rom 990

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)

Department of the Treasury
intemal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

. 20

B check if applicable: | Please

C Name of organization UPPER CHESAPEAKE MEDICAL CENTER

D Employer identification number

Earees :l::e:Rosr Doing Business As 52-1253920
Name change | PAintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
type.
Initial return See 500 UPPER CHESAPEAKE DRI VE ( 410) 877—3700

Termination Isrﬁf"‘f: City or town, state or country, and ZIP + 4

et | %ors |BFT, ATR, MD 21014 G Grossreceipts $ 178,423, 600.

Applcaton F Name and address of principal officer' 1,y E E SHELDON H(a) Ls mtlti'laltse:?group retum for Yes l_;x_' No
520 UPPER CHESAPEAKE DR, STE 405, BEL AIR, MD 21014 H(b} Are all affiliates included? Yes No

I Tax-exempt status: !X l 501(c) (3 ) « (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J  Website: B WWW. UCHS. ORG H(c) Group exemption number P
K Type of organization: | x | Corporation | [ Trust| [ Association | [ other B | L Year of formation: 1997 M_State of legal domicile: _p
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ _____________________ ___________________
g ACUTE HOSPITAL CARE e
E _______________________________________________________________________________________
| e e e e e e
é 2 Check this box p ,:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3  Number of voting members of the governing body (Part Vi, line1a) _ = = . . . . . . T, 13 14
_3 4 Number of independent voting members of the governing body (Part VI, Iine1b)_ o K 11
3|5 Total number of employees (Part V, ne 2a) e N I 2,132
E 6 Total number of volunteers (estimateif necessary) _ . .. .. ... ... ... ... T I -
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) S £ - |
b_Net unrelated business taxable income from Form 990-T,line34 . . . . v ¢ v v v v v v 0w W e v e v e e b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, line th) R . 4,939,010. 465, 345.
g 9 Program service revenue (Part Vill, line2g) . e e e e e o 155,453, 588. 179,987,081,
E» 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | e e 1,304,1189. 1,549,052,
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), e e -5,638,322, -6,608,045.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . « . . . . 156,058, 395. 175,393,433,
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) R . . 82,171. 107,078.
14 Benefits paid to or for members (Part IX, column (A), line4) e, NONE
v |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . | 67,771,740, 82,501,194.
g 16 a Professional fundraising fees (Part X, column (A), line 11e) _ . . . | I NONE
%|  bTotal fundraising expenses, Part IX, column (D), line26) p __
w17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 . 83,693,171, 93,700,172,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine26) . . . . . 151,547,082. 176,308,444.
19 Revenue less expenses. Subtract line 18 from line12, , . . .. .. . e v e e see 4,511, 313. -915,011.
'6§ Beginning of Year End of Year
£5120 Total assets (PartX, e 16) . . . . . . ... .. ..., ....| 261,825,709.] 247,379,332
22121 Total liabilties (Part X, ne26) ... ... ..., | 199,968,645.] 245,366,211.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . e e v v e s e e e e e 61,857,064. 2,013,121.
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 is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } L
Here Signature of officer Date
’ Type or print name and title
pard Rrepa rer's } Date (szel';zck if &r:epianr:trr‘j Jgg:gying number
signature employed P D
Preparer's Firm's name (or yours WTAS LLC EIN » 33-1197384
Voo | et e o 4 - Prorero b 315-654-
, 335 COMMERCE DRIVE - SUITE 201 FORT WASHINGTON, PA 19034 215-654-1600

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

Yes No

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

JSA
8E1010 2.000

4394537 827G 11/10/2009 17:30:20 Vv08-8.1 44981

Form 990 (2008)
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Form 990 (2008) 52-1253920 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
ACUTE HOSPITAL CARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ2 |, . .\ . . . . i\ttt e e e e e e [ ves [x]No

If "Yes" describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e e e e [Cves [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 $ 131,747,832, including grants of § 107,078. ) (Revenue $ 173,683,119, )
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 $ )

4e Total program service expenses »$ 131, 747, 832, (Mustequal Part IX, Line 25, column (B).)
ila?:ozo 1.000 Form 990 (2008)

43945J 827G 11/10/2009 17:30:20 V08-8.1 44981 7



Form 990 (2008) 52-1253920 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll | e e 4| x
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif “Yes," complete Schedule C, Partill = . . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl, VIII, IX, or X as applicable |, | | ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,” complete Schedule £, . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = = . .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parti!l = = . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partiti 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? ¥ "Yes,“complete Schedule G, Part| _ | 17 X
18  Did the organization report more than $15,000 total on Part VIl fines 1c and 8a? If “Yes, ” complete Schedule G, Partil . 18 X
19  Did the organization report more than $15,000 on Part VIIL, line 9a? If "Yes, " complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ... 20| X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il I 4 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J |, L L e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . . ... .. 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | _ | _ . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . ... ., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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, Partlil . . . . . 27 X

321021 1.000 Form 990 (2008)

43945J 827G 11/10/2009 17:30:20 Vv08-8.1 44981 8



Form 990 (2008) 52-1253920 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
T 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . L . . . i i e i i it ittt et e i e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Parti1V , . . .. .. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M ., . . . . . . . v i i i i it ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il . . o . . i i e i et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . @ v v v v v v v o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
A 1 I |- 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedule R, Part V, line 2 . . . . L . . i it i it e it e e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . v v v v i i i e e e e et s et e e e e ann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
M o e e e e e e e e e e s e e e e e ammmawws e ne e e s e e e e e e e e e e e e e e e e e e e 37 X

Form 990 (2008)

JSA

BE1030 1.000
439457 827G 11/10/2009 17:30:20 Vv08-8.1 44981 9



Form 990 (2008) 52-1253920 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable. . . . . . . . .. . . 0o i et 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . ¢ v v i it i i i e e e e s e e e e e e e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 2,132
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | Xx
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by !
LTI L3 11 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME? 4 v v v e e e e e m e e m et st b e e e e e e e e e e e e e e e | 4a X
b If “Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Prohibited Tax Shelter Transaction? « « = v v v v v v v v e e e s e s et e e e et mme e et e anneseeeeen §c

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax dedUCtDIE? + & & v v i vt i e e e e e e e e e e e e e 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 73 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . « v o . « . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 « « « «+ + ot sttt o bt vt s i e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... oo v v o v . r7_d|7
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

oL 110 oToY 1 - Lo o2 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L 1 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . v v v v v v v i v v b i b .. 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966?. . . . . . . . . . i i h e %a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... .. Sb

10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIl line 12 . . . v v v v v v v uu 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . . . . v v v v v v v v v v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) + v v v v v v v v v v e et ettt et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b)

Form 990 (2008)

JSA
8E1040 2.000

439457 827G 11/10/2009 17:30:20 v08-8.1 44981 10



Form 990 (2008) 52-1253920

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _, , . . .. ... .......... 1a 14
b Enter the number of voting members that are independent .. . .. ... ... .... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. ... e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . i v v s o e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. ... i e e i et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? L e e e 8a| x
b Each committee with authority to act on behalf of the governing body? . . . . ... .. ... .. ..... 8b | X
9a Does the organization have local chapters, branches, or affiliates? . .. ... ... . ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = . . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = = = . | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"go toline 13 . . . . . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 1o CONMliCtS? 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone | | . .. ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . .. . . ... ... 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . .. ... .. ... .... 15a| X
b Other officers or key employees of the organization? . . . . . ... ..., 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . . ... . .. 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed » »p,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D 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
organization: p MR, _JOSEPH_E. _HOFFMAN, III_ 520 UPPER CHESAPEAKE DRIVE, BEIL AIR, MD 21014

443-643-3340

JSA

8E1042 1.000
439453 827G 11/10/2009 17:30:20 Vv08-8.1 44981
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Form 990 (2008) Page 7

52-1253920
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

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), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S 5[5 Q[ F[8Z[ &| compensation compensation amount of
week (252 SRS 513 from from related other
g8S|5|%|3(32|% the organizations compensation
g2l 3 g|®°8 organization (W-2/1099-MISC) from the
gls gl 3 (W-2/1099-MISC) organization
gle 2 and related
o % organizations
SEFE_SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1.000
439457 827G 11/10/2009 17:30:20 Vv08-8.1 44981 12



Form 990 (2008) 52-1253920 Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) o) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5 g AEEIH compensation compensation amount of
week |22 & 51s g_% 3 from from related other
g 4 % S13|ge| 8 the organizations compensation
g2z al®8 organization (W-2/1099-MISC) from the
ils 3| 3 (W-2/1099-MISC) organization
3| e 2 and related
o 2 organizations
[=%
Ib Total . . . . . . .\ it e e e e e e e e e e e e e et waea.. | 1,623,647, 2,184,608. 402,949.

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

organization 89

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

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

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

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

services rendered to the organization? If "Yes," complete Schedule J for such person _

Section B. Independent Contractors

Yes‘ No
3 X
4 X
5 X

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 5

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

compensation from the organization »

13

JSA
8E1050 1.000

43945J 827G 11/10/2009 17:30:20 V08-8.1
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Form 990 (2008)

Page 9

WAl Statement of Revenue 52-1253920
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

gg 1a Federated campaigns . . . . . . . A
S3 Membershipdues + « « v 2« . . . |1b
gg ¢ Fundraisingevents « . .« . .. .. |1C
©8| d Related organizations + . . . . . . . 1d 465, 345,
g% e Government grants (contributions) . . (1€
"3 5 f All other contributions, gifts, grants,
g% and similar amounts not included above . L1f
g E g Noncash contributions included in linesfa-1f: $ _____
©%] h TotalAddlines 1a-1f . . . . . . P 465, 345,
§ Business Code
% 2a NET PATIENT SERVICE REVENUE 621110 179,987,081, 179,987,081,
3 .
o d
s e
2 f All other program service revenue . . . . .
a g Total. AddIines2a-2f . » v v v v v v v u et u o a o P 179,987, 081,
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . e JOTML 6, . D 1,549,052, 1,549,052,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royanies.-..-..... ........... TS 2 NONE
(i) Real (i) Personal
6a GrossRents . .. .... 1,953,593,
b Less: rental expenses . . . 3,030,167,
¢ Rental income or (loss) . . -1,476,574. . : ;
d Netrentalincomeor (0SS}« + « + v s+ + + + o s s s o o « « P -1,476,574. -1,476,574.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - = « s« . .
d Netgainor(loss) «+ + v v ¢ v o o ¢ s v v v o o o s 8 s s« » NONE
8a Gross income from fundraising '
g events (not including $
§ of contributions reported on line 1c).
& SeePartIV,ne18. . « « v v vvv... a
E’ b Less:directexpenses . . « . .0 .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . Y NONE
9a Gross income from gaming activities.
See Part IV, line19. , , ., ... ..... a
b Less: directexpenses . . . . . . ... b 1]
¢ Net income or (loss) from gaming activites. . . . . . . . . P NONE
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a
b Less:costofgoodssold. . « . .. ... b
¢ _Netincome or (loss) from sales of inventory, « « + « « o & =3 NONE
Miscellaneous Revenue Business Code
411a CAFETERIA SALES 900099 1,084,634, 1,084, 634.
VENDING MACHINES 900099 14,982, 14,982,
¢ LOSS ON EARLY RETIREMENT OF DEBT 523000 -6,303,962. -6, 303,962,
d Alotherrevenue « « « + « ¢ o ¢ o =« =« 900099 72,875. 12,875,
e Total.Addlines 11a-11d = v v v v v v 6 v o v v 0 v v -5,131,471.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢C, 10C, @Nd 11€ « « « s + s s 8 s 6 s s s w . maa s . 175,393,433. 173,683,119, 1,244,969,
JSA Form 990 (2008)
8E1051 1.000
43945J 827G 11/10/2009 17:30:20 V08-8.1 44981 14



Form 990 (2008)

11404 Statement of Functional Expenses

52-1253920

Page 10

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 rep orted on lines 6b, Total g(\pzenses Progra(r?)service Man agt(a(r:rzent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 18, 763. 18, 763.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ., ........ 88, 315. 88,315,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines15and16 ,  , , . . .. NONE
4 Benefits paidtoorformembers , , ., , .. ... NONE|
5§ Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 1,623,647, 1,623,647,
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 v 0 v .. . 66,549,429, 51,497,477. 15,051,952,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,334,499. 1,039,855, 294,644.
9 Other employeebenefits . . . . . . ... ... 7,575,634, 5,883,5009. 1,692,125,
10 PayrolltaxesS . « -« « « = = v s ¢ o s s 0 0 s 0 s 5,417,985, 4,221,747, 1,196,238.
11 Fees for services (non-employees):
a Management , ., ., .............. NONE
blegal ........¢c¢cuereennens NONE|
C ACCOUNtING v v v ¢ v v & & v s 8 « o s o o o » 4,631. 4,631.
d Lobbying + « v v vt v vt et e e e 12,523, 12,523.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees , ., ... ... 25, 000. 25,000.
gOther . . . ...ttt 4,816,825, 4,184,763, 632,062,
12 Advertisingand promotion « « « « « . . . ... 747,310, 747,310.
13 OffiCeexpenses . . v v v v v v v v v v o v o 38,787,859. 35,018,926, 3,768,933.
14 Information technology. + +» + + « v v v v v « NONE
15 Royalties, . ., .. ... .00 v v e NONE
16 OCCUPANCY « o » v « v s v o s s « o s s + « & 2,536,201. 2,536,201.
17 Travel . . . . s e e et e e e e e e e e 31,836. 17,326, 14,510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , . , . 92,690. 63,077. 29,613,
20 Interest . . ., .. ... it ittt 6,840, 354. 5,062,987. 1,777,367.
21 Paymentstoaffiiates . ............ NONE,
22 Depreciation, depletion, and amortization . . . . 6,735,013. 5,109,562, 1,625,451,
23 INSUMANCE | . &\ v v v ot e v o s e m e s e 2,215,539, 1,726, 370. 489,169.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MANAGEMENT _EFEE -~ UCHS ____ ___ 5,312,493, 5,312,493,
b PROVISON_EQR _BAD DEBTS ______ 9,636,742, 9,636,742,
¢ CONTRACT _MANAGEMENT .. _ _______ 1,187,924. 94,282, 1,083,642.
d PURCHASED _SERVICES __________ 3,748, 446. 1,941,598. 1,806,848,
e TEMPORARY STAFFING __________ 2,632,500. 2,469, 434. 163,066.
f Allotherexpenses _ _ __ _____________ 8,336, 286. 2,049,452, 6,286,834,
25 Total functional expenses. Add lines 1 through 24f 176,308,444, 131,747,832, 44,560,612,
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtION o o« & o o o o « o ¢ s o o o s 2 s s o
JSA

8E1052 1.000

439453 827G 11/10/2009 17:30:20 Vv08-8.1
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Form 990 (2008)

52

-1253920

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing . . . . .« v i i it i it e e e e 6,094,854.[ 1 11,530,487.
2 Savings and temporary cashinvestments . . ... ... ... ... 2
3 Pledgesand grantsreceivable,net . . . . . . .. i i i e e 3
4 Accountsreceivable,net . . ... ... 0 i e e e 21,730,250.] 4 20,860,817,
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part i
of Schedule L . . . . ¢ v i i i it i s it i e e e e e e e e e e e 6
8| 7 Notesandloansreceivable,net . ... ...ttt e, 7
§ 8 Inventoriesforsalesoruse . . . v v v v v v v vt it e e e e e e 2,607,604.] 8 3,762, 200.
</ 9 Prepaid expenses and deferredcharges . .. .......... STMT. 7 355,825.] 9 409, 434,
10a Land, buildings, and equipment: costbasis. . . . {10a 204,088, 868.
b Less: accumulated depreciation. Complete
PartVlof ScheduleD. . . . . ... oo oo ... 10b 51,434,879, 139,210,821.]|10c 152,653,989.
11 Investments - publicly traded securities. « « « « . . . . .. ... STMI- § - -+ 12,954,978.[ 11 13, 330,020.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . o o o000 v o 13
14 Intangibleassets. - « - -« v o f il i s e e e 1,022,643.]114 862,818,
15 Other assets. See PartIV,line 11 « « « « « v v v v i v v v i i i i v u 77,848,734.115 43,969,567.
16 Total assets. Add lines 1 through 15 (mustequalline 34) « . . . ... ... 261,825, 709.{ 16 247,379, 332.
17 Accounts payable and accrued expenses - « « « « « v v v s e e aa e e a s 20,758,811.|17 24,198,652,
18 Grantspayable. . - - - - v v o vt i e e e s s e e 18
19 Deferredrevenue . . . v v v v v v o o o s e v s v o v o s s s s n oo 19
20 Tax-exemptbond ligbilites . . . . « ¢« v v o e i i e e 153,859, 374.] 20 150,135,939.
@121 Escrow account liability. Complete Part IV of ScheduleD . . ... ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L v v v v v v v e et e et e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties « . . . . . . 23
24 Unsecured notes andloanspayable. « - . . . . . . . . Lo oo 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . . .. .. .. .. 25,350,460.] 25 71,031,620.
26  Total liabilities. Add lines 17 through25. . . . . . . . . ..o v e v v v o 199,968,645.| 26 245,366,211,
Organizations that follow SFAS 117, check here » [l] and complete
2 lines 27 through 29, and lines 33 and 34.
(% 27 Unrestrictednetassets . . . . .« o v v v it i i i i e e e s 61,857,064.| 27 2,013,121,
g 28 Temporarily restrictednetassets . . . . . . .. 0 0 e e e e 28
T(29 Permanently restricted netassets. . . . . ... oo o i oo 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... ..., 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfund balances « « « v v v v v v v v e v v e 61,857,064.| 33 2,013,121,
34 Total liabilities and net assets/fund balances. . . . . . .. ..o oL 261,825, 709.| 34 247,379, 332.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IE Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « ¢ v v+ ¢ ¢ 4 0 4 0 . . 2a X
Were the organization's financial statements audited by an independentaccountant? . « « « = & &« v ¢ ¢ 4« s f h b e v a e .. 2b X
Cc 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 accountant? . . . . . « . v v v o 4 . & 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 & & & v v vt v 4 4 s o o s o s ¢ s s 8 s 8 e 8 2 s s s 2 51 8 o v s 0 8 08 8 3a X
b If "Yes," did the organization undergo the required audit Or QUAItS? = « « v « & « & & s & o & o o o « o = o « s o 2 « v s o o o 3b

JSA
8E1053 1.000
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OMB No. 1545-0047

(SrgrmEs[a)sLo";F:;o-Ez) Public Charity Status and Public Support

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

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

Department of the Treasury

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER 52-1253920
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compilete Part Ill.)
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 mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Typelll c |:| Type Ill - Functionally Integrated d D Type lll - Other
e|___] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

3]

1) 0 O ChI T

D

10
11

L]

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

JSA
8E1210 4.000

439457 827G 11/10/2009 17:30:20 V08-8.1 44981 17



Schedule A (Form 990 or 990-EZ) 2008 52-1253920 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . « .+ ..o 0o o h oo —
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlines 1-3 . . « « + ¢« o ¢ v « &
5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , , .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromiine4. . . . . . . .. ..
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
SOUTCES = « o o + v = » v = ¢ « & o s = &

Net income from unrelated business
activities, whether or not the business is
regularlycarriedon « « + + + ¢ . 0 . ..

Other income. Do not include gain or
loss from the sale of capital assets

14
156
16a

(BplaininPartIV.) . o v v v v v v v a

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SEBINSIUCHIONS.) = v « « « « & « v v ¢ o o s v o e s s s s s o o s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxandstop here . . . « o o & v o v v 4 ¢ & o v o &« 4 4 & & 4 4 4 & & s s s s & s s s s s« & s s s e u s » D
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . ... ... 14 %

Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . . . ... ... ... .... 15 %

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

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« . . v v v vt bt v v v v v v n >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. ¢ v v e v >

17a

18

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

oo = 12172 1o > D
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 . . . . v v i i h e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS + o v o v e e v et o et o v et e e e n 4 e e e e e e e e e e e e e e e e e e et e en e e e e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 52-1253920 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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 Gross receipts from admissions, merchandise

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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlines1-56, ., .. .....

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « ¢ v ¢ ¢ ¢ o o 0 0 0w

¢ Addlines7aand7b. . . ........

8 Public support (Subtract line 7¢ from

iNEB6.) « v v o v v v v v v o o v o o o
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 2 v v v s o s s s s s & o ..

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

¢ Addlines10aand10b , , ., .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon s« « + ¢ s« 5 e = os 0. s e e

12 Other income. Do not include gain or

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

and12) ., .. ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxandstophere. « « ¢« « ¢« « « v ¢ « v v« o s« « T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (fy) . . . .. ... .. . |15 %
16 Public support percentage from 2007 Schedule A, PartfV-A, i@ 279 . . . . v v & v e ¢ v o 0 o o o v v v o« 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (fy) . . .. ... . |17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, line27h_ = | I I - | %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I < D

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . .+ + « « « + « « P
Schedule A (Form 990 or 990-EZ) 2008

43945J 827G 11/10/2009 17:30:20 V08-8.1 44981 19
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Schedule A (Form 990 or 980-EZ) 2008 52-1253920 Page 4

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

JSA Schedule A (Form 990 or 880-EZ) 2008

8E1222 1.000
439457 827G 11/10/2009 17:30:20 Vv08-8.1 44981 20



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2 @08

Department of the Treasury
Intemnal Revenue Service
Name of the organization Employer identification number

UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Parts | and II.

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

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

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

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

Page of of Part|

Name of organization

UPPER CHESAPEAKE MEDICAL CENTER

Employer identification number

52-1253920

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 UPPER CHESAPEAKE HEALTH FOUNDATION, INC. Person
Payroll
520 UPPER CHESAPEAKE DRIVE, SUITE 405 $ 465, 345, Noncash
(Complete Part Il if there is
BEL ATR, MD 21014 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

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

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Open to Public

Inspection

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920
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 eXpenditlures . . . v . v v v e e e e e e e e > $
3 VolUNtEer NOURS ., . . i st i it e i et e e e it ek e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , ., ., ., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , . . .. ... ... .. .. B Yes H No
4a Wasacomectionmade? . . . . i v v i v v i v it s et e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BV, L L L L.t e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCtioN ACtVItIES , . . o v v vt o s e e e e e e e e e e e e >$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOMmM 1120-POL, e 17D . L o o v v vt e e e et e e et e e e e >3
4 Did the filing organization file Form 1120-POL for thiS YEar? « » « v v v v v v e o e e e e e e ee e e e e e [ Jves [lno

§ 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 V.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
ég}}nzm 1.000
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Schedule C (Form 990 or 990-EZ) 2008 52-1253920 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »|__| if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . .. ..
Total lobbying expenditures to influence a legislative body (direct lobbying) , . ., ... .
Total lobbying expenditures (add lines 1aand 1b) ., . . . . . . .. v o v i v v v
Other exempt purpose expenditures _ . . . . . ... ... ... .0
Total exempt purpose expenditures (add lines1cand1d), . . ... ... ... ... ..
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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter25% ofline 1f) . . . . ... .. .. .. ...,
Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea . ... ... .....
Subtract line 1f from line 1c¢. Enter -0- if line f is more thanlnec . . .., ... ......
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . i i i e i e e e e et et s e e et e eseessmsasaaeesss Yes D No

0o Q0 T W

- = > a

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 2 2 07 ) 200 T
beginning in) (@) 2005 (b) 2006 (c)20 (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

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-1253920 Page 3

Y38 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:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1ij?’ X
¢ Mediaadvertisements? L e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? o tororortote X
f  Grants to other organizations for lobbying purposes'7: X
g Direct contact with legislators, their staffs, government officials, or a legislative body? === X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? | X
i Other activities? If "Yes," describe in Parttv. .~~~ ... X 12,523.
j o Totallines1cthrough1i = .. . ... ... .. . 12, 523.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | . X
b If"Yes," enter the amount of any tax incurred under section49812 . . .. .. .........
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X

Part II7aY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
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? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., , ., .... ... 3

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

1 Dues, assessments and similar amounts from members | . .. ... L. L. 1

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 Curentyear e e e e e 2a
Carryover from lastyear L e e 2b

c TOtal ........................................................ 2C
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L e 4
§  Taxable amount of lobbying and political expenditures (line 2¢ totalminus3and4) , , . .......... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part }-C, line 5 and Part [I-B, line 1i.

Also, complete this part for any additional information.
LOBBYING ACTIVITIES

SCHEDULE_C, PART_II-B, LINE 11

HOSPITAI ASSOCIATION, THESE ASSOCIATIONS ALLOCATE A PORTION OF MEMBER

JSA Schedule C (Form 990 or $90-EZ) 2008
8E1266 1.000
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Schedule C (Form 990 or 990-EZ) 2008 52-1253920 Page 4
GG Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

é§A12671.000
439457 827G 11/10/2009 17:30:20 V08-8.1 44981 26



SCHEDULED | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

p Attach to Form 990. To be completed by organizations that

Department of the Treasury Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... l:] 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 privatebenefit? , . . .. ... ... .. . e e e [ Jyes [ Ino
2T 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).

G WN =

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 . . . . . . . ... e et e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. . o 0o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

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

enforcement of the conservation easementsitholds? . ... ... ... .t it ittt e D 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 p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

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

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

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

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

() Revenues included in Form 990, PartVIllline1 . . . . . . . v v i i i i i it i s e e e e e eens >3
(i) Assets included in Form 990, Part X . . . . v v o v i i i i i i it e i e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIl line1 . . . ¢ . . o i i i i it it i it et e e e e e e >3
b Assetsincluded in Form 990, Part X . . . i i i it i it ittt e e e e et et e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1253920 Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

E]Yes I:]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

1

a
b
c
d
e

-

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . .t v v i it it s i s i it e e e e [:] Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . . .. i i i e e s e e e
Additions during the year
Distributions duringtheyear. . . . . . v v v o v i i i i i e e e
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

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

(e) Four years back

Beginning of year balance . . . .
Contributions
Investment earnings or losses . .
Grants or scholarships
Other expenditures for facilities .
andprograms .. . . .+« x 0 s ..
Administrative expenses
End of year balance. . . . .. ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p» %

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

(i) unrelated organizations. .« .+« ¢ v v b s h t e e e e e e e e e e e e e e e e e e e e
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Ja(i)
3a(ii)
3b

Ea8"/l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Depreciation

(d) Book value

1a Land. . . . . v i i v i e e e e e

6,947,918,

6,947,918,

b Buildings

147,598,191.

19,183,638.

128,414, 553.

¢ Leasehold improvements

1,324, 355.

65,741.

1,258,614.

d Equipment

46,946, 420.

32,023,040.

14,923, 380.

e Other

1,271,984.

162,460.

1,109,524.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

152,653,989,

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

52-1253920 Page 3

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

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) p»

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) I;r;e 13) p»

Part IX Other Assets. See Form 990, Part X,

ine 15,

(a) Description

I () Book value

PREPAID PENSTON EXPENSE NONE
PRINCIPLE FUND - 970, 730.
DEBT SERVICE RESERVE FUND - 3,333, 440.
OTHER ACCTS RECEIVABLE 56,478,
CONSTRUCTION FUNDS — _ 6,823,911,
DEFERRED FINANCING COSTS o 1,022, 686.
DUE_FROM AFFILIATES . 30,587,991.
COST OF ISSUANCE FUND . 13,718.
ACCRUED INTEREST FUND _ 1,160,613,
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . . . v v« v 4 & o o o o o o o o o o s s s s s+ o o o » s & » 43,969,567,

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

(a) Description of liability (b) Amount

Federal income taxes

LINE OF CREDIT 131,882,
ADVANCES FROM THIRD PARTIES 4,291,173,
DUE TO AFFILIATES 276,069.
ACCRUED PENSTION LIABILITY 9,500,338,
BOND INTEREST RATE SWAP 56,832,158.
ACCRUED DISTRIBUTION TO UCHS/SJMC V NONEH]

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P

71,031,620.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 52-1253920 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1

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

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

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

W 0 NDO DL WN

Excess or (deficit) for the year per financial statements. Combinelines3and9. .. .. ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , , ., . . . ... ........ 1

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

T Q0 0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

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

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 e e e e e e e 3

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

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Parti,iine18) .. ........ ' |'s
GEWR UM  Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

o o
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Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1253920 Page 5
m Supplemental Information (continued)
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SCHEDULE H Hospitals

(Form 990)
p To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, line 20. Open to_Publlc
intemal Revenue Service P Attach to Form 390. Inspection
Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER 52-1253920
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008) L
Yes| No
1a Does the organization have a charity care policy? If "No," skiptoquestion6a . . . . « + v ¢ « v v v v« & s = s Cen e el |Ja
b If"Yes,"isitawrttenpolicy? « « « v v v ¢ bt v b b b e e e e e e e e e e e Nk I NI
2  If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the followin% is the family income limit for eligibility for freecare: , , . ., .. ....... L3a
100% 150% D 200% Other ___.____ %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," i
indicate which of the following is the family income limit for eIigibiliﬁ]for disCoUNtEd CarE. | . . . vt ot v v h et e e e ... L3
200% 250% 300% 350% 400% D 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 "medically indigent®? « « « + + « ¢ « ¢ s ¢ s 0 s s 0 o v o . |4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? « . . . . « . [ 5a
If "Yes," did the organization’s charity care expenses exceed the budgetedamount? .« + ¢ v v v v o v v 0 v v v o 0 @ v v v v u e Sb
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 Care? « v v = « = s & « + s & s 1 5 8 s e s e s s e e s e s e s |[BC
6a Does the organization prepare an annual community benefit report? . « « « & v o v v v b b e b e e v e e e 6a
b If "Yes," does the organization make it available tothe public? « + & o & + & « s + o 4 s s o s s s s s s s s s s s s ess.a.. 8D
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of [ (b) Persons {c) Total community (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government | “mrograme | , Served benefit expense revenue benefit expense of total
Programs {opfional} (optional) expense
@ Charity care at cost (from
Worksheets 1and2} « » « o« «
b Unreimbursed Medicaid (from
Worksheet 3, columna)s « »
€ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) = |
d Total Charity Care and
Means-Tested Government
Programs = = « « » v & 2
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) .
f  Health professions education
(from Worksheet5) . . . « »
g Subsidized health services (from
Worksheet6) « « « » o « &
h  Research (from Worksheet 7) . .«
I Cash and in-kind contributions to
community groups {from
Worksheet 8)
j  Total Other Benefits + . . . .
K Total (line7dand7) , o . . .
For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

52-1253920 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) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1_Physical improvements and housing
2_Economic development
3 _Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
XN Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A, Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement NO. 1567 . . . . L . . . L i i e et e e e e e e 1
Enter the amount of the organization's bad debt expense (atcost) , . . . ........ 2

3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy

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

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHandIME) . ......... 5
6 Enter Medicare allowable costs of care relating to paymentsonline5.......... 6
7 Enterline Slessiine 6 -surplusor(shortfall) . . .. ... ... ... ¢ uno. 7
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

Section C. Collection Practices

9a Does the organization have a written debt collection policy?
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed

D Other

.............................. 9a

for patients who are known to qualify for charity care or financial assistance? Describe in Part VI

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

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
11
12
13
14

JSA
8E 1285 1.000
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Schedule H (Form 990) 2008 52-1253920 Page 3
Facility Information (Required for 2008)

[y (%) 2] = [2] X m m
I ) z i 2 ] a A
Name and address 2| 2] 5| ¢| § 81 & & Other
g| g 51 38| g 8| 2| 8 (Describe)
g i gl 3 gl =| 2
sl gl 8| & 6| g @
sl x| gl 8| | <
el - g
35 g
2
UPPER_CHESAPEAKE MEDICAIL CENTER, INC, __ |
200 _UPPER CHESAPEAKE DRIVE _______________
BEL AIR MD 21014 X X X

Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-1253920 Page 4
AN  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 I, line 7g; Part I, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part Hl, line 8; Part I, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of 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 promating the health of the communities served.

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

JSA

Schedule H (Form 990} 2008
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Page 2

52-1253920

Schedule ! (Form 990) 2008
m Grants and Other Ass

tance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

is

Use Schedule -1 (Form 990) if additional space is needed.

(f) Description of non-cash assistance

{e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

{c) Amount of

88, 315.

cash grant

{b} Number of

44

recipients

(a) Type of grant or assistance

GCIEVE  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHOLARSHIPS TO STUDY IN THE MEDICAL FIELD

Schedule | (Form 990) 2008
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Page 2

52-1253920

Schedule [ (Form 990) 2008

tance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

IS

m Grants and Other Ass

Use Schedule I-1 (Form 990) if additional space is needed.

{f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

(¢) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

W Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule 1 (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAI, CENTER 52-1253920
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain _ . . ., ... ....... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ _ _ _ _ . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . .. L e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? , , . . . ... ...... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ _ . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
§ 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:
a Theorganization?, | | . . . ... ..t e e e e 5a X
b Anyrelated organization? | L L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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 Theorganization?, | ., . . ...t eeeeeee e eeeae 6a X
b Anyrelated organization? | | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart 1l |, . . . . .. .. ... .. .. ... ... 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
ol o1 || A PP I 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

Inspection

Employer Identification number

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

Employees
(A) (B) ) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week sisiolxlex|m compensation compensation amount of
a sz -'5_; ~‘<: _%l =) § from from related other
ga({E|8|5|2 3 ] the organizations compensation
§65 S AR ;o.,‘ organization (W-2/1099-MISC) from the
- 5 @ 5 3 (W-2/1099-MISC) organization
% | g ® 3 and related
4 z é organizations
’ g
LYLE_E_SHELDON_______________|
PRESIDENT & CEO/DIRECTOR 5. X X NONE 767, 783. 151,174,
ROGER_E_SCHNEIDER MD_________ |
CHAI RMAN/DIRECTOR 5. X X NONE NONH NONE
H WILLIAM ACKER_ _____________/|
VICE CHATRMAN/DIRECTOR 5. X X NONE NONH NONE
DIANE K FORD_________________/|
DIRECTOR 1. X NONE NONEH NONE
JOHN H CAIN_ _________________|
DIRECTOR 1. X NONE NONH NONE
ANDREW KLEIN_________________/|
DIRECTOR 1. X NONE NONH NONE
ANTHONY J MEOLI ______________/|
TREASURER/DIRECTOR 5. X X NONE NONH NONE
RICHARD P _STREETT JR_VMD_____ |
DIRECTOR 1. X NONE NONH NONE
ALBERT J_A_YOUNG_____________/|
DIRECTOR 1. X NONE NONH NONE
M SCOT KAUFMAN_ ______________/|
SECRETARY/DIRECTOR 5. X X NONE NONE NONE
PETER_J_LOPRESTI DO__________|
DIRECTOR 1. X NONE NONE NONE
ROBERT F_HQOFNAGLE, JR, MD___ |
DIRECTOR 1. X NONE NONE] NONE
ADELE_A WILZACK, RN, MS _______|
DIRECTOR 1. X NONE NONH NONE
FAHEEM_YOUNUS, MD____________/|
DIRECTOR 1. X NONE NONH NONE
KENNETH KOZEL________________/|
EXECUTIVE VP/CQO 5. X NONE 352,538. 43,501,
DEAN_KASTER__________________|
SR VP - CORPORATE STRATEGY 5. X NONE 281,142, 49,456,
TONI _SHIVERY ________________/|
VP - HUMAN RESQURCES S. X NONE 204, 531. 33,895.
JOYCE FOX__ __ _ _ _ ____________]
VP - PATIENT SVCS/CNO 20. X NONE 214,965, 20,500.
JOSEPH _E_HQFFMAN TII _________ |
SR _VP/CFO 5. X NONE 363,649. 56, 706.
SID_ZUBAIR KHARAL ___________/|
INTENSIVIST 40. X 375,273. NONH 4,852,
JEFFREY THOMPSON _ ___________/|
INTENSIVIST 40, X 345, 375. NONE] 14,129.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
JSA
BE1294 1.000

43945J 827G 11/10/2009 17:30:20 Vv08-8.1

44981
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| omB No. 1545-0047

2008

Open to Public

Name of the Organization
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

inspection
Employer Identification number

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

Employees
(B) (©) (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|olzlexl compensation compensation amount of
a2l2|38|3a § from from related other
35 £ E glg2ixa the organizations compensation
28 g o8 § - organization (W-2/1099-MISC) from the
e < 3 (W-2/1098-MISC) organization
o |3 3 B and related
el 2 7 organizations
a g
’ g
MARCO _ZAMORA__________
INTENSIVIST 40. X 302,983. NONE 4,657,
JOHN_KEVIN LYNCH _____
PHYSTICIAN/HOSPITALIST 40. X 302,265. NONEH 19,072.
SUNG_BAL KIM__________
PHYSICIAN 40. X 297,751, NONH 5,007.

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

JSA
8E1294 1.000

43945J 827G 11/10/2009 17:30:20 V08-8.1 44981

Schedule J-2 (Form 990) 2008

44
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| OMB No. 1545-0047

SCHEDULE L

(Form 990 or 990-EZ) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ, 2@08
» To be completed by organizations that answered "
Department of the Treasury "Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(C) Corrected?
Yes | No

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 & . L . L L. L i e i e e e e e e e et e e e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ............. >$

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

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due ((e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
L < | S >3

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

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

(C1RdI'A Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
PETER J LOPRESTI DQ DIRECTOR 49, 563. PHYSICIAN FEES TO HARFORD PRIM X
FAHEEM YOUNUS MD DI RECTOR 197,916. PHYSICIAN FEES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1.000
43945J 827G 11/10/2009 17:30:20 VO8-8.1 44981 47



Schedule O (Form 890) 2008 Page 2

Name of the organization Employer identification number

UPPFER CHESAPEAKE MEDICAL CENTER 52-1253520

JSA Schedule O (Form 990) 2008
8E1301 1.000

439457 827G 11/10/2009 17:30:20 V08-8.1 44981 48



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

_RESPECTIVE HEALTH SYSTEM S TAX-EXEMPT AFFILIATES. _FORMAL NOTIFICATION OF ________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

43945J 827G 11/10/2009 17:30:20 Vv08-8.1 44981 49



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER 52-1253920
_PART VI, SECTION B, POLICIES e

CONFLICT EXISTS. ACTUAL_CONFLICTS ARE REVIEWED BY THE CHATRMAN OF_ THE

_BOARD. __AN_INDIVIDUAL WITH A KNOWN OR_POTENTIAL CONFLICT OF INTEREST MUST ___ . ___________

JSA Schedule O (Form 990) 2008
BE1301 1.000

439457 827G 11/10/2009 17:30:20 Vv08-8.1 44981 50



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

_COMPENSATION_ STUDIES. _THIS ORGANIZATION AND ITS TAX-EXEMPT AFFILIATES __ _________________
_EMPLOYEES. _IT IS THE GOAL OF THE EXECUTIVE COMPENSATION COMMITTEE TO_____________________

JSA Schedule O (Form 980) 2008
8E1301 1.000

439457 827G 11/10/2009 17:30:20 V08-8.1 44981 51



Schedule O (Form 990) 2008 Page 2

Name of the organization
UPPER CHESAPEAKE MEDICAIL CENTER 52-1253920

Employer identification number

~INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS_(HARFORD MEMORIAL_ ______________________

_HOSPITAL, INC. AND_ UPPER CHESAPEAKE MEDICAL CENTER, INC.). ________________________________
JSA Schedule O (Form 990) 2008
8E1301 1.000

4394570 827G 11/10/2009 17:30:20 V08-8.1 44981 52



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

JSA Schedule O (Form 990} 2008
8E1301 1.000

43945J 827G 11/10/2009 17:30:20 Vv08-8.1 44981 53



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

JSA Schedule O (Form 990) 2008
8E1301 1.000

43945J 827G 11/10/2009 17:30:20 Vv08-8.1 44981 54



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER 52-1253920
_PART XI, FINANCIAL_ STATEMENTS AND REPORTING

JSA Schedule O (Form 990) 2008
8E1301 1.000

43945J 827G 11/10/2009 17:30:20 Vv08-8.1 44981 55



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

JPART_XI_____RECONCILIATION OF CHANGE IN NET ASSETS ______ . _____________________
_1__TOTAL_ REVENUE_ ( PART VIII, COLUMN (A), LINE 12) _____¢ $ 175,393,433
_2__TOTAL_EXPENSES_(PART IX, COLUMN (A), LINE 25) ______¢ $ 176,308,444 _____________________
-3__EXCESS/(DEFICIT) FOR THE YEAR (LINE 1 LESS LINE 2) _$ _(915,011) _____________________
_4__NET_UNREALIZED GAINS (LOSSES) ON INVESTMENTS _______¢ $ __(446,084) _____________________
_2__DONATED SERVICES AND USE OF FACILITIES ________ _____5 SO
_6__INVESTMENT EXPENSES________________ S
_J__PRIOR PERIOD ADJUSTMENTS ____________________________S§ S
_8__OTHER (DESCRIBE IN PART XIV)________________________ ¢ $(58,482,856) _____________________
_9__TOTAL_ADJUSTMENTS (NET). ADD LINES 4-8 __ __ ________& $(58,928,940) . __________________

JSA Schedule O (Form 990) 2008
8E41301 1.000

43945J 827G 11/10/2009 17:30:20 V08-8.1 44981 56



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

_A NET UNREALIZED GAINS_ON INVESTMENTS _________________&¢ S __(446,084) ___ ________________
_B_DONATED SERVICES AND USE OF FACILITIES __________ . ¢ O
_C_RECOVERIES OF PRIOR YEAR GRANTS _______________ . ____5¢ S
_D_OTHER (DESCRIBE IN PART XIV)_ _____________________ . _S§ $(58,507,857) ______ o ___
_E_ADD_LINES 2A THROQUGH 2D ______________________________5§ $(58,953,941)
~3_SUBTRACT LINE 2E FROM LINE 1 ____________________ 5§ $ 178,423,600 __ . ________________

4_AMOUNTS_INCLUDED_ON PART VIII, LINE 12, & NOT ON LINE 1:

_A INVESTMENT EXP. NOT INCLUDED ON PART VIII, LINE YB __$ ___________ o __

2_AMOUNTS_INCLUDED_ON LINE_1 NOT ON PART IX, LINE 25:

_A DONATED SERVICES AND_USE OF FACILITIES __________ ¢ U
_B_PRIOR YEAR ADJUSTMENTS . ______________________________% S
_C_LOSSES_REPORTED_ON FORM 990, PART IX, LINE 25 _______$ _____________ ________________.___
_D_OTHER (DESCRIBE IN PART XIV) ______________ . _________$ 3,030,167 _____________________
_E_ADD_LINES 2A THROUGH 2D _________________ _____________5§ $_._3030.167_ _
_3_SUBTRACT LINE 2E FROM LINE 1 _________ 5§ $ 176,283,444 _____________________
JSA Schedule O (Form 990) 2008
8E1301 1.000

43945J 827G 11/10/2009 17:30:20 VvV08-8.1 44981 57



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

_A_INVESTMENT EXP_NOT INCLUDED ON PART VIII, LINE 7B __ ¢ S e
_B_OTHER (DESCRIBE IN PART XIV) __ ______________________§ $ e 25,000 _____________________
C_ADD_LINES 4A AND 4B $ 25,000

2. _PART XI, LINE_8_ -_OTHER

e _1MPERFECT PORTION OF HEDGE ON DEBT __.________¢ $(44,469,.347) ______________ . ___
ccceee____UNREALTZED GAIN ON SWAP _____________________ $_ 8,979,413 ______________________
e _MINIMUM PENSION LIABILITY ________________ $(17,770.883) ________________ .
e——eee———___TRANSFER FROM AFFILIATES ___________________ ¢ $(2.,222,037) _____________________
_______________________ TOTAL OTHER_______________________.$(58,482,8%6) _____________________

3. _PART XII, LINE 2D -_OTHER

ce—ee———___RECLASS - INVESTMENT CONSULTING FEES ________ ¢ $ (25,000 . _____________
e IMPERFECT PORTION OF HEDGE ON DEBT __________ ¢ $(44,469,.347) _____________________
—eeeee——_..TRANSFER FROM AFFILIATES _______________ ¢ $ (2.222,037) _____________________
e MINIMUM PENSION LIABILITY __ ¢ $(17,770.883) _____________ . __
e UNREALTZED GAIN ON SWAP _______ $_8.979.422
_______________________ TOTAL OTHER _______________________$(358.507,857) _____________________
JSA Schedule O (Form 980) 2008

8E1301 1.000

439457 827G 11/10/2009 17:30:20 v08-8.1 44981 58



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

UPPER_CHESAPEAKE MEDICAL CENTER 52-1253920

JSA : Schedule O (Form 990) 2008
8E1301 1.000

439457 827G 11/10/2009 17:30:20 Vv08-8.1 44981 59



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

UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

JSA Schedule O (Form 990) 2008
8E1301 1.000

4394570 827G 11/10/2009 17:30:20 V08-8.1 44981 60
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UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE
TO PROVIDE HEALTHCARE SERVICES TO PATIENTS REGARDLESS OF THEIR
ABILITY TO PAY FOR SUCH SERVICES.

FOR MORE THAN 90 YEARS, UPPER CHESAPEAKE HEALTH HAS BEEN PROVIDING
COMPREHENSIVE, HIGH QUALITY HEALTHCARE. ITS TWO HOSPITALS,
HARFORD MEMORIAL HOSPITAL AND UPPER CHESAPEAKE MEDICAL CENTER
OFFER SOME OF THE AREA'S MOST ADVANCED INPATIENT AND OUTPATIENT
SERVICES SO THAT PATIENTS CAN ENJOY THE SUPERIOR WELLNESS
RESOURCES A HEALTHY LIFESTYLE NEEDS, WITHOUT LEAVING THEIR
NEIGHBORHOOD. UPPER CHESAPEAKE HEALTH SYSTEM IS A
COMMUNITY-BASED, NON-PROFIT HEALTH SYSTEM LOCATED IN HARFORD
COUNTY, MARYLAND. OUR VISION IS BASED ON CREATING THE HEALTHIEST
COMMUNITY IN MARYLAND. BUILDING ON THAT VISION, WE HAVE A STRONG
COMMITMENT TO SERVICE EXCELLENCE. SO MUCH SO THAT IT HAS BECOME
PART OF THE FABRIC OF THE HEALTHCARE EXPERIENCE AT UPPER
CHESAPEAKE HEALTH. UPPER CHESAPEAKE HEALTH SYSTEM HAS OVER 2,500
PHYSICIANS AND HEALTHCARE PROFESSIONALS WHO ARE DELIVERING CARE
FOR THE MIND, BODY, AND SPIRIT IN SETTINGS FROM OFFICES, TO
OUTPATIENT CENTERS, TO HOSPITALS, TO SHOPPING CENTERS, TO
BUSINESSES, AND TO HOMES. UPPER CHESAPEAKE MEDICAL CENTER IS A
MEMBER OF THE UPPER CHESAPEAKE HEALTH SYSTEM. UPPER CHESAPEAKE
MEDICAL CENTER IS AN ACUTE CARE, NON-PROFIT FACILITY OFFERING A
FULL COMPLEMENT OF MEDICAL, DIAGNOSTIC AND EMERGENCY CARE
SERVICES. THE HOSPITAL IS FULLY ACCREDITED BY THE JOINT COMMISSION
ON THE ACCREDITATION OF HEALTHCARE ORGANIZATIONS ( JCAHO). THIS
PREMIER HEALTH CARE FACILITY INCORPORATES SEVERAL TRENDS THAT
REFLECT HOW HEALTH CARE IS CHANGING, INCLUDING REORIENTATION
TOWARDS OUTPATIENT CARE, MORE ACUTELY ILL PATIENTS IN THE HOSPITAL
AND FLEXIBILITY FOR GROWTH AND CHANGE TO MEET OUR COMMUNITY'S
FUTURE HEALTH CARE NEEDS. LOCATED ON THE MEDICAL CAMPUS IS THE
UPPER CHESAPEAKE MEDICAL CENTER WITH 194 ACUTE CARE BEDS. ADJACENT
TO THE MEDICAL CENTER IS THE AMBULATORY CARE CENTER OF HARFORD
COUNTY, CONTAINING PHYSICIAN OFFICES, OUTPATIENT IMAGING AND
LABORATORY PROCEDURES, OUTPATIENT PRE-ASSESSMENT TESTING AND
ASSESSMENT, UPPER CHESAPEAKE CARDIOVASCULAR INSTITUTE, AND THE
ADMINISTRATIVE OFFICES OF UPPER CHESAPEAKE HEALTH. ALSO LOCATED
NEXT TO THE MEDICAL CENTER, IS A PRE-EXISTING MEDICAL OFFICE
BUILDING WITH PHYSICIAN OFFICES AND OTHER HEALTHCARE RELATED
SERVICES, A PARKING GARAGE AND A SECOND MEDICAL OFFICE BUILDING
WHICH INCLUDES HOSPITAL OUTPATIENT SERVICES AND PHYSICIAN OFFICES.
HARFORD MEMORIAL HOSPITAL AND UPPER CHESAPEAKE MEDICAL CENTER
MAINTAIN CHARITY CARE PROGRAMS AND, IN ADDITION, CONDUCT MANY
COMMUNITY OUTREACH AND COMMUNITY BUILDING ACTIVITIES INCLUDING:
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UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

FORM 990, PART III - PROGRAM SERVICES

- COMMUNITY HEALTH EDUCATION PROGRAMS WHICH INCLUDE NEWBORN BABY
CARE, SITTER SAFETY PROGRAM, INFANT CPR, INFANT SAFETY, STOP
SMOKING CLASS, KIDS SAFETY CLASS, AND PRENATAL BREAST FEEDING
CLASS

— SUPPORT GROUPS INCLUDING BREAST FEEDING SUPPORT, BREAST CANCER
AWARENESS GROUPS, PERINATAL BEREAVEMENT, ASTHMA SUPPORT GROUP,
WIDOW AND WIDOWERS SUPPORT GROUP, GRIEF SUPPORT GROUP, PROSTATE
CANCER SUPPORT GROUP, AMPUTEE NETWORK, BRAIN INJURY SUPPORT GROUP,
STROKE CLUB, LUPUS SUPPORT GROUP, AND OTHERS

- HEALTH SCREENINGS INCLUDING SCREENINGS FOR OSTEOPOROSIS, CARDIAC
PROBLEMS, BLOOD PRESSURE, AND OTHER ISSUES

- FREE AND MOBILE CLINICS

A NUMERICAL SUMMARY OF COMMUNITY ACTIVITIES FOR UPPER CHESAPEAKE
MEDICAL CENTER IS AS FOLLOWS:

TOTAL HOSPITAL COMMUNITY BENEFIT # OF STAFF HOURS # OF ENCOUNTERS

COMMUNITY HEALTH SERVICES 4,672 16,972
COMMUNITY BENEFIT OPERATIONS 898 0
TOTAL HOSPITAL COMMUNITY BENEFIT 5,570 16,972

TOTAL HOSPITAL COMMUNITY BENEFIT DIRECT COST($) INDIRECT COST(S)

COMMUNITY HEALTH SERVICES $344,909 $212,602
COMMUNITY BENEFIT OPERATIONS $ 22,969 $ 14,158
TOTAL HOSPITAL COMMUNITY BENEFIT $367,878 $226,760
TOTAL HOSPITAL COMMUNITY BENEFIT OFFSETTING NET COMMUNITY
REVENUE BENEFIT
COMMUNITY HEALTH SERVICES $ 83, 547 S 473,964
COMMUNITY BENEFIT OPERATIONS $ 0 $ 37,127
CHARITY CARE N/ A $2,057, 257
TOTAL HOSPITAL COMMUNITY BENEFIT $ 83,547 $2,568, 348

SIGNIFICANT ACCOMPLISHMENTS FOR 2008

COMMUNITY OUTREACH

STATEMENT
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UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

FORM 990, PART III - PROGRAM SERVICES

IN 2008, HEALTHLINK HAD APPROXIMATELY 25,000 COMMUNITY-WIDE
CONTACTS THROUGH THEIR SCREENING AND EDUCATION PROGRAMS, AND FLU
VACCINATION CLINICS. APPROXIMATELY 11,500 OF THESE CONTACTS WERE
FOR HEALTH SCREENINGS ( BLOOD PRESSURE, BODY FAT, CHOLESTEROIL,
OSTEOPOROSIS, AND CANCER SCREENINGS). A TOTAL OF 8,050 FLU
VACCINES WERE DISTRIBUTED COUNTYWIDE AS WELL AS 400 FLUMIST, THE
INTRANASAL SPRAY FLU VACCINE.

COMMUNITY EVENTS

CHILDREN' S PROGRAMS

- A TOTAL OF 2,013 CHILDREN WERE INVOLVED WITH OUR GLO GERM
PROGRAM. THIS IS A PROGRAM THAT EMPHASIZES HOW INFECTION IS
SPREAD AND THE IMPORTANCE OF GOOD HAND WASHING HABITS.

— APPROXIMATELY 1, 200 CHILDREN WERE EXPOSED TO OUR KATU ( KIDS
AGAINST TOBACCO USE) PROGRAM. THIS IS A PROGRAM THAT TEACHES
CHILDREN ABOUT THE DANGERS ASSOCIATED WITH TOBACCO USE.

- APPROXIMATELY 1,970 CHILDREN ATTENDED OUR TEDDY BEAR CLINICS.
THIS IS A PROGRAM THAT FAMILIARIZES CHILDREN WITH THE HOSPITAL
EXPERIENCE.

- A NEW PROGRAM CALLED "BE SMART ABOUT BODY ART" WAS DEVELOPED IN
2007. IT EDUCATES TEENS ABOUT THE POTENTIAL DANGERS ASSOCIATED
WITH BODY PIERCING AND TATTOOING. THIS PROGRAM HAS BEEN VERY
SUCCESSFUL WITH OVER 600 TEENS BEING EDUCATED.

*** MORE THAN 7,900 HARFORD COUNTY CHILDREN PARTICIPATED IN ONE OF
OUR CHILDREN'S PROGRAMS IN 2008.

VACCINES

COMMUNITY OUTREACH INITIATED A PNEUMONIA VACCINE PROGRAM. VACCINES
WERE OFFERED AT ALL FIVE SENIOR CENTERS THROUGHOUT THE COUNTY.
OVER 100 VACCINES WERE GIVEN TO SENIORS.

"DINING WITH DOCS" LECTURES

IN 2008 "DINING WITH DOCS"™ COMMUNITY LECTURES WERE HELD AT BOTH
UPPER CHESAPEAKE MEDICAL CENTER AND HARFORD MEMORIAL. A TOTAL OF
468 COMMUNITY RESIDENTS ATTENDED THE LECTURES.

HEALTHLINK COMMUNITY WELLNESS CENTER

IN 2008 THE HEALTHLINK COMMUNITY WELLNESS CENTER, BETWEEN THE TWO
LOCATIONS, HAD 523 RESIDENTS PARTICIPATE IN ONE OF THE AVAILABLE
HEALTH SCREENINGS OFFERED THROUGHOUT THE YEAR.

PRIMARY CARE CLINIC

THROUGH THE GENEROSITY OF THE UPPER CHESAPEAKE HEALTH FOUNDATION
AND THE VOLUNTEER HOURS OF MANY OF OUR PHYSICIANS, THE HEALTHLINK
PRIMARY CARE CLINIC PROVIDES FREE PRIMARY CARE TO ADULTS AGE 19
AND ABOVE WHO ARE UNINSURED OR UNDERINSURED AND MEET SPECIFIC
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UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

FORM 990, PART III - PROGRAM SERVICES

INCOME CRITERIA. IN 2008, THE PCC HAD A TOTAL OF 2,401 PATIENT
VISITS; THIS WAS A 100% INCREASE OVER THE PREVIOUS YEAR.

HEALTHLINK CALL CENTER

- IN 2008, OUR HEALTHLINK CALL CENTER HANDLED APPROXIMATELY 8, 500
CALLS. THIS INCLUDED 1,670 PHYSICIAN REFERRALS AND OVER 3, 700
SERVICE REFERRALS.

- THE "FLU HOTLINE" WAS REINSTATED TO KEEP THE COMMUNITY BETTER
INFORMED ABOUT THE LOCATIONS AND TIMES THAT FLU CLINICS WERE BEING
HELD THROUGH OUT THE COUNTY. AS NEW INFORMATION BECAME AVAILABLE
OR CHANGED, THE RECORDING ON THE HOTLINE WAS UPDATED SO THAT
RESIDENTS COULD GET ACCURATE INFORMATION 24/7.

— PROVIDED SEVERAL FREE CANCER SCREENINGS PLUS A FOOT AND EYE
SCREENING FOR DIABETICS:

SKIN CANCER - 45 PARTICIPANTS
COLORECTAL CANCER - 6 PARTICIPANTS
PROSTATE CANCER - 52 PARTICIPANTS
FOOT AND EYE - 26 PARTICIPANTS

HEALTHLINK AND COMMUNITY HEALTH IMPROVEMENT COALITIONS AND
COMMITTEES

- C.A.N.E.S. (COMMUNITY ASSOCIATION OF NON-ENGLISH SPEAKERS)
— HARFORD COUNTY SCHOOL HEALTH BOARD

- HARFORD COUNTY TOBACCO COALITION

— HARFORD COUNTY CANCER COALITION

- HARFORD COUNTY HIGHWAY SAFETY COMMITTEE

- OFFICE ON AGING ADVISORY BOARD

- G. A.N. E. S.

STATEMENT
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UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATION

CHESAPEAKE MEDICAL STAFFING NURSE STAFFING 722,964.
1122 KENIKWORTH DR. SUITE 107
TOWSON, MD 21204
SPHERIS TRANSCRIPTION SVCS 767,747,
13552 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
NORTHERN CHESAPEAKE ANESTHESIA PHYSICIAN FEES 754,497,
500 UPPER CHESAPEAKE DRIVE
BEL AIR, MD 21014
MARYLAND EMERGENCY MEDICINE NETWORK EMERGENCY CARE 553,197.
110 SOUTH PACA STREET
BALTIMORE, MD 21201
MID-ATLANTIC CARDIOVASCULAR ASSOCIATES CARDIOVASCULAR PRGRM 599, 467.
520 UPPER CHESAPEAKE DRIVE, SUITE 201
BEL AIR, MD 21014

TOTAL COMPENSATION 3,397,872.

STATEMENT 5
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UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

AND DEFERRED CHARGES

PREPAID INSURANCE
PREPAID DUES

PREPAID OTHER

PREPAID ARA FOOD SERVICE

43945J 827G 11/10/2009 17:30:20 Vv08-8.1

TOTALS

BEGI NNI NG
BOOK VALUE

-42,625,
49,843.
219,977,
128, 630.

355,825,

44981

ENDI NG
BOOK VALUE

26,124.
28,490.
226,190.
128, 630.

409, 434.
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UPPER CHESAPEAKE MEDICAL CENTER 52-1253920

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNING ENDI NG COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE STOCKS AND BONDS 12,954,978. 13,330, 020. FMV
TOTALS 12,954,978. 13,330, 020.

STATEMENT 8
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