT, PO BOX 86, OWINGS MILLS , MD CONTRACTORS 4,483,529,
HOWARD COUNTY MRI LIMITED PARTNERSHIP PROFESSIONAL FEES
5759 CEDAR LANE, COLUMBIA, MD 21044 BILLING 3,047,595,
JOHN C. PAYNE, M.D., 11085 LITTLE PATUXENT
PARKWAY, COLUMBIA, MD 21044 PHYSICIANS SERVICES 2,090,000.
SODEXHO MARRIOTT SERVICES
PO BOX 536922, ATLANTA, GA 30353-6922 DIETARY SERVICES 1,921,528.

8739 CHERRY
MD 20707-0986

CRITICAIL CARE NURSES, INC.,
LANE, PO BOX 5267, LAUREL,

AGENCY SERVICES

83,5

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

from the organization P

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08

SECTION A CONTINUATION

Form 990 {2008



Form 990 (2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 522093120 Page9

Statement of Revenue
' A B] C (D)
Tota[f’ezfenue ﬂe!e&te)d or Unr‘elz}lted exé?&égg%?om
exernpt function business tax under
| . revenue revenue Sg%g?gl&} 5511 &2’
13..2. 1 & Federated campaigns 1a
£3 b Membershipdues . 1b
4E ¢ Fundraisingevents ... 1c
%,E d Related organizations ... 14 2,759,539,
@E e Government grants (contributions)  [1e| 465,036,
2 g f Al other contributions, gifts, grants, and
.-'-é% similar amounts not included above #] 141,357. :
gg © Noncash contributions included in iines 1a-1£ $ £ ;
o h_Total Add lines 18-1f ... cnseesens - 3365932.;
Business Code
9 | 2a PATTENT SERVICE REVENU ; 900099 83,719,607. 83,719 607,
'gg b DEPARTMENT OF MEDICINE | 621990 69,122,279, 69 122,279,
@wg ¢ EMERGENCY DEPARTMENT 621910 32,961 ,037. 32,961 037.
ga d LABOR & DELIVERY/NURSE | 621990 27,694 979, 27,694 979,
8 o COMMUNITY EDU. 900099 | 155,357.] 155,357.
o f Al other program service revenue ...,
g Total Add lines 22-2f ..o > 213 653 259,
3 [Investment income (including dividends, interest, and
other similar amounts) ..., > 1632440, 1,632,440,
4 I|ncome from investment of tax-exempt bond proceeds  »
B RoOyalios ..o >
{i) Real (i) Personal
6a GrossRents ... 304370.
b Less: rental expenses ...
¢ Rental income or {loss) ... 304370.
d Net rental income of (1088} ..o »
7 a Gross amount from sales of (i} Securities {iiy Cther
assets other than inventory 30,413 000,
b less: cost or other basis
and sales expenses . 30,662,000,
¢ Gainor{loss) ... ~249 000,  pEsmsiSssscesdbdissbsditoniie i it
d Net gain or J0S8) .o > | —249,000. —24
o | 8 a Grossincome from fundraising svents {not
g including $ of
g contribtitions reported on line 1c). See
5 PartiV,line 18 .o, a
g b Less: directexpenses ... ... b
¢ Net income or (foss) from fundraising events ... p
9 a Gross income from gaming activities. See
Part IV,line 19 . ... a
b less:directexpenses ... b
¢ Net income or {foss) from gaming activities ... » o
10 a Gross sales of inventory, less retumns
and aflowances ... aj 289321.|
b Lessicostofgoodssold ... bl 150260.
¢ _Net income or floss) from sales of INVeniory ... | 139,061, 139,061.
Miscellaneous Revenue Business Codel ______________
a OTHER 900099 815,149, 815,149,
b PATIENT TV & PHONE 900099 243,697, 243,697.
¢ INT INC NOTES REC. 900099 102,163. 102,163.
d Alotherrevenue 900099 46,575. 49,185
e Total Addlines t1a-11d ... | 1207584 .
12 Total Revenue. aod ines 1h, 20, 3, 4.5, 6d, 7¢, 8¢, 8¢, 105, and 112 P> 220_053 646, 213,708,629.| 2,981 695,

&a00e Form 990 (2008)



Form 990 (2008)

HOWARD COUNTY GENERAIL HOSPITAL,

INC.

52-2093120 Page 10

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required 1o complete columns (B), (C), and (D).

?I: gg: g::?:ﬁ: :g;)o:fn ;sa:fsﬁ:_md on lines 6b, Total e(fc\}genses ?rog;gffg:séeergice Managégx)ent a‘nd ?ggé?a’ising
1 Grants and other assistance to governmenis and i
organizations In the 1.5, See Part IV, line 21 ... 1,021,600.; 1,021,600,
2  Grants and other assistance to individuals in
the LS. See Part IV, ine22 ... ... SO
3 Grants and other assistance to goverhments,
organizations, and individuals outside the U.S.
See Part IV, lines18and 16 . ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and Key employees ,..............c.... 1,942,759. 1,942,759.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958{cH{3)}(B) ........
7 Othersalariesandwages ... 75,221,073. 73,442,262- }.,778,811-
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) ... 2,465,972, 2,275,163, 180,809.
9 Otheremployee benefits ... . . 11,190,202.] 10,672,265. 517,937.
10 Payroltaxes ..., 5,774,030.; 5,500,913, 273,117.
11 Fees for services {non-employees):
a Management | .. ..
B Legal e 821. 821.
© ACTOURHING ........oooivoiee oo 160,164. 160,164.
d LObbYING ..o, 60,042 60,042
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
G Oer e
12 Advertising and promotion ... ...
13 Officeexpenses. ... ... 35,545,632, 34,497,165.1 1,048,467,
14 Information technology ...,
15 Royalties ...
16 OCCUPENCY e 4,232,198- 3,173,316. 1,058,882.
S E A 10 15,916. 13,863. 2,053,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offichails
19 Conferences, conventions, and meetings ..., 195, 340. 172,913. 22,427.
20 Interest e 5,553,723, 4,726,218. 827,505.
21 Paymentstoaffifates .. ..o .
22  Depreciation, depletion, and amortization . 9,043,597, 7,696,101, 1,347,496.
23 IRSUTANGE ...
24  Other expenses, itemize expenses not covered
above. (Expenses grouped together and labeled
mriscefaneous may not exceed 5% of total
expenses shown on ling 25 below.) .o,
a PURCHASED PATIENT CARE 15,350,244, 10,142,455, 5,207,789,
» PURCHASED SERVICES 13,929,849, 5,291,743, 8,638,106.
¢ BAD DEBT EXPENSE 11,485,720. ' 0. 11,485,720.
d LAB SERVICES 7,057,218, 7,057,218, 0.
e PURCHASED LABOCR 4,828,031. 4,751,681. 76,350.
f Al other expenses 4,371,624. }.,414,565. 2,957,059.
25  Total functional expenses. Add lines 1 through 24f 209445755, 171849441.| 37,596,314. 0.
26  Joint Costs, Check here [ if following
S0P 98-2, Gomplete this line only if the organization
reporied in eolumn (B} joint costs from a combined
educational campaign and fundraising solicitation . ..

832010 12-18-08
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980 {2008) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page 11
{ Balance Sheet
A) (=]
Beginning of year End of year

1 Cash - nONIereSt-DRATING ...........coooooooreovereroresoeseos oo erereseseeesese s 35,674,503, 1 19,813,963.
2 Savings and temporary cash investments . 1,137,869, 2 1,241,198.
3 Pledges and grants receivable, net ... 3
4 ACCOUNtS recelvable, EE ..o, 22,340,607, a4 | 21,440,000,
5 Receivables from current and former cofficers, directors, frustees, key :

employees, or other related parties. Complete Part |l of Schedule L ...
6 Recelvables from other disqualified persons (as deflned under section

4958(M(1)) and persons described in section 4958(c)H3){B). Complete

PartHof Schedule L e 6

2 | 7 Notesand loans receivable, net ... 7

B | 8 INVeNtories forsale OrUSe ........coooocoooroere oo 2,945,208, s 3,356,616,

< | 9 Prepaid expenses and deferred Charges ... 639,187, 9 843,354

10a land, buildings, and equipment: cost basis . |10a| 253, 379,096. da

b Less: accumulated depreciation. Complete : R e G

Part VI of Schedule D .............ccooovorrerveerenes. 1| 87,406,480.0 130,114,986./10¢| 165,972,616.

11 Investments - publicly traded securities .. e

12  Investments - other securities. See Part IV, ne 11 ... 34,599,464, 22,388,664.

13 investments - programelated. See Part IV, line 11 s

T4 IMtangiole a8 e

15  Otherassets. See Part IV,line 11 .....ciiii s, 13,727,563, 12,181,376.

16 __ Total assets. Add fines 1 through 15 {mustequalline34) ... 241,239,387, 247,237,787.

17 Accounts payable and accrued exXpenses . e, 36 r 261 I 461. 38 r 071 4 433.

18 Grantspayable .. : .

18 Deferredrevenue . ...,

20 Tax-exempt bond kabilities 165,206,130, 167,017,634,

8 21 Escrow account Hability. Complete Part [V of Schedule D ... -

*_g 22  Payables to current and former officers, directors, trustees, key employees,

ﬁ highest compensated employees, and disqualified persons. Compiete Part ||

- OF SEREUUIE L ... oo

23 Secured mortgages and notes payable to unrelated third parties ...

24  Unsecurednotesandloanspayable ... e

25 Other liablfities. Complete Part Xof Schedule I . 6,960,259, 25 8,142,645,

26 __Total liabilities. Add lines 17 through @5 ..ooooovvvvniiioieniiiicninniiniesisss 208,427,850, 26 | 213,231,712,
Organizations that follow SFAS 117, check here P and complete

4 fines 27 through 29, and lines 33 and 34. SRR

"é 27 Unrestricted net a8S0ES e oo 24,272,518, 27 30,373,588.

W |28 Temporarily restricted netassets ..., 8,339,019, 28 3,632,487,

b 29 Permanently restricted net assels e _ _

T Organizations that do not follow SFAS 117, check here P E:] and

5 complete iines 30 through 34,

% 30 Capital stock or trust principal, creurentfunds . ...

§ 31 Paidin or capital surplus, or land, building, orequipment fund ...

% |32 Hetained eamnings, endowment, accumulated income, or other funds ...

Z 133 Total netassets o fund balaNoes 32,811,537, 33 34,006,075,
Total liabilities and net assete/fund balances ... 241,239,387. 34 ] 247,237,787.
Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: E:] Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a

b Were the organization’s financlal statements audited by an independent accountant? 2b | X
c |f "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its financial statements and selection of an independent accountant? . .. . 2¢c | 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 CICUIAr ATTB3T e ettt e et e et et et et a e d3a X
b_If "Yes," did the organization undergo the required audit or BUGES T e 3b

832011 12-18-08

Form 990 2008)



SCHEDULE A Public Charity Status and Public Support Mo, 15t

{Form 930 or 890-E2) To be completed by all section 501{c}{3) crganizations and section 4947{a}{1) 2 0 0 8
nonexempt charitable trusts,
ﬁfﬁ;ﬁ?ﬁﬁiﬁjﬁ%ﬁ:ﬁ;‘ i P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

HOWARD COUNTY GENERAI. HOSPITAL, INC, 52-2093120

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

The organization is not a private foundation because it is: {(Please check only one organization.)

b

[ ]

B oW oN

000 O

A church, convention of churches, or association of churches described in section 170{b){1){A){i).
A school described in section 170(b){1}{A}ii}. (Attach Schedule E)}
A hospital or a coopetative hospital service organization described in section 170{b){(1){A){i#). (Attach Schedule H.}

m A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){(jil}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 176{b}{1}{A){iv}. (Complete Part il.)

A federsl, state, or local government or governmental unit described in section 1T0{B}{1}{A)(v).

An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public described in
section 170(b}{1}{A}vi). {Complete Part 11.)

A community trust described in section 170{BI1}{ANvI). (Complete Part I}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and 2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Compiete the Part [I1}

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

1% I:] 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 508{a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through t1h.
al_] Type | bl ] Type il ¢l Type lil - Functionally integrated al ] Type Il - Other

e L_j By checking this box, | certify that the organization is not contrelled 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 508(a){1) or section 503(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type l, or Type il
supporting organization, cheCK thIS DOX ... ... et et bbb e se e e ne s e st e e ess e et e ere e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? ... ... 11al)
i) A family member of a person descrbed In () 800V e 11g(ii}
{iil) A 35% controlled entity of a person described in () or (i) above? ... ............ccoooe, eyttt anteine e 11giiE)
h Provide the following information about the organizations the organization supports.
i i {iii) Type of iv} Is the organization; (v} Did you notify the vi} Is the
{0 Nz’:};ag‘;;?iz%‘)md (i EN (desc?i?eijninzgt;i?’; 6 10 l(n {):Oi_ (.i) iistgd inyou ?r (g)rganigaiion inf!rfzol;’ %f)gg;(]giﬁétiiz%% ii::1 ctgg (vii}sﬁ;npo;?t of
above of IRC section governing docurment?; {i} of your support? us.?
(see instructions)} Yes No Yes No Yes No
Total 35!

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

Schedule A (Form 890 or 980-EZ) 2008
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A (Form 990 or 990-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A}{iv) and 170(b)(1)(A)(V|)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Addlines1-3 ...
8 The portion of total conttibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column ()

{a) 2004 {b) 2005 {¢) 2008 {d} 2007 (e} 2008 {f) Total

6 Public Support. subtmct fne 5 from tine 4. |
Section B. Total Support

Calendar year {or fiscal year beginning in)p>
7 Amountsfromlined4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
1@ Other income. Do not include gain
ot joss from the sale of capital
assets (Explainin Part IV)) ...
11 TYotal support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 8, column {f) divided by fine 11, column () ......coccoevevvrenen e 114 %

15 Public support percentage from 2007 Schedule A, Part VA line 261 15| %

16a 33 1/3% support test - 2008. if the organization did not checlc the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e e »[ ]
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization ..., >
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions .........

{a} 2004 {b} 2005 {c} 2008 {d) 2007 {e) 2008 {0 Total

Schedule A (Form 980 or 990-EZ) 2008
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Schedute A {(Form 990 or 990-E7) 2008 Page 3
| Support Schedule for Organizations Described in Section 509(a}(2) (compiete only if you checked the box on fing 9 of Part 1)
Section A. Public Support '
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 (¢} 2008 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. {Do not
include any "unusual grants.”}
2 Gross recelpts from admissions,
merchandise sold of services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

8 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Addiinest-5..................

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amocunts included on lines 2 and 3 received
from other than disqualified persens that’
exceed the greater of 1% of the tota! of lines 9,
106, 11, and 12 for the year or $5,000

cAddlinesTaand7b ...

8 _Public support Subactlive 7¢ fromfine 63
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b} 2005 fc} 2006 {d) 2007 {e) 2008 {f} Total

9 Amountsfromline® ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -ooeeee

13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,
CHECHK TS DOX BN S0P ROTC ..o o o oo i i iiiiiiiiititeiiosiosississiiiissttestosiesinsims s imsieseeshe et ettt e e te£r et te s tae e ot s s s ens neems et e pl
Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2008 (line 8, column {f} divided by line 13, column B} ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA line 279 ...ovviiiiiviiiiicicc v 16 %
Section D. Computation of Investment Income Percentage ‘

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ) ... 17 %
18 investment income percentage from 2007 Schedule A, Part VA IN@ 27h i, 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 supperted organization ... » {,:J
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportted organization
20 Private foundation. If the organization did not check a box on line 14, 194, or 18b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors
{Form 980, 990-EZ, OMB No. 1545-0047

or 990-PF} P Attach to Form 990, 990-EZ, and 990-PF. '
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
Organization type {check one):
Fiters of: Sectiom:
Form 990 or 990-EZ 501(e) 3 ) {enter number) organization
i:l 4947{a){1) nonexempt charitable trust not treated as a private foundation
] =7 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
m 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

For organizations filing Form 880, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

I:l For a section 501{c)(3) organization filing Form 980, or Form 390-EZ, that met the 33 1/3% support test of the regulations under sections
508{a}1)/170{0){11A}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 880, Pan VIl line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Paris land I,

1 For a section 501 ()7}, (8), or {10) organization filing Form 990, or Form 920-EZ, that received from any one cantributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals, Complete Parts |, I}, and .

f::] For a section 501{c){7}, (8), or {10} organization filing Form 990, or Form 890-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purpeses, 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 nonexciusively
religious, charitable, etc., contributions of $5,000 ormore duringthe vear) ..., >3

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 998, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

B23451 12-18-08



Schedule B {Form 980, 980-E2, or 990-PF) (2008}

Page 1 of 2 of Part {

Name of organization

Empiloyer identifigation number

HOWARD COUNTY GENERAT, HOSPITAL, INC. 52-2093120
Contributors (see instructions)
(a) . {b} {c) {<h}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HOWARD HOSPITAL FOUNDATION Person
Payroll ]
5755 CEDAR LANE Noncash [ |

COLUMBIA, MD 21044

$ 2,554,224.

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

(a) (&) (c} (@}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HOWARD COUNTY GOVERNMENT Person
Payroll ]
PO BOX 3427 $ 393,588. Noncash [ |
{Complete Part H if there
ELLICOTT CITY, MD 21041-3427 is a noncash contribution.)
{a} {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions ‘Type of contribution
3 | MARYLAND HOSPITAL ASSOCIATION Person
Payroli ]
6820 DEERPATH ROAD $ 51,093. Noncash [ |
{Complete Part Hi if there
ELKRIDGE, MD 21075-6200 is a noncash contribution.)
(@) {b) {e) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE HORIZON FOUNDATION Person
Payroft [ ]
10805 HICKORY RIDGE RD, STE 215 $ 12,100. Noncash [
(Complete Part i if there
COLUMBIA, MD 21044-3626 is & noncash contribution.)
(a} (] o e {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
JOHNS HOPKINS HEALTH SYSTEM
Payroll [
1101 E 33RD STREET $ 205,315, Noncash [ ]
(Complete Part |l if there
BALTIMORE, MD 21218 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | STATE OF MARYLAND Person
Payroll {:3
311 W.SARATOGA STREET % 61,448. Noncash | |

BALTIMORE, MD 21201

(Complete Part 1l if there
is a noncash contribution.)

823452 12-18-08
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Schetule B (Form 980, 820-EZ, or 880-PF) {20068)

Page 2 of £ ofParl

Name of organization

Employer identification number

HOWARD COUNTY GENERAT. HOSPITAL, INC. 52-2093120
Contributors (see instructions)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HEALTHY HOWARD, INC. Person
Payroli D
7178 COLUMBIA GATEWAY DR $ 10,000. | Noncash [ |

COLUMBIA, MD 21046

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

{a)

No.

)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

FREDDIE MAC FOUNDATION

8250 JONES BRANCH DR, A-40

$ 50,000.

MCLEAN, VA 22102-3110

Type of contribution

Person
Payroll D
Noncash [ ]

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

{a)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate conftributions

{d)

Type of contribution

Person m
Payroll C]
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 D

Payroll ]
Noncash [ |

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

{a)

No.

{0)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person [:]
Payroli |:|
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 D
Payroll [ ]
Noncash | |

{Complete Pant 1] if there
is & noncash contribution.)

823452 12-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(= "
{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 D 8
Department of the Treasury P To be completed by organizations described below.
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ.

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts -A and B. Do not complete Part |-C.

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

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

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

® Section 501{cH3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [I-B. Do not complete Part IFA.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax}, then

® Section 501{c){4), (5), of (B) organizations: Complete Part Hi.
Name of organization Employer identification number

HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
Provide a description of the crganization’s direct and indirect political campaign activities in Part IV,
PONKICE! EXPENGIUIES ...\ oe oo e et >3
VORIPBEF FOUS ... .. ..ot oo e et et

[y

o]

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

1 Enter the amount of any excise tax incurred by the organization under section 49556 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | . . . ... i, m Yes [:] No
da Was a COMTeCHiON MALET | it as e e e e et e st e et et et ee st re s s s et et e rene et [ Yes I nNe

If Y

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
EXEMPL FUNCHON BCHVIIES ..o oo ee et s r st re oo >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOMM 1120-POL, IN@ 175 _..__....oooovoeos oot eesseeoeeeeeeeeoeeeeess oo eees o oesess st >3
4 Did the filing organization file Form 1120-POL for thiS YEAr? _.__._.____..c.cccooermmsminierisrrsrssssensressinssresssssses s [Jves [Ino
5 State the names, addresses and employer identification number (EIN) of alt 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 1o a separate political organization, such as a separate segregated fund or a political action committee (PAC).
if additionat space is needed, provide information in Part V.

{a) Name {b) Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization’s | conttibutions recelved and
funds. If none, enter -0, | promptly and directly
delivered to a separate
political organization.
i none, entet -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C {Form 990 or 990-EZ) 2008
832041 12-18-08



Form 990 or 990-£7) 2008 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2
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 G for details.

A Check P |:| if the filing organization belongs to an affiiated group.

B Check P [ | ifthe filing erganization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (@ ﬁlir}g y (b} AﬁiEiateEd group
{The term “expenditures” means amounts paid or incurred.) orgatrca:tzggoﬂ s totals
1a Total lobbying expenditures fo influence public opinicn (grassroots fobbying) ... -
b Total lobbying expenditures to influence a legislative body (direct lobbying} ... ... 60,042,
¢ Total lobbying expenditures (addlines Taand 1) ... s 60,042,
d Other exempt pUrDose eXPenaitUreS e e er e e ee e e e e e e e e e a e 208 230 921,
e Total exempt purpose expenditures {(add lines Teand 1) ... 208,290,963,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
1f the amount en fine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Qver $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 109% 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.
Over $17,000,000 $1,000,000.
o Grassroots nontaxable amount (enter 25% of ine 1) e, 250,000.
k Subiract line 1g from line 1a. Enter -0-iflinegismorethan linea ... . e, 0.
i Subtract line 1f from line 1c. Enter-0-if finefismorethanlinec . ... .. 0.
i M there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting sention 401 T 1aX For TS VBaE D L e [::I Yes i::] No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete al of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂstg?‘::a‘f‘;::i‘;;ing iny {a) 2005 (b) 2006 (c) 2007 {d) 2008 fe) Total
2a Lobbying non-taxable amount ‘ | 1,000,000, 1,000,000.] 1,000,000. 3,000,000.

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

4,500,000.

¢_Total lobbying expenditures 67,332, 68,169, 60,042, 195,543,

d Grasstoots norrtaxable amount 250,000. 250,000. 250,000, 750,000.

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

1,125,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 of 990- 20008 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page3
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}

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

Volunteers?

a
b Faid staff or management {include compensation in expenses reported on lines 1¢ through 1§7? .
¢ Media advertiSermentsB? | ... et nh e eme et e e anb e b e e eea
d Maitings to members, legisfators, orthe public? ... e
e Publications, or published or broadcast statements? e
f
g
h
1

Girants to other organizations for IobbYINg PUIPOSEST e
Direct contact with legisiators, thelr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," desctlbe In Part BV ... ..ot
§ Totallines 10 ThroUGR 11 et s s s e st
2a Did the activities in fine 1 cause the organization to be not described in section S01{cH3)? ...
b if "Yes," enter the amount of any tax incurred under section 4912 e,
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
d If he filing crganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
To be completed by all organizations exempt under section 501{(c}{4), section 501 (c)(5), or section
501{(c){6). Ses the instructions for Schedule C for detalls.

Yes No

b

Were substantially all (30% or more) dues received nondeaductible by members? . 1
Did the crganization make only in-house lobbying expenditures of $2,000 orless? e, 2
3__Did the org anization agree o carryover fobbying and political expenditures from the prior year?
: IER| To be completed by all organizations exempt under section 501(c){4), section 501(c}(5), or secticn
501(c)(6) if BOTH Part IH-A, questions 1 and 2 are answered "No" OR if Part HlI-A, qquestion 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members
2 Section 162(g) non-deductible lobbying and political expenditures {de not inciude amounts of political
expenses for which the section 527(f) tax was paid).
B CUTEBNE VAL it v bt e e s e 11 o 1212 e r o4 e s oo e a1 o Pe e e et et e anrnfansenam g ane et et
b Caryover FIOMIBSE YEAE et e r e s e n s enn et ranrnn
L <= OO OO SRS O S RTPURTU
3 Aggregate amount repotted in section 6033(e)(1){A) notices of nondeductible section 162{e} dues ...
4 W notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
eXPENAtUIE NEXE YEAFT | e e et f e e e h e
5 Taxable amount of lobbying and political expenditures (ine 2ctotal minus3and 4) s 5
: | Supplemental Information
Compfete this part to provide the desctiptions required for Part I-A, line 1; Part B, line 4; Part I-C, line ; and Part II-B, line 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1{(I), OTHER LOBBYING ACTIVITIES:

N

THE HOWARD COUNTY GENERAL HOSPITAT, PAID ITS PARENT CORPORATION, THE

JOHNS HOPKINS HEALTH SYSTEM CORPORATION $60,042 DURING THE FISCAL YEAR

ENDED JUNE 30, 2009 TO SUPPORT THEIR LOBBYING ACTIVITIES. THE JOHNS

HOPKINS HEALTH SYSTEM MAINTAINS A DEPARTMENT OF GOVERNMENTAL RELATIONS.

THE PRIMARY PURPOSE OF THIS DEPARTMENT IS TO MAINTAIN CONTACT WITH
Schedule C (Form 990 or $90-EZ) 2008
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Schedule C (Form 990 or 890-E7) 2008 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pagea

Supplemental Information (continued)

ELECTED AND APPOINTED STATE OFFICIALS, AND OCCASIONAL FEDERAL

OFFICIALS, REGARDING ISSUERS WHICH IMPACT THE JOHNS HOPKINS HEALTH

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

Schedule C {(Form 990 or 990-EZ) 2008
832044 12-18-08



Form 990) Supplemental Financial Statements

Denartmant of the Treasu P> Attach to Form 990. To be completed by organizations that
zntgmm Revenue Service i answered "Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12,

Name of the organization Employer identification number

HOWARD COUNTY GENERAL BOSPITAL, INC. 52-2093120
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

Schedule D . . ] OMB No. 1545-6047
2008

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

1 Totalnumberatendofyear . ...,
2 Aggregate contributions to (during year) ...
3 Aggregate granis from {during vear)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's propetty, subject to the organization’s exclusive legal control? ... [.}Yes (.. No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes L___J 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) m Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
l:J 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 coNSEVation BASBMENES ... ... ettt et e et e eeereeeee et eeeneenen 2a
b Total acreage restricted by conservation easements ... DTSRV PR 2b
¢ Number of conservation easements on a certified histotic structure included in (8} ... 2c
d Number of conservation easements included in () acquired after 8/17/06 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

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 EROKIST | ...t [ es C i No
6 Staff or volunteer hours devoted 1o monltoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170h){@HB)}H)
and SCHON 17OMNANBNN? ..o oot [ Ives [ _INo
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
Include, if applicable, the text of the footnote o the organization's financial statements that describes the organization’s accounting for
conservation eagsements.
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f 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 exkibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these iterns.

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

{i} Revenues included in Form Q00, Part VHEL 00 1 e e >3
{ii) Assets included In Form B0, Part K e

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 980, Part VIILTne T ...t >3
b Assetsincluded in Form 80, Part X | et en e ee e en ettt > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule ) (Form 990) 2008

832051
12~23-08



Schedule D (Form 990) 2008 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 page2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue
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 D Public exhibition d l:] Loan or exchange programs
b [} Scholafly research e [_]other

[ IZ? Preservation for future generations
4  Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s colleotion? ...o.coveiperreinenseer [ _Ives [ INo

Trust, Escrow and Custodial Arrangements. Complete i organization answered "Yes” to Form 890, Part IV, ine 8, or
repotted an amount on Form 990, Part X, line 21.

1a ls the organizaticn an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOIN G0, PAIXT _____.ooo- oo oo oeeeoe oo eeeee oo e s st ee ottt eesere oot ereree oo [dves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BegiNNING DalANCE et et ettt 1c
A AdORIONS AURNG e YO e 1d
e Distributions during the YEaE ... e e ettt een 1e
B BN BaIANCE ey s b bbb e sttt "
2a Did the organization include an amount on Form 90, Part X, TR 217 e [ ves L_Ino

I " explain the arrangement in Part XiV.

Endowment Funds. Gomplete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Pri Two I {d

S

4a Beginningof yearbalance ...
b Contributions . ..........ccoceceein e
¢ Investment earnings orlosses ...
d Grants or scholarships ...
e Cther expenditures for facilities
and Programs e ainia
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
i} unrelated organizations e | Bafi
(i} related OrGANIZAtIONS ... ...ttt e et et s e ettt en e et s e s s en st ran e et 3alii)
b H'"Yes" to 3afl), are the related organizations listed as requited on Schedule BT e 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, fine 10.
Description of investment (a) Cost or other {b) Cost or other (¢} Depreciation {d) Book value
basis {investment) basis {othet}

1a tand ...
b Buildings
¢ Leasehold improvements ...

@ B L it er i esiav et sraevarireerens 253379096- 87,406,480- 165972616-
Total. Add lines 1a-te. (Column (d) should equal Form 990, Part X, column (Bl fine TOE)) i > 165972616,

Schedule D {Form 990) 2008

832052
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e D (Form 990) 2008

HOWARD COUNTY GENERAT, HOSPITAL,

INC.

52-2093120 Page3

Investments - Other Securities. See Form 980, Part X, line 12.

{a} Description of security or category

{c) Method of valuation:

{including name of security) ) Bo::-ak value Cost or end-of-year market value
Financial derivatives and other financial products ..
Closely-held equity interests .,
Other
INVESTMENT IN PREMIER 190,359, COST
HOWARD COUNTY MRI LP 805,824, END-OF-YEAR MARKET VALUE
Uv.5. T-BILLS 17,335,782, END-OF-YEAR MARKET VALUE
HCGH INVESTMENTS L/T - MOB 4,056,699, END-OF-YEAR MARKET VALUE
Total. (Coi {b} should equal Form 990, Part X, col (B} fine 12} | 22,388,664 .5

I Investments - Program Related. S

se Forn 880, Part X, line 1

3.

(a) Description of investment type

(b} Book value

{¢} Methed of valuation:
Cost or end-of-year mariet value

b should equal Form 990, Part X, cof {B) ling 13} >

Other Assets. See Form 990, Part X, line

18,

{(a) Description

{b) Book value

Column {b) should equal Form 880, Part X, col (B) fine 15.)

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

(@) Description of lability {b} Amount E
Federal income taxes ;
DUE TO AFFILIATES 700,206.E
ADVANCES THIRD PARTY PAYORS 7,442,439,

|

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25.)....oco........ > 8,142,645 .
In Part XIV, provide the text of the footrote to the organization's financlal statements that reports the organization’s lability for uncertain tax positions
under FIN 48,
B Schedule D (Form 990} 2008



Schedule D (Form 990) 2008 HOWARD COUNTY GENERATL, HOSPITAL, INC. 52-2093120 Paged
¢l | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), ne 12) e 1 220,053,646.
2 Total expenses (Form 990, Part IX, column (A), Bne@ 25) ..o 2 209,445,755,
3 Excess or (deficit) for the year. Subtract line2 fromline T 3 10,607,891.
4  Netunrealized gains {losses) on VESIMENS e 4 1
5 Donatedservicesanduse of TaClIt®S . ... e 5
6 INVESIMENT BXPBMSES . i iiiiieiee e e e e et e et e bttt et e e a e 6
7 PHOF PBHOG AQIUSIMENTS .. ...\ oo oo oooee e eeeoecesee e osesr oo eeses et 7
B Other (Descibe N PAZt XIV) ... oo eeeeeeeee oo oo eeeeeoe oot r st 8 -9,413,354,
9 Total adjustments (net). AGAINES 48 ... 9 -9,413,354.
s of (deficit) for the year per financlal statements, Combinelines3and 9 ..o 10 1,194,537,
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 220250202.
2 Amounts included on line 1 but not on Form 990, Part Vil}, line 12:
a Net unrealized gains on INVESIMENIS .. ... e
b Donated services and use of facilities ... ...
¢ Recoveriesof prioryeargrants . ... SN
d Gther(Describein Part XIV) s et
e Addlines2athrough 2d et ettt 0.
3 Subtractline2efromlined et et 220250202,
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7k ... da
b Other{Describe In Part XIV) it 4bh
€ AAGHNES SR ANT AD it e 4c ~196,556.
5 220053646.
3 Return .
1 Total expenses and losses per audited financial statements ... 1 l 208235908.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated senvices and use of facilities ...
b Prioryearadiustments e
¢ Losses reported on Form 990, Part X, Hne 28 ...
d Other{Describein Part XIV) e e
e ADAines 2athrough Bd oot e et 150,260.
3 Subtract e e rOMINE T et e e e e e e e e e es et e et e st e ra ek e r e e e ee e b b e 208085648.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (Describe in Part XIV) i
G ADAINES A aNG BB e e 1,360,107,
5  Total ex ual Form 990, Part |, line 18.) 209445755,

; H Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X Part X1, line 8; Part X, lines 2d and 4b; and Part XM, lines 2d and 4b.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

CHANGE IN APPREC OF CONSTRUCT & INT FUND: ~538604.

CHANGE IN MARKET VALUE OF SWAP AGREEMENT: -4133628.

CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLANS: —4191888.

UNREALIZED GAIN ON ALTERNATIVE INVESTMENTS: -549336.

ROUNDING: 102.

Schedule D {Form 990) 2008
832054
12-23-08



Sehedule D {(Form 990) 2008 HOWARD COUNTY GENERAL HOSPITAL,

INC,

522093120 pages

V| Supplemental Information continued)

PART XII, LINE 4B — OTHER ADJUSTMENTS:

NET CONTRIBUTION ADJUSTMENT: 205315.

RECLASS OF COGS TO REVENUE: —-150260.

INVESTMENT IN PREMIER: -2610.

ROUNDING: -1.

REALIZED LOSSES: -249000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

RECLASS OF COGS: 150260.

PART XIII, LINE 4B -~ OTHER ADJUSTMENTS:

NET CONTRIBUTION ADJUSTMENT: 205315.

SWAP INTEREST EXPENSE: 1154792.

832055
12-23-08
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SCHEDULEH
Form 990 .
( ) Hospitals
Depattment of the Treasury P To be completed by organizations that answer "Yes" to Form 090, Part IV, line 20.

Internal Revenue Service

P Attach 1o Form 980.

| OMB No, 16450047

2008 .

Name of the organization

INC.

Employer identification number

52-2093120

HOWARD COUNTY GENERAI. HOSPITAT,

i Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a
b
2

LT

6a
b

Complete the followlng table using the worksheets provided in the Schedule H instructions, Do not submit these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at

Does the organization have a charity care policy? I "No," skip to question 8a

Yes | No

I 7Yes," I @ WITeNn POICYT .. o et e et e
if the organization has muitipie hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
D Applied uniformly to most hospitals

Applied uniformly to all hospitals
L] Generally tailored to individual hospitals
Answer the following based on the eharity care eligibiiity criteria that applies to the largest number of the organization's patients.
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibfiity for free care:

[ 1150%

(] 100%

[ 1200%

D Cther

%

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 eligibllity for discounted care:

[ 300%

(] 200% [ 250%

[ as0%

{_1a00%

D Qther

If the organization does not use FPG to determine eligibility, describe in Part Vi the income based criterla for determining
eligibility for free or discounted care. include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.

Does the crganization’s policy provide free or discounted care to the "medically indigent”?
Does the organization budget amounts for free or discounted care provided under its charity care policy?
If "Yes," did the organization’s charity care expenses exceed the budgeted amount?

{f *Yes" 1o line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?
Does the organization prepare an annual community benefit report?
if "Yes," does the organization make it available to the public?

Cost

a

Charity Care and Means-
Tested Government Programs
Charity care at cost {from
Worksheets Tand 2} ...
Unreimbursed Medicaid {from
Worksheet 3, colurmnnta) ...
Unreimbursed costs - 6ther means-
tested government programs {from
Worksheet 3, column b) ...............
Total Charity Care and Means-
Tested Government Programs

{a) Nurmer of
activities or
programs (optionaf)

{b} Persons
served
{optiohal)

{e} Totar
communhity
benefit expense

{df} Direct
offsetting
reveniege

{e) Net
cominunity
benefit expense

{0 Percent of
total expense

i
K

Other Benefits
Community health
improvement services and
community benefit operations
{from Worksheetd) ...
Health professions education
(from Worksheet5) ...
Subsidized health services
(from Worksheet8) ...
Research {from Workshest 7)
Cash and in-kind
contributions to community
groups (from Worksheet 8)
Total Other Benefits ...
Totalfine7dand 7f} ...

832091 12-24-08

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

Schedule H (Form 990) 2008



Schedule H (Form 990) 2008 HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 page3d
1 Facility Information (Required for 2008)
[v]
Name and address '% = Other
E - § (Describe)
Elm|21812| 2
= g ﬁ £19 E g
Ble|s|2is|e|2|8
215551881313
Vi |=|gis| 0z i
S|18|5|8 5|&|E |
HOWARD COUNTY GENERAL HOSPITATL
5755 CEDAR LANE
COLUMBIA, MD 21044 X

832083 12-24-C8
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Schedu[e H (Form 990) 2008 HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 pages
Supplemental information ©ptional for 2008
Complete this patt to provide the following information.
1 Provide the description required for Part |, line 3¢; Part |, line 8a; Part |, line 7g; Part |, line 7, column f); Part |, line 7; Part I}, line 4; Part |, line 8;
Part U1, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed fof
patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s charity care policy.
4 Community information. Describe the community the organization serves, taking into account the gecgraphic area and demographic
constituents it serves.
5 Community building activities. Describe how the organization's community building activities, as reported in Part ll, promote the health of the
communities the organization serves.
& Provide any other information important to descaribing how the organization's hospitals or other health care facilities further its exempt purpose
by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).
7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates in promoting the
heaith of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

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

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE, CHARITY CARE AND PATTENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

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

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAI. BILLS.

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

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

AT ANY GIVEN HOSPITAL.

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

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) THAT IS5 REQUIRED TO:

PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS;

REVIEW AND APPROVE HOSPITAL RATES;

COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS WITH

WHICH THEIR TRUSTEES HAVE A FINANCIAIL INTEREST; AND,

MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.
832094 12-24-08 Schedule H (Form 990) 2008




Schedule H (Form 990} 2008 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
| Supplemental Information (Optional for 2008)

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

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

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

CBR FY2007 FINAL REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

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

MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

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

FOUND WITHIN THIS SCHEDULE H REPORT.

Schedule H {Form 990) 2008
832271 10-20-08
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees )

Department of the Treasury P Attach to Form 990. To be completed by organizations that

interal Revenue Service answered "Yes" to Form 990, Part IV, line 23,

Name of the organization Employer identification number

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

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,

Part Vi, Section A, line 1a. Complete Part 1|l to provide any relevant information regarding these items.

[ First-class or charter travel L] Housing allowance or residence for personal use
|::] Travel for companions D Payments for business use of personal residence
Tax indemnification and grossp payments l:] Health or social club dues or initiation fees

D Discretionary spending account m Personal services {e.g., maid, chauffeur, chef)

b if line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part 1 toexplain e
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 187 e s

3 indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEG/Executive Director. Check all that apply.

Cormnpensation committee Written employment contract

independent compensation consultant Compensation survey or study

Form 890 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed in Form 990, Part Vi, Section A, ine 1a:
a Recelve a severance payment of change of ComIOl Doy mIent T e e r e e
b Participate in, of receive payment from, a supplemental nongualified retirement planT .. .. e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...
i "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each itemn in Part Il

Only 501 (c}{3) and 501(c}{4) organizations must complete lines 5-8.
8  For persons listed in Form 980, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... e eeee oo e ettt e etL ettt s e e e ey Re A e s e s e eeneseeeeneeseesesnsaneenseneere et e aenssennan
b ANy refated OrganizationT ... ... e 1TSS bt et e e e aE S s
i "Yes," to line 53 or 5b, describe in Part liL
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
@ The OFGANIZAYIONT . ..t iiit et eea et oo et ae et e be e e e e et s e ettt et e At £ e At et e e R e RS e e re e et e b e s b e e n 2o
b Any related organization?
H “Yes® to line 6a or 8b, describe in Part I
7 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization provide any nonixed payments

not described in lines 5 and 67 If *Yes,” desCrie In Part Il et 71 X
8 Were any amounts reporied in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception deseribed in Regs. section 53.4958-4(a){3)7 K "Yes,  describein Partlll ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 890) 2008
832111

12-23-08
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SCHEDULE J-2
{Form 990)

Department of the Freasury
Internal Revende Service

Continuation Sheet for Form 990

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

OMB No, 1545-0047

2008

Name of the Organization

Employer Identification number

HOWARD COUNTY GENERAL HOSPITAL, INC,. 52-2093120
i _Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A B © (D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g % organization (W-2/1089-MISC) from the
3 B W-2/1098-MISC) organization
z | & 2 and related
g % £ g organizations
g3 B Elgle
SHHBEL
SHARON HADSELI.
SNR V.P./PATIENT CARE SE! 40.00 X 220,803, 0. 43,578.
BRIGITTE WILLIAMS
NURSE 40.00 X 174,181. 0.] 27,356,
ELLEN ALLIN
NURSE 40.00 X 133,666. 0. 19,298,
MASOOMEH KHAMESIAN
DIRECTOR 40,00 X 128,070, 0. 27,261.
ANN T. CHON
PHARMACIST 40,00 X 131,851. 0. 23,152.
FRANCES BLACK
DIRECTOR 40,00 X 129,302, 0. 17,617.

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

832201 12-18-08

Schedule J-2 {Form 990) 2008
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OMB No, 1546-0047

~ SCHEDULE O Supplemental Information to Form 990
{Form 990} » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Depariment of the Treastry additior;:al information for responses tq §pecifjc questipns for the ST PR
Interna! Revente Serviee orm 990 or to provide any additional information. 74l
Name of the organization Employer identification number
HOWARD COUNTY GENERAIL, HOSPITAL, INC. 52~2093120

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

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

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

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

QUALIFIED PHYSICIANS, NURSES AND TECHNICIANS, THE UNIT FEATURES

STATE-OF-THE~ART MEDICAIL EQUIPMENT INCLUDING A COMPUTERIZED MONITORING

SYSTEM. MEDICATIONS ARE ADMINISTERED USING A COMPUTERIZED MEDICATION

ADMINISTRATION RECORD WITH BARCODE SCANNING FOR PATIENT SAFETY. THE

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

STATION.

HOWARD COUNTY GENERAL HOSPITAIL HAS LAUNCHED A NEW PROGRAM FOR TOTAL

KNEE AND HIP REPLACEMENT PATIENTS JOINT ACADEMY. TIT APPROACHES THE

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

PARTNERSHIP AMONG THE PATIENT, DOCTOR AND HOSPITAL. BECAUSE AN

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

RECOVERY, WE FOCUS ON ENGAGING AND EDUCATING OUR PATIENTS THROUGHOUT

THE ENTIRE PROCESS FROM ADMISSION TO POST-DISCHARGE.

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

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

LOCATION FOR OUTPATIENT PROCEDURES AND ADDITIONAT, OUTPATIENT SERVICES,

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie O (Form 990) 2008

832211
12-18-08




VB No. 18450047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form $30. To be completed by organizations te provide

Departmant of the Treasizy additional information for responses to §pecif_ic questi_ons for the

Intermal Revenue Service Form 290 or to provide any additional information.

Name of the organization Employer identification number
HOWARD COQUNTY GENERATL HOSPITAL, INC. 522093120

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

PEDIATRIC SURGERY PATIENTS AND THEIR FAMILIES.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

DESIGNED TO CARE FOR CRITICALLY-IILI, NEWBORNS IN AN ENVIRONMENT THAT

FOSTERS HEALTHY DEVELOPMENT. MOST IMPORTANTLY, NICU PATIENTS BENEFIT

FROM THE CONTINUQUS CARE AND OBSERVATION OF JOHNS HOPKINS'

NEONATOLOGISTS AND REGISTERED NURSES WHO ARE EXPERIFNCED WITH THE

SPECIAL NEEDS OF NEWBORN PREMATURE BABIES.

THE CENTER FOR MATERNAL AND FETAL MEDICINE AT HOWARD COUNTY GENERAL

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

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

CENTER PROVIDES:

COVERAGE BY BOARD-CERTIFIED MATERNAL FETAL SPECIALISTS

CONSULTATIVE SERVICES FOR ALL MEDICAL COMPLICATIONS OF PREGNANCY

CERTIFIED GENETIC COUNSELORS

FIRST~-TRIMESTER SCREENING TO BETTER DELINEATE THE RISKS OF DOWN

SYNDROME, TRISOMY 13 AND TRISOMY 18

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

FETAL ASSESSMENT CENTER FOR ANTENATAI. TESTING PROFILES

TESTING FOR MATERNAL DIABETES AND HYPERTENSION

FETAL ECHOCARDIOGRAM PROGRAM

DIABETES IN PREGNANCY PROGRAM

LHMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008

832211
12-18-08




QOMB No. $545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 920 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC, 52-2093120

THE CENTER FOR MATERNAI. AND FETAL. MEDICINE EMPLOYS SPECIALLY TRAINED

AND CERTIFIED SONOGRAPHERS TO PERFORM ROUTINE FIRST-TRIMESTER

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

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

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

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

FROM HER DOCTOR.

THE CENTER FOR MATERNAL AND FETAL MEDICINE OFFERS A MULTIDISCIPLINARY

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

NEONATOQLOGIST, PEDIATRIC SUBSPECIALIST, GENETIC COUNSELORS AND PATIENT

EDUCATIONS THROUGHOUT THE PREGNANCY AND, IF NEEDED, DURING YOUR

DELIVERY AT HOWARD COUNTY GENERAL HOSPITAL. HOWARD COUNTY GENERAL

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

NEEDS OF THE MOTHER AND BABY.

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

OTHER

EXPENSES $§ 67907565. INCLUDING GRANTS OF $ 1021600. REVENUE $ 83874964.

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

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2008

832211
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OMB No. 1645-0047

SCHEDULE O Suppiemental Information to Form 990 200 8

{Form 920} P Attach to Form 890. To be completed by organizations to provide

Deperiment of the Treasury addition:! information for responses 1o §pecif_ic questi_or,xs for the

[ntermal Revenue Servics orm 990 or to provide any additional information.

Name of the organization Employer identification number
HOWARD COQUNTY GENERAL HOSPITAL, INC. 522093120

GENERAL HOSPITAIL, INC. IS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN

DECTSTIONS; ALL OTHER DECISIONS ARE SUBJECT TQO APPROVAL OF THE PARENT

ORGANIZATION JOHNS HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: A SECURED WEBSITE PROVIDES ACCESS

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

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY I8

A PART OF THE ANNUAL FINANCIAL AUDIT CONFIRMATION PROCESS PROVIDED ONLINE.

ALYL, OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO COMPLY

ON AN ANNUAL BASIS.

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

STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPKINS BOARD OF TRUSTEES

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVELS.

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

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

ORGANTZATION'S WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

THE GOVERNING DOCUMENTS HAVE BEEN MADE AVATILABLE TN OUR PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 16B STATEMENT

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the

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

internal Revenue Setvice

OMB No, 1545-0047

2008

Name of the organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer identification number

52-2093120

JOINT VENTURE ARRANGEMENTS

A JOINT VENTURE POLICY IS IN PLACE. A WRITTEN FORM WAS ADOPTED IN 2010.

PRIOR TO 2010, THE TAX AND LEGAL DEPARTMENTS REVIEWED ALL JOINT VENTURE

AGREEMENTS .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08

Schedule O {Form 990} 2008
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