Pablic Disclosnre Cepy

Return of Organization Exempt From Income Tax

rom 990

Department of the Treasury
[nternal Revenue Service

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B_chack if appicabie: | Please | C Name of organization THE UNION MEMORIAL HOSPITAL D Employer Identification number
hddress  |usoIRS{  Doing Business As 52-0591685
Name change | Pntor!  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Teiephone number
wiaiwnrn | Sou |201 EAST UNIVERSITY PARKWAY (410)772-6719
Yermination lsn’::"l? City or town, state or country, and ZIP + 4
e s LMD 21218 G Grossrecelpts S 443,144,229,
e F Name and address of principal officer. BRADI.EY CHAMBERS H(a) 'asﬂ{l'l:ts 8 group return for Yes No
201 E UNIVERSITY PARKWAY BALTIMORE, MD 21218 H(b) Are sl affiiates included? Yes No
| Tax-exempt status: ]x Iso1(c)( 3 )« (insertno) ] 4947(a)(1) or | |527 If *No,* attach a list. (see Instructions)
J Website: > WWW.UNIONMEMORIAL.ORG H(c) Group exemption number
K Type of organization: | X { Corporation [ Trust | Association l l Other P I L Year of formation: 1354[ M State of legal domiciie: MDD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ___
@ UNION MEMORIAI HOSPITAL'S MISSION IS TO BE A COMPREHENSIVE HOSPITAL _________________
§ WITH REGIONAL SPECIALTY SERVICES_OF DISTINCTION AND QUALITY COMMUNITY -
§ SERVICES, ALL ENHANCED BY CLINICAL EDUCATION AND RESEARCH. ______________________ ___
g 2 Check this box p I_:] if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . . . ... .. ... .. ..... 3 19
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
2[5 Total number of employees (PartV, e 2a) | ... .. ......... ... .. 1 5 2,486
;‘:“ 6 Total number of volunteers (estimate if necessary) . . ... ... ....... J 6 224
Ta Total gross unrelated business revenue from Part VIIl, line 12, column¢c) 7a 1,323,341.
b Net unrelated business taxable income from FOorm 990-T,lHN@34 . . . v v v v v v v v v s s a0 o o o o o s o o o » 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, line th) L 3,813,115. 11,503,150.
g 9 Program service revenue (Part VIl line2g) . . . . .. ... .. 406,767,527, 419,526,968.
é 10 Investment income (Part VIII, column (A), fines 3, 4,and7d), , , ., .. ... ... ..... 1,776,684, -3,914,767.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . 11,721,010. 11,008,776.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12), ., . . . .. . 424,078,336, 438,124,127.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) NON. 142,010,
14 Benefits paid to or for members (Part IX, column (A), lined) ... NONg NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 179,662,485.] 186,889,173.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ , . . . . .. . .. ... .... 96,837, NONE
3 b Total fundraising expenses, Part IX, column (D), line 25) p oo _NONE ________
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. . . . . 215,822,010.1 233,629,054,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 395,581,332. 420,660,237,
119 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . .. v v v v v .. 28,497,004. 17,463,890,
] § Beginning of Year End of Year
85120 Total assets (PartX,ine 16) L 238,922,416.] 212,068,067,
23|21 Total liabilities (Part X, i 26), . ... ... ... 60,322,210.]  67,070,379.
23|22 Net assets or fund balances. Subtract ine 21 from iN@ 20, . . v v v v v v o v o v e e v v w 178,600,206, 144,997,688,
m Signature Block
Under penalties of pesig Mciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belisf, it is / gnd compiete. Declaration of preparer (other than officer) is based on all information of which prep has any knowledge.
Sign | ), /t | SH3o
Here Bignatuy ke R Date /© 7/
Type r print name and title MMM
e RN ) o sy 0 e
:::'m,s Signature V| N X \n_— 5// [ )j [O [Smpioves » []]** ™Bo0as1522
Use Only | f saifempiovay > PKEMG LLP EN > 13-5565207
address, andZIP+4 7 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phone no. p» 757-616-7000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . + .+ o + o + o o v v o n . ... [% [ Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.

JSA
8E1010 2.000

32068H EO014

v08-8.3 1793311

Form 990 (2008)

4



Foon 2953 {Rev. 2000 Pﬁ
»

o If you are fling for an Additional {Not Automatio) 3-Month Extension, compiete only Part Il and check thisbox , , ., . ...
Note. Only compilete Part 1l If you have already been granted an attomatic S-month extension on a previausly filed Form 8888,

no needad).

separate application for anch retum):
Form 980-PF Form 1041-A B Form 6068
Form 990-T (soc. 401(a) or 408(s) trust) ﬁ Form 4720 Form 8870
Fam §80-T (trist other than sbove) Form 5227

S'I'OP!mmmhnllmmmmmummahMmenmmesm
e Thebocks arelnthe careof » _MARC BERGER
TelephonsNo. » __410 772+6719 FAX No.
o Ifthe organization does ot have an office or piace of business In the Unlted States, chack this box . . . . . . . TS Y I
® [f this Is for a Group Retumn, snter the orgsnization’s four digkt Group Exsmplion Number (GEN) dthisis
for the whole group, check thisbox ., , , > .thfamdmagrcup,dto&mhbw...blzlwaﬂaﬁl
fist with the names and EiNa of all members the exension is for.
4 | request an additional 3-month extension oftimeunti  05/15/2010

8 For calendar year » oF other tax year beginning
e Iﬂhhtaxyeubforlsummmuﬂs.cl-dzmm‘ i | | | icwmmunﬁngwlod
7 State in detall why you need the extension _ INFORMAT] > 2 p

T

8a ¥ this spplication is for Form 880-BL, 890-PF, 890-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credits. See instructions. 8al § NONE

b W this application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credils and estimated
fax puyments made. Inclsde any prior year overpayment aflowed as o credit snd any amount paid
previously with Form 8868, 8b!$ _NONE,_

¢ Balance Due, Subtract jine 8b from line 83, Include your pryment with this form, or, if required, deposit
with FTD coupon ar, If required, by using EFTPS (Electronic Federal Tax Payment System). Sae instructions.  [8c|§
Signature and Verification NONE

Under penaliies of petny, | decire thet | hawe examined this {orm, incioding accomparying schedules e aistements, and 1o the best of my knowledge and bellel,
1 in true, corvecl, and complete, and thet | am suthorized to prepere this form,

MMW e p- Cpﬁ nu_g»“/ao/w"

Form 8868 (Rev. 4-2009)

KBMG LLP
2100 DOMINION TORER
NORFOLK, VA 23510-3310

J6A
P30S 3.000
05472% EO14 v08-8.1 1793311 1



(Rev. April 2009)

Application for Extension of Time To File an
Exempt Organization Return

D> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T 1T » [ ]

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

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

Type or Name of Exempt Organization Employer Identlfication number
print THE UNION MEMORIAI HOSPITAL 52-0591685
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gl‘i’:gd;;ff" 201 EAST UNIVERSITY PARKWAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. BALTIMORE, MD 21218
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above}) Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are in the care of » _MARC BERGER

Telephone No. - _410 772-6719 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox , . . ........... | |:]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . » I_' and attach a list with the

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 _ ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> &

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

calendar year or

tax year beginning 07/01.2008 ,and ending 06/30,2009

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ NONE

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

Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

05472X EO014 v08-8.1 1793311 1



Form 990 (2008) 52-0591685 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . ... ... ...... e [ lves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV ICES Y e e e [ves [xINo
If "Yes," describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 16,465, 656. including grants of $ 368,000, ) (Revenue $ 3,667,670. )
UNION MEMORIAIL HOSPITAL PROVIDED $16.5M HEALTH PROFESSIONS

EDUCATION IN FISCAL 2009. THESE SERVICES GENERALLY INCLUDED

PHYSICIAN AND MEDICAL STUDENT TRAINING, AND TRAINING FOR NURSES

AND OTHER HEALTHCARE PROFESSIONALS.

4b (Code: ) (Expenses $ 15,092,150, including grants of $ ) (Revenue $ 10,167,058, )
UNION MEMORIAL HOSPITAL PROVIDED $15.1M SUBSIDIZED (MISSION

DRIVEN) HEALTH SERVICES IN FISCAL 2008. INCLUDED IN THIS GROUP OF

SERVICES ARE THOSE THAT ARE PROVIDED TO THE COMMUNITY AND ARE

EXPECTED TO OPERATE AT A 1LOSS AND ARE INTENDED TO ADDRESS

COMMUNITY NEEDS AND PRIORITIES PRIMARILY THROUGH DISEASE

PREVENTION AND IMPROVEMENT OF HEALTH STATUS. SERVICES PROVIDED
INCLUDED HOSPITALISTS, EMERGENCY ROOM PHYSICIAN SUBSIDIES,
OUTPATIENT RENAL SERVICES, AND PEDIATRIC EMERGENCY ROOM SERVICES.

4¢ (Code: ) (Expenses $ 9,025, 642, including grants of $ ) (Revenue $ )
UNION MEMORIAL HOSPITAL PROVIDED $9.0M CHARITY CARE SERVICES IN
FISCAL 2009. CHARITY CARE IS PROVIDED PURSUANT TO MEDSTAR
HEALTH'S CHARITY CARE POLICY TO MEMBERS OF THE COMMUNITY WHOSE
INCOME IS BELOW CERTAIN THRESHOLDS AND FOR WHICH THE HOSPITAL IS
NOT COMPENSATED. UNDER MARYIAND'S UNIQUE PAYER SYSTEM, THE AMOUNT
REPORTED REPRESENTS THE HOSPITAL'S CHARITY CARE EXPENSE AND
REVENUES REPRESENT DIRECT PAYMENTS FROM THE STATE'S CHARITY CARE
POOL. OTHER CHARITY CARE EXPENSES ARE INDIRECTLY REIMBURSED VIA
THE STATE OF MARYLAND'S PAYMENT SYSTEM.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 333,125,862, including grants of § ) (Revenue $ 405,692,240, )
4e Total program service expenses »$ 373,709, 310, (Must equal Part IX, Line 25, column (B).)

JSA
BE1020 1.000 Form 990 (2008)

32068H EO014 v08-8.3 1793311 5



Form 990 (2008) 52-0591685 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A | L e 1.1 x
2 Is the organization required to complete Schedule B, Schedule of Contributors? , . . . . . .. ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . = = . . . . .. . . . ., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill , . . .. .. ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . = . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll e e e 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? /f "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or Xas applicable | . . . ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, X, and XIll . . . . . . .. 12 X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes,"” complete Schedule E, = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? = . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . = . . . . . . 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part!l . . == . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Partitl . ., . . ... ... ... 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? ¥ "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? if "Yes, " complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? if "Yes,” complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H _ . . . . . . . . ... .... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? I "Yes,"” complete Schedule |, Parts | and /I R L | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? if "Yes," complete Schedule I, Parts | and il L. . 122 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = = = . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | L L. 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... . ...... 25a X
b Did the organization become aware that it had engaged in an excess benefittransaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! = . . . ... .. ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il _| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partlll , ., ., . . 27 X

321021 1.000 Form 990 (2008)

32068H EO014 v08-8.3 1793311 6



52-0591685 Page 4

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

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, Part IV . . . . . . . . it it ittt ittt te et e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part1V . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . , . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M ., . . . . . . . . . i i i it e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . it it e i it et ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ... .. . v v eno. 33| x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V, line 1 . . o i i i e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,line 2 , . . . . . .. .ttt ettt e s enenennn e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . v v v i v i v v e et n s e aee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
P A T T T 37 X

Form 990 (2(?8)

JSA

8E1030 1.000
32068H E014 v08-8.3 1793311 7



Form 990 (2008) 52-0591685

1a

2a

3a

4a

T

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

U.S. Information Returns. Enter -O-if notapplicable. . . . . . . .. .o i v i vt v v o NONE
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... | __NONE |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1a
1b

gaming (gambling) winnings to prize winners? . . . . . . . . . 0. e r e e e e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 2,486
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

1c | X

2b| x

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a. X

LTI = (1 1 1
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . ... ...

3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=TT )
If “Yes,” enter the name of the foreign country: -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

4a X

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢ v v i i i it i i i et e ettt e et

5¢c

Did the organization solicit any contributions that were not taxdeductible? . . . . . .. ... ... ... .. ...,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

6a X

6b

gifts were not taxdeductible? . . . . . . . L L L i e i e e e e e e et e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « = « ¢ ¢ ot o v o v o i i s s e e s s e s s e e e s e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. v v v v oo .. MLL.___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . ....... e et e e e et i et e et e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o 1= T
Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section
509(a)(3) supporting organizatlons. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . ¢ i e v v v v v

7h| x

Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4866?. . . . . . . . . . . i it i e n

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . v v v v v v v ..
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll,line12 . . . ... .......

9b X

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . .

Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders . . . . . . v v v v v it vt e e, 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theM.) « « v v v v v v v o e v e et e e e eeen 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12bf

JSA

8E1040 2.000

32068H E014 v08-8.3 1793311
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Form 990 (2008) 52-0591685 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , _ . . . ... ........... 1a 19
b Enter the number of voting members that are independent . . . ... ......... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ........ e s e s e e e s s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? ., . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . o v v s it e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? |, . . . . .. ... .. i e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b| x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? _ . . . . ... ... .......... 8b| X
9a Does the organization have local chapters, branches, or affiiates? == = . R 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = | ...l 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 = . . . .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . .. ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,”gotoline 13 . . . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONMlICIS? | | L e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,"
describe in Schedule O how thisisdone . . .. ... ... . 12¢| x
13 Does the organization have a written whistleblower policy? . . . .. . ... .. ... . . ... ... 13| X
14 Does the organization have a written document retention and destructionpolicy?, . . . . . ... ... ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial? . . . . ... ... ..... ... 15a| X
b Other officers or key employees of the organizaton? = . . . .. e e 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16aj X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . .. .. ... v v v i, 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MD,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:] Own website |:] Another’'s website E] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

410-772-6719

JSA Form 990 (2008)

BE 1042 1.000
32068H EO014 v08-8.3 1793311 9



Form 990 (2008) 52-0591685 Page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

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

(A (8) © (D) ®) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 EE] IR compensation compensation amount of
week (22| % ;—; MHEE from from related other
g% 513|522 the organizations compensation
g2z c|®8 organization (W-2/1099-MISC) from the
al=l |8 32 (W-2/1099-MISC) organization
2 Z § and related
o & organizations
Q
SEE SCHEDULE J-2
1SA Form 990 (2008)
8E1041 1.000
32068H E014 v0o8-8.3 1793311 10



Form 990 (2008)

52-0591685

Page 8

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

(A) (8) ) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5[ O & EI compensation compensation amount of
week (25| % g s18%13 from from related other
g g g =13 %, al % the organizations compensation
g2 H g|°® 8 organization (W-2/1099-MISC) from the

g 5 2 § (W-2/1099-MISC) organization

> 23 § and related
o g organizations

(=1
b Total . ., .. ... .. o it ettt e e e s e e e oo o >| 8,028,601. 2,258,327. 1,118,943.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

199

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

employee on line 1a? If "Yes," complete Schedule J for such individual

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

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©

Compensation

SEE STATEMENT 2

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

33

JSA
8E1050 1.000

32068H E014

v08-8.3

1793311

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

52-0591685

(A)

Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

- 0 a0 T s

=g ]

Federated campaigns 1a

1b

Membership dues

Fundraising events 1c

1d

5,695,718.

Related organizations

Government grants (contributions) . . | 1e

All other contributions, gifts, grants,

and similar amounts not inciuded above . | 1f

5,807,372.

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

STMT 3. »

2

Program Service Revenue| Contributions, gifts, grants

k- Q 0 T

NET PATIENT SERVICE REVENUE

Business Code

900099

11,503,150,

419,526,968,

418,347,806,

1,179,162,

All other program service revenue
Total. Addiines2a-2f . o o ¢ s o o s o o o s

419,526,968,

6

Other Revenue

ao6o v

7a

Investment income (including dividends, interest, and

other similar amounts)

STMT. 4. . >

Income from investment of tax-exempt bond proceeds . . . P>

1,105,335,

1,105,335,

NONE

NONE

Royalties
(i) Real

(if) Personal

Gross Rents 923,525,

Less: rental expenses .

Rental income or (loss) . . 923,525.

Net rental income or (loss) .

923, 525.

923,525,

(1) Securities

(ii) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses . . . . 4,535,530,

484,572,

-4,535,530.

-484,572.

Gain or (loss)
Netgainor (loss) . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18. . . . . . ... ... a
Less: direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See PartIV,line19. , ., ... ..... a
Less: direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory. .

-5,020,102.

-5,020,102,

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11

12

e Qo T

PHARMACY

900099

7,137,323,

7,137,323,

REBATE INCOME

900099

1,051,104,

1,051,104,

PARKING LOT

812930

539,227,

395,048,

144,179,

900099

1,357,597

1,357,597,

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c¢, 10c, and 11e

10,085,251,

438,124,127,

428,288,878,

1,323,341,

-2,991,242.

JSA
B8E1051 1.000

32068H E014

v08-8.3

1793311

Form 990 (2008)
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Form 890 (2008)

52-0591685

Page10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

75,50, Sy and 100 O Part VL | Towsmemes | eogimies | emimems | ruds
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 94,010. 94,010.
2 Grants and other assistance to individuals in

the US. See Part IV, line22 .., ........ 48,000, 48,000.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US. SeePart IV, lines15and 16 , ., , ., .. NO
4 Benefits paidtoorformembers, , , . ... .. NO%
§ Compensation of current officers, directors,

trustees, and key employees , . ., ..., .., 5,010,342, 4,532,263. 478,079,
8 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(8) . . . NONE]
7 Othersalariesandwages, . . ......... 150,902,058, 136,502,889, 14,399,1689.
8 Pension plan contributions {(include section 401

(k) and section 403(b) employer contributions). . 5,.910,439. 5,358,196, 552,243,
9 Other employeebenefits . . . . .. ... ... 15,094,798. 13,655,740. 1,439,058,

10 Payrolltaxes « « « « « v v o s o s v v o v 0 = s 9,971,536. 8,786,593, 1,184,943,
11 Fees for services (non-employees):

a Management , . . . .. ... e e e, 21,606,510, 1,387,102. 20,219,408,

blegal .......00vivtiuerons 240,515. 240,515,

cAccounting « . v v h v i b e e e e 1,661. 21. 1,640.

dLlobbying « « v ¢ v v v v vt e i i NONE]

@ Professional fundraising services. See Part IV, line 17 NON:

f Investment managementfees , , ., ... ... NO

gOther . ... .... .00t eeneea- 49,834,523, 48,231,289. 1,603,234.

12 Advertisingandpromotion . . + « v o . . . . . 1,417,670, 56,583. 1,361,087,
13 Officeexpenses . . v v v v v v v v o v v au 3,693,704. 2,641,579, 1,052,125,
14 Informationtechnology. . . . . . . . . .. .. 37,984. 33,231, 4,753.
15 Royalties, . . . . . v vt v v v e s NONE,
16 OCCUPANCY & v o ¢ o o v s v o s o s a0 o o s 2,137,927. 1,015,753, -1,122,168.
17 Travel ., . ... e r i e e e 519,529. 450,836, 68,693.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . 120,607. 105,854. 14,753,
20 Interest . .. ..... e e et e e e 4,322,815. 4,322,815.
21 Paymentstoaffiliates . ............ NONE}
22 Depreciation, depletion, and amortization . . 17,499,984, 17,499,984,
23 INSUTANCE |, . . v v v v v o v o o s e e e e 5,317,289. 5,032,956, 284,333,
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a MEDICAL_/_SURGICAL _SUPPLIES_ 46,517,023, 46,426,751. 90,272, NONE

b IMPLANTS/PRQSTHESES ________ 20,366,706, 20,364,349. 2,357,

¢ BAD_DEBTS. . .. 20,314,506. 20,314,506,

d PHARMACEUTICALS . 16,656,490. 16,656,225, 265.

e UTILITIES . 5,973,624, 5,610,458. 363,166.

f Allotherexpenses ___ . . ___ _________ 17,049,987, 14,581,321, 2,468,666, NONE
25 Total functional expenses. Add fines 1 through 24f 420,660,237.] 373,709,310. 46,950,927, NONE
26 Joint Costs. Check here p D If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation  « « = v ¢ v 4 s v 4 0 e e s e s e e s
889052 1.000 Form 990 (2008)
32068H E014 vog8-8.3 1793311 13



Form 990 (2008) 52-0591685 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ...+t nrenn NO 1 38,286.
2 Savings and temporary cashinvestments . . . . ... .. ... .00 2
3 Pledgesandgrantsreceivable,net . . . . . . . ... .0t e .. 2,473,293, 3 1,888,446.
4 Accountsreceivable, net . . . . . . 0 i it i e e e et e s e 54,568,105. 4 45,025, 370.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L . . . . . 5
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part |
ofSchedule L . ... ... ...t ittt et e 6
Bl 7 Notes and loans receivable,net . ............... e e e 7
§ 8 Inventories for salesoruse . ... ... e s e e e e e e et e 7,234,450. 8 6,584,010.
<| 9 Prepaid expensesanddeferredcharges . . . . . ... v o v v v v it a . u . 669,452. 9 968, 846 .
10a Land, buildings, and equipment: costbasis. . . . [10a 338,791,186.
b Less: accumulated depreciation. Complete
Part ViofScheduleD. . . . . ... ... ..... 10b 226,950,066 4 116,792,173./10c 111,841,120.
11 Investments - publicly traded securities« « « « .« . . . o oL oL 11
12 Investments - other securities. See Part IV, line41. . . . « . . .. .o v 00 54,608,060. 12 43,390,525.
13 Investments - program-related. See Part IV, line11 . . . ... .. .. ..., 13
14 Intangibleassets: « « « « v 0 v 0 i e it e e e e e e 14
15 Otherassets. SeePartIV,line11 . . - . . . . . . ..o v i i it i i v 2,576,883.1 15 2,331,464,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 238,922,416, 16 212,068,067.
17 Accounts payable and accrued expenses. « « « « v v v v v v e v e e e v . 37,406,473. 17 39,867,198.
18 Grantspayable - - - « « ¢ v v ot ol e e e e e e 18
19 Deferred revenUE - « « ¢ ¢ ¢ ¢ ¢ s s s & ¢ s s s s s s s s 8 s+ s v v o n 0 o 297,332, 19 256,098.
20 Tax-exempt bond liabilites - . - . . . . . « ¢ . ..o e 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . ... .... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . ... ..... e et e et e et et e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . .« « v v v v v v i h e s e 2,816,046, 24 2,366,773.
25 Other liabilities. Complete Part Xof ScheduleD . - . . . . . . ... ... .. 19,802,359. 25 24,580, 310.
26 Total iiabiilties. Add lines 17 through25. . . . . .« ¢ ¢ s e v ot v oo 60,322,210, 26 67,070,379,
Organizations that foilow SFAS 117, check here » [_g(_l and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . . . . . . . . v ittt i e e e 149,307,058, 27 116,957,427.
g 28 Temporarily restrictednetassets . . . . . . . v o o i i s o 3,186,178 28 2,193,0009.
229 Permanently restrictednetassets. . . . . . ... ............... 26,106,970. 29 25,847,252.
s Organizations that do not follow SFAS 117, check here P I_—___I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. .. .. ... ... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2(33 Totalnetassets orfund balances « « « v v« v v v v v v e e 178, 600,206. 33 144,997, 688.
34 Total liabilities and net assets/fund balances. - . . . . .. . . oo oL . 238,922,416, 34 212,068,067,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash l—__—)_(_] Accrual I_—___I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? » + + « v = v v ¢ ¢ v v 4 . . 2a X
b Were the organization’s financial statements audited by an independent acCOUNtANt? « + v v « v o & v v v ¢ v s o v o r e ua s 2b X
C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. ¢ . .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v v ¢ v 4 v o v e ot e s s s o s s o n o a s ar s e e e e 3a X
b if "Yes," did the organization undergo the required audit or @UAIS? - « + « v v v v v v v b 4 b e e e e e e e e e 3b

JSA
8E1053 1.000
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o e o a00-E2) Public Charity Status and Public Support S Re R0

To be compieted by ali section 501(c)r$:1i:arg|:nt:'zuastt|:ns and section 4947(a)(1) '
E,‘ZZ,‘?,Z{“.?;‘J;’JQ*’SIE‘;?’V P> Attach to Form 9:: ::)::::1':90-52. P See separate instructions. Opﬁ?stpoecptlils:\l ¢
Name of the organization Employer identification number

THE UNION MEMORTIAL HOSPITAL 52-0591685
Imi Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(I).

2 | | Aschool described in section 170(b)(1)(A)(li). (Attach Schedule E.)

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

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: _______ .

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b}(1)}(A)(Iv}. (Complete Part 11.)

6 | | Afederal, state, or local government or governmental untt described in sectlon 170(b)(1)}(A)(v).

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

8 | | Acommunity trust described in section 170(b){1)(A)}{vi). (Complete Part II.)

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

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

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

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

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ ]Typell ¢ [__] Type Ili - Functionally Integrated d [ Type Ili - Other

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

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type 1, Type |l or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... .. ... .. ..... 119()
(I} A family member of a person described in (iyabove? . . ... ... ... 11g()
(i} A 35% controlled entity of a person described in (i) or (i) above? . . ... ............. 11g(1il)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or iRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Totai
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
JSA

BE1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008
Part il

52-0591685 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . .
4 Total. Addlines1-3...........
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , .., ..
6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromiined. . . . ..o . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ « o o s o s s o s s s o o s =4
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} . o v v v v v v .
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (See instructions.) + « « « « + « « + e e e e e et 12 i
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . o o o o o o o 4 4 4 o o i e e s s s e s s e s s st s s s e s s s s s s e e s s » [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line 26f . . . . . . . . . v v v v v v v v u 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« . . v i i v i v v v v v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ..o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

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

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

JSA
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Schedule A (Form 990 or 990-EZ) 2008 52-0591685 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) , ., . ... ...
2 Gross receipts from admissions, merchandise

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .. .,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ,
6 Total. Addlines1-5, , ., . . ......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « « « « ¢ v o e v v ..
¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

iNe6.) v v v v v v v v v e e ..
Section B. Total Support
Calendar year (or fiscai year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, . ., .. .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . v v o o o o s s s s o o o o o s

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

¢ Addlines10aand10b , , , ., .. ...
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is regularly
carriecdoOn « s ¢ ¢« ¢ 5 e 5 e s 4 0 s e

12 Other income. Do not include gain or

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

and12) , ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. « « « « « v v v ¢ e o v v v s o v o v s o n s N I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), _ . . . .. .. ... ..[18 %

18 Public support percentage from 2007 Schedule A, PartIV-A,line27g . . . . « v v « ¢ v et s e u v v v aea] 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . . ., .. .. . |17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . ... ......L18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported oréanization . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . ... .WD
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

52-0591685 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,ﬁgﬁ,’;{“;:jeszglzzu’y answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
THE UNION MEMORIAIL HOSPITAL 52-0591685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4 Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. I:' 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? . . . . . . . . L .. ... e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

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

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

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

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

170(h)(4)(B)(i) and 170(h)(4)(B)(#)? . . . . . . . . .. T e I:l Yes [:] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, line1 . . . . . . . i i i i it i it i et e et o e |
(i) Assets included in Form 990, Part X . . . . . . . it i it ittt i e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL IN@ 1 v « & & v v v v v v v vt e s e ot e o m e v o nn s >3
b Assetsincluded in FOrm 990, Part X . . . . i i i i i it ittt e e e et ettt >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-0591685

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its

items (check all that apply):
' H

Loan or exchange programs
Other

Public exhibition
Scholarly research

collection

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

D Yes D No

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

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

1a

b

c
d
e

f
2a
b

1

- o a0 T o

o

3a

b
4

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . i i it i it i e e e e e e e e e e 1¢
Additions duringtheyear . ... .. .. ...ttt 1d
Distributions duringtheyear. . . . . . . . .. . i i i i it D
Endingbalance . . . . . .. v it it i e e e e e e e e . 1f
Did the organization include an amount on Form 990, Part X, line21? . . .. ... ... ..... P I___J Yes |_, No

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

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

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

(e) Four years back

Beginning of year balance . . ..

Contributions

Investment earnings or losses . .

Grants or scholarships . . . .

Other expenditures for facilities .
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required onSchedule R? . . . . .. .. v v v v v v v v v
Describe in Part X1V the intended uses of the organization's endowment funds.

Yes | No

3a(l)

3a(ii)

3b

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. « & o v v vttt e e e e e 1,925,817. 1,925,817.
b Buildings .................. 116,625,771.| 66,912,036, 49,713,735.
¢ Leasehold improvements . ..... ... 1,297,651. 864,420 J 433,231.
d Equipment ................. 192,038,851,|140,187,726. 51,851,125,
e Other . .............. .. ... 26,903,095.} 18,985,883, 7,917,212,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. > 111,841,120.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-0591685 Page 3

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

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

(b) Book value

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

Other RESTRICTED INVESTMENT FUNDS _____ 41,826,0091. FMV
——_-GREATER CHES SURGERY CTR ______ 1,145,667. FMV
——__JPB PARTNERSHIP _________________ 418,767. FMV
Total. (Column (b) should equal Form 990, Part X, col. {B) line 12.) P 43,390,525,

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 9907!3art X,

ine 15.

(a)

Description

(b) Book value

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

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

{a) Description of liability {b) Amount P
Federal income taxes
ADVANCES FROM 3RD PARTY PAYORS 10,970,580,
OTHER LIABILITIES 9,200,508,
DEFERRED COMP. LIABILITY 361,2194
INTERCOMPANY PAYABLES -458,282 | .
ASBESTOS LIABILITY 34,198,
LOANS PAYABLE 449,272
CREDIT BALANCE PATIENT AR 1,897,604
WORKERS COMP 1,286,359,
STOCK OPTION PLAN 838,852
Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) P 24,580,310.

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organlzatlons I|ab|I|ty for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 52-0591685 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) |, . . . . . . v v o e i s i e e e e 1
2  Total expenses (Form 990, Part IX, column (A), in@ 25) _ _ . . . . . . v v v i i i i e, 2
3  Excess or (deficit) for the year. Subtractline2fromline1 |, . . . . . ... ... ... ... ..... 3
4  Netunrealized gains (losses)oninvestments _ . . . . . .. ... . . . . ., . 14
5 Donated services and useof facilies _ , _ . ., . ... .. ........ ... ... ... ..., S
6 Investment eXpenses . | ., . ... ... ...t e i e e 6
7 Priorperiod adjustments | . . L. L. L e i 7
8 Other (DescribeinPartXIV) . ., . ... .................. e 8
9  Total adjustments (net). Add lines 4-8 ... e e e 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , , , ., , . ....... I
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments , , . . ... .. e e e e 2a

b Donated services anduseoffacilites , . , . ... .......... .. ... 2b

¢ Recoveries of prioryeargrants, , , ., . ... .................. 2¢c

d Other (DescribeinPartXiV) . . . .. ................. 2d

e Addlines 2athroughad . ., . . . ... ................... e e e 2¢
3 Subtractline2efromline1 . .. ... ... .0 it ierennnnnnn e e s e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe inPartXiv) |, , ..., e e e e e 4b

¢ Addlinesd4aand4b . . ... ........ ... .. ... ... e e 4c
5  Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part L fine 12.) . . . . v v v v v 0 v o . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities e 2a

b Prior yearadjustments . ... ... 2b

¢ Losses reported on Form 990, Part X, line25 =~~~ 2c

d Other (DescrbeinPartXIV) .. ... ... ... 2d

e Addlines 2athrough2d = = ... ., e e e e e e e e 2e
3 Subtractline2e fromline 1 | L e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartX\V) .. .. . ... ... ...... ... 4b

c Add "nes 4a and 4b ® ® s ® 8 8 8 e 8 8 e 8 8 P e B e & 3 B 8 8 8 8 8 8 = e ® 8 S S 8 8 8 8 8 8 e B B & B m 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ........ 5

RPN  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
JSA

8E1271 1.000
32068H E014 v08-8.3 1793311 24



Schedule D (Form 990) 2008 52-0591685 Page §
m Supplemental Information (continued)
Schedule D (Form 990) 2008
JSA
8E1272 1.000
32068H EQ014 v08-8.3 1793311 25



SCHEDULE H Hospitals | oM No. 1545.0047
{(Form 990)

P To be compieted by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, fine 20. Open to .Public
Internai Revenue Service p Attach to Form 990. lnspectlon
Name of the organization Employer identification number
ION MEMORIAIL HOSPITAL 52-0591685
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No," skiptoquestion6a .+ . . « « v ¢ ¢ ¢+ = v = v o » A I
b If "Yes,"isitawrittenpolicy? . . .0 .00 .. C e e et s e e e e et e e, 1D
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3  Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income ] (MRS
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: _, . . . . . .. ... .. | 3a
100% D 150% D 200% i’ Other . %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," i
indicate which of the following is the family income limit for eligibility for discounted care: , , . . . . . . .. . . . . .. .. . L3b
200% 250% 300% 350% Iﬁ 400% Other % i
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization's policy provide free or discounted care to the "medicallyindigent™ . . . « « « ¢« ¢ v ¢ v v e v v v v v .. |4
5a Does the organization budget amounts for free or discounted care provided under its charitycarepolicy? + + « + o ¢ « « v = o . . |52
If "Yes," did the organization's charity care expenses exceedthe budgetedamount? . . . « . v v v v ¢+ v v vt v v s o o e ... |Bb
If "Yes” to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . . . . ¢ v v v v i v i it e s s e e e e . . |BE
6a Does the organization prepare an annual community benefitreport? . . . . &« v v 4 4 i bt it s e e e e e e . ... L6B2
b If "Yes," does the organization make it available tothe public? .+ + v « « v ¢ ¢ ¢ 4 ¢ 4 v 4 s b b b e b e b e e e ... . | 6D
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__ Charity Care and Certain Other Community Benefits at Cost
Charlty Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting () Net community (f) Percent
Means-Tested Government “::3’",':%;" served benefit expense revenue benefit expense of total
Programs |__{opfional) (optional) expense
a Charity care at cost (from
Worksheets 1and2) « « « «
b Unreimbursed Medicaid (from
Worksheet 3, columna)e « «
€ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b) |
d Total Charity Care and
Means-Tested Govemment
Programs » » = » « )
Other Benefits
e C ity health Imp
services and community benefit
operations (from Worksheet 4) .
f  Health professions education
(from Worksheet5) « « « o .
g Subsidized health services (from
Worksheet6) « ¢« « « o« o &
h r h (from Worksheet 7) » +
i Cash and in-kind contributions to
community groups (from
Worksheet 8)
] Total Other Benefits « « « . .
K Total (ne7dand 7). . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

52-0591685 Page 2

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

building activities. (Optional for 2008)

(a) Number of | (b) Persons (c) Total community
activities or served building expense

programs (optional)

{optionat)

(d) Direct offseiting
revenue

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

1_Physical improvements and housing

Economic development

Community support

Environmental improvements

L2 0 £ (73 [ N

Leadership development and

training for community members

Coalition building

~Nlo

Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

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

Section A. Bad Debt Expense

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

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

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

Yes | No

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

Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on line 5
7 Enter line 5 less line 6 - surplus or (shortfall) , . . . . e e e e
8

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

of the following methods was used:

.......... 5

7

Cost accounting system ~ D Cost to charge ratio D Other

Section C. Coilection Practices

9a Does the organization have a written debt collection policy? . . . v . v v v v v v vt o e e e e e e m e e ee e 9a
b If "Yes,” does the organization's collection policy contain provisions on the collection practices to be followed

........... 9b

for patients who are known to qualify for charity care or financial assistance? Describe in Part Vi
m Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity (b) Description of primary
activity of entity

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

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

R N|®D | | [ [N -

14

JSA
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Schedule H (Form 990) 2008 ‘ 52-0591685 Page 3
Facility Information (Required for 2008)

5181 218! 2] 3| 3|5
Name and address 7 a | & s| §1 8| % g Other
8| 281 5138 s 8 z| 8 (Describe)
18| 5| 8| 8| 2|5
el gl g|e| sl s
- 3 =2
N R
5 g
2
UNION MEMORIAL HOSPITAL _________________|
201 FAST UNIVERSITY PARKWAY ____________|
BALTIMORE MD 21218 X | X X X

—— o e e e e = e o e e e e e ]

- —— o e e e e o o e e o e e e e e e e e e o o e ]

—— o s e e e e e e e e e e e ]

Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-0591685 Page 4
Supplemental Information (Optional for 2008)
Complete this part to provide the following information.
1 Provide the description required for Part I, line 3c; Part |, line 6a; Part I, line 7g; Part I, line 7, column (f); Part |, line 7; Part I,
line 4; Part Il line 8; Part Ill, 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 eliglbility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

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

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

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

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

~PART V: _______ - e e e e o e e e e e e e e e e e e e e e e e
JSA Schedule H (Form 990) 2008
8E1287 1.000
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 990. To be compieted by organizations
that answered "Yes" to Form 990, Part IV, iine 23.

SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

| omB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer Identification number

52-0591685

THE ION MEMORIAI, HOSPITAL
d Questions Regarding Compensation
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vii, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

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

Yes | No

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No," complete Part llitoexplain | , . . . ... .. .. ... ib}| X

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

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

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

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

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

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

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

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

b Any related organization? , , . .. ... ... e 6b X
If "Yes" to line 6a or 6b, describe in Part iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart il . _ . .. . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
Ll = o 8 S T 8 X

For Privacy Act and Paperwork Reductlon Act Notice, see the instructions for Form 990.

Schedule J (Form 990) 2008
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| oms No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Trassury | P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer identification number
THE UNION MEMORIAIL HOSPITAL 52-0591685
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Y (| © (D) €) )
Name and Title Average hours Position (check ali that apply) Reportable Reportable Estimated
per week os|lslolx|lexi compensation compensation amount of
E: &z 3|2 a & 5 from from related other
dal g § g g2le the organizations compensation
g8 g g 3 § organization (W-2/1099-MISC) from the
- |8 3 3 (W-2/1099-MiSC) organization
- ® 3 and related
3 2 é organizations
° g
HARRISON RIDER_ITI __________ |
PRESIDENT 40. X X 1,551,072, NONE 232,633.
LESLIE_MATTHEWS, MD__________ |
MEDICAL DIRECTOR 40, X 650,810. NO 92,925.
BRADLEY CHAMBERS ____________|
HOSPITAL COO 40. X X 363,813. NON 37,359.
PETER SLOANE MD______________ |
PHYSICIAN DIRECTOR 40. X 141,061. NONH 18,680,
PHILIP BUESCHER MD___________| '
PHYSICIAN DIRECTOR 40. X 113,374. NO 15,035,
KENNETH_A_SAMET _______ _ ______
DIRECTOR 1. X NONE| 2,258,327. 388,900.
TIMOTHY D A CHRISS __________|
BOARD MEMBER 1. X NONE NO NONE
JUDITH FEUSTLE_______________||
BOARD MEMBER 1, X NONE NON NONE
ALICE_ANN FINNERTY __________ |
BOARD MEMBER 1. X NONE NO NONE
EBEN_D_FINNEY ITT __________.|
BOARD MEMBER 1. X NONE NO NONE
MARK T JENSEN_________________|
BOARD MEMBER 1. X NONE NO! NONE
LAWRENCE A _LA MOTTE__________ |
BOARD MEMBER 1. X NONE NON NONE
GEORGE_W_MORAN__MD____________
BOARD MEMBER 1, X NONE NO! NONE
THOMAS P_O'NEILL_____________|
BOARD MEMBER 1. X NONE NON NONE
MICHAEL__RANDOLPH__MD________ |
BOARD MEMBER 1. X NONE NON NONE
EDWARD_ROSENBERG_____ _________ '
BOARD MEMBER 1. X NONE NONH NONE
WILLIAM G_STEWART ___________|
BOARD MEMBER 1. X NONE NONE NONE
LISA B WILIAMS __ ____________ |
BOARD MEMBER 1, X NONE NO NONE
DAVID_NORRIS WILLIS __________|
BOARD MEMBER 1, X NONE NO NONE
STUART BELL MD________________
VICE PRESIDENT 40. X 472,146.
JOSEPH_SMITH ________________/|
VICE PRESIDENT 40. X 318,120,
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 (Form 980) 2008
;:294 1,000
32068H E014 v08-8.3 1793311 35



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 8
Department of the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VIl Section A, iine 1a. Open to Public
intemal Revenue Service Inspection
Name of the Organization Employer Identification number
THE UNION MEMORIAL HOSPITAL 52-0591685
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
16 ®) () (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|o]lx|lex| compensation compensation amount of
atl2|3|2|2¢9]8 from from related other
35|28 glgg ?g the organizations compensation
258 =K § B organization (W-2/1099-MISC) from the
“g| R % g (W-2/1099-MISC) organization
alg o 3 and related
8 g 2 organizations
’ g
STEVEN_KOENIGSBERG_ ___________|
VICE PRESIDENT 40, X 208,690, NON. 39,814,
NEIL_MACDONALD ______________|]
VICE PRESIDENT 40. X 190,044. NO 63,345,
SHARON_BOTTCHER______________/|
VICE PRESIDENT 40. X 174,747. NO 45,599.
CHERYL_LUNNEN________________ §
VICE PRESIDENT 40. X 154,885. NON 35,286.
FRANK_EBERT MD_______________| /
PHYSICIAN 40. X 1,155,706. NON 2,636,
THOMAS GRAHAM MD______________
MEDICAL DIRECTOR 40, X 750,884, NON 36,454.
IBRAHIM ELSAMANQUDI MD_______ |
MEDICAL DIRECTOR 40. X 627,436, NON. 14,542,
MOMINA MASTOOR MD_____________ '
PHYSTICIAN 40. X 608,833. NO 2,982.
GEORGE_BITTAR MD_____________| J
PHYSICIAN ; 40. X 546,870. NON 1,859.
_____________________________ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1,000
32068H E0Q14 v08-8.3 1793311 36



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE UNION MEMORIAL HOSPITAL 52-0591685

-PROCESS_FOR REVIEWING FORM 900 ________________ e

-FORM 990, PART VI, SECTION A, QUESTION 10 ___________ e
THE_PROCESS FOR REVIEWING THE FORM 990 _ INCLUDED EDUCATION AND__________ ___ _

OUTSIDE_EXPERTS, THOROUGHLY REVIEWED THE_REVISED FORM 390 AND . —_——

FORM TO THE ORGANIZATION'S GOVERNING _BODY_ AND_ITS SENIQR QFFICERS._ _IN — ——

JSA Schedule O (Form 990) 2008

8E1301 1.000

32068H EO014 v08-8.3 1793311 43



Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number

THE UNION MEMORIAL HOSPITAL 52-0591685

- INFORMATION RELATING TO_ POTENTIAL CONFLICTS OF INTEREST AND SUCH _________________________
-DISCLOSURES ARE REPORTED TO THE MARYLAND HEALTH SERVICES COST REVIEW______________________
- COMMIS S ION (HSCRC) . _

JSA Schedule O (Form 990) 2008

8E1301 1.000

32068H EO14 v08-8.3 1793311 42



Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number

THE UNION MEMORTIAL HOSPITAL 52-0591685

JSA Schedule O (Form 990) 2008

8E1301 1.000

32068H EO14 v08-8.3 1793311
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE UNION MEMORTIAL HOSPITAL 52-0591685

COMPENSATION DETERMINATIONS OF THE PROGRAM._ _ALL DECISIONS MADE BY_ THE

JSA Schedule O (Form 990) 2008

8E1301 1.000

32068H E014 v08-8.3 1793311 38



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE UNION MEMORIAL HOSPITAL 52-0591685

FINANCTIAIL_ STATEMENTS AVAILABILITY

JSA Schedule O (Form 990) 2008

8E1301 1.000

32068H E014 v08-8.3 1793311 41



Schedute O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE UNION MEMORIAL HOSPITAL 52-0591685
COMPENSATION FOOTNOTES o e _

KENNETH SAMET _———

_HARRISON RIDER TIT ___________ e e
- HARRISON RIDER'S OTHER REPORTABLE COMPENSATION IN PART II, COLUMN _____

_{B)(III) INCLUDES THE PAYMENT OF A BENEFIT IN_THE AMOUNT OQF $654,221 _____________________
_RELATING TO PRIOR YEARS_OF SERVICE, AND HIS_ DEFERRED COMPENSATION IN_PART

_II, COLUMN (C) INCLUDES A BENEFIT ACCRUAL_OF_$168,714 IN THE CURRENT _____________________
PERIOD . e

JSA Schedule O (Form 990) 2008
8E£1301 1.000

32068H E014 v08-8.3 1793311 39



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE UNION MEMORIAIL HOSPITAL 52-0591685

JSA Schedule O (Form 990) 2008

8E1301 1.000

32068H E014 v08-8.3 1793311 40



Schedule O (Form 990) 2008

Page 2

Name of the organization
THE UNION MEMORIAL HOSPITAL

Employer identification number
52-0521685

SOCIAIL_CLUB DUES

SPURPOSES . e
JsA Schedule O (Form 990) 2008
8E1301 1.000

32068H E014 v08-8.3 1793311 44



Schedule O (Form 990) 2008
Name of the organization

THE UNION MEMORIAL HOSPITAL

Page 2

Employer identification number
52-0591685

SBERIOD . e
ISA Schedule O (Form 990) 2008
8E1301 1.000

32068H E014 v08-8.3 1793311 45



800Z {066 Wuo4) Y aINpayds

oy

000°L L0€L38

vsr

‘066 U0 J0j SUORONIISU Bl 988 ‘AO[JON 1DV UOPINPEY iomieded pue Joy AdeAild 104

Anue ((£X2) 105 uonoss ) (Agunos ubiaioy 10
Bumesjuoo oana | smiers Aueyo ogng | uonoes epog) idwax3 | ajels) eyonwop jeban Aygoe Arewny uoneziueb.o pajejal 0 NIJ pue ‘ssaippe ‘awen
(3 (€] (@) (2) (@) v
suopjezjuebiQ jdwaxz-xe] paje|ay o UoREIIIUP| E
¥/N[982798L"T *L987ZLO0TIT an MIVYOHLIVIH LECTC N “TAOWILTVH JATYA H¥VYNO0S NITIANYYEA 0006
- TTTOTT A SIOIAYES VYISTHLSEANY
Anua {Aqunoo ubjaioy 10
Buios3uoo penq sjasse Jeak-jo-pu3 B8OOI [ej0} ajess) spiwop jebey Aunpoe Alewng Anua paprebassip jo NIS pue 'sseippe ‘aweN
(4) @ (@ (9) (g) )
senpu3 papsebassig jo uoneoynuapl  [BEEY
G8916G50-2S

Jequinu uopesynuap) Jakodwy
uotyoadsu|
a1jgnd o0} uadp

LY00-S¥SL 'ON WO

'INLIdSOH ‘IVIYOWAN NOINN HHL

uonezjuebio ayj Jo sweN

sdiysiasupied pajejaiun pue suoijeziuebio pajejoy

‘suoponiisul ejeledas aeg
"LE 40 ‘9E ‘ST ‘¥E ‘£€ aul] ‘Al Hed ‘066 Wwio 0} S8, pPalamsue jey) suopezjuebio Aq pajejdwos agq 0] "066 wiod 0} yoseny

aoAISG BNUAABY JRLBjUL
Ainsea)} ay) jo Juswipedaq

(066 wa04)
¥ 3TNA3IHIS



Ly

000"+ 80EL38

8002 (066 W104) ¥ 8|npayag

{isruy Jo (Anunoo ubialoy
diyssaumo sjosse Jeak-§o-pus ‘dioo g *dioo 9) Aue 10 gje)s)
ebejusdiad j0 aseyg awoou [ejo) jo aleysg Aus jo adhy Buyronuoo enq ajolwop |eban Ayanoe Arewid uoneziuefiio pajelal Jo N|3 pue ‘ssaippe ‘sweN
(H) (9) ) @ (@ (9) @ v)
3sni] Jo uonesodio) e se sjqexe] suopeziuebiQ pajejay JO uoljeslUAP] E
X X QAIVTN SIOIAYES €V1 78L0Z QW FATIIASIIVAE
[ 060919¢-3S ~ DNIDWAL NVIOISAHG
X X QEIVI XdWYIHL NOIIVIQWY PPOTZ QW VISWATOD
[G6809TE-GL . 1T R8-JR0S
X X QIIVITY SHOTAYAS TYOIQEW PPOTZ QW YISWATOD
7056002-2¢ NAAUSVA/NEINTIIDNOS
ON |SOA ON |S9A
{(Anyunoo
(5901 wuod) (polejoaun ubelo}
Liauped 1-) 9|npayog ‘JUBWISBAUI 10 9je)s)
BuSeuew 40 02 X0Q uj Junowe Lovopwale sjasse ‘pajelsl) ewosut Anua aioiwop uoneziueBlo pajelss
10 [RIBUBS) 19N-A 8poD) seugoddsia Ieak-Jo-pus jo aieys aWodUI [B10) JO BleYS JuBUIWOpS.Y Buyjonuod ypana leba Awnoe Aewy 4O NI pue ‘ssaippe 'sweN
(r) 0} (H) (o) ) @ {a) () t:)] )

diysisupieq e se a|gexe] suopeziuebiQ pajelay JO UoHEIIIUSP]

lil ved

Z 9bed

989T1650-2S

8002 (066 WuoH) M 8NPayos



800Z (066 uuod) ¥ anpayasg

8y

000°L 60€138

(9)

(s)

v)

(€)

*TLL’zZI (o] ONI "HITVEH 9YLSAER (Z)
‘oLy'S1E [¢) "ONI “HI'IVEH YYLSAEIN HH (})

PAAGAU! Junowy :Mv.“m”wmo_ﬁ L (s)uoneziuebiio Jayjo Jo sweN
©) @ &)

"SPIoysau} uojoesues pue sdiysuolje|al paiaaod Buipnjout “aull siyy 838|dwod SN oYM UO UOHELUIO)UT 10} SUOONISUI 61} 89S , SBA, S| GAOQE 8y} JO AUE O] JOMSUE U} J| z
X hF S s s e e e s s s e e e F P s e B e 88 s e e m s e s e R e st et s T e T T .A‘Wlw%._o hgwo Eo._% >t0ﬂo._n 10 Ewmo ho ._w%wcm._ﬁ ._wr_uo 1
R (B | " F T T T Tttt vaco_«NN_CNm._O J8Y}0 0} Auadoud 1o yseo jo sajsueniayjp b
x QF ® = = e » s & e 5 e e e s s 8 s s e e 5 s e B s s e s s N e s e e B s e s B s s s s e s e s st e e m e s e e s w WQWCQQX& ._Ou CQ:NN_CNQ._O .-QC#O %n U_NQ uCOEwWh:nE_mm n_
vﬁ OF ® % 5 e s s s s o s s 4 s s F 8 s s s 4 B s e e s s P e s 5 8 e s e 8 B e B s s & 5 8 ® & 5 3 e 5 e s e e 5 s & e @ WO%C@QX@ ._Oh CO_uWN_CWm._O LQIuO Ou U_NQ uCQEwW._:nE_Qm )
x F—F ...............................................................-..........W®0>O_QE®U_NQMOQC_._NEW u
vﬁ w F ® ® ® s s s 5 5 e 8 s 5 5 e e = 5 s e 3 s B P o= o8 e B s e e e 8 s s B s s s s s e s m s e e m e s s s e e s .Wummmﬁ ._w—._ﬁo 10 .Wum__ QC___NE .wC@EQ_:UQ .ww_u___oﬁu uo QC_._N—._w w
X Iy s s m i m e s e n e e e e s e 2 (S)uoleZIURBI0 JBY)0 AQ Suoijepoljos Buistelpuny 10 diysiaquuaw 10 SAOIAISS JO SOUBLLIOHS |
X Mp| Tttt s s s e e e e e e s s (s)uopezZiuebio Jaylo Joj suoijepolos Buisiespuny 10 diysI9quBW JO SBIAISS JO 8oUBWIONSd )
x “F " e 8 s s s e s e e 2 s 5 F e s v s e s s B S N N e s e s s s % B S s s s s e e s 5 s e s s Amvco_ugp._ﬁm._o .-0—.—#0 Eo.c w«wmwm .-QC#O 10 .uC@EQ_—JUQ .ww_u___oﬁh ho WWNOJ —
vﬂ _F ® % e & & F s s e 2 s s s s e s 5 e e 0 s s s B B s s e % e e e B s s s e s s e e 5 5 e s s e e s s e AWVCO_uNN_CNm._O ._w—.:o Ou WﬁOWWN ._w—._uo 10 .uCQEQ_—JUw .Wm_u___om% %O mewl_ _
x EF .............................................................................-WummwmhomgﬁﬂoxwE
x mF ® ® ® ° & 3 e 5 4 5 s e e P e F S S 5 e e e s s B e B s e 8 8 s B e 45 s s e e B s s 8 5 s e s s s e E s e s s s s s e e e .Amvco_uNN_CNm._o ._w—._uo EO.—% Wu@WWN uo OWNEU._:Q m
X ﬁF ® ® * % s 2 e 5 s F e s 5 e s s s e 5 e P s s s BB 8 % s s s e e s s 4 s e s B % s s N ® e s s e e 5 s s s s s s s s e s s s e e e e vaco_wQN_CNm._O ._w—._«o Ou W«QWWN MO Q_Nw h
x QF ® s e e s e 5 s e F s s s s e e e s s 8 s s s s s E s e e s s s s s e e 5 s e B e s s s s 5 s e m e e ® s e e e s s osoe AWVCO_uWN_CNm._O .-0—.—#0 %D WQQ#CN._N—JQ CNO_ 10 WCNOJ )
x vr ® ® ® 8 s e s e e F e s s e 5 B e s S 4 FE B e e s 3 oeF BB S e s e e s s s m e s s s e ® B e s s e am e s e . AWVCQ#NN_CWQ._O ._0—.:0 ._O% 10 Oﬁ Wwwﬁcm._m:m Cmo— 10 WCWOJ v
x QF ® ® ® ® e & e 5 s s e s s F s s e e s e s e s e = % s e E ® B e s E e 3 E S S e s s s e e e e e e s ... AWVCQ#NN_CWQA_O ._0—.=° Eo._h Co_ﬁ—‘-ﬂ_._ﬁcoo —Wﬁ_QWU 10 .ﬁcmhm .t_MV o)
x DF ® ® s e e 5 4 s F e B e 8 s e e s s E e e s s N e s s s F e s E e e B s s s e s s e s 5 e s s e e s s e s AWVCO_uNN_CWm._o ._w—._uo °~ Co_ﬁﬂﬂ_._ﬁcou _Ww_QWU 10 .ﬁcm._m .t_MV a
x NF " e 5 s & s e 5 s s s e e s 5 s s B B e B s s s s 5 s s e s s B e m e s s s 5 s s 5 s e . b_ﬁcm Uw—_o._ﬁcou e Eo._% ﬁcm._ A>_v ww_u_m>o._ A—__v ww_ﬁ_—dccm A__v ﬁww._wwc_ A_v ho ﬁﬂ_wumm e

&Nl SHed Ul pajsi suohieziuebio pajelas 810w 10 8uo yum suoljoesuel; Buimoliog ayy jo Aue uj abBebus uoieziuebio ay) pip Jesh xey ayy Buung |

ON | saA "ALIO “HI ‘It sped ul paist) st Aus Aue yi | aulf 8jejdwio) "ajoN

suoijeziuebiQ pajejay YIIM suooesuel | E

€ 9bed G89T16G0-¢S B00Z (066 W204) & eINPaUDS

vsr



000°t Ol€L38

8002 (066 Wu04) Y 8Inpaysg

(34
vsr
8002 (066 wuod) ¥ a|npeyog
ON | sSeA OoN SOA ON | soA
(5901 wiog) ZsuonezueBio
Leuped 1-) @Inpayds jo 8)osSE eXo)105 {Anunoo
BuiBeuew 0Z ¥oq u] junowe 4suoyeao)je Ieak-j0-pua uonoes uBeuo} Jo eje)s) . .
10 [e5RUa5 18N-A 8p0D e1zuOI0d01dSIQ peryg sioued e asy | ewowop jeben Aunpoe Liewiid Anue 40 NI3 pue ‘ssaippe ‘awen
W) (9) Q@ @ (a) (&) (a)
"sdiysseupied Jusw}SaAul LIEHSD o) uoisnjoxa BuipieBal suononnsul 8eg “uoneziuebio pajejal B Jou Sem jey} (enuaaai ssoib 10
sjosse (g0} AQ painseaw) SslAIO. SHi JO Juadsad OAl) UBY} 810w Pajonpuod uoleziuebio ay yoiym ybnosy; diysisuped e se paxe} Aljus yoes 10§ uoljewIoju| BuIMO]|0f 8y} SpIAOId
diysiauped e se ajqexe] suogeziuebig pajejasun IA Hed

S891650~-2S

¥ obed



800Z (066 ULO4) |- BInpeyds

0s

000°L 2LEL3B

¥/N I YIT] (€) {D)Y10% 2d| NOILVANAOJA L0002 Od “NOLONIHSYM OQ'Id NIVW T "NIWAY 'IN.LISJdOH
T T T T T TTTELB6EEL=26 T T SO ALISHIAING NAOLISIOTS o ROTIVANAGT
¥/N gl (€)(D)10S NNd TYOIqUEN PP0TZ AW “YIHWNTOD ¥OOTd HIS '"HOVId LLANSHdLS GOGG
T T T TTT009T650-¢6 d0 "XLI0 TIAL 30 TIYLIdSOH ANV EWOH HONAHD
¥/N 6f (€} (D)10S AWISOAS TVOITEW S0L0Z AW “NOIMIATVYD 1Z 4IIAS 'd¥0d TIINgdaMOd 1907
i 6L9T90T-26 T "ONT ~"EIINGS “REISENS INISATA
¥/N 6] (€)1 (D108 AWL'IVIH "TYLNIN PP0TIC AW “VYIEWATOD dOOTd HIS “WOVId LLAYJALS G9GG
6E£Go6V1-2G T T T T T T T TONT TTSESIAYAS TaIT T Xdd
¥/N I YTTf (€)(D)T0S aW| NOILYANAOJ PP0TC AW “VIHWNTOD dYOOTd HIS "AOVId LILAUJdALS GOGG
T 114 3 1 £ 4 Q909 "INIRNJOTIAET Ava
¥/N IT 911 (€) (D) T0S AHW|SOAS 'TYOIdEW Pr0TC AW ‘YIGWNTOD ¥OOTd HIS "dOVId LLIN9dLS G9GG
44 25 4 T ONT "THITVEH GYLSaIN da
¥/N el (€) (D) 108 oa TYLIJdSOH 0T00Z DA “NOLONIHSYM MN ILITALS ODONIAYI OTT
A 154 S A NOTIVIOJI0S "TALNTD "IV LIdS08 "NOIONTASTM
¥/N € (€Y (D) 106 oda TYLIdSOH L0002 O “NOLONIHSYM S5aTd NIVW T ‘NIWAY TYLISdOH
T TTYBG81¢C-¢6 1 TEAINED TNOIATA NMOLISH0TO—SVLISATA THL
¥/N gl (€) (O)T0S oa TYLIdSOH 0T00Z2 D4 “NOIODNIHSYM MN LHTILS DONIAYI 80T
T vL29609-¢6 Tttt ILOITISNT "A59vaSTT SIISaaN
¥/N € (€) (DYT0S an| IYLIdSOH 6€2TZ AN "NIOWILTIVdE JATd NIAYY HOOT T09S
i L09T660-¢S ~~ "ANVIXASWW J0 TYLIdSOH NYLIITAYS dood Hal
¥/N €l (£) (D)T0S aW "TYLIdSOH 2€80C AW “XINTIO JATYAd dITIHd ADONIYd TOIST
T £689v90-¢5 T TYLIdSOH TUIaANTD  ATINODINGOR
¥/N IT 411} (€) (D) T0S AWISOAS TYOIAEW PY0TZ AW ‘VIGWNTOD ¥OOTd HIS "dOV1Id LLAuddLS GOGG
B3 2 72 10 Y-t T “ONI "THITVAR GVLSTIN
¥/N el (€)Y (D) 10S an "TYdLIdSOH GCC1Z AW "NIOWILTIVH LUTALS YIAONVYH HLNOS TO00E
0991Tev0-2¢6 07T *ONI ~"IVLIIdSOH ¥0adavd
¥/N €] (€) {(D)T10S anW "TY.LIJdSOH LECTZ AW "HIOWILTIVE JATIA $IVYNO0S NITMNYEA 0006
T Lo08090-26 T “ONT ~"9dINTS "TYLIdSOF " TIvA0S NITINTET
¥/N dad] (€) (D) 106 ANANNS TYOIAEW VP0TC AW ‘VIEWNTOD ¥OO0Td HIG 'J0¥1d LLANYALS GOGS
. YCLvLiEL-€Z T T T T T TTTTTTTT NOIITIOIT0] "INOH HIHNHD

Knus ((€X2)1 05 uonoos J) (Anunoo uBeJoy 10

Buljlonuoo yoauq

(2

snejs Ajueyd aygnd

@

uoNo9s apoy ydwexy
(a)

aje)s) ajjwop |ebey

(0)

Ayaoe Aewd
(a)

uoljezjueBio pajejal JO N|J pue ‘ssaIppe ‘awepN
v)

suogjezjuebiQ Jdwoaxz-xe | pajejay J0 UOHIEOLIIUSP] JO UOIIENUUOY

Il3ed

Z abed

6891650-2S

8002 (066 uuod) }-H 8|Npaydg

vsr



8002 (066 uLiol) L-Y einpeyds

137

000°} Zi€L38

¥/N [ (€) (O)T0S od TYLIdSOH 01002 DA “NOLONIHSYM MN LIHILS DONIA¥YI 20T
“6vL69cL~¢G T T TINITIASOA NOTINLTITavaETS TYNOT YN
¥/N I NVTIT (€) (D) 109 aW| NOIILVANNOJ 2£802 W "XHANTO JAIN¥A dITIHd HONI¥d TOTI8T
0096€09-26 T T T TTTTTTTTTTTTTTT aavod S NIAOM HOW
¥/N I VYIT (€) (O)T09 W, NOILVYANNOJ4d 2802 AW "XENTIO JATYA dITIHd JONIYd TO0TI8T
¢r899¢€t-¢s T~ TONI ~"SIOTAYIS ALTYAA HORW
¥/N L (€) (D) 109 W] NOILUYANNO4 ¢eE802 AW "XUNTIO UATYA dITIHd JIONI™Ed TOTIST
6G66CLi~-¢c5 T~ “ONI ~'NOIINANAGT HLTTIT HOW
¥/N 6 (€) (O)Y 109 ARH[SOAS TYDIAUNW NmmoN dW “X3INTO JATYA dITIHRd HONI¥d T0T8T
-1 24 X 53 Y 4 -1 ONI TTHI VI ALINGAWROI HOW
¥/N 6 (€) {O) 108 AW[SOAS TYOIAENW S0L0Z AW ‘NOLYIATIND IZ dLINS ‘AY0d TIINGJ4dMOd 190F
I R 1153 2 24 A TIVOHLTTAH UNA SVLSAER
¥/N [ (£) (O)T0S aW TYLIdSOH G0L0Z W “NOLYIATYD TZ JLINS ‘A¥0Y TIINGJIAMOd 190%
. L6068YT-26 1 NOIITI0890) "TIYo WAL ONOT d9LSTTN
¥/N 6 (€) (D) T0S AWISOAS TYOIdHEN S0L0Z AW "NOIYWIATIVD avod TIIWIIaAMOd TO90V
T TTTTLe%96T0-€6  TLVIOOSSY SASHAN ONTITSTA BITVAE SVLSATR
Y¥/N 6 (g) (D) 109 AW[SOAS TYOIQWUNW S0L0Z W "NOLYIATVO 1c¢ ALINS 'dY¥0d TIIWIAAMOd 190%
T TTTTTTOTs0861-¢6 T T T “ONT "7NOISAANT BITTad SYLSATR
¥/N IVYIT (€) (D) 109 Wl NOIIVANNOA GCCTZ UW "TIOWILIVY. LIHALS YYAONVH HLOOS TO0E
ZESVEZT-¢S TTTTTONI T TNOIINANNGT TTYL IdSOH JO0aavH
¥/N| I VYIT (£} (O)T0S Wi SDOAS NIWAVY 6ECTC AN "TIOWILTVL JATE NIAYE HOOT TO096G
tS86¢vt-¢s T TTTTTTTTTT “ONI TSJIfgddodd s5
¥/N 6 (€} (D) 106G JRINISOOH ¥ddTH 6ECTC AW "HHOWILIYH AATd NIAVYY HOOT 109G
I 111 11 2 ot 4 <t “ONT “"ONISN0A “§95
¥/N 6 (€)Y (D) 109 AWISOAS TYOIAIAN 6ECTC AW 'HJOWILIVd QATd NIAYE HOOT T09SG
I EX: T4 ) 4 T ONI ~T9AINE) ONISINN NILIITRYS doos
¥/N I VYIT (g) (D) 109 NOILYANNOJA 6£CTC QN "TIOWILTIVE AATd NUAYS HOOT 1098
¢CZTL0EC-CS “ONTI ~"NOII¥ANNOI “TYLIdSOH NYLITIYAYS doos
¥/N I VIt (€) (D) 108 aW| NOILYANNOJ4 LETTZ AN "HHOWILTYd dATId I9¥N0S NITINYYA 0006
T9%G6¢EL—-¢S IIVaNACT JALNID "TYLIdSOH TavN0s NITINTIA
Ajus ({eX2) 1 0g uonoes 1) (Anunos ubteso Jo
Buiionuod eig | smers Aueyd sqng | uonoes epog idwax3| eie)s) aponuop ebe Ayape Jewnud uoneziuetuo pajefs Jo NIF pue ‘ssauppe ‘sweN

[E))

@

(a)

()

(@)

(v)

suopjeziuefiQ ydwax3-xe] paje|ay Jo UOHEIYHUIP] JO UOENUIIUCD E

T obed

800z (066 uuod) [-Y anpeyds

vsr



800Z (066 Wi03) 1-Yy eINpayds

[4°}

000°t ZiLEL3A8

/N T YiI| (€7 (010§ OQNVIOSNI JTdS 0T00¢ 00 "NOIONIHSYM MN ITHYLS ONIAYI 01T
| TCEEBZTT-¢S T 1dSOH NOISNTHSYM 36 “ISONI IONVENSNT ITAS

¥/N 6| (€Y (D)T0S QWNTSNOH 9adTd 6€21Z QN "HUOWILTVL JATE NIAVY HOOT 109G
R T X L1 14 2t A TONI ~7SA00M "ININ0adoon

¥/N I ¥TT| (€) (D) T0S 20| NOIIWANNOd 0T00Z 00 'NOISNIHSYM MN IT391S DNIAYI 01T
R A 2 X 4 "ONTI “"NOIIVANAOCS ~JHM

/N I ¥YTT} (€) (D) T0S aW| SOAS NIWAY G0L0Z GA "NOI¥EATVO 1¢ HILINS 'dvod TIIWGEaMod 190¥
Tiveeet-¢s T TTTTTTTTTTTTTTTTTTT “ONI TTNNA

¥/N I YIi (€) (D) T0S dA|  NOILYdNNOd S0L0Z GW 'NOINEATVYO 1[¢ HALINS ’'d¥0od TIIRGAaMod T90¥
[ T TTAseteEt-es T T T T T T NOTIVANNOT ¥NA

HAN I YIir (€)(3)T0S W]  NOILYANAOZ 8TCTZ QW "HHOWILIVH XUMMEYd ALISYIAIND LSYX 102
T T T8Z89vRI-¢S | CONI  "NOTINANAGS VL IdSOR "TYTHONIN NOINA

¥/N I ¥Tr| (€)(JJ10S dA| NOIIVANNOJ 6€C1Z QW 'HUONILTIYE JATE NIAVY HOOT 109G
Z8EVOTI-CS d HIV) HITVAA OTTOHIVS “ITEN,0 SYAOHLI dHL

¥/N €| (€7 (DJT0S Jd[SOAS TYOIddN 0T00Z 00 '"NOIODNIHSYM MN ITHYIS DNIAYI ¢01
TSTTE6T-2S I "NOTIVITITaVAEY “TYOTAaN HEN / NeaIadas

¥/N €| (€Y (D)T0S “aWISOAS TYOIAEN Z€80Z AW 'XANIO FATY0 dITIHd FONIdd 10181
T Zoeo0tec-es T "ONI “"XINTO "IV GvHIE TINOIDTI

Rnue

Buionuod yoauq

(2

@

({{eXo) 1L 0g uonoes )
snyejs Ajueyo oliqnd

uooas 8poY jdwexy
{a)

(Asunoo ubialoy io
ajess) ajoiwop jeba
9)

Aoe Aewid

(@)

uojeziuebuo pajeiel Jo NIJ PUE ‘$SaIppe ‘sweN
v)

suoneziuebiQ ydwax3-xe ) pajejay J0 UoEIYNUSP] JO UOHIENURUCYH

T obed

8002 (066 uod) |-y aINPayds

vsr



8002 (066 w104) -y 8|npayossg

£S

000°t €1ELTB

vsr

ON | seA ON |seA
(poiejoiun (Ayunoo

¢louped ‘JuBW)SaAU) ._M_vmw_e._Om__V

Bu)Beuews 1-) 40 0Z X0Q Jmicgasiiie sjasse ‘pajeial) awoouy Anus w__o_«_mru uoleziuefiio pajejas
10 |ei3UeD | U0 JUNOWE |GN-A 8P0D | mawonodarng Jesf-jo-pus Jo aJeyg Bawosu [ejo} Jo aleys Jueuwopaid Bulionuoo Joang jeba Awoe Lewug JO NI3 puE 'ssalppe ‘awen

(y} W H) (o) (&) @ (@ (0) (@) )
n__._m._octmn_ e se 9|gexe} m:o_uNN_:mm._O pajejay jo uonedynuap| jo uonienunuo) Il ved
€ obed

8002 (066 Wwo4) |-y 8|npaysg



8002 (066 wi0l) L-Y 9nNpaysg

|47

000°2 ¥i€138

903 J) \7J 3 TONTENSNT =TXX 1G0T XOd Od 4NNAAY Avd Ga8i ERIT 6C
T LT988T0-86 VUNSNT TTNIONUNII DRTEISNTZES
N 2900 D ¥/ @ STOTAYAS TEIIAIN 7¢80Z OW 'XANTO 2ATHA JITIHd @ONINd 10181
T Z09Ere1-cs 1 NI~ "SESIANHS GEIAISHIATA HOR
Q0D D ¥/ @ J0SSY YaNMO OQNOD) py0T¢ QW "VIEGWNTIOD YOOI HIS 'doVid 1ld49ddls G965
AT X T A J ONVT WAINQ HEV00S NITERVEE
Q40 3 ¥/ aH 07002 00 'NOIONIHSYM MN IZA4IS ONIAYI 20T
Tegroget-esT - T ONT 7SEOIAES KEOITINAWNY HEN
Q40J 3 ¥/ @ SEOIAYES TNOIA
Q40D 3 Y/ T
900 ) v, W
q40J O ¥ [}
q40J D ¥/ a
Q40 J ¥/ (0]
Q40J O ¥/ [
Q¥0J 3 ¥/ [}
4900 3 ¥/ W
Q900 I ¥/ an
d4900 > v/ a
Q40d O ¥/ [
a¥00 3 Y/ o] SEDIAYES TYOIA p70T¢ QR "VIGWDTOD ¥OOTd HIS 'dOVId IIAUYALS 696§
| T 8ZZ955T-¢8 T T T T T T T T T T T T T T T T T T 0N THedNaT
4400 D ¥/ W STINS HMud] ¥70TZ OW 'VISANTOD ¥OOTI HIS 'Z0VId LLAUdLS 9SS
T 9S0ETST-dS T T T T T T T T TONT "sEIDWWuvAd SVISdaR
diysieumo ww»mﬂm QLOMMEM.L_MO 2) Anue (Anunoo ubielo)
abejuaciad ..Mo m.y._ww.%mﬂ awodu [0} JO aIeys Aus jo adA) Buonuoo 10a1q 0__0._.wamﬂwww._ Aagoe Asewnd uoneziuefuo pajeras jo NiJ pue 'ssaippe ‘aweN
(H) (9) &) @ (a) (2) (8) (v)
Jsna Jo uoyesodio) e se ajqexe] suoneziuebiQ pajejay jo uoneoyiIUaP] JO :o_um:.._ucooE
¥ obed G891650-2S 8002 (066 o) |- 8jnpaydg



800Z (066 uuod) |-y 8|npayas

1)

000t StEL38

vz)

(e2)

(zz)

(1z)

{02)

(1)

(1)

()

{91)

(s1)

)

(c1)

(z1)

(1)

(01)

(6)

(8)

{2)

PeAIOAU} JUNOLWIY

(9)

(+e) adky
UojOBSURL |

(a)

uoieziuefiio Jo4)o JO sweN
v)

(Z aun ‘A ved ‘(066 Wio4) Y ajnpayog) suoneziuebio pajejay YIM suonoesuel | JO uonenupuon E

S abed

8002 (066 uuo) |-y SiNpayds

vsr



THE UNION MEMORIAL HOSPITAL 52-0591685

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

AS A PROUD MEMBER OF MEDSTAR HEALTH, UNION MEMORIAL HOSPITAL'S
MISSION IS TO BE A COMPREHENSIVE HOSPITAL WITH REGIONAL SPECIALTY
SERVICES OF DISTINCTION AND QUALITY COMMUNITY SERVICES, ALL ENHANCED
BY CLINICAL EDUCATION AND RESEARCH. LOCATED IN THE NORTH CENTRAL
SECTION OF BALTIMORE, UNION MEMORIAL IS A REGIONAL SPECIALTY AND
TEACHING HOSPITAL THAT HAS BEEN CARING FOR MEMBERS OF THE COMMUNITY
FOR MORE THAN 150 YEARS. UNION MEMORIAL HAS BEEN NAMED ONE OF THE
NATION'S 100 TOP HOSPITALS BY THOMSON REUTERS, AND RECOGNIZED AS A
TOP 50 HOSPITAL FOR EXCELLENCE IN DIABETES AND ENDOCRINE DISORDERS,
GERIATRIC CARE, HEART AND HEART SURGERY AND ORTHOPEDICS BY US NEWS
AND WORLD REPORT. UNION MEMORIAL IS KNOWN NATIONALLY FOR THE CURTIS
NATIONAL HAND CENTER AND CREATING THE FIRST HOSPITAL-BASED SPORTS
MEDICINE PROGRAM IN THE COUNTRY. IN FISCAL YEAR 2009, UNION MEMORIAL
HOSPITAL HAD 20,587 INPATIENT ADMISSIONS, 164,253 OUTPATIENT VISITS,
AND 59,394 EMERGENCY VISITS.

STATEMENT

32068H E014 v08-8.3 1793311 56

1



THE UNION MEMORIAL HOSPITAL 52-0591685

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PARKWAY ANESTHESIOLOGISTS MEDICAL SERVICES 10,408,069.
201 E UNIVERSITY PARKWAY
BALTIMORE, MD 21218

GREATER CHESAPEAKE ORTHOPAEDIC SPECIALIS MEDICAL SERVICES 3,316,024.
201 E UNIVERSITY PARKWAY
BALTIMORE, MD 21218

MID~-ATLANTIC CARDIOVASCULAR ASSOCIATION MEDICAL SERVICES 2,326,339.
1838 GREENE TREE ROAD, SUITE 150
BALTIMORE, MD 21208

MEDICAL STAFFING NETWORK MEDICAL STAFFING 1,766,831.
PO BOX 840416
DALLAS, TX 75284-0416

CHESAPEAKE MEDICAL STAFFING MEDICAL STAFFING 1,649,735.
1122 KENILWORTH DRIVE SUITE 107
TOWSON, MD 21204

TOTAL COMPENSATION 19,466,998.

STATEMENT 2
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