Form 990

Depariment of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginningr

07/01 » 2008, and ending 06/30, 2009

B omck it Plesse |C Name of organization UNIVERSITY SPECIALTY HOSPITAL D Employer identification number
Addrass ‘,‘::.:’:sr Doing Business As 52-0882914
Name change | PAintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
initial retun ';:: 611 SOUTH CHARLES STREET (410)547-8500
Termination m’: City or town, state or country, and ZIP + 4
ot | | BATLTIMORE, MD 21230 G Grossreceipts $ 56,148 371,
:5:;?;;'" F Name and address of principal officer: jaMES WARNER H(a) l.- ";?::.:?arwp retum for H Yes No
611 SOUTH CHARLES STREET BALTIMORE, MD 21230 H(b) Are ail affiiates included? Yes No
|  Tax-exempt status: lx [501((:) (3 )« (insertno) I 4947(a)(1) or l 1527 1f "No," attach a list. (see instructions)
J__ Website: > WWW.SPECIALTYHOSPITAL.QORG H(c) Group exemption number P>
K Type of organization: Ix IcOrpomtionl ITmst] ]Anoclatlon l ]0ther » lL Year of formation: 1968[“ State of legal domicile:  MD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ o o e —————
N THE HOSPITAIL PROVIDES SPECIALIZED CARE_ SERVICES TO _PATIENTS WHO ARE _ ________________
% CRITICALLY ILL, HAVE MULTIPLE COMPLICATIONS AND/OR_FAILURES_THAT __ _ .
£ REQUIRE,_CONTINUED HOSPITALIZATION BEYOND THE ACUTE CARE SETTING. ____________________
é 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Ndmber of voting members of the governing body (Part VI, li e e e e e 8
§ 4 Number of independent voting members of the governin, g lnetb) R I 2
E § Total number of employees (PartV, line2a) | % “ 5 543
&| 6 Total number of volunteers (estimate if necessary) ¢ ‘n % WY - 5
7a Total gross unrelated business revenue from Pari@ilh &8 124m ) ... e R £ 25,053.
b Net unrelated business taxable income from Gegt s e e s e e e e o s ewes s . . |7b 22,069.
Prior Yeal Current Year
o| 8 Contribution and grants (Part Vill, line e e . NONE
g 9 Program service revenue (Part Vil Iine& PN o . 61,063,709, 55,545,156,
2|10 Investment income (Part VIll, column (A), in R 586,814, 13,070,
11 Other revenue {Part VIll, column (A), lines 5, 6 9c,10c, and 11€), = | e 1,571,108, 439,579.
12 Total revenue - add lines 8 thrS‘ugh 11 (must equal Part VIll, column (A), line12), , . ... .. 63,221,631, 55,997,805.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e NONE
14 Benefits paid to or for members (Part IX, column (A), line ) e NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 29,873,416. 30,880,447.
g 16 a Professional fundraising fees (Part IX, column (A), line 116) | . e e e e \ NONE
e b Total fundraising expenses, Part IX, column (D), §ine25) p _______ NONE ________ L L e e et
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) = . . ... 34,597, 980. 30,618,384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = e 64,471,396, 61,498,831.
|19 Revenue less expenses. Subtractline 18 fromline2, . ... ... .. ... gnono6on ~1,249,765. -5,501,026.
68 Beginning of Year End of Year
£5020 Total assets (PartX.fine18) , . . .. ... ....... e e 40,022,143. 40,848,049,
‘3% 21 Total liabilities (Part X, line 26) ., ., ,,..... s es s e e e . 24,767,392, 31,038,613,
27|22 Net assets or fund balances. Subtractine 21 fromline 20, . o . . v v u v v v v o v w. . . 15,254,751. 9,809,436,
Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it ig true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign | ), FL | $H3/ico
Here Sfnature o r . . Date? /7
> ey T FRWEY JBV oo Y& pEsr2ens AVD SFg
Type or print fame and fitle V4 v
F’_reparer‘s } ! Date Eehecklf l-:reparer‘s I(li:::ifymg number
::'::nn“ 5|gn.ature lﬁ m 4¥\/\ i SIM,/ID °mn;"°y°d L l:] (eee Ins;u(():to4 %1522
Use Only | I volfoname (7 YOUTS BKPMG LLP EN > 13-5565207
ress, and ZIP+4 ¥ 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phone no. P 157-616-7000
May the IRS discuss this return with the preparer shown above? (See instructions) . . ., . . . AR . {x |ves | Twno

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

Form 990 (2008)

JSA
8E1010 2.000

JS1079 EO014
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ram 8453-EO Exempt Organization Declaration and Signature for | OuBNe. 1451870
Electronic Filing
For calendar year 2008, or tax yearbeginning __ 07 /01 , 2008, andenaing _ __06/30,20 09 _ 2@0 8

For use with Forms $90, 980-EZ, 990-PF, 1120-POL., and 8868
Departmeni cf the Trassury

intomat Revenue Barice » See Instructions on back.
Name of exompl organization Employer identification number
DONIVERSITY SPECIALTY HOSPITAL 52~-0882914

Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the retum, if any.
If you chock the box on line 10, 20, 34, 43, or 5a bolow and tho omount on thoat lino for the roturn for which you oro filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or Sb, whichever is gpplicable, blank (do not enter -0-), f you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part ).

1a Form 990 check here » b Totalrevenue, if any (Form 990,16 12) . .., v. . vesws.. 1b 55997805,
2a Form 990-EZ check here » D b Total revenue, if any (Form 980-EZ, Ine9). . ......... 2b
3a Form $120-POL check here » b Totaltax (Form 1120-POL. N6 22) . . v ... v evs.., 3b
43 Form 800-PF check here p b Tax based on Investment income (Form 980-PF, Part VI, line 5) 4b
53 Form 8868 check here » b Balancedue (Form8B68,1ine3¢) . . ... vvevevvsoes. Bb

Declaration of Officer

[} E] ) suthorize the U.S. Treasury and its designated Financial Agent lo Initisle an ACH electronic funds withdrawal (direct debit) ontry
to the financisl Institution sccount indicated In the tax preparslion software for peyment of the organization's federsl lexes owed
on this rolurn, and tho financial inatitution to dobit the ontry 1o this account. To rovoks a payment. | musi contact the U.S. Tressury
Financial Agent st 1-888-353-4637 no later than 2 business days prior to the payment (setllerment) date. | also authorize the financisl
institutions involved In the processing of the electronic paymeni of texes o ive fidential informaltio sory 1o snswer
inquiries and resolve issues relsted 1o the pay ¢

D It 3 copy of this relum is being filed with @ stale agency(ies) regulaling charities as part of the IRS Fed/State progrem, | certify thet
| exscuted the elecironic disclosure consent contained within this relurn allowing disclosure by the IRS of Ihis Form
990/990-E2/990-PF (ms speciticaly identified in Parl | nbove) Lo the selecied stete agency(ies).

Undor penallies of porjury, | declare thal | am sn officer of the above named organization and that | have exsmined & copy of the
ofganizalion's 2008 electronic relurn and accompanying schedules and stetemenis and to the best of my knowledge and bellel, they are
truo, corroct, ond complato. | furthor deoloro that tho omount In Port | ebovo is the amount shown on the oopy of the orgenizetion's
olecironic return, | consent lo sllow my intermediate service provider, transmitter, or elecironic relum orlginator (ERO) to send the
organization's relurn to the IRS and to receive from the IRS {s) en acknowlodgemenl of recelpt or reason for rejection of the transmission,
{b) an indicalion of any refund offset, (c) the reason for any delay in processing the retum or refund, and (d) the date of any refund.

Sign | $S7tpe }Mk&' eV [ CFFO

Here Dite Titte

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

| declare [hat | have reviewed the above organization's retura and that ihe eniries on Form 8453-EQ ere complete and correct 10 the best
of my knowledge. ¥ | am only 8 collector. | am not rasponsivle for reviewing the return and only declae ths! this form accuralsly reflecis
the data on the retum. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and Informalion 1o be flled with the IRS, and have followed ab other requirements in Pub, 4183, Modemized eFie {(MeF) Information
for Authorized IRS e-fiie Providers for Business Retums. I | am also the Pald Preparer, under psnalties of perjury | declare thet ) have exemined the above
organizalion’s refurn and accompanying schedules and statements, and to the best of my knowledge and belief, they are irus, correct, and complete.
This Paid Pieparer declaralion is based on all information of which | have any knowledge.

o X\ Dale l ﬁm:‘ ('}h.::-k ERO's SSN or PTIN
ER( .- - 1 also p [
ERO'S  signature 4 % 14 AN Voo , S/ | ampioyed P0Q451522
g:t: Fim name KPMG LLP r 7 EN13-5565207
sl o
y Ioun bt S rpoyed) 2100 DOMINION TOWER
NORFOLK VA_23510-3310Phonens. 757 -
Under penalies of perury, | declare thal | have examined the above relum and panying ond stul , ond (o the best of my knowledge
and bafie!, they are true, correcl, and complete. Declaralion of proparor is based on il information of which the prop hay any knowledg
Dalo Check Proparors $ENor PTIN
Preparer’s ’ W selfs
Paid signeture employed
srepsrtir's Fenme &N
OUrs it 5t im| 3
se Unly :urou.unleF codo) }
Phone no.
For Privacy Act and Paperwork Reduction Act Notikce, see back of form, Form 84 53-E0 (2008)
oA
SE1876 1.000

JS107% EO14 v08-8.3 513485 5



rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
D
Inﬁg:‘r;m’;:x:‘f‘::esmuw P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1and check this box  _ | R e

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page'z'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,

mAutom atic 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
Part 10Nl . v v v v v e et e rt i e e s e s e e e ettt e e » [

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

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

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY SPECIALTY HOSPITAL 52-0882914
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
S.?:,";’é:?’ 611 SOUTH CHARLES STREET
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Instructions. BALTIMORE, MD 21230
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 inthe care of » MICHELLE LEE

Telephone No. » _410 328-1376 FAX No. »
¢ Iif the organization does not have an office or place of business in the United States, check thisbox , , ., , . . N & E]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box . > . Hitis for part of the group, check this box. . P [_] and attach a list with the
j ill cover.
1 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:

> B calendar year or
» tax year beginning 07/01,2008 _, and ending 06/30,2009

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 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. 3cl$ 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. Forrm 8868 (Rev. 4-2009)

JSA
8FB054 3.000

JS1079 EO014 v0o8-8.1 513485



Form 8888 (Rev. 4-2000) @gl;az:
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partliand check thisbox , _ . ., . .. »
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If ara filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original {no copies needed).
Type or Name of Exemnpt Organization Employer |dentification number
print UNIVERSITY SPECIALTY HOSPITAL s 52-0882914
File by the Number, street, and room or suits no, I a P.Q. box, see instructions. L For IRS use only
Snonded o |_611 SOUTH CHARLES STREET
m thseu City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctons. |  BALTIMORE, MD 21230
Check type of return to be filed (File a separate application for each retun):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe careof » _MICHELLE LEE

Telephone No. » __410 328-1376 FAX No. »
* If the organization does not have an office or place of business in the Unied States, check this box . . . . . . . . RN I
® if this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) Lfihisis

for the whole group, check thisbox , , . » [:] . If it is for part of the group, check this box , . . >| |and attach a

list with the names and EINs of al members the extension s for.
4 | request an additional 3-month extension of time untd _ 05/15/2010 .
§ For calendar year , or other tax year beginning  07/01 ,and ending __ 06/30/2009 .
6 If this 1ax year is for Jess than 12 months, check reason: initial return Finaireturn | _| Change in accounting period
7

State in detall why you need the exlension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCU RN IS NOT YE LE.

8a If this application Is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions, 8al$ NONE

b If this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits ang estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b|$ NONE

c Balance Due. Subtract line 8b from line 8a. Include your payment whith this form, or, if required, deposit
with_FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |Bc|$
Signature and Verification NONE

Under penaities of perjury, | dectare that | have d this form, Including accompanying jules ond ts, and to the best of my knowlodge and beilef,
1t is trys, correct, and compiate, and that | am authorizad to prepans this form.

MMVY\M/\V/ Tie B> GPP( oue» 11/11/09

Fom 8888 (Rev. 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

J8A
©F 8058 3.000
JS1079 EO14 v08-8.1 513485



Form 980 (2008)

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE HOSPITAL PROVIDES SPECIALIZED CARE SERVICES TO PATIENTS WHO ARE
CRITICALLY ILL, HAVE MULTIPLE COMPLICATIONS AND/OR FAILURES THAT
REQUIRE CONTINUED HOSPITALIZATION BEYOND THE ACUTE CARE SETTING.

52-0882914 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? , . . . .. ........... e e .. Oves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | e ettt ettt e e Eves 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 $ 54,562,518, Including grants of $ ) (Revenue $ 55,545,156, )
SEE STATEMENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses b $ 54,562, 518, (Must equal Part IX, Line 25, column (B).)
:?1\020 1.000 Form 990 (2008)

JS1079 EO014 v08-8.3 513485 6



Form 990 (2008) 52-0882914 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
COMPIBIE SCHEAUIB A | | |\ .\ it us s et et e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... .... e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! | e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes, complete
Schedule C, Partll | . . ... ..t el x
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? I "Yes," complete Schedule C, Partill . . . . . .......L58
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] | | L.ttt ae .. 8 X
7 Didthe orgamzatnon receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,” complete Schedule D, Partil . . . . .1 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 N I X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .. . .. ..... ) X
10 Did the organization hold assets in term, permanent, or quasr-endowments? Iif"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, VI, VIll, IX, or X as applicable . . . . ........... e Ik I D
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1l . ... . |12 X
13 |s the organization a school described in section 170(b)(1)(A)(i)? i "Yes," complete Schedule E_ == L1113 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? = . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| _ .. .|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Part!l . . . . .. .. .18 X
16 Did the organization report on Part I1X, 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, Partii . . . .. . ... . |18 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ *Yes, " complete Schedule G, Part | I i b X
18  Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? ¥ *Yes," complete Schedule G, Part n,o... .18 X
19  Did the organization report more than $15,000 on Part VII), line 9a? If "Yes,” complete Schedule G, Partill |19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . = .. .. .......|l20] x
21 Did the organization report more than $5,000 on Part I1X, column (A), line 1? If "Yes," complete Schedule/ Partsl andll |21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? If "Yes, " complete Schedule |, Paris | and lil Vel .22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J _ , _ , | e X D
24a Did the orgamzatlon 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 question25 , . . . G h et e s e et e .. .| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyondatemporary 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-exemptbonds? _ . . .. .. ..... A 11
d Did the organization act as an "on behalf of" i issuer for bonds outstandlng at any time’ dunng the year? ... . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . v ... .|25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a dlsqualrﬂed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . ... ... e, 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly 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
281021 1.000 Form 990 (2008)

JS1079 EO14 v08-8.3 513485 7



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

52-0882914

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,
Patlv . .. ...¢.v ... e 1:1] X
b Have a family member who had a direct or indirect business relationship with the organization? i "Yes,”
complete Schedule L, PartlV . . . . v v e vt v s v sanrsossosssasontansarsssunsssenss|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? /f "Yes, " complete Schedule L, PartlV , ... ... |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . , . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M , . . . . . ¢« v« v it i i o e e ]| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N
1 T A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . o i v e v eetenenonsontasosnsossonnnsnsrnansssseses| 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! , , .. .......... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes," complete Schedule R, Parts II
miv,andV,linet1 .. ...... e s e e e e e . e e e 34| X
35 Is any related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)? If "Yes complete
Schedule R,PartV,line2 . ., ., ... ve i v snevsrnsarnsossnsnnnsnnsenns . . 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, PartV,line 2 , . . . .. . v v v v v v et v e s e v esensoeesss| 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Voo oessoo R N R T T C o s ie v e eess s 37 X

JEA
8E1030 1.000
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Form 990 (2008) 52-0882914 Page
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. . . « « v v v v v v v i vt v it i oo o n s 1a 51
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ |1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . B T T T
Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretun? « . v oo n v ne. e ettt e e e e 3a] X
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanationin Schedule O . + . . v v v v .. .| 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
BCCOUNY? & ¢ v v v e v v v e o e nn s s oot s o oosonoseesassosnsseeannernseoeessslda X
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ....... .| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .|.Sb X
If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng

Prohibited Tax Shelter Transaction? « v« v« v ¢ ¢ v 4 v v 0t v vt ot v o v v s onsonoseeseerenes. .l 5BC

Did the organization solicit any contributions that were nottaxdeductible?. « + v + ¢ = = v v v v v v v e v ewss. .l 68 X
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . ... .. A
Organizations that may receive deductible contributions under section 170(c). _
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . S I 4

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOMM 82827 « ¢ ¢ v v ¢ s s o s v v v o v v s o st 1 s s s oo nesonosnnsscnsesnssesollC X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . v v v v v v v v v v w e v o lﬂ_'___-
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMITACt? & & v v o ot ettt i e e e et e e et .| Te 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?. . . ... . |7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T T I e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytime during the year?. « v v v v v v v v v v e v e e e v e v s o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under Section 49667 . « « v v+ v o o ¢ v v e v v v b v o s s .
Did the organization make a distribution to a donor, donor advisor, or related Person? « « « « v v v v o v 0 v a b .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on PartVIll, lne12 .. ... ........ 102
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . . . (10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. .. ... e r e e s e e e e 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) + « v« v v o v v v v v v vt e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 . . -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 11 Zblr

JSA

Form 990 (2008)

8E1040 2.000
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Form 990 (2008) 52-0882914 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . . . . ............. 1a
b Enter the number of voting members that are independent | = . ... .. . .. 1b
2 Did any officer, director, trustee, or key employee have a famlly relahonshlp ora busmess relatlonshlp with
any other officer, director, trustee, orkey employee? , ., . .. .. ... ... ittt lo2 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
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., ,..| 4
§ Did the organization become aware during the year of a material diversion of the organization's assets?, ., ..., .| § X
6 Does the organization have members or stockholders? ... ....... 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . .., ...............
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .,
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?, , . e e e e e e e
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates? = .. . . ............. ..
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? , | _ . ...L9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990 . 110 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 malllng address? If "Yes, " provide the names and addresses in Schedule O ., , . . e e v oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go toline 13 | . . . .. .12a] x
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe
rise t0 CONMICIS? |, | . . . e e cee... . 120] X
¢ Does the organlzatlon regularly and consvstentty monitor and enforce compliance with the pollcy‘? If "Yes
describe in Schedule O how thisisdone . et e e e e e e e e ee. o12c] X

13 Does the organization have a written whistleblower pOllC)’? e e a et e et e e
14  Does the organization have a written document retention and destruction policy? Gttt e s s e
15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?  _
b Other officers or key employees of the organization?
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? | . .., .. e e e
b If "Yes," has the organization adopted a wrltten pollcy 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 such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P MDD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 99'0“555 55(;?25(;1?5@3; En-ly) -------
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website [] 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)328~1376
JSA Form 990 (2008)
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Form 880 (2008)

52-0882914

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (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.

¢ 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.

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

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

employees; and former such persons.

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

(A) (8) © (D) (E) (F)
Name and Title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per | § I g 5 FEIS compensation compensation amount of
week %§ 2|81123 % from from related other
as| 8" 21525 tf_le ) organizations compensation
g E S gi® organization (W-2/1099-MISC) from the
&ls e E (W-2/1099-MISC) organization
2 a and related
° 1 organizations
JEFFREY A RIVEST __________ |
DIRECTOR 40. | X NONE 756,501, 109,511.
ALISON G BROWN __ __ o __
DIRECTOR 40, | X NONQ 1,450,570. 27,027,
LISA ROWEN __ ]
DIRECTOR 40. | X NONE 439,328. 61,385,
REVEREND JOHN R SABATELLI _______ |
DIRECTOR 2.1 X NONE] NONH NONE
_INGRID CONNERNEY ________________ ]
DIRECTOR 2.1 X NONE Noug NONE
KEITH PERSINGER ________________.
CFO AND DIRECTOR 40. | X X NONE 446,089, 16,702,
DR STEPHEN SMITH _______________|
DIRECTOR 2.1 X NONE NONE NONE
~JAMES WARNER __________
VP _& CEO 40, X 234,862, NONH 13,498,
JOYCE A SMITH ]
VP_& CNO 40. X 179,933, NONH 15,253,
CARLA JONES ___ ]
STAFF COORDINATOR 40. X 120,371, NONH 17,573,
ERDA YOUNG __ ]
DIRECTOR OF QUALITY OUTCOMES 40. X 112,607, NON 17,334.
KAJI HAFEEZ ]
RESPIRATORY THERAPIST 40, X 100,447, NON 16,730,
SEBLU ZERA YOHANNES ___ __________|
DOCTOR 40. X 177,374, NONE 20,370,
SHELLA GELIDO ]
CLINICAL NURSE 40. X 101,134, NON 16,737,
J8A Form 990 (2008)
8E1041 1,000
JS1079 EO014 v08-8.3 513485 11



Form 990 (2008)
Part VIl

52-0882914

Page 8

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

A (8) © ()] ©
Name and title Average | Position (checkau that apply) Reportable Reportable
hoursper [ 2515 2x| 2| compensation compensation
week 2% g;. ? ‘? pg_% ; from from related
gE1E1%)|3|3¢2 the organizations
g3 g|®8 organization | (W-2/1099-MISC)
glst (8] 9| |m-21098-misc)
o 2
2

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

—— e e e v e e e e

s o e e e e o A e At Tt e e e e ]

ib

Total , ..., . »! 1,026,728.] 3,092,488,

332,120.

2

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

organization » 7

5

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

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

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

® o v v s 4 4 s e 3 e TP E e e e s YT s L R N R R N I I T Y

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
(A) 8) (©)
Name and business address Description of services Compensation

SEE_STATEMENT 2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 26

JSA

8E1050 1.000

JS1079 EO014 v08-8.3 513485

Form 990 (2008)
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Form 990 (2008)

| and other similar amounts

-0 a o T n

=«

Page 9

Statement of Revenue

Federated campaigns . . . .. . . . |18

52-0882914

(A)

Total revenue

Membership dues 1b

Fundraisingevents . « . . « v . . . | 1€

1d

Related organizations . « « « + + 4+ »

Government grants {contributions) . . 1€

All other contributions, gifts, grants, )
and simllar amounts not included above . {1f

NONE

Noncash contributions included in lines 1a-1f: $

Total.l Add lines 1a-1f « v » s+ v v s v e s s s s s s s s P

Program Service Revenue, Contributions, gifts, grants

ko - @ QO 0o T

Business Code

PATIENT SERVICES REVENUE

900099

55,545,156,

(B)
Related or
exempt
function
revenue

NONE

55,545,156,

©
Unrelated
business
revenue

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

All other program service revenue « « « .+ »

Total. Add lines 28-2f . . . v v v v v v i v v e nnn.. D

55,545,156,

6

Other Revenue

10

(- N B -

Ta

0

Investment income (including dividends, interest, and

other similar amounts)

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

71,581,

71,581,

NONE

Royalties » = = » « » + « «
(i) Real

(ii) Personal

Gross Rents 276,252,

Less: rental expenses . . . 92,055,

Rental income or (loss) . . 184,197,

Net rental income or (loss) .

(i) Securities

(i) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . . 58,511,

Gainor (Ioss) « o « « 4 4 . -58,511,

Netgainor(loss) » « o« o ¢ ¢ v o v v s e v
Gross income from
events (not including $
of contributions reported on line 1¢).
SeePartlV,line18. . + v « ¢ v v e 0o .. &
Less: directexpenses . - + v v s o v s . b
Net income or (loss) from fundraising events .
Gross income from gaming activities,

See Part IV, line 19,
Less: directexpenses . . « . . ... .. b
Net income or (loss) from gaming activities . .
less

Less: costofgoodssold s + « ¢« v v 2 .. b
Net income or (loss) from sales of inventory. .

fundraising

Cross sales of inventory,
returns and allowances

Miscellaneous Revenue

Business Code

1

12

® o o

CAFE & VENDING

722210

227,634,

NONE

184,197,

-58,511.

NONE

NONE

NONE

25,053,

159,144,

-58,511,

227,634,

OTHER MISC. REV,

900099

27,748,

27,748,

Allotherrevenue . . v o v v s v s 4 « & »

Total. Add lines 118-11d + & v & ¢ v v v e s o v 0 s s »

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

9c, 10c. and 118 = = + v = ¢ ¢t . i et it P

55,997,805,

55,545,156,

25,053.

427,596.

JSA
8E1051 1,000

JS1079 EO1l4

v0g8-8.3

513485

Form 990 (2008)
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Form 990 (2008) 52-0882914 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total ;genses Progra(nB1) service Manaog:tzem and Funéﬂsing
7b, 8b, 9b, and 10b of Part VIll. axpenses general expenses expenses
1 Grants and other assistance to governments and B &g
organizations in the U.S. See Part IV, line 21 , ., NONE
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . ...,...... NONH]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16 , , ., . ... NONE
4 Benefits paidtoorformembers, , , . ..., .. NONH
§ Compensation of current officers, directors,
trustees, and keyemployees , ., ., .. .... 443,546. 409,778. 33,768,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salariesandwages., . . « « v s o s o« & 25,621,655, 23,681,002, 1,940,653,
Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . 516,754. 457,510, 59,244,
9 Otheremployeebenefits . . . . v v v v o v« & 2,848,694. 2,522,105, 326,589,
10 Payrolltaxes . « « + v v v v s s s s v v 0 o s 1,449,798, 1,283,585, 166,213,
11 Fees for services (non-employees):
a Management | . . . .. . vt s e e 1,584,238, 1,584,238.
blegal . ... ... e eennens 8,538. 8,538,
CAccounting + = « v o s vt v s e 292,399. 292,399.
d Lobbying + + v v v s vt v e e 5,705. 5,705,
@ Professional fundraising services. See Part IV, line 17 NON L ’;,‘,;,,_; 3‘ \ .5!:’:. Ry A
f Investment managementfees ..., ,..... NONE]
g Other . . ... it ittt s et 225,768, 225,768,
12 Advertisingand promotion « + « + + ¢+ v s & » NONE!
13 Officeexpenses . . v v v v v v v v v v o s 193,082, 175,788, 17,294.
14 Informationtechnology. . « v + « « v o o o » 935,565, 935,565,
15 Royalies. . . . ... .0t vievnnnens NON
16 OCCuUpanty . v c v v v v s oo s s a s o v NONa;
17 Travel . o . . v i bttt vr e e 4,343. 2,747, 1,596,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , ., . ., 13,680. 9,736. 3,944.
20 Interest . . .. . .4 i v i e e e 890,939, 804,045, 86,894.
21 Paymentstoaffiliates , ., .......... NON%
22 Depreciation, depletion, and amortization , . . . 1,814,396, 1,617,587, 196,809,
23 INSUrANce , L, L ...t

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.)

PURCHASED_SERVICES __________ 9,341,889, 8,332,129.

a
b BAD_DEBT_ _ o ____ 5,587,159, 5,587,159,

¢ SUPPLIES e 1,286,028. 7,285,825, 203.
d MEDICAL. EEES 1,948,569. 1,948,569.

@ e —————

f Allotherexpenses _ _ __ _ o ________

25 Total functional ex Add lines 1 through 24f 61,498,831, 54,562,518, 6,936,313, NONE
26 Joint Costs. Check here I I 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
solicHation . . . o v ¢ v e o v s 0 00060 usa

JEA
8E1052 1.000 Form 990 (2008)
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Form 890 (2008)

52-0882814 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . « v v v vt v vt v v v o v o v v o s s oens 9,304,891.] 1 3,141,107,
2 Savings and temporary cashinvestments . . « v v ¢ v o v ¢ v v s 0 0 ¢ 0 s « 2
3 Pledges andgrantsreceivable, net « . . . .« v 0t t s i e e e 3
4 Accountsreceivable,net . . . .. v vt it it i e e e e e 6,325,812, 4 2,245,411.
& Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofScheduleL . . ..o v vttt it ittt e r e i e
8] 7 Notesandloansreceivable,net .. ....... et vvevrnnronns
§ 8 Inventories forsales Oruse . « o v« v s v v v v b v b bt b a e e, 5
< 9 Prepaidexpensesanddeferred Charges . .+ v v v v v s v v v v e 0. nn
10a Land, buildings, and equipment: cost basis. . . . [10a 35,409,371
b Less: accumulated depreciation. Complete e 1 o
PartVlof ScheduleD. . . .......... ... |10b 15,112,953 17 462 726. 10c 20, 295 418,
11 Investments - publicly traded securities. . . . . . . R . 5,859,204, 11 10,045,320.
12 Investments - other securities. See PartIV,line 11. . « + v v o v o v v o oo NONH 12 3,729,500.
13 Investments - program-related. See Part IV, line 11 « + + v« « ¢ v v v v e v v 13
14 Intangibleassets: « « + v - v v v e h i it i e E s et e s e 14
15 Otherassets.SeePartlV,line11 « v + c o« v v vttt v v s s v s e v o 938,673.1 15 835,526.
16 Total assets. Add lines 1 through 15 (mustequatline34) « . . . v oo .. 40,022,143, 16 40,848,049,
17 Accounts payable and accrued €Xpenses. « = « « v v s« vt o s s e v . . s 8,303,822.117 6,188,945,
18 Grantspayable . « + « v vt v vt i i s e e et e s e e e ey 18
19 Deferredrevenue « « « v o v v v o v v v s v o v o st o st o s oo oo 19 1,568,686,
20 Tax-exemptbondliabilities . . « v v ¢ o v v 0 v bt it s s e e e e 8,536,235.| 20 NONE
g¢|21 Escrow account liability. Complete Part V of Schedule D . . 5000000 21
E[22 Payables to current and former officers, directors, trustees, key employees :
_'-'é highest compensated employees, and disqualified persons. Complete Part il
- OF SChEdUIBL « v v v v v v e v o v e et e os e enen et
23 Secured mortgages and notes payable to unrelated third parties +» - » + . . .
24 Unsecured notes andloanspayable: « « « « v v v v s v b e v v v e n e e
25 Other liabilities. Complete PartXof Schedule D « « ¢ v v v v v v v v v v v w s 7,927,335, 2§ 23,280,982,
26 __Total liabilities. Add lines 17 through25. + « =+ ¢« o ot e v v v v v v v 24,767,392, 26 31,038,613.
Organizations that follow SFAS 117, check here » Lx] and complete i
g lines 27 through 29, and lines 33 and 34, A
8|27 Unrestrlctednetassets............................. 14 888 268 .| 27 9,432,.526.
3|28 Temporarily restrictednetassets . . . .. .............. . 366,483.] 28 376,910.
T (29 Permanently restricted netassets. . . . . .. 000000 90000
© Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34. v
% 30 Capital stock or trust principal, orcurrentfunds . « « + « v v v v v 0 0 v 0o 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfundbalances - « « » v v v v v v v v s b e n e 15,254,751 | 33 9.809,436.
34  Total liabilities and net assets/fundbalances. . . « v v v v v v v e v v v 0. 40,022,143 .| 34 40,848,049,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « + « v s v v e ... | 2a X
b Were the organization's financial statements audited byanindependent accountant? » « + « ¢« .t v vk 0 s b s e e 0. e «| 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 independent accountaM? « + « « « + o « o o v v o - 2¢C
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircularA—133?........................................3a X
b _If "Yes," did the organization undergo the required auditor audits? « » « « « « « v s s e 4 e s e s nw e wn s e s . «|3b

JEA
8E1053 1.000

JS1079 EO14

v08-8.3 513485

Form 990 (2008)
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gggegggfgo_Ez, Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Oven to Public

Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Name of the organization Employer identification number

UNIVERSITY SPECIALTY HOSPITAL 52-0882914

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

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

1

2
3
4

L] L O LRI

10
1

L]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AMiii). Enter the
hospital's name, city, andstate: _____

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 Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

a E] Type | b [:] Type c I:] Type |l - Functionally Integrated d |:] Type lll - Other

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

f If the organization received a written determination from the RS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox = = | . T
9 Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yoz | No
and (iii) below, the governing body of the supported organization? . . . . .. . ....... .. , . e
(i) A family member of a person described in(i)above? | L. L (e
(i) A 35% controlled entity of a person described in (i) or (ii) above? N L. L]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (lil) Type of organization| {iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization {described on lines 1-9 | in col. (J) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
P
Total ¢ SRR by r? I
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-EZ) 2008 52-0882914 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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
tsbehalf . = « « v v ¢ v e s 0 s .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . .

Total. Add lines 1-3 « s o ¢ ¢ o o v o » &

§ 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 § 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 Amountsfromlined. v « v v « v s s « »

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUICES + = « v v v o = »

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . .« . . ... 4

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} . + v ¢ v v 0 0o v o

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc, (SE@INSIUCHIONS.) « v  « « « & & « = = o o v s o v o o = v o v v
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand Stop here .+ o o« ¢« o v v o o v o o s s et e v b s s s e e s e st e s s ae s s s s .Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . .. ......|14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . + « + + v v v v v v v v v v v s oo l15 %

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 supported organization « « + v v « v v 4 v v v o v e v v v s ovess P
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec!
box and stop here. The organization qualifies as a publicly sUpported organiZation « « « v v v v o v v v v v v v e cvrves. P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization ....... Y
b 10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or 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 . . . . . et et e s et et e e PI:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... e e et e v e e e s e e et en s e e e e e e et e eeteee e meaaa Pl:]

Schedule A (Forrm §90 or 990-EZ) 2008
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Schedule A (Form 890 or 990-EZ) 2008

52-0882914

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

1

6
7

Calendar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusualgrants.”) , . . ... .. ..
Gioss receipts from admissions, merchandise
solkd or services performed,
fumnished in any aclivity that is related to the
organization's tax-exempt purpose

or facilities

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... 0.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total, Add lines1-5 , , , . .......

a 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 D T R R S

¢ Addlines7aand7b, , . . . v ¢ s s s &
Public support (Subtract line 7¢ from

IineG.).................At,

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

11

12

13

14

Amounts fromline6, .. ... ..
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s o v s v v s s » s s s 8 o » s »

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

¢ Addlines 10aand10b _, ., , ..., ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivly , ., .....
Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

() Total

First five years. If the Form 990 is for the organizatlons flrst second thlrd fourth, or flfth tax year as a sectlon 501(c)(3)
organization, check thisboxand StOP her@. + = « + « « o o e & o s o o s o s = & o o + s o o 6 s s s s s v s o5 osacs 5o ol

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)), | R I 1 %
16 Public support percentage from 2007 Schedule A, PartIV-A, lin@279 « « = « v o« « v v e e c e s e s s v 0| 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . _ . . . . ... . |17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... |18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

gl.'l-l>

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

PR

>——!

[

——

JSA
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Schedule A (Form 990 or 890-EZ) 2008

52-0882914 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
Js1079 EO014 v08-8.3 513485 19



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. N
Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ, Inspection

Interal Revenue Service
If the organization answorod "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section §01(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1)-B. Do not complete Part II-A.
It the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
UNIVERSITY SPECIALTY HOSPITAL 52-0882914
To be completed by all organizations exempt under section 501(c) and section 527 organizations,
See the instructions for Schedule C for details.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . v .. v i ettt ettt s et e P
3 Volunteerhours ,.........

To be completed by all organizations exempt under section 50%(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section49s5 , , ... » $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . .. . . ... .... E] Yes B No

4a Was a correctionmade? . ... . S h e e s e s e s e e et e c e e Yes No
If "Yes,"” describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . . ... .. ... ... ..., e et e et e e, >$
2 Enter the amount of the filing organization's funds contributed to other organlzations for section
527 exempt function activities . . . . . e et et e e >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
On Form 1120-POL M@ 17b . . . ot vttt i e e iee s inrneennnneeen. P
4 Did the filing organization file Form 1120-POL forthisyear? . . . . o v v v v v v v v oot v s oo nmananes DYes DNo
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

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

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

e T s

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule C (Form 990 or 990-E2) 2008
g?ﬂu 1.000
JS1079 EO014 v08-8.3 513485 20



Schedule C (Form 990 or 990-E2) 2008 52-0882914

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B Check | | if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures”" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), ., . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . ... .
¢ Total lobbying expenditures (add lines1aand1b) ., . ., ... ... ..o e v oo
d Other exempt purpose expenditures , , , . . .. ... .. vt vnn st veanon
e Total exempt purpose expenditures (add lines1cand1d), , ,....... . en s
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1) . ., . ... . v v v v v v v v v .
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea , , ... ... .. .
i Subtract line 1f from line 1c. Enter -0- if line f is more thantfinec, . ... .... ..
} If there is an amount other than zero on either line 1h or line 1i, dld the organization flle Form 4720 reporting

section 4911 tax for this year? .

DYes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005

{b) 2006 (c) 2007 (d) 2008

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

@ Grassroots ceiling amount ot : {a e
(150% of line 2d, column (e)) AL

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-0882914 Page 3

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

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: 5
a VOIunteerS? -------------------- X
b Paid staff or manage'rﬁe'nt (mclude compensatlon in expenses reported on lines ic through 1|)? X P
¢ Media advertisements? . X
d Mailings to members, Ieglslators or the pubhc? e L . X
e Publications, or published or broadcast statements? L . B .. ) ) ] X
f  Grants to other organizations for lobbying purposes? e o . . . X
g Direct contact with legislators, their staffs, government officials, oraleglslatlve body? .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . X
I Other activities? If "Yes," describe in Partlv. =~ e e e e
] Totallines 1cthrough 11 . .. e
2a Did the activities in line 1 cause the orgamzatlon to be not described in sectlon 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section4912 , _ . . . ... ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . i
d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X

LIy To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), o
section 501(c){6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? R )
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . R i -
3 Did the organization agree to carryover lobbying and political expenditures from the prlor year? e e 3

To be completed by all organizations exempt under section 501(c)(4), section 501(0)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members _ |, . .. ... ... e e e .
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year T
b Carnyoverfrom lastyear i e et e e
cTOtal__...' * v o5 s » e LI I I I A L B " ¥ % P F SO O®N P S OE S OFB R EE OO LI I T
3  Aggregate amount reported in sectlon 6033(9)(1)(A) notices of nondeductlble section 162(e) dues . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = = . e v e ety
§ Taxable amount of lobbying and political expendltures (llne 2¢ total mmus 3 and 4) .............

Complete this part to provide the descriptions required for Part IFA, line 1; Part 1B, line 4; Part }+C, i
Also, complete this part for any additional information.

Supplemental Information

SEE PAGE 4

JSA
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Schedule C (Form 990 or 990-EZ) 2008 52-0882914

Page 4

Supplemental Information (continued)

_ORGANIZATION PAYS MEMBERSHIP DUES TQ_THE_MARYLAND HQSPITAL ASSOCIATION _
-SMHA)_AND_THE AMERICAN HOSPITAL ASSOCIATION_(AHA). _MHA AND AHA_ENGAGE_IN . -
_MANY_SUPPORT ACTIVITIES INCLUDING LOBBYING AND ADVOCATING FOR THEIR e
-MEMBER HOSPITALS._ _THE MHA AND AHA REPORTED THAT 14.51% AND 26.13% OF ______
-MEMBER DUES_WERE USED FOR LOBBYING PURPOSES_AND AS SUCH, THE ORGANIZATION ____________
-HAS REPORTED THIS AMOUNT ON SCHEDULE C_PART_IV_AS LOBBYING ACTIVITIES. _______________

Schedule C (Form 990 or 890-E2) 2008
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization
UNIVERSITY SPECIALTY HOSPITAL 52~0882914

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 number atend ofyear . .. .. N
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 legali control? . . . .. .. ce e D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , , . ... . Ce i et S e e e e ceeeeeeon. [ )ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . .. ...... N ] |
b Total acreage restricted by conservation easements . . ... . T o 1
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . | 2¢
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 »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. . ... ov i vt it ettt ennnens . [:] Yes D 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)(BXi) and 170(h)(4)B)()? « = ¢« ¢ o o v o v v s s v s s s o s s t s annsoovsoensosnsnssse DYesDNo
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.
muatiom 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:

(1) Revenues included in Form 990, PartVill,fine1 ... ... ..o v P et e e e P S
(i) Assets included in Form 990, PartX . .......... ... .. et s e e B & ]

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, PartVillline1 . . ... v v v v v v v vt v s v e s >3
b Assets included in Form 990, PartX ......... e e e N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

JSA
8E1268 1.000
JS1079% EO14 v08-8.3 513485 24



Schedule D (Form 990) 2008 52-0882914
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

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? - + « + « » E] Yes

[ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. .« v vt v v vuiieriiie i iiin e iinanennaaasn.. ]Yes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . ....... C o r e e s e e e e e s e e s 1c
d Additions during theyear . ... .. e s e s s e [ eeaes|1d
e Distributions during the year. . . . . c e e e s e s e s e e 1e
f Endingbalance « « « « v v e vt v e v vttt e f e s e s ves s |l M1F
2a Did the organization include an amount on Form 990, PartX,fine21? . ... ..., .............. L ]Yes | JNo
b If "Yes," explain the arrangement in Part XIV. _ _
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year (c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . . . e Ak y BRIt 3%
b Contributions . .. ........ R A R e el o
¢ Investment earnings or losses . . 5 ;
d Grants or scholarships . . ....
e Other expenditures for facilities .
and programs . . . v v s v v .. 3
f Administrative expenses . . . . .
g End ofyearbalance. ....... i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . S e e s e L 110
(i) related organizations . ........ e et e e N 1)
b If "Yes" to 3a(ii), are the related organizations listed as required on Scheduwle R? . . . ........ e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . ... .o v 00t cr e s 915,184. 915,184.
b Buildings .................. 24,561,270.} 10,693,734. 13,867,536.
¢ Leasehold improvements ......... 221,051, 221,051,
d Equipment ................, 8,117,427.] 4,198,168, 3,919,259.
e Other . ... v vv v it i s e vt v n e 1,594,439, 1,594,439,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) . . . . .....» 20,296,418.
Sched ule D (Form 990) 2008
:21259 1.000
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Schedule D (Form 890) 2008 _ 52-0882914 Page 3
FY a8 Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products _ |
Closely-held equityinterests , , , . . . . v v v o v o o s o »
Other_ ALTERNATIVE INVESTMENTS 3,729,500, FMV

Total. (Column (b) should equal Form 990, Part X, col. () ine 12)  p» 3,729,500 J& 2
CETERY/IIR 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 $90, Part X, col. (B} kine 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, PartX, col. (B} lin@ 15.) o . v o o v & v o o o o o s o o o o s s o s o o o s s o s e s s »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
3RD PARTY ADVANCES 4,298,588,
OTHER CURRENT LIABILITIES 3,230,819,
DUE TO AFFILIATES 15,232,945,
CAPITAL LEASE LIABILITY 518, 630.
Total. (Column (b) should equal Form 990, Part X, col. (B} ine 25) P 23,280,982.

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

JSA Schedule D (Form 990) 2008
8E1270 1,000
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Schedule D (Form 890) 2008 52-0882914 Page 4
Recongciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . , .. . ... ...
2 Total expenses (Form 990, Part IX, column (A),line25) , ., .. .......... et e

3 Excess or (deficit) for the year. Subtractline2fromiine1 _ ., . . . . ................ 3
4  Net unrealized gains (losses)oninvestments _ , . . ... ........... e e e e 4
§ Donated services and use of facilities | , | , . e e e e e e e e e e 5
6 Investmentexpenses ., . . . . ... ......... ... Ceeeen N L
7 Prior period adjustments | e e et e e |7
8  Other (Describe in Part XIV) | K
9 TotaladlustmentS(net)Add'lnes4-8....... e K
0

1 Excess or (deficit) for the year per financial statements COmblne lines3and9. ., .. ........ |10
Imﬂll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , , . ., . ... N
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12;

a Netunrealized gains oninvestments |, _ . . . . ..............l2a

b Donated services and use offacilies , _ ., , . ................l2b

¢ Recoveries of prior year grants . i

d Other (DescribeinPartXiVv) , . .., ., .. ..................L2d

e Add lines 2a through2d _ | e T
3  Subtractline2efromline1 . ... ........¢ v vu... ot e et s i et e ..o 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: R

a Investment expenses not included on Form 990, Part VHIl, line7b , , , , , . .| 4a S

b Other (Describe inPartXiv) _ , . ) ¥

¢ Addlinesd4aanddb ., . .. ... ... .... N T
5 Total revenue. Add lines 3 and 4c. (This should e val Fonn 990 Partl Ime 12) . . .. ... s e..]1 8

Reconciliation of Expenses

1 Total expenses and losses per audited financial statements e e, 1—|
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e S i £
b Prior year adjustments = e e 2b
¢ Losses reported on Form 990 Part IX, I|ne 25 e, I I 1 G
dOther(DescrlbelnPartXN)._”_____'______.__.____'__2d i o
e Addlines2athrough2d =

3 Subtract line 2e from line 1 e et
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne1

a Investment expenses not included on Form 990, Part VI, line 7b e . | 4a
b Other (DescribeinPartXV) . . . . . .. " "[ab
¢ Addlines 4aand4b ) e
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part i, fine 18 © - & & o (o0 1 "
m_s)%pplemental Information

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

SEE_PAGE_5

Sched ule D (Form 990) 2008
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Page §

Supplemental Information (continued)

THE ORGANIZATION IS A SUBSIDIARY OF UNIVERSITY OF MARYLAND MEDICAL_SYSTE

MPLEMENTATION OF FIN_48_DID NOT HAVE A _SIGNIFICANT . _
IMPACT_ ON_THE CORPORATION'S BALANCE SHEET OR_STATEMENT QF OPERATIONS. _______________
ELIEVE THAT THERE_ARE_ANY_ UNRECOGNIZED TAX BENEFITS ____________

JSA
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SCHEDULE H Hospitals OMB No. 1545-0047

{Form 990)
» To be completed by organizations that answer "Yes" to Form 990,

Part IV, line 20. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990, Inspection
Name of the organization Employer identification number
NIVERSITY SPECIALTY HOSPITAL - 52-0882914
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," SKIDIO QUESHON 68 « + « « « + s o + « + s o s o s o v o s eveves |18
b If"Yes,"isitawrittenpolicy? « o ¢ o v vt v i i i i e e et e e et et et s e s s s et e e b
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 [:I Applied uniformly to most hospitals
Generally tailored to individual hospitais
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the followiﬁg:i-ls the family income limit for eligibility for free care: |, , , , e K- 1
100% 150% D 200% Other . %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibi{liﬁfor discountedcare: | . . ., . ..... T -1
200% 250% 300% 350% 400% [:I Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization's policy provide free or discounted care to the "medicallyindigent'? . . . . v v i i i e, |4
5a Does the organization budget amounts for free or discounted care provided under its charity carepolicy? » + + v« « v v ... .. |58
If "Yes," did the organization’s charity care expenses exceed the budgeted aMOUN? + + o « v o o « & v o o s« v v s v e ew. 18b
¢ 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 discoUNtEd CarB? - & v ¢« v v v v v v b b b b e e e e e e e e, [ K 1
6a Does the organization prepare an annual community benefitreport? « « v v v v v v b v 0 b v o v ey . N1 ]
b If "Yes," does the organization make it availabletothe public? .+ « v v v v v v v v v b it e st e e e e ... L6D
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__ Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons {c) Total community (d) Direct offsetting (e) Net community Percent
Means-Tested Government | Scihliesor | ™ 5qrveq benefit expense . revenue benefit expense of total
Programs fogﬂcnu) {optional) expense
@ Charity care s cost (from
Worksheets 1and 2} s « s » o
b Unreimbursed Medicaid (from
Workshaot 3, column @)s « o «
€ Unreimbursed costs - other means-
fesied government programs (from
Worksheet 3, column b, ...
d  Total Charity Care and
Moans-Tested Government
Programs « = » s « s o » »
Other Benefits
e ¢ y health imp
services and community benefit
operations (from Worksheet 4) .
f  Health professions education
(from Worksheet5) « = « = «
g Subsidized health services (from
Worksheet8) « » v « « » »
h  Research (from Worksheet 7) » »
I Cash and in-kind contributions to
community groups (from
Worksheel 8)
J  Total Other Benefits « « « « o
K_ Total (lne7dand 7). . . « .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9$0. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 ' 52-0882914

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 (d) Diract offsetting (e) Net community
activities or served building expense revenue building expense

programs (optional)

{optional)

(f) Percent of
total expense

1_Physical improvements and housing

Economic development

C ity support

2

3

4 _Environmental improvements
5 Leadership development and

ing for

Coalition building

~ |

Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

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

Section A, Bad Debt Expense

Yos | No

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNO. 1567 . . . . . . it e it it i it e i et s e i e e
2 Enter the amount of the organization's bad debt expense (atcost) , . ..........12
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
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
§ Enter total revenue received from Medicare (includingDSHandIME) . .........|5
6 Enter Medicare allowable costs of care relating to paymentsonfine5..........[6
7 Enterline5lessline6-surplusor(shortfall) . . . . ... ..o v vnveeeeossl?
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:

Cost accounting system D Cost to charge ratio D Other

Section C. Collection Practices

9a Does the organization have a written debt collectionpolicy? . . . .. v v v i vttt vttt e s v vnvrsoess |92

b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? DescribeinPartVl, . ........ .| 9b
w Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
1
12
13
14

:58?2.51.000
JS1079 E014 v08-8.3 513485
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Schedule H (Form 980) 2008 52-0882914 Page 3
Facility Information (Required for 2008)
[l (2] =) () P g m
4 @ . @ A
Name and address g g § gl & g Other
2 2| 3 g §| 2| 8 (Describe)
4 = - Q b
o =3 o 0 c
4 gl ¢ afg| @
E 5| E| 2 <
g H
E
UNIVERSITY SPECIALTY HOSPITAL _ -
$11 S. CHARLES STREET ___________ |
BALTIMORE MD 21230 X
Schedules H (Form 990) 2008
JEA
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Schedule H (Form 990) 2008 52-0882914 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part 1, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part Ill, line 8; Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

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

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

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

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

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

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

Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

C E =
ompensated Employees Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations -
Intema) Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer Identification number

NIVERSITY SPECIALTY HOSPITAL 52-0882914
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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

Yes No

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)

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 lil to eplain . L,

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? , _ , | . .

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 VI, Section A, line 1a:
a Receive a severance payment or change of control payment?, . e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? , | |, |
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ...,

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 The organization?, , . ., . ., ... e
b Anyrelated organization? . ., . ..., L ... e
If "Yes" to line 5a or 5b, describe in Part Jil.
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 Theorganizalion?, . . ., ... . e
b Any related organization? , _ .
If "Yes" to line 6a or 6b, describe in Part lll.
T For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part W e,
8 Were any amounts reported in Form 990, Part Vit 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
inPartll . . .......... N N A R A A T A A S P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

JBA

8E1200 1.000
JS1079 EO14 v08-8.3 513485 33



ve

000°t L6ZL3A8
Vsl
8002 {068 uuog) [ sinpeys
(1]
||||||||||||||||||||||||| - Ty T TR T T T TTTTTTT T
()]
S e 1o
(M)
||||| - - D E et ot D s T T U —— :v
(0]
||||||||||||| 8 e i Sttt Sttt (1)}
()
|||||||||||||||||||||| - - TTTTTTTTTTTYTTTTTTTTTTTT T T T e
(M)
|||||||||||||||||||||| T T CTTTTTTTTTITTTTTTTTTTTT T
m
S e e Bt Attt et S 1o
1))
e el Rttt et SRR B E R ()]
(i
—— —— —— - RV Ol U S P
TNON FINON FINON INON ANON INON INON (1] SINNVHOX V9dZ N1d4dS
ANON ~ TYYL 6T BeFTIT T LT R AT 1 7o) A —— TZZOTLLT T T o
TNON FINON FINON INON ANON ENON INON (0] HLIINS ¥ ADX0OrC
"6827G1 TTT9BT7S6T 61978 “geg e ‘66G G~ TI96€¢ "7 TELLTOET T o
TNON FINON TTNON ANON NON ENON INON (D) JINIYM SAWYL
“88070¢ JT03t€78%vz ] 2027 T 96278 T T TI®EWE T 618’6 T~ 179817991 ®
"69€ 1S “T6L729¢ "20¢’S “00S7TT “GGL706 “ET870L *1257v82 n YIONISYId HIIAN
NON T FANON™ 777 FINON ~ INON — @NON ~ T TTHNON T ANON "7 ®
JINON "€IL"00S “L2G7G6T “8687¢CYH "G697L2 "0G2’TIL “€8E00€ m NAIMOY ¥SI1
ANON “TTHNON TTTENONTT T ENON ANON ~ T T TTHENON T ANON 77" To
“80L7L66 L6STLLYV T “LZS7ST 009 1T "Sh8TE80 T "€18798 “Z1676L2C (] NMO¥d 9 NOSIIY
FNON INON - AINON ™~~~ HNON 77 ANON ~~ T TTTHNON TT T T INON "7 7] W
3NON “Z¢107998 "GT1Z791 "9627€6 "688°LT *0S67622 *299 7806 (7] LSHIATY ¥ XIJIJAL
INON 7777 [ANON™— ~ 7777 ANON ™~~~ HNON ~~ 7~ ANON T T THNON T T T ANON T ®
w-o%% “::M“ S%_anﬂﬂ.“ﬁwo uonesusdwos uopesuaduiod
Jopd u) paiodas Qe sysueq uonesuadwios yo (i aAnuaoul ' snuog (1) oseg () aweN (v)
vonesuadwo) (4) suwiniod jo jejo) (3) eigexejuoN (Q) peuajaq (2) uopesuedwioo DSIN-6601 JO/PUE Z-M Jo UMopYZald (@)

ey} ul paquosap ‘suofieziuebio pajejas woy pue (i) mos uo uonezuebilo ayy woij uoyjesu

"8] 8ull ‘JIA Ued ‘066 W04 Lo sunoute (3) uwnjos Jo (g) uwnjod ejqesydde 8y [enba ysnw (in)-(1)(g) suwnjod jo wns ay| ‘80N
A MEd ‘066 ULO4 U0 pa)s)| Jou ase jey) sienpinpul Aue §si| Jou oQ (1) moJ uo 'suononsul

adwod yodes ‘r einpeyds ul papadas aq jsnw uopesusdwod 9S0UM [enpiAipul yoes Jo4

“Papaau si aoeds jeuofippe ) |- ajnpayog osn ‘seakojduiz pejesuadwo? yseybjy pue ‘sealojdwy Ae)| ‘seeysnij ‘siojoaulq ‘siedyo

Zeted

v162880-25

8002 (066 uuod) £ enpeyos



8002 (066 tuod) r 8)npayds

St

000°t Z6C138

THTITY I T TINONON ~ "IV ININFIddAS ~

o T 77T BNIUTH WL A9 GIE0SNOAS LWNVid HHLIaT
- e NYId INHW
-— T T TTEEY SITIENAE HONS TTSRTE508d  AONYNAINTVIA

"uonewou) [euoyppe Aue Joj

yed siy 9j91dwoo osjy "g pue 2 ‘qg ‘eg ‘qs ‘es 'op 'q) 'l saull '| Y 40} pannbai suojduosap Jo ‘uojeuejdxa ‘uoewiojul ay} apinold 0} ped siyy 8je|dwos)

uoneuuoyu) jeusweiddns [IEITE)

¢ abed

¥162880-¢S

8002 (066 uuol) r enpeyos

vsr



800Z (066 wuod) I 8|npayss

9¢€

000°L Z6Z138

||||||||||||||||| - - - - TTTTTTTTEEZTE8S - T IONISHAd HITIT -

- o T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T s e e e e 8LV 790 7T - NMOYE NOSITY
- - - - - - - TTTTTTTTTTTTTTTTTT PEY TEES T~ HANGYM SANGL

- - TTTTTTTTTTTTTTTTTTTTTT T Y GE97pZs -~ HIIWS ¥ ad5X0f
|||||||||||||||||||| - - TTTTTTTTTT - [ N 6 3 3 D L W G ol
||||||||||||||||||||||||||||||||||||||||||||||||||| 71T INYd r FINCIASS TNO T GITIOIHY NAHE FAVH LVAL N@Id 90L WOSI SINGNAYd ~
T T T T TIITTTTIIITTTTTTTTTTTTTTTTTT QEAT DN MO NI IS EA T YO STVAAIATANT SNINOTION 9HL T TNOTLIAaY NI~
"UoRELWIOUI [RUORIPPE AUE JO}

ped siy) ajajdwod os|y "g pue '/ ‘q9 ‘9 ‘G ‘eg 'op 'ql ‘Bl saulj ‘| Ped 1o} painbai suoydussap Jo ‘uojeur|dxa ‘uoneluiojul sy apoid o} ped siy s1edwo)

uoneuuou) feyuawalddng JTELE!

3 abed

?162880-¢S 8002 (066 uO)  B|PPaYdS

vsr



f&fi";‘sﬁ © Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide

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

| owmB No. 15450047

2008

Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Narhe of the organization Employer identification number
UNIVERSITY SPECIALTY HOSPITAL 52-0882914

-AUDITED FINANCIAL STATEMENTS - - e ———— —_— -
-FORM 990, PART IV, LINE_12 _— _— — e e e e e

Jea FOT Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

8E1300 1.000
JS1079% EO1l4 V08-8.3 513485

Schedwule O (Form 990) 2008



Schedule O (Form 980) 2008

Page 2

Name of the organization Employer identification number

UNIVERSITY SPECIALTY HOSPITAL 52-08

82914

TAX EXEMPT BOND ISSUE

PURSUANT TO_A_ MASTER LOAN AGREEMENT DATED_JUNE_20, 1991 (THE "MASTER_LOAN

-AGREEMENT CONTAINS CERTAIN RESTRICTIVE COVENANTS. THESE COVENANTS REQUIRE ___ —
-THAT_RATES AND CHARGES BE SET AT CERTAIN LEVELS, LIMIT INCURRENCE OF _______________
-ADDITIONAL DEBT, REQUIRE_ COMPLIANCE WITH CERTAIN OPERATING RATIOS AND ___ __________
-RESTRICT THE DISPOSITION OF ASSETS. _____ __ o ___ _— — .

_HOSPITAL, MARYLAND GENERAI_ HOSPITAL, BALTIMORE_WASHINGTON MEDICAIL CENTER

_AUTHORITY_BONDS_ON_JUNE 30, 2009, — S T
~ALL OF THE_BONDS_ WERE ISSUED IN THE NAME_OF THE UNLVERSITY OF MARYLAND _________ -

JSA
8E1301 1.000

JS1079 EO14 v08-8.3 513485

Schedule O (Form 990) 2003

38



Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identificatio b

UNIVERSITY SPECIALTY HOSPITAL 52-0882914

JSA Schedule O (Form $90) 2008

8E1301 1.000

JS1079 EO14 v08~8.3 513485 39



Schedule O (Form 980) 2008 Page 2
Name of the organization Employer |dentification number

UNIVERSITY SPECIALTY HOSPITAL 52-0882914

FIRM OF KPMG._ _ACCOUNTING PERSONNEL IN _FINANCE SHARED SERVICES AT_THE

NEEDED_ AND PREPARE_THE TAX RETURN. _EACH RETURN_IS REVIEWED AT _ SEVERAL

LEVELS_AT_KPMG_INCLUDING THE TAX PARTNER,._ _AFTER THEIR REVIEW PROCESS, A

JSA Schedule O (Form 990) 2008
8E1301 1.000

JS1079 EO14 v08-8.3 513485 40



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UNTVERSITY SPECIALTY HOSPITAL 52-0882914

~BRING ANY ISSUES_OR QUESTIONS RELATED TO_THE_COMPLETED IRS _FORM_990 _TO ____ — -
_THE_ATTENTION_ OF THE BOARD. _ NOTWITHSTANDING_THE_ABQVE, A BQARD _ _
~-RESOLUTION IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S_IRS_FORM —_—
-320.__ERCH BORRD MEMBER IS GIVEN A COPY OF THE FINAIL IRS FORM_ 990 BEFORE ——
B N 0 32
JSA Schedule O (Form 990) 2008

BE1301 1.000

JS1079 EO14 v08-8.3 513485 41



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UNIVERSITY SPECIALTY HOSPITAL 52-0882914

~CONFLICT OF INTEREST POLICY ______ . ______ - - e
_FORM 990, PART VI, SECTION B, LINE 12C_ - - - ——————————

_MEMBERS,_AS_APPLICABLE, SHALL DISCLOSE_CONFLICTS OF INTERESTS OR

- INTERESTS_OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED _IN_______ _______
-SUBSTANTIAL PART_ BY THE ORGANIZATION. e - -
_A_QUESTIONNAIRE_WHICH DISCLOSES PQTENTIAL_CONFLICTS OF INTEREST IS o
~-DISTRIBUTED ANNUALLY TO ALL QFFICERS, DIRECTORS AND KEY EMPLOYEES. THE ___________
_GENERAL COUNSEIL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM_CORPORATION —
_JUMMSC)_REVIEWS THE_RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL _ e _
-AND_JBMES LAWRENCE KERNAN HOSPITAL. _THE_CEQ OR CFQ OF EACH OF THE_OTHER _ -
_ENTITIES_ IN_THE_ UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THE_ _____ e
_RESEONSES FOR THOSE ENT YT IR . e e
-THE_GENERAL COUNSEL, IN_CONSULTATION WITH THE AUDIT COMMITTEE, IF_____________ ___
-NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC, _______________
~UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HQSPITAL._ _WITH _— _—
-RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL — —
_SYSTEM, THE GENERAIL COUNSEIL MAY BE CALLED FOR CONSULT. IF SO, THE ___________
_GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE_ IF NECESSARY. _______ —_— —
-WHENEVER A CONFLICT OR POTENTJIAL CONFLICT OF_ INTEREST EXISTS, THE NATURE _____ ____________
_OF_THE CONFLICT OR POTENTIAI CONFLICT OF INTEREST MUST BE DISCLOSED_IN_ ___________________
_WRITING TC THE ORGANIZATION'S BOARD, BOARD_COMMITTEE, AN QFFICER_OF THE _ _— -
~ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE._ _SUCH INDIVIDUAL HAVING A ___________________
JSA Schedule O (Form 990) 2008

8E1301 1.000

JS1079 EO014 v08-8.3 513485 42



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UNIVERSITY SPECIALTY HOSPITAL . 52-0882914

- POTENTIAL CONFLICT OF INTEREST SHALL _PLAY NO_ROLE_ ON BEHALF OF THE —_—
-ORGANIZATION, OR ANY_ ORGANIZATION CONTROLLED_OR SUBSTANTIALLY QOWNED, IN _ . ——
-ANY_TRANSACTION IN WHICH A CONFLICT EXISTS —— - - —
~ALL_ INVITATIONS_ FOR BIDS, PROPOSALS OR_SQLICITATIONS FQR OFFERS_INCLUDE _ -
-THE_FOLLOWING PROVISION: _ ANY VENDOR, SUPPLIER OR CONTRACTOR MUST - -
-DISCLOSE ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION _______________ —_—
-OFFICER, DIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INCLUDING ____________________
-FAMILY MEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TQ COMPLY ___________________
-WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT. ______________ . __
~-IN_ADDITION, A BOARD DISCLOSURE REPORT_IS_FILED WITH THE MARYLAND HEALTH _________________
-SERVICES COST REVIEW COMMISSION ON AN _ANNUAL_BASIS SHOWING ANY BUSINESS___________________
_TRANSACTIONS BETWEEN THE_ BOARD MEMBERS AND_THE ORGANIZATION. _ —e e .

JSA

Schediule O (Form 990) 2008
BE1301 1,000

JS1079 EO14 v08-8.3 513485 43



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

UNIVERSITY SPECIALTY HOSPITAL 52-0882914

_EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE _OF_THE -
-BOARD_THAT IS COMPOSED ENTIRELY OF BOARD _MEMBERS WHQ HAVE NO _CONFLICT OF _ ________________
SN R S . e
-JHE_INDEPENDENT COMMITTEE ACQUIRES CREDIBLE_COMPARABILITY MARKET DATA ________________
_CONCERNING_ THE COMPENSATION PACKAGES OF _SIMILARLY SITUATED EXECUTIVES . ——— -
~THE COMMITTEE CAREFULLY REVIEWS THAT DATA, THE_ EXECUTIVE'S PERFORMANCE__ - —
-AND_THE_PROPOSED COMPENSATION PACKAGES DURING_THE DECISION MAKING ____________
PR S S . e e e -
-IHE_COMMITTEE MEMORIALIZES ITS DELIBERATIONS AND DECISIONS IN DETAILED _________________
-MINUTES_REVIEWED AND ADOPTED AT THE NEXT-FOLLOWING MEETING, _____
_THE _COMMITTEE_SEEKS AN _OPINION OF COUNSEL_THAT IT_ HAS MET THE
-REQUIREMENTS OF THE IRS_INTERMEDIATE SANCTIONS REGULATIONS. __________ —— ——
_THIS PROCESS IS _USED TO DETERMINE THE COMPENSATION PACKAGES FOR_ALL - e
_MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT_LEVEL AND UP. - -
JSA Sched ule O (Form 990) 2008

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

Name of the organization Employer identification number
UNIVERSITY SPECIALTY HOSPITAL 52-0882914

~PUBLIC DISCLOSURE ________ ——————— e -
-FORM 990, PART VI, SECTION C, LINE 19 - — -

- FOR MAKING THE COPIES. _THE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT ________
_DURING_THE PUBLIC_INSPECTION OF THE DOCUMENT. __ e e e e
-¥RITTEN REQUESTS_FOR_AN ENTITY'S FORM_990 OR_FORM 1023 ARE DIRECTED -
- IMMEDIATELY TO THE OFFICE OF THE CHIEF_FINANCIAL QFFIGER FOR THE___ e
- ORGANIZATION. _THE REQUESTED COPTES ARE _MAILED WITHIN 30 DAYS OF THE _ -
JSA Scheduls O (Form 990) 2008

8E1301 1,000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY SPECIALTY HOSPITAL 52-0882914

-ORGANIZATION ARE_SUBJECT TO THE FEDERAL PUBLIC_ DISCLOSURE RULES_(OR_STATE - ———
~FUBLIC DISCLOSURE RULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE ________________
-AS_APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND ___________________
-CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE PUBLIC AT THE_ ________________________
-DISCRETION_ OF MANAGEMENT. e
J8A Schedule O (Form 990) 2008

8E1301 1,000
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UNIVERSITY SPECIALTY HOSPITAL 52-0882914

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

THE HOSPITAL PROVIDES REHABILITATIVE AND CHRONIC MEDICAL & NURSING
SERVICES ON AN INPATIENT AND OUTPATIENT BASIS, TOGETHER WITH THE
APPROPRIATE ANCILLIARY SERVICES.

THESE SERVICES INCLUDE CARE WHICH MANY FACILITIES PREFER NOT TO
PROVIDE. THE MISSION OF THE HOSPITAL IS TO PROVIDE THE BEST
QUALITY OF CARE FOR THOSE MEDICALLY COMPLEX LONGER STAY PATIENTS.

THE MISSION HAS PROVIDED THE FACILITY A DISPROPORTIONATE SHARE OF
MEDICAID PATIENTS WHO ARE THE INDIGENT CITIZENS OF THE STATE OF
MARYLAND. ALSO, FOR ANY NON-MEDICAID/MEDICARE PATIENT THE
HOSPITAL IS COMMITTED TO PROVIDING CARE WHERE POSSIBLE.
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UNIVERSITY SPECIALTY HOSPITAL 52-0882914

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ARAMARK SERVICES INC ENVIRONMENTAL SVCS 816,342.
PO BOX 651009
CHARLOTTE, NC 28265

SLEEP SERVICES OF AMERICA INC SLEEP STUDIES 1,166,298.
890 AIRPORT ROAD
GLEN BURNIE, MD 21061

LOVING CARE SERVICES INC NURSE STAFFING 2,561,767.
222 MILFORD MILL ROAD ‘
PIKESVILLE, MD 21208

PHYSICIAN MANAGEMENT LTD PHYSICIAN SERVICES 1,074,624.
7900 WISCONSIN AVENUE SUITE 406
BETHESDA, MD 20814

TRANSCARE AMBULANCE SERVICES 725,471,
PO BOX 785491
PHILADELPHIA, PA 19178

TOTAL COMPENSATION 6,344,502.
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