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ggo Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending JUN 30, 2010

B Check if prease |C Name of organization D Employer identification number

applicable:
PP use IRS

Address | label or s .
change | printor freater Baltimore Medical Center, Inc.

Name type.
change ype

52-6049658

Doing Business As
Initial X s X
return S Se?f_ Number and street (or P.0. box if mail is not delivered to street address)
[ |Termin- o [5701 North Charles Street

Room/suite

E Telephone number
(443) 849-2000

Amended| tions.

return City or town, state or country, and ZIP + 4
fpplica- Baltimore, MD 21204
pending

G Gross receipts $ 410,160,725,

F Name and address of principal officer;Eric Melchior
same as C above

| Tax-exempt status: 501(c) (3 ) (insert no.) L] 4947(a)(1) or L_|s07

J Website: p» www.gbmc.org

H(a) Is this a group return
for affiliates? [ Jves [xINo
H(b) Are all affiliates included?_]Yes [__1No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 1960 | M State of legal domicile: MD

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To organize, build, erect,
% equip, manage, & operate exclusively for the charitable purposes
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
9| 5 Total number of employees (Part V, line 2a) . 5 4044
£ | 6 Total number of volunteers (estimate ifnecessary) 6 797
E 7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a 34,883,
b Net unrelated business taxable income from Form 990-T, i€ 34 ... ... 7b 2,442,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 4,981,681, 9,557,490.
g 9 Program service revenue (Part VIII, line2g) 380,915,631, 389,965,425,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,641 602, -134,107,
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 4,641,682, 3,672,291,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 388,897,392, 403,061,099,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 214,776, 189,104,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 193,752,391, 203,765,711,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 176,407,381, 178,671,973,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 370,374,548, 382,626,788,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 18,522,844, 20,434,311,
a§ Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) ... 379,536,020. 398,271,235,
Zo| 21 Total liabilities (Part X, ne26) 221,170, 593. 229,440, 046.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. 158,365,427, 168,831,189,

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, 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 }
Here Signature of officer Date
Eric Melchior, CFO
Type or print name and title
Paig  |EPaErs e o et
Preparer's Sgnature employed > [ ]
Firm’s name (or DELOITTE TAX LLP EIN >

Use Only yours if
self-employed), }1 750 TYSONS BLVD

address, and
ZIP+4 MCLEAN, VA 22102-4219

Phone no. B> (703) 251-1000

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

Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
See Schedule O

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

the prior FOMM 990 0r 990-EZ? . [ves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 144,552,251, including grants of $ ) (Revenue $ 128,129,424, )
Greater Baltimore Medical Center, Inc. (GBMC) is a 300-bed medical

center (acute & sub-acute care) located on a suburban campus that

provided inpatient care to 20,660 patients & delivered over 4,500

babies in the fiscal year. GBMC's accomplishments have validated the

vision of its founders to combine the best of community &

university-level medicine. GBMC's service lines include women's cancer,

surgical & medical services, GBMC is a fully accredited teaching

hospital that is affiliated with John Hopkins University.

4b (Code: ) (Expenses $ 84,033,880. including grants of $ ) (Revenue $ 98,599,000, )
The operating room performed over 31,100 inpatient and outpatient

surgical procedures in the fiscal year. Specialties include GBMC's

comprehensive obesity management program, the oldest recognized

American Society of Metabolic and Bariatric Surgery (ASMBS) Center of

Excellence in the Metropolitan Baltimore area; Johns Hopkins head and

neck surgery at GBMC; minimally invasive and endocrine surgery;

neurosurgery; vascular and thoracic surgery; and urology.

4c (Code: ) (Expenses $ 63,891,587. including grants of $ ) (Revenue $ 86,511,686. )
The emergency department treated 59,800 patients in the fiscal year.

The emergency services department has 3 patient care areas, designed to

minimize wait & maximize service for patients & their families,

Patients with minor injuries such as sprains are cared for in the

Urgent Care area. Severe problems such as acute abdominal pain, chest

pain or injuries from motor vehicle accidents are evaluated and treated

in Emergent Care, Adjacent to the emergent care area is an

observational care area for adult patients who need to be monitored but

not admitted. In addition to emergency services, GBMC provided other

outpatient care to over 46,590 patients in specialty clinics such as

ophthalmology, wound care, anti-coagulation, radiation oncology and

infusion therapy.

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

(Expenses $ 49,939,721. including grants of $ 189,104. ) (Revenue $ 76,725,315, )
4e__Total program service expenses P> $ 342,417,439,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page 3

[ Part IV | 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 ] X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
asapplicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A[ X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 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 United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 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, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 | X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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-exempt DONAST | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 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 | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | e 25b X
26 Was aloan 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 Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Greater Baltimore Medical Center, Inc, 52-6049658 Page 5

[Part V| 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- if not applicable ... ... ... 1a 235
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 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 this return 2a 4044
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b | X
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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 . 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? N/A 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 N/A 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 25
b Enter the number of voting members that are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 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
5 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? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY ? 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 organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .| 8afZX
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a | 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? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0N S Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c | 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 L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Eric Melchior - (443) 849-2000

6701 North Charles Street, Baltimore, MD 21204

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® 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.

® | ist 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.

® | st 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= @ % organization (W-2/1099-MISC) from the
§ g ® g; (W-2/1099-MISC) organization
s |2 g |2y and related
£|2|z|: (25|t organizations
212|858 |&[25|e

The Honorable Vicki Ballou-Watts

e
o
.
o
.
o
.

Director 1,00

Mr, Kennethh P, Barksdale

Fmr Dir (left 12/2009) 1.00(x 0. 0. 0.

Mrs, Sandra Berman

Director 1.00(x 0. 0. 0.

Robert K. Brookland, M.D,

Director 1.00(x 0. 0. 0.

Mr., Samuel Heffner

Director 1.00(x 0. 0. 0.

Mr, Frederick M, Hudson

Director 1.00(x 0. 0. 0.

Mr, Douglas Huether

Fmr Dir (left 12/2009) 1.00(x 0. 0. 0.

Mr, Williams A, Kroh

Fmr Dir (left 12/2009) 1.00(x 0. 0. 0.

Mr. Thomas H., Maddux

Fmr Dir (left 12/2009) 1.00(x 0. 0. 0.

Mr., Frank R, Palmer

Director 1.00(x 0. 0. 0.

Mr. Robert A, Shelton

Director 1.00(x 0. 0. 0.

Mr, Bernard Siegel

Director 1.00(x 0. 0. 0.

Mr, Stuart O, Simms

Director 1.00(x 0. 0. 0.

Ms, Bonnie R, Stein

Director 1.00(x 0. 0. 0.

Mr., James B, Stradtner

Director 1.00(x 0. 0. 0.

Mr, Steven A, Thomas

Director 1.00(x 0. 0. 0.

Ms, Marion G, Thompson

Director 1.00(x 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

Greater Baltimore Medical Center, Inc.

52-6049658 Page 8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|z|5 (828 organizations
212|858 |& 25| e
Ronald F. Trutone, Jr., M.D.
Director 5.00 X 250,000, 0. 0.
Mrs, Mary Stuart Rodgers
Director 1.00(x 0. 0. 0.
Howard L, Siegel, M.D,
Director 1.00|X 518,653, 0. 0.
Mrs, Mary B, Wieler
Secretary 1,00 (X X 0. 0. 0.
John Saunders, M.D.
Former Interim President 35,00 |X X 421,351, 0. 25,459,
Mr, Herbert J, Belgrad
Fmr Tresr (left 12/2009) 1,00 (X X 0. 0. 0.
John B, Cheassare, M.D,
President 35,00 | X X 0. 0. 0.
Mr, Charles C. Fenwick, Jr.
Chair 1,00 (X X 0. 0. 0.
Mr., Harry S, Johnson
Chair-Elect 1,00 (X X 0. 0. 0.
Mr., Thomas M, Kane
Vice Chair 1,00 (X X 0. 0. 0.
b Total » 10,945,061, 0. 1,225,689,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 284
Yes | No
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 . 3 X
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? If "Yes," complete Schedule J for such individual . 4 | X
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 fOor SUCH PEIrSON ... ...............................o...oooeeooeeiiiiiiieeeees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (&)
Name and business address Description of services Compensation
Johns Hopkins University, 125 Medical
Admin Rd., 720 Rutland Ave,, Baltimore, MD Residency Program 3,751,948,
Associated Construction, 1719 Morning
Brook Drive, Forest Hill, MD 21050 Construction 3,256,591,
Medical Imaging of Baltimore
P.O, Box 630277, Baltimore, MD 21263-0277 Radiology Services 2,640,799,
Mayflower Textile Service, 2601 W
Lexington St., PO Box 20659, Baltimore, MD Linen Service 1,801,967.
Aramark Healthcare, Support Services, P.O.
Box 651009, Charlotte, NC 28265 Management - Dietary 1,706,491,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 106
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page 9

[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 184,479,
%E d Related organizations 1d 8,811,529,
gE e Government grants (contributions) | 1e 85,482,
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f 476,000,
gg g Noncash contributions included in lines 1a-1f: $
ow h_Total. Addlinesta-1f . ... ... > 9,557,490,
Business Code
g | 2a Patient Service 621110 386,103,669. 386,103,669,
Eg b Other Operating Rev, 900099 3,861,756, 3,861,756,
(7] g c
§3| d
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 389,965,425,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 -902,654. -902,654.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 191,279,
b Less: rental expenses 153,500,
¢ Rental income or (loss) 37,7179.
d Net rentalincome or (loss) ... > 37,7179. 37,7179.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,598,387,
b Less: cost or other basis
and sales expenses 6,829,369, 471.
¢ Gain or (loss) 769,018, -471,
Net gain or (I0SS) ... > 768,547, 768,547,
o 8 a Gross income from fundraising events (not
g including $ 184,479, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 57,949.
E-:") Less: direct expenses b 116,286,
Net income or (loss) from fundraising events .. > -58,337. -58,337.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a Cafeteria Income 722210 1,954,987, 1,954,987,
p Parking Revenue 812930 1,702,979, 1,702,979,
¢ Billing Fees 561000 34,883, 34,883,
d All other revenue
e Total. Add lines 11a-11d | 4 3,692,849,
12  Total revenue. See instructions. .. ... | 2 403,061,099, 389,965,425, 34,883, 3,503,301,
050410 Form 990 (2009)
9
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Form 990 (2009) Greater Baltimore Medical Center, Inc. 52-6049658 Page 10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 189,104, 189,104,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7,558,877, 7,558,877,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 158,322,469, 149,638,806, 8,683,663,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,931,077, 8,578,470, 1,352,607,
9 Other employee benefits 16,700, 6444, 15,701,344, 999,100,
10 Payrolltaxes ... 11,252,844, 10,595,700. 657,144,
11  Fees for services (non-employees):
a Management . . . ... 5,655,080. 3,791,254. 1,863,826.
b Legal . 595,378. 85,774. 509,604.
¢ Accounting ... 211,010. 39,810. 171,200.
d Lobbying . .. 55,957. 55,957.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 84,626, 84,626,
g Other . 23,639,726. 21,270,403. 2,369,323,
12 Advertising and promotion 2,117,230, 379,226, 1,738,004,
13 Officeexpenses ... 89,528,026. 88,366,028. 1,161,998.
14 Information technology . .. . 3,408,683, 2,825,108, 583,575.
15 Royalties . .
16 Occupancy 1,962,529, 1,487,202, 475,327,
17 Travel . 305,086. 183,534. 121,552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 511,555, 281,187, 230,368,
20 Interest ... 4,402,444, 3,927,185, 475,259,
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 21,955,624, 19,406,941, 2,548,683,
23 Insurance ... 8,599,451, 1,439,474, 7,159,977,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Uncollectible Accounts 8,774,538, 8,774,538,
p Purchased Services 4,681 468, 3,771,778, 909,690,
¢ Medical Residents 1,369,006, 1,369,006,
d Dues 814,556, 315,567, 498,989,
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 382,626,788, 342,417,439, 40,209,349, 0.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
10

10040519 792831 GREA9658MCL 2009.05090 Greater Baltimore Medical C GREA9652



Form 990 (2009) Greater Baltimore Medical Center, Inc, 52-6049658 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments ... 33,993,949, 2 30,989,986,
3 Pledges and grants receivable, net ... 2,463,855, 3 1,974,530,
4 Accounts receivable,net 46,199,440.| 4 50,940,403,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. 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
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 3,335,596.| 8 3,292,075,
< | 9 Prepaid expenses and deferred charges 6,665,694.| 9 9,277,536,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 454,836,535,
b Less: accumulated depreciation 10b 248,583,252, 207,421,783.| 10c 206,253,283,
11 Investments - publicly traded securities ... 36,558,160.) 11 59,506,442,
12 Investments - other securities. See Part IV, line11 13,363,754.[ 12 16,134,012,
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 .. 29,533,789.| 15 19,902,968,
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ... 379,536,020.[ 16 398,271,235,
17 Accounts payable and accrued expenses ... 56,550,527.| 17 55,445,898,
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 123,308,207.) 20 119,590,603.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 41,311 ,859.[ 25 54,403 545,
26 Total liabilities. Add lines 17 through 25 ... ... 221,170,593, 26 229,440,046,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 132,503,672.] 27 139,905,590,
g 28 Temporarily restricted net assets 19,303,240.) 28 22,364,949,
T |29 Permanently restricted net assets 6,558,515.] 29 6,560,650,
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 158,365,427.| 33 168,831,189,
34  Total liabilities and net assets/fund balances 379,536,020.] 34 398,271,235,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Greater Baltimore Medical Center, Inc, 52-6049658 Page 12
| Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]

A WODN

0 00 O

10
11

N

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).

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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
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) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartIvV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.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 ... ... ...
17a 10% -facts-and-circumstances test - 2009.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 "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either 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. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Greater Baltimore Medical Center, Inc. 52-6049658

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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 an organization 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 II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part|

Name of organization

Greater Baltimore Medical Center, Inc.

Employer identification number

52-6049658

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

GBMC Foundation

6701 North Charles Street

$ 8,590,135,

Baltimore, MD 21204

Person
Payroll |:]
Noncash |:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Milton J. Dance, Jr. Endowment, Inc,

409 Washington Avenue

$ 476,000,

Towson, MD 21204

Person
Payroll |:]
Noncash |:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Gilchrist Hospice Care

11311 McCormick Road, Suite 350

$ 221,395,

Hunt Valley, MD 21031

Person
Payroll |:]
Noncash |:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Greater Baltimore Medical Center, Inc.

Employer identification number

52-6049658

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part lll

Name of organization

Greater Baltimore Medical Center, Inc.

Employer identification number

52-6049658

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

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 I-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-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 |l
Name of organization Employer identification number

Greater Baltimore Medical Center, Inc. 52-6049658

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? . ... L Ives [ Ino

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

.. i . (a) Filing (b) Affiliated group
L|m|t_s on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines laand 1b) ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines fcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j 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 thisS YEAr? ... l:] Yes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

(orﬁs;:fSZEfi;:;ﬁaingin) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tota

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(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:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X

Media advertisements? X

856.

Publications, or published or broadcast statements? X 3,426,

Direct contact with legislators, their staffs, government officials, or a legislative body? X 42,252,

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
[
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~
e

i Other activities? If "Yes," describe in Part IV X 9,423,

j Total. Add lines 1c through 1i 55,957,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

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 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS-II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YEAM | et 2a
b Carryover from last year .. 2b
C Ol e 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 next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.
Part II-B, Line 1(i), Other Lobbying Activities:

The amount for other activities includes meeting with GBMC staff,

legislative committees and contracted GBMC lobbyists, as well as

amounts incurred for general research on federal and state healthcare

issues,

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
re I . . .
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Part | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 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 tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

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:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the 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
1a Beginning of year balance 9,433,475, 10,781,157,
b Contributions ... 2,135. 53,262.
¢ Net investment earnings, gains, and losses 993,109, -1,358,011.
d Grants or scholarships
e Other expenditures for facilities
and programs 37,110. 42,933.
f Administrative expenses .
g Endofyearbalance . ... 10,391,609. 9,433,475,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 63.13 %
¢ Term endowment P> 36.87 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . . 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 15,290,673, 15,290,673,
b Buildings 229,485,969, 96,978,897, 132,507,072,
¢ Leasehold improvements 7,250,363, 4,187,790, 3,062,573,
d Equipment 114,582,558, 86,719 542, 27,863,016,
e Other ... 88,226,972, 60,697,023, 27,529,949,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... » 206,253,283,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Greater Baltimore Medical Center, Inc, 52-6049658 Page 3

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

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

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

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Third Party Advances 11,666,105,
Pensions Liability 31,022,098,
Other Liabilities 9,273,603,
Capital Leases 2,441,739,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . . . » 54,403 545,

2. FIN 48 Footnote. In Part X1V, 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.

090740 Schedule D (Form 990) 2009
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52-6049658

Page 4

403,061,099,

382,626,788,

20,434 311,

-1,533,843,

-8,434,706,

-9,968,549,

Schedule D (Form 990) 2009 Greater Baltimore Medical Center, Inc.

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3
4 Net unrealized gains (losses) on investments .. 4
5 Donated services and use of facilities ... 5
6 INVeSIMENt BXPENSES | . 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

10,465,762,

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 401,712,415,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains oninvestments ... 2a -1,533,843.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIV.) e, 2d -84,626.

e Addlines 2athrough 2d 2 -1,618,469.
8 Subtractline 2e from line 1 3 403,330,884,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) .. 4b ©269,786.

c Addlinesdaand 4b 4c ©269,786.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. .. ... ... 5 403,061,098,
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 382,811,948,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments . 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e 0.
8 Subtractline 2e from line 1 3 382,811,948,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) e, 4b -185,160.

c Addlinesdaand b 4c -185,160.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 382,626,788,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part

V, line 4:

GMBC

Investments' holds and manages the endowment of the Hospital.

Intended uses of the organization's Endowment Funds:

1) Research - Support clinical research performed at Greater Baltimore

Medical Center,

2) Education - Support education programs, lectures and scholarships.

3) Special Programs - Rehabilitation services for low vision and

blindness, human genetics and the Center for Nursing Excellence.

932054
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Schedule D (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 5
| Part XIV| Supplemental Information (continued)

4) General Support for Greater Baltimore Medical Center,

Part XI, Line 8 - Other Adjustments:

Equity in Earnings: 3403899,

Transfer to Affliates: -2356484,

Pension Expense: -9482121,

Part XII, Line 2d - Other Adjustments:

Investment Fee: -84626,

Part XII, Line 4b - Other Adjustments:

Rental Expense, netted from revenue: -153500.

Event Expense, netted from revenue: -116286.

Part XIII, Line 4b - Other Adjustments:

Investment Fee: 84626,

Rental Expense, netted from revenue: -153500.

Event Expense, netted from revenue: -116286.

Part X, Line 2:

Greater Baltimore Medical Center, Inc., as an affiliate of GBMC

Healthcare, Inc, & Subsidiaries, has accounted for uncertain tax positions

in accordance with FIN48 and has determined that these positions, as a

whole, are immaterial.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. R (iii) pid ! . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer. | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
@ ) ) (d) Total events
None
, _ n (add col. (a) through
Father's Day 5K GBMC Golf Outing col. (c))

° (event type) (event type) (total number) '
g
8|1 Gross receipts 194,535, 47,893, 242,428,
&1 Grossreceipts . ...

2 Less: Charitable contributions 136,586, 47,893, 184,479.

3 Gross income (line 1 minusline2) . 57,949, 57,949,

4 Cashoprizes ...
0|5 Noncashprizes 25,428, 7,607, 3,311, 36,346,
?
o)
2| 6 Rent/facilitycosts .. 14,592. 17,500. 32,092.
i
©
£17 Foodandbeverages . ... 21,180. 19,463. 40,643.
A

8 Entertainment

9 Otherdirectexpenses 4,075, 924. 2,206, 7,205,

10 Direct expense summary. Add lines 4 through Qincolumn () > [ ( 116,286)

11 Net income summary. Combine line 3, column (d), and ine 10 .. » -58,337,
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
N
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) > )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamMING? ... e 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals w

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658
[Part] | Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | X
b If "Yes," isit a written POIICY? b | X
2 If the organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
l:] Applied uniformly to all hospitals l:] 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 following is the family income limit for eligibility for free care: .. ... ... ... 3a | X
(1 100% [ J150% [ 200% Other 300 o
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for eligibility for discounted care: ... ... ... 3b X
[ 200% [ Jos0% [ Jso0% [ Jaso% [Jao0% [ other %
c 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"? 4 X
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | X
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . . 5c X
6a Does the organization prepare an annual community benefit report? ... 6a | X
b If "Yes," does the organization make it available to the public? 6b | X
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 Means- O s | Bloasere iy (GRS cxehsty oo
Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Charity care at cost (from
Worksheets 1and2) 4,050,790, 0. 4,050,790, 1.08%
b Unreimbursed Medicaid (from
Worksheet 3, columna) 0. 0.
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ..
d Total Charity Care and Means-
Tested Government Programs ... 4,050,790, 4,050,790, 1.08%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) 1,646,010, 604,155, 1,041,855, .28%
f Health professions education
(from Worksheet5) 9,524,056, 52,125, 9,471,931, 2.53%
g Subsidized health services
(from Worksheet6) 312,201. 312,201, .08%
h Research (from Worksheet 7)
i Cash and in-kind
contributions to community
groups (from Worksheet 8) 110,951, 110,951, .03%
j Total. Other Benefits 11,593,218, 656,280, 10,936,938, 2.92%
k Total. Addlines7dand7j ... .. 15,644,008, 656,280, 14,987,6728, 4,00%

932091 02-01-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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52-6049658

Page 2

[Part Il | Community Building Activities Complete this table if the organization conducted any community building activities.

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or served community offsetting community total expense
programs (optional) building expense revenue building expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 322,610, 104,243, 218,367, .06%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 100,000, 100,000, .03%
9 Other
10 Total 422,610, 104,243, 318,367, .09%
[Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management Association
At eMENt NO. 157 e 11X
2  Enter the amount of the organization’s bad debt expense (atcost) 2 6,933,652,
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to
patients eligible under the organization’s charity care policy .. ... 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) ... 5
6 Enter Medicare allowable costs of care relating to payments on line5 6
7 Subtract line 6 from line 5. This is the surplus or (shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? .. 9a | X
b If "Yes," does the organization’s collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI ... ... 9b | X

[Part IV| Management Companies and Joint Ventures

(a) Name of entity (b) Description of primary (c) Organization’s [(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock
profit % or stock .
ownership % ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14

932092 02-01-10
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Schedule H (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 3
[PartV | Facility Information

©
o
Name and address k) = Other
= .
? o} (Describe)
5129|8518
_2 © fi = < | >
2158|2813
B
s|glelelg|8]e
E|lo Qe 2
O|= | O| g ] O | -
els|o|Elg|s|=|2
clelz|6|8|8|3 |3
[0} cC|= c | = 7} h T
Oolelc|lo|E|0 (x|
J16 |0 |+ |O | |w|w
Greater Baltimore Medical Center
6701 North Charles Street Skilled Nursing
Baltimore, MD 21204 X |X X X Facility
932093 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
[Part VI Supplemental Information

Complete this part to provide the following information.

1

8

Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part lll, line 4; Part Ill, line 8;
Part lll, 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 promoting the
health of the communities served.

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

Part I, Line 7: Cost of Charity Care was calculated using the

cost-to-charge ratio prescribed in the instructions to Workeheet 2,

Maryland's regulatory system creates a unique process for hospital payment

that differs from the rest of the nation, The Health Services Cost Review

Commission, (HSCRC) determines payment through a rate setting process and

all payors, including governmental payors, pay the same amount for the

same services delivered at the same hospital., Maryland's unique all payor

system includes a method for referencing Uncompensated Care in each

payors' rates, which does not enable Maryland hospitals to breakout any

offsetting revenue related to Uncompensated Care,

Part I, Line 7b: Maryland's regulatory system creates a unique process

for hospital payment that differs from the rest of the nation, The Health

Services Cost Review Commission, (HSCRC) determines payment through a rate

setting process and all payors, including governmental payors, pay the

same amount for the same services delivered at the same hospital,

Maryland's unique all payor system includes a method for referencing

Uncompensated Care in each payors' rates, which does not enable Maryland

hospitals to breakout any directed offsetting revenue related to

Uncompensated Care, Community benefit expenses are equal to Medicaid

revenues in Maryland, as such, the net effect is zero. The exception to

932094 02-01-10 Schedule H (Form 990) 2009
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[Part VI | Supplemental Information

this is the impact on the hospital of its share of the Medicaid

assessment. In recent years, the state of Maryland has closed fiscal gaps

in the state Medicaid budget by assessing hospitals through the rate

setting system,

Part I, Line 7f, Column c: Maryland's regulatory system creates a unique

process for hospital payment that differs from the rest of the nation,

The Health Services Cost Review Commission, (HSCRC) determines payment

through a rate setting process and all payors, including governmental

payors, pay the same amount for the same services delivered at the same

hospital., Maryland's unique all payor system includes a method for

referencing Uncompensated Care in each payors' rates, which does not

enable Maryland hospitals to breakout any offsetting revenue related to

Uncompensated Care.

Part I, Line 7f, Column d: Maryland's regulatory system creates a unique

process for hospital payment that differs from the rest of the nation,

The Health Services Cost Review Commission, (HSCRC) determines payment

through a rate setting process and all payors, including governmental

payors, pay the same amount for the same services delivered at the same

hospital. Maryland's unique all payor system includes a method for

referencing Uncompensated Care in each payors' rates, which does not

enable Maryland hospitals to breakout any offsetting revenue related to

Uncompensated Care.

Part I, Line 7g: GBMC supports coverage of specialty services

(orthopedics, anesthesia, general surgery, etc.) provided in the emergency

room to medicaid and uninsured patient populations by ensuring payment of

Schedule H (Form 990) 2009
932271 12-02-09

35
10040519 792831 GREA9658MCL 2009.05090 Greater Baltimore Medical C GREA9652



Schedule H (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
[Part VI | Supplemental Information

the physician professional fees for surgical related cases, GBMC also

employs a full-time Geriatric Nurse Practitioner whose sole responsibility

is to provide education and primary care services at Towson area

low-income senior living facilities. During FY10, GBMC began a partnership

with Catholic Charities and hired a pediatrician to provide on-site

physician coverage at a residential mental health treatment for children

(Villa Maria).

Part III, Line 9b: Until final approval of the account as charity care,

patients receive bills similar to non-charity care patients, Once charity

care is approved, the account is written off. No further bills are sent

and any refunds necessary are made to the patients, Even if the account

is in collection and a patient presents a hardship, the patient can

qualify for charity care up to the point of a judgment made on the

account,

American Diabetes Association "Reverse the Trend" Program: Clinical

research has overwhelmingly identified the adverse consequences that occur

when diabetes is developed, Through its Geckle Diabetes and Nutrition

Center, GBMC helps patients with diabetes address and manage the daily and

lifelong issues associated with this crippling disease., The statistics

documenting the increasing incidence of type two diabetes, particularly in

adolescents, is staggering, with "One out of every three children born

after the year 2000 developing diabetes in their lifetime" (source:

American Diabetes Association (ADA)), That's precisely the reason GBMC

eagerly accepted an invitation from the ADA in fiscal year 2007 to partner

in its "Reverse the Trend" program.
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[Part VI | Supplemental Information

Through two separate $25,000 contributions (one in fiscal year 2007 and the

other in fiscal year 2009) and participation in the program design, GBMC

has supported what it hopes is a program that will help make permanent

lifestyle changes for area families and youth,

Unlike many global efforts to educate at-risk patients regarding diabetes,

the "Reverse the Trend" program is a hands-on initiative that works in

specific high-risk communities directly with individuals, The program

differentiates itself by not only providing education, but also through

the aid of directed community partners within an individual's community., It

also provides products or services that allow an individual to make a

desired lifestyle change on a permanent basis,

Villa Maria and St, Vincent's Centers: Operated by Catholic Charities, the

Villa Maria and St. Vincent's Centers in Timonium offer residential mental

health treatment for nearly 160 children between the ages of five to

fourteen. Owing to a variety of complex socio-economic issues, this

highly at-risk population tends to have a variety of associated medical

conditions, When Catholic Charities noted the difficulty in finding

adequate physician coverage to provide primary and preventive care, GBMC's

Department of Pediatric Care Chairman, Timothy Doran, MD, quickly

understood the critical need to provide these essential services at the

facility's site to continue mental health treatments in the least

disruptive manner possible. As a result, during fiscal year 2009, GBMC

hired Rachel Bergen, MD, and began partnering with Catholic Charities to

provide a GBMC-employed pediatrician on-site at the treatment centers to

deliver assessments and treatment, review medical reports and coordinate

specialized care and dietary needs as necessary.
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[Part VI | Supplemental Information

Health Partnerships with Seniors: In the beginning of fiscal year 2008,

GBMC created a partnership of community outreach with the Assistance Center

for Towson Churches and five senior income-restricted housing facilities to

provide healthcare services to improve the health of the underserved

population in neighborhoods surrounding the hospital's campus. A nurse

practitioner specializing in geriatrics visits the apartment buildings one

to two times per week, providing health screenings, exercise classes and

basic health services such as blood pressure and glucose monitoring,

immunizations and medication review,

The nurse practitioner also offers an assessment of acute medical problems

and provides monthly education on topics such as fall prevention, memory

loss, depression and osteoporosis. Since the program was launched, the

nurse practitioner has made more than 400 medical visits, administered

more than 100 flu-pneumonia vaccines, has made numerous referrals to other

medical providers and initiated weekly exercise classes in several of the

facilities,

Gilchrist Hospice Care's African Partnership: Gilchrist Hospice Care, a

GBMC affiliate, has entered into a new partnership with Nkoaranga Lutheran

Hospital in the Arusha Region of Tanzania.

The pairing allows Gilchrist to share its wealth of knowledge about how

best to provide quality, compassionate end-of-life care with a hospice

program in Sub-Saharan Africa that struggles everyday to care for hundreds

of patients, more than 95 percent of whom suffer from HIV/AIDS, with

limited staff and resources, Through regular e-mails and phone calls and
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bi-annual visits between partners, Gilchrist hopes to share its expertise

with Nkoaranga while also learning valuable lessons about how to do more

with less, and how to better care for patients in the last stages of

HIV/AIDS.

The partnership, sponsored by the Foundations for Hospices in Sub-Saharan

Africa, is part of a program that serves 16 countries in Africa through

collaborations with hospice and palliative care programs in 28 states,

Serving Those in Need Through Financial Assistance: GBMC has long

understood the need to provide the highest quality medical care to all

patients regardless of ability to pay. Accordingly, GBMC uses financial

criteria well in excess of nationally recognized Federal Poverty Guidelines

and State of Maryland required standards in order to provide free care, In

addition, GBMC also works with patients not qualifying under the Financial

Assistance Policy in determining potential insurance eligibility, as well

as establishing reasonable and affordable payment plans,

Medical Education: A core component of the GBMC vision is to provide

physicians, nurses and staff with medical sophistication through clinical

education and research, Because of the critical importance of primary care

services, as well as core services, GBMC annually trains more than 60

interns, residents and fellows in the fields of Internal Medicine,

Gynecology, Ophthalmology, Otolaryngology, Colo-Rectal Surgery and GYN

Oncology. Our physicians partner with the interns, residents and fellows to

provide comprehensive and thorough training and education to ensure that

the next generation of physicians are exceptionally prepared to serve the

patients and communities in which they will serve, In addition to its
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intern and resident programs, GBMC also offers vital nurse training and

operates an allied health professionals program for approximately 20

radiology technician students a year.

GBMC Wins United Way Make-Over Project: On September 29, 2009, a group of

GBMC employees from five departments pulled together in true GBMC fashion

to benefit others. They spent all day participating in The United Way's

"Share Yourself Make-Over," an annual community project that is part

fundraising, part do-it-yourself skill, part competition, and all

unforgettable, Staff volunteers from GBMC were charged with collecting

donations to make-over the kitchen and office of Medfield Community Center

in Northeast Baltimore City, which is used primarily as an after school

recreation and activities center for area youth. Then, the group rolled up

their sleeves to clean, repair and decorate the two rooms, as well as stock

them with necessities, Teams from five other local organizations were

assigned to re-do the rest of the center including the arts and crafts

room, homework room, gym, atrium and game room. At the end of the day,

GBMC's team of volunteers took top honors for its outstanding work in the

kitchen and office, but the real prize went to the children, who now have a

clean, safe facility to use.

Part VI, Line 2: GBMC completes a GAP assessment designed to evaluate

and understand the unmet healthcare needs of the GBMC community, and how

GBMC, given its service orientation, might be best served to assist in

meeting the identified unmet needs, GBMC uses statistical and medical

incidence data from local county health departments that collect such

data, as well as other various national data. GBMC maintains an

inter-disciplinary Community Needs Advisory Committee, with representation

Schedule H (Form 990) 2009
932271 12-02-09

40
10040519 792831 GREA9658MCL 2009.05090 Greater Baltimore Medical C GREA9652



Schedule H (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
[Part VI | Supplemental Information

from the Board of Directors, Outreach Services, Compliance, Finance,

Legal, Spiritual Support, and other clinic based areas, which meets

monthly to evaluate, debate and approve community based initiatives. In

addition, the committee reports directly to the President & Chief

Executive Officer, Refer to Exhibit 1 for a GBMC publication highlighting

recent community benefit activities,

Part VI, Line 3: GBMC educates patients about their eligibility for

governmental assistance and organization charity care assistance in many

ways, starting with the intake process. A summary of the financial

assistance policy is posted, along with contact information at all

registration areas, the emergency room, and the billing office. When

patients are registered, they are provided with a financial assistance

brochure and are handed a "Permissions/Acknowledgment"” (signed by the

patient)., This form explains the hospital's financial assistance policy

and provides GBMC phone numbers and a website, Also stated on the form is

information for how GBMC representatives can assist with applying for

Maryland Medical Assistance, GBMC also contracts with outside agencies to

help with the medical assistance eligibility process. Lastly, a statement

about financial assistance and a copy of GBMC's policy accompanies all

bills to patients,

Part VI, Line 4: Greater Baltimore Medical Center, Inc. ("GBMC") is a

private, not-for-profit, 310 bed, regional medical center. It is located

in Towson, Maryland, a suburban Baltimore County community two miles north

of Baltimore City. GBMC's primary service area includes all of Baltimore

County, the northern portion of Baltimore City, and portions of Carroll

and Harford Counties, The population in GBMC's service area has

Schedule H (Form 990) 2009
932271 12-02-09
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Schedule H (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
[Part VI | Supplemental Information

traditionally been affluent, Baltimore County ranked 2nd among MD

counties for the highest income per capita in 2007, The 2007 per capita

income in Baltimore County was 34% higher than the nation. But, in 2007

Baltimore County had:

8% of the population in poverty

9% of related children under 18 were below the poverty level

8% of people 65+ years old were below the poverty line

5% of all families lived in poverty

14% of families with a female householder and no husband present had

incomes below the poverty level

In FY2009, GBMC's service area patients were 1,47% self-pay and 5.26%

Medicaid; whereas, GBMC's patients in FY2009, were 1,9% self-pay and 5.1%

Medicaid,

Part VI, Line 5: The Community Building activities in the amount of

$322,610 included in this report are comprised of two components: $25,6000

support to Christo Rey High School and $297,600 for Emergency Management.

The alliance with Christo Rey provides an opportunity for Baltimore City

students to work at GBMC and gain experience with an organization through

work-study/internship. During FY10, GBMC partnered with Baltimore County

government to provide a dedicated Emergency Management facility that can

be used by the community to stage disaster drills, provide mass

vaccinations, etc. This facility will serve the community by enhancing

public safety and promoting wellness among all citizens,

Part VI, Line 6: A majority of GBMC's governing body is comprised of

persons who reside in the organization's primary service area, GBMC

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
[Part VI | Supplemental Information

extends medical staff privileges to all qualified physicians in its

community, GBMC reinvests its operating margin into improvements in

patient care and research., GBMC provides teaching through accredited

intern and resident education programs in Internal Medicine, Gynecology,

Ophthalmology, Otolaryngology, and Colo-Rectal surgery. Most recently,

GBMC has invested in a geriatric nurse practitioner program whose sole

responsibility is to provide education and primary care services to

low-income senior living facilities in the local service area, GBMC

continues to fund anesthesia, obstetrical, and orthopedic services to

Medicaid and uninsured patient populations, GBMC has generally covered

this by agreeing to provide physician payment for surgical cases coming

through the emergency department where the patient is considered to be

indigent,

Part VI, Line 8, List of States Receiving Community Benefit Report:

MD

Schedule H (Form 990) 2009
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc, 52-6049658
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

: : valuation (book, h )
or government if applicable cash grant non-cash ( - non-cash assistance or assistance
assistance FMV, appraisal,

other)

Healthcare for the Homeless
111 Park Avenue
Baltimore, MD 21201 52-1576404 [501(c)(3) 13,333, 0. See Part IV

Cristo Rey Internship Program,
Inc, - 420 South Charles Street -
Baltimore, MD 21231 20-5300491 [501(c)(3) 25,000, 0. See Part IV

Body Harmony Yoga
10 Fila Way, Suite D #392
Sparks, MD 21152 27-0877377 N/A 9,800, 0. See Part IV

Maryland Healthcare Education
Institute - 6820 Deerpath Road -
Elkridge, MD 21075-6234 04-3511768 [501(c)(3) 100,000, 0. See Part IV

2  Enter total number of section 501(c)(3) and government organizations

> 4.

3 Enter total number of other organizations
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10 4 4



Schedule | (Form 990) 2009 Greater Baltimore Medical Center, Inc,

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

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

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

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

Schedule I, Part I, Line 2: The organization's procedures for monitoring

the use of grant funds in the U.S., are evaluated and selected through a

formal Community Needs Advisory Committee and are based on unique and

identified needs, Periodic reports (some quarterly and other are annual)

are required by grantors, Additionally, field visits have been conducted,

Part II, line 1, Column (h):

Name of Organization or Government: Healthcare for the Homeless

(h) Purpose of Grant or Assistance: Assisting a community based

932102 02-02-10 4 5

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009

Greater Baltimore Medical Center, Inc. 52-6049658 Page 2

[Part IV | Supplemental Information

organization to improve

the health and wellness of the homeless in the

greater Baltimore area,

Name of Organization

or

Government :

Cristo Rey Internship Program, Inc.

(h) Purpose of Grant

or

Assistance:

Sponsorship of Baltimore urban

youth college prepatory

program,

Name of Organization

or

Government :

Body Harmony Yoga

(h) Purpose of Grant

or

Assistance:

Participation in the establishment

of a Yoga for stroke

program, provided at no charge to stroke

survivors,

Name of Organization

or Government:

Maryland Healthcare Education Institute

(h) Purpose of Grant or Assistance: MHA assistance in partnership with

other organizations throughout the state to end Maryland's chronic

nursing shortages,

932291 04-24-09
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ubllc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658
Part| | 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 Ill to provide any relevant information regarding these items.

D First-class or charter travel D 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b X

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
l:] 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, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S 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 The organization? 5a X

b ANy related Organization ? 5b X

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67? If "Yes," describe in Part llI 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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Schedule J (Form 990) 2009

Greater Baltimore Medical Center, Inc,

52-6049658

Page

2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name con(n%g?ssaetion ("ir)1<I:3§:tlivae& ::;)o?t?ti; other deferr.ed benefits (B)()-(D) reported in prior
compensation compensation compensation Form 990 or
Form 990-EZ

(i) 250,000, 0. 0. 0. 0. 250,000, 0.
Ronald F., Trutone, Jr., M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 518,653, 0. 0. 0. 0. 518,653, 0.
Howard L, Siegel, M.D, (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 407,851, 0. 13,500, 10,197, 15,262, 446,810, 0.
John Saunders, M.D, (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 630,950, 204,795, 85,424, 198,988, 16,423, 1,136,580, 0.
Mr, Laurence M, Merlis (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 368,961, 98,771, 55,412, 111,779. 17,258, 652,181, 0.
Mr., Eric L. Melchior (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 335,850, 101,280, 51,164. 81,481, 22,887, 592,662, 0.
Mr., Keith R. Poisson (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 388,966, 107,888, 63,209, 106,900, 20,656, 687,619, 3,069.
Rodney M, Williams, M.D, (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 341,288, 93,085, 32,151, 92,036, 15,994, 574,554, 23,587,
Ms., John W, Ellis (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 237,000, 57,791, 47,182, 47,427, 11,755, 401,155, 9,044,
Ms, Joanne Porter (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 252,295, 66,588, 22,879, 38,123, 9,022, 388,907, 19,134,
Ms, Tressa B, Springmann (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 251,960, 53,899, 28,926, 32,006, 20,210, 387,001, 2,081,
Mr., Mark R. Thomas (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 204,587, 77,832, 26,771, 32,790, 21,565, 363,545, 38,895,
Mr, George E, Bayless (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 182,714, 45,681, 10,136, 20,163, 21,008, 279,702, 14,794,
Mr, Michael A. Forthman (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 149,559, 2,856, 72,682, 4,191, 17,886, 247,174, 2,856,
Mr., Steve Twaddle (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 189,366, 52,411, 16,634, 12,881, 4,835, 276,127, 16,411,
Ms, Catherine J. Boyne (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 198,625, 26,477. 31,859, 25,456, 25,018, 307,435, 7,077.
Mr, Douglas G, Smith (ii) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 Greater Baltimore Medical Center, Inc, 52-6049658 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Line la: The executive VP's, senior VP's, and VP's have a limited

accountable plan (expenses have to be supported with receipts) for the

following expenses: financial and legal counseling, club memberships,

tuition, health equipment, and medical expenses not covered by an insurance

plan, The reimbursements range from $3,000 to $5,000 per year and are

grossed-up for income tax purposes,

The president of GBMC Healthcare, Inc, has a discretionary spending

account, The amount of the account was established in his employment

agreement and is not required to be substantiated, The discretionary

spending account is included in taxable income,

Part I, Line 1b: Although not all of the benefits identified in Schedule J,

Part I, Line la are set forth in written policies, the compensation

committee of Greater Baltimore Medical Center, Inc.'s parent organization,

GBMC Healthcare, Inc.,, periodically reviews all benefits provided to

executives, including those benefits specifically identified,

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 Greater Baltimore Medical Center, Inc, 52-6049658 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Line 4a: Mr, Steve Twaddle received severance payments totaling

$54 600 during the year.

Part I, Line 4b: The following individuals participate in a non-qualified

supplemental retirement plan, This plan was approved by the Compensation

Committee of the GBMC Healthcare Board of Directors to supplement the

executive's retirement income. The supplemental retirement plan was

developed based on an independent consultant report on market-based

practices for supplemental retirement plans, the percentage of final

average pay, the requirements for vesting, participants, and pay-out

provisions were established, reviewed, and approved by the Compensation

Committee, The contributions to the supplemental non-qualified retirement

plan are included in Schedule J, Part II, Column C as part of deferred

compensation or in Schedule J, Part II, Column B(iii) as part of deferred

compensation,

Mr, Laurence M, Merlis - § 181, 6512 Earned, $0 Paid

Mr, Eric L, Melchior - $97,112 Earned, $0 Paid

Mr, George E, Bayless- $21,632 Earned, $38,6895 Paid

Mr, Douglas Smith- $15, 6208 Earned, $7,077 Paid

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 Greater Baltimore Medical Center, Inc, 52-6049658 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Mr, Keith R, Possion $67,025 Earned, $0 Paid

Rodney M, Williams, M.D, $100,000 Earned, $3,069 Paid

Mr, John W, Ellis $82,733 Earned, $23, 6587 Paid

Ms, Joanne Porter $35,418 Earned, $9,044 Paid

Ms, Tressa B, Springmann $23,655 Earned, $19,134 Paid

Mr, Mark R, Thomas $20,015 Earned, $2,081 Paid

Mr, Michael A, Forthman $10,027 Earned, $14,794 Paid

Ms, Catherine J. Boyne $0 Earned, $16,411 Paid

Mr, Steve Twaddle $0 Earned, $2,856 Paid

Part I, Line 3: Greater Baltimore Medical Center, Inc,

relied on its parent, GBMC Healthcare, Inc., to set compensation for

Greater Baltimore Medical Center, Inc.'s president. GBMC Healthcare, Inc.

used a compensation committee, an independent compensation consultant, a

written employment contract, a compensation survey or study, and an

approval by a board or compensation committee to establish the top

management official's compensation,

Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE J-1 Continuation Sheet for Schedule J (Form 990)

(Form 990) Attach to Form 990 to list additional information for Schedule J (Form 990), Part . 2009
Department of the Treasury > ac| O Form o lista Itional information 1or scheduie ( orm ), ar open to Public

Internal Revenue Service P> See instructions for Schedule J (Form 990). Inspection

Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc, 52-6049658

I Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part I1)
(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(A) Name (i) Base (ii) Bonus & (iii) Other other deferr_ed benefits (B)(i)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ

(i) 1,221,021, 142,075, 22,276, 15,600, 20,141, 1,421,113,
Reginald J., Davis, M.D, (ii) 0. 0. 0. 0. 0. 0.
(i) 453 621, 378,494, 43,508, 17,448, 18,291, 911,362,
Gary I, Cohen, M.D, (ii) 0. 0. 0. 0. 0. 0.
(i) 336,810, 446,181, 12,183, 10,638, 21,052, 826,864,
Bimal G, Rami, M.D, (ii) 0. 0. 0. 0. 0. 0.
(i) 426,468, 289,301, 16,868, 15,196, 18,442, 766,275,
Paul Celano, M.D. (ii) 0. 0. 0. 0. 0. 0.
(i) 436,776, 248,399, 15,172, 12,186, 22,498, 735,031, 161,399,
Neri M, Cohen, M.D, (ii) 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
932191 02-03-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the InstructiorisZor Form 990. Schedule J-1 (Form 990) 2009
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OMB No. 1545-0047

Continuation Sheet for Form 990 2009

SCHEDULE J-2

(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
Greater Baltimore Medical Center, Inc. 52-6049658
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
g 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
8 § Nk and related
§ % é £ organizations
E|12|8|&(2)|e
Mr, Laurence M, Merlis
Fmr Pres (left 1/2010) 34,00 |X X 921,169, 0. 215,411,
Ms, Patricia J, Mitchell
Vice Chair 1,00 (X X 0. 0. 0.
Mr, Stephen T, Scott
Treasurer 1,00 (X X 0. 0. 0.
Harold Tucker, M.D,
Chief of Staff 1,00 (X X 0. 0. 0.
John M. Wogan, M.D.
Vice Chief of Staff 1,00 (X X 0. 0. 0.
Mr, Eric L, Melchior
EVP CFO 35.00 X 523,144, 0. 129,037,
Mr, Keith R, Poisson
EVP COO 39.00 X 488,294, 0. 104,368,
Rodney M, Williams, M.D.
EVP Chief Med Officer 39.00 X 560,063, 0. 127,556,
Ms, John W, Ellis
SVP Corp Strategy 20.00 X 466,524, 0. 108,030,
Ms, Joanne Porter
SVP Nursing 39.00 X 341,973, 0. 59,182,
Ms, Tressa B, Springmann
VP & CIO 39.00 X 341,762, 0. 47,145,
Mr., Mark R, Thomas
VP Human Resources 39,00 X 334,785, 0. 52,216,
Mr. George E. Bayless
VP Finance 37.00 X 309,190, 0. 54,355,
Mr, Michael A, Forthman
VP Facilities 39.00 X 238,531, 0. 41,171,
Mr., Steve Twaddle
VP GBMA (left 9/2009) 1.00 X 225,097, 0. 22,077,
Ms, Catherine J., Boyne
President of Hospice (left 2/10) 40.00 X 258,411, 0. 17,716.
Mr., Douglas G. Smith
VP of Development 40,00 X 256,961, 0. 50,474,
Reginald J. Davis, M.D.
Med Dir/Phys 40.00 X 1,385,372, 0. 35,741,
Gary I. Cohen, M.D,
Med Dir/Phys 40.00 X 875,623, 0. 35,739,
Bimal G. Rami, M.D.
Physician 40,00 X 795,174, 0. 31,690,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury -
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
Greater Baltimore Medical Center, Inc. 52-6049658
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
E % % and related
2 = £ g organizations
ZElz|s|&|2]s
Paul Celano, M.D.
Medical Oncologist 40,00 X 732,637, 0. 33,638,
Neri M, Cohen, M.D.
Med Dir/Phys 40.00 X 700,347, 0. 34,684,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
54
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009_
Department of the Treasury explanations, and any additional information on Schedule O (Form 990). Open to Public
Internal Revenue Service P Attach to Form 990. See separate instructions. Inspection

Name of the organization

Greater Baltimore Medical Center, Inc,

Employer identification number

52-6049658

Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased | (h) On behalf
of issuer
Yes No Yes No
A MD Health & Higher Ed, Fac. Auth 52-0936091 5742173X1 03/15/09 15,065,000,Building Renovation X X
B MD Health & Higher Ed., Fac, Auth 52-0936091 574217376 04/01/09 29,935,000,[To Refund Series 1993 X X
C
D
E
Partll  Proceeds
A B C D E
1 Total proceeds ofissue ... 15,066,733, 29,035,000,
2 Gross proceedsinreservefunds ...
3 Proceeds in refunding or defeasance escrows ...
4 Otherunspentproceeds ...
5 Issuance costs fromproceeds ...
6 Working capital expenditures from proceeds ... 160,075,
7 Capital expenditures from proceeds ... 14,906,658,
8 Year of substantial completion ...
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? ... X X
10 Were the bonds issued as part of an advance refunding
ISSUBT? oo X X
11 Has the final allocation of proceeds been made? ... X X
12 Does the organization maintain adequate books and records
to support the final allocation of proceeds? ... X X
Part lll  Private Business Use
A B C D E
1 Was the organization a partner in a partnership, or a member Yes No Yes No Yes No Yes No Yes No
of an LLC, which owned property financed by tax-exempt
DONAS? o X X
2  Are there any lease arrangements with respect to the financed
— property which may result in private business use? ... X X

02-03-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fé& 990. Schedule K (Form 990) 2009



Schedule K (Form 990) 2009

Greater Baltimore Medical Center, Inc,

52-6049658

Page 2

Part lll Private Business Use (Continued)

3a Are there any management or service contracts with respect
to the financed property which may result in private business
USE T oo

A

C

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

b Are there any research agreements with respect to the
financed property which may result in private business use? ...

¢ Does the organization routinely engage bond counsel or
other outside counsel to review any management or service
contracts or research agreements relating to the financed
PrOPEMY? oo

4  Enter the percentage of financed property used in a private
business use by entities other than a section 501(c)(3)

organization or a state or local government ... . »

%

1.38 o

%

%

%

5 Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business activity
carried on by your organization, another section 501(c)(3)

organization, or a state or local government ... . »

%

%

%

%

%

6 Totaloflinesd4and5 ...

%

1.38 o

%

%

%

7 Has the organization adopted management practices and
procedures to ensure the post-issuance compliance of its
tax-exempt bond liabilities? ...

Part IV Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect
tothebondissue? . . ... ...

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

3a Has the organization or the governmental issuer identified
a hedge with respect to the bond issue on its books and
FECONAS Y il

b Nameof provider ...

N/A

N/A

c Termofhedge ...

4a Were gross proceeds investedina GIC? ... .

b Nameof provider ...

N/A

N/A

Termof GIC ...

(7]

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? .. ... ... ...

5 Were any gross proceeds invested beyond an available
temporary period?

6 Did the bond issue qualify for an exception to rebate? ............

932122
02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2Z) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction ( Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
L by board or

person and purpose the organization? amount default? committee? agreement?

To From Yes No Yes No Yes No

Total .. > 3
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

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

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between .inte‘rested (c) Amour_ﬂ of (d) Descript_ion of g%gﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
Ronald Tutrone, Jr. MD Board Member 460,000.8ee sch O X
Howard Siegel Board Member 518,653 ,See Sch O X
Harry Johnson Chair Elect Member 22,105,8ee sch O X
Herbert Belgrad Former Treasurer 156,272.See Sch O X
Robert Shelton Board Member 234,564 .See Sch O X
Bonnie Stein Board Member 85,000.8ee Sch O X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

932131 02-01-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Form 990, Part I, Line 1, Description of Organization Mission:

imposed by section 501(c)(3) of the Internal Revenue Code, a non-profit

hospital and medical center for the sick,.

Form 990, Part III, Line 4d, Other Program Services:

Laboratory Service; Radiology - Therapeutic; Residency Program;

Magnetic Resonance Imaging; Cardiac Catherization; Other Program

Services

Expenses $ 49939721, including grants of § 189104, Revenue $§ 76725315,

Form 990, Part VI, Section A, line 6: The Board of Directors of GBMC

Healthcare, Inc. is the governing body for the organization. GBMC

Healthcare, Inc. is the parent corporation and sole stockholder of the

organization, The business and affairs of the organization are managed

under the direction of its Board of Directors except as reserved to the

stockholder, GBMC Healthcare, Inc. in accordance with the bylaws such as:

A) To change the mission, purpose philosophy or objectives of the

organization

B) To amend the bylaws of the organization

C) To dissolve, to consolidate or to merge the organization

D) To ratify the election of the president or other officers of the

organization

E) To remove the president or other officers of the organization

F) To elect members of the Board of Directors of the organization

G) To remove members of the Board of Directors of the organization

H) To purchase, sell or encumber with debt

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

I) To sell all or substantially all of the organization's assets, or to

undertake major expansion projects

J) To approve the annual operating and capital budgets of the organization

K) To appoint general counsel to and the fiscal auditor of the organization

L) To set the fiscal year of the organization

M) To issue additional stock, following the initial issuance of stock

Form 990, Part VI, Section A, line 7a: See Form 990, Part VI Section A,

Line 6 Description

Form 990, Part VI, Section A, line 7b: See Form 990, Part VI Section A,

Line 6 Description

Form 990, Part VI, Section B, line 11: The audit committee of Greater

Baltimore Medical Center, Inc.'s supported parent organization, GBMC

Healthcare, Inc., reviews this Form 990, A copy of the Form 990 is provided

to the full Board of Directors of the Hospital and GBMC Healthcare prior to

filing.

Form 990, Part VI, Section B, Line 12c: Annually, every Board member,

physician, advanced practitioner and manager (which includes key employees)

must complete a comprehensive questionnaire that provides for the

disclosure of potential conflicts, All disclosures are reviewed by the

Compliance Officer, Those disclosures that are questionable or may rise to

the level of a conflict are discussed with the Chief Legal Officer and

appropriate action is taken, if necessary. A summary of disclosures is

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

provided to the Audit Committee (for management) and to the Governance

Committee (for Board members) annually,

Form 990, Part VI, Section B, Line 15: The compensation of GBMC's

president and key employees is determined by a subcommittee of its parent

organization, GBMC Healthcare's, Board of Directors. The Compensation

Committee of the Board of Directors is chartered with the responsibility to

assure GBMC pays competitive salaries to the executives, The approach that

is taken is based on current market "best practices" for non-profit

organizations, The committee meets at least 6 times annually to review and

discuss executive's salaries and benefits., The steps taken are as follows:

1) An independent executive compensation consultant was selected based on

an RFP process and face-to-face interviews were conducted,

2) Once selected, the compensation consultant compiled, independently,

salary survey data of similar size organizations from throughout the

country.

3) The survey data is presented to the compensation committee with the

national survey data; various surveys are categorized by size of

organization, academic and non-academic, system and community-based

hospitals,

4) The data is categorized by executive position, and a salary range is

recommended by the compensation specialist.

5) Base salary of an individual executive is based on survey results, years

of experience and performance,

6) A recommendation is made to the compensation committee by the CEO for

salary rates for the vice presidents,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

7) The Compensation Committee either accepts or modifies the recommendation

from the CEO for base salary adjustments,

8) The Compensation Committee determines the salary adjustment for the CEO

based on national salary survey data, years of experience and performance.

9) The incentive bonus is determined based on actual results compared with

the plan document and recommendation is made to the Compensation Committee

for approval or modification.

10) The amount of bonus is determined by the criteria stated in the

incentive plan document and is also based on current market practices from

national surveys,

11) Survey of executive benefits is also reviewed by the compensation

consultants to assure reasonableness,

12) The compensation consultant provides a written document on the

reasonableness of the salaries being paid.

13) The Board of Directors reviews and approves the decisions of the

Compensation Committee,

Form 990, Part VI, Section C, Line 19: The governing documents are located

on the State of Maryland Department of Taxation's website, Financial

statements are made public through the State of Maryland Charitable

Registration. Financial statements for GBMC Healthcare, Inc. are also

available through the Electronic Municipal Market Access (EMMA) website via

the continuing disclosure document, The Conflict of Interest policy is not

available to the public,

Form 990, Part III, Line 1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Description of Organization Mission:

Greater Baltimore Medical Center's primary exempt purpose is as

follows:

(1) To organize, build, erect, equip, manage and operate exclusively

for charitable purposes, a non-profit general hospital and medical

center for the care of the sick, and to furnish medical and surgical

attendance therein in any form in the care of sick, afflicted, infirm

or injured persons; provided, however, the operations are not to be

exclusively for those who are able and expected to pay but to the

extent of financial ability are to be for those not able to pay for the

services rendered, and the facilities are not to be restricted to a

particular group of physicians and surgeons except to the extent that

discretionary authority in the management may impose limitations based

upon the qualifications of those applying or upon the size and nature

of the facilities, and no part of its net earnings are to inure

directly or indirectly to the benefit of any private shareholder or

individual,

(2) To organize, build, erect, equip, manage and operate a school or

schools for training physicians, surgeons, nurses and others, and to

educate and train any such persons in the care of sick, afflicted,

infirm, or injured persons by teaching medicine, hygiene, surgery and

everything having to do with the physical well-being of individuals.

(3) To engage in any activity and to do anything and everything that

may be necessary, expedient or incidental to the purposes stated in

paragraphs (1) and (2).

(4) To have and to exercise to the extent necessary or desirable for

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

the accomplishment of any of the aforesaid purposes, and to the extent

that they are not inconsistent with the charitable purposes of the

corporation, and the limitations imposed by section 501(c)(3) of the

Internal Revenue Code, any and all powers conferred upon corporations

by the Maryland General Corporation law,

Form 990, Part VII, Section A

During the fiscal year, these individuals devoted the following

estimated hours each week to a related organization:

The Honorable Vicki Ballou-Watts: 2

Mr, Kennethh P, Barksdale: 2

Mr, Herbert J, Belgrad: 2

Mrs. Sandra Berman: 2

Robert K. Brookland, M.D.: 3

John B, Chessare, M.D.: 5

Mr, Charles C. Fenwick, Jr.: 2

Mr, Samuel Heffner: 2

Mr., Frederick M, Hudson: 2

Mr, Douglas Huether: 2

Mr., Harry S. Johnson: 2

Mr, Thomas M, Kane: 2

Mr, Williams A, Kroh: 2

Mr, Thomas H. Maddux: 2

Mr, Laurence M, Merlis: 6

Ms, Patricia J, Mitchell: 2

Mr, Frank R, Plamer: 2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

D f the T 4

e ooy P Attach to Form 990. Inspection

Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Mrs, Mary Stuart Rodgers: 2

Mr, Stephen T, Scott: 2

Mr, Robert A, Shelton: 2

Mr, Bernard Siegel: 2

Mr, Stuart O, Simms: 2

Ms, Bonnie R, Stein: 2

Mr, James B, Stradtner: 4

Mr, Steven A, Thomas: 4

Ms, Marion G, Thompson: 2

Harold Tucker, M.D.: 2

Ronald F. Trutone, Jr., M.D.: 2

Mrs, Mary B, Wieler: 2

John M. Wogan, M.D.: 2

John Saunders, M.D,: 5

Mr, Eric L, Melchior: 5

Mr, Keith R, Poisson: 1

Mr, Rodney M, Williams: 1

Mr, John W, Ellis: 20

Ms. Joanne Porter: 1

Ms, Tressa B, Springmann: 1

Mr, Mark R, Thomas: 1

Mr. George E, Bayless: 3

Mr, Michael A, Forthman: 1

Mr, Steve Twaddle: 39

Ms, Catherine J, Boyne: 21

Mr., Douglas G, Smith: 39

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Greater Baltimore Medical Center, Inc. 52-6049658

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Ronald Tutrone, Jr. MD

(d) Description of Transaction: Independent Contractor that provides

research services to GBMC

(a) Name of Person: Howard Siegel

(d) Description of Transaction: Howard Siegel is a partner in a PA that

provides pathology services to GBMC

(a) Name of Person: Harry Johnson

(d) Description of Transaction: Mr, Harry Johnson is a partner in the

firm, Whiteford, Taylor & Preston LLP, that provided legal services to

GBMC

(a) Name of Person: Herbert Belgrad

(b) Relationship Between Interested Person and Organization:

Former Treasurer (left board 11/09)

(d) Description of Transaction: Mr, Herbert Belgrad is a partner in

Tydings & Rosenburg LLP which provided legal services to GBMC

(a) Name of Person: Robert Shelton

(d) Description of Transaction: Mr, Robert Shelton was a partner in the

firm, Venable, that provided legal services to GBMC

(a) Name of Person: Bonnie Stein

(d) Description of Transaction: Ms, Bonnie Stein is an EVP at PNC Bank

who is the trustee for many of GBMC investments

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Obpen to Public
Department of the Treasury - - P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Greater Baltimore Medical Center, Inc,

Employer identification number

52-6049658

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

(b) (c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))

GBMC Foundation, Inc, - 52-1411935

6701 North Charles Street Line 7:

Baltimore, MD 21204 Fundraising Maryland 501(c)(3) 170(b)(1)(a)(v N/A

Gilchrist Hospice Care, Inc, - 52-1851251

555 W, Towsontown Blvd Line 3:

Baltimore, MD 21204 Hospice Services Maryland 501(c)(3) 170(b)(1)(a) (i N/A

GBMC Investments, Inc, - 52-1040300

6701 North Charles Street LLine 11 Type

Baltimore, MD 21204 Investment Management Maryland 501(c)(3) II: 509(a)(3) |N/A

Diversified Health Enterprises, Inc., -

52-1725005, 6701 North Charles Street, Line 11 Type

Baltimore, MD 21204 Health Services Maryland 501(c)(3) II: 509(a)(3) |N/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009  Greater Baltimore Medical Center, Inc. 52-6049658 Page 2
Part il Identi_fication of Related Organizat_ions '_I'axable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year | aocations?] @mount in box (managing
foreign excluded from tax under assets 20 of Schedule [ Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
GBMC Medical Arts, LP -
52-1412751, 6701 North
Charles Street, Baltimore, MD
21204 Real Estate Mgt MD N/A IN/A 0. 0. X N/A X
GBMC Medical Arts Pavilion
West, LP - 52-1899034, 6701
North Charles Street,
Baltimore, MD 21204 Real Estate Mgt MD N/A IN/A 0. 0. X N/A X
Greater Baltimore Diagnostic
Imaging Partnership -
52-1561640, 6701 North
Charles Street, Baltimore, MD [Imaging Services MD N/A N/A 0. 0. X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets
GBMC Agency, Inc. - 52-1411931
6701 North Charles Street
Baltimore, MD 21204 Investments MD N/A IC CORP 0. 0. .00%
GBMC Management, Inc, - 52-1411974
6701 North Charles Street
Baltimore, MD 21204 Management Company MD N/A IC CORP 0. 0. .00%
GBMC Finance Corporation - 52-1863069
6701 North Charles Street
Baltimore, MD 21204 Financing Agent MD N/A IC CORP 0. 0. .00%
GBMC Finance Corporation II - 52-1836142
6701 North Charles Street
Baltimore, MD 21204 Financing Agent MD N/A IC CORP 0. 0. .00%
GBMC Finance Corporation III - 52-1836144
6701 North Charles Street
Baltimore, MD 21204 Financing Agent MD N/A IC CORP 0. 0. .00%

932162 07-21-10
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Schedule R (Form 990) 2009  Greater Baltimore Medical Center, Inc. 52-6049658 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to other organization(s) b | X

¢ Gift, grant, or capital contribution from other organization(s) ic | X

d Loans or loan guarantees to or for other organization(s) 1d X

e Loans orloan guarantees by other organization(s) | 1e X

f Sale of assets 10 Other OrgaNIZatiON(S) | if X

g Purchase of assets from other Organization(s) 1g X

N EXCNANgE Of SO S th | X

i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X

i Lease of facilities, equipment, or other assets from other organization(s) . 1 [ X

k Performance of services or membership or fundraising solicitations for other organization(S) 1k | X

I Performance of services or membership or fundraising solicitations by other organization(S) 1l X

m Sharing of facilities, equipment, mailing lists, or other assets im X

N ShariNg Of PaId Bl OO in X

o Reimbursement paid to other organization for eXpeNnSes | 1o X

p Reimbursement paid by other organization for eXPENSES ip | X

q Other transfer of cash or property to other organization(s) 1q | X

r Other transfer of cash or property from other organization(S) ... ... ... e ir | X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a-)

(1) GBMC Investments, Inc, B 1,219,585,
(2) GBMC Foundation, Inc, B 1,613,037,
(3) GBMC Investments, Inc. C 536,207,
(4) GBMC Foundation, Inc, c 8,590,135,
(5) Gilchrist Hospice Care, Inc, C 221,395,
(6) GBMC Medical Arts Limited Partnership H 67,302,

932163 02-04-10 68 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009  Greater Baltimore Medical Center, Inc. 52-6049658 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
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Schedule R-1 (Form 990) 2009 Greater Baltimore Medical Center, Inc.

52-6049658

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN

(b)
Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

"

Direct controlling

of related organization foreign country) section status (if section entity

501(c)(3))

Diversified Nurses, Inc. - 52-1305904

6701 North Charles Street Line 9:

Baltimore, MD 21204 Nursing Services Maryland 501(c)(3) 509 (a)(2) N/A

Diversified Health Services, Inc,

52-1331993, 6701 North Charles Street, Line 9:

Baltimore, MD 21204 Health Services Maryland 501(c)(3) 509 (a)(2) N/A

GBMC Land, Inc, - 52-1413360

6701 North Charles Street LLine 11 Type

Baltimore, MD 21204 Real Estate Property Maryland 501(c)(3) T: 509(a)(3) N/A

GBMC Healthcare, Inc, - 52-1484872

6701 North Charles Street Line 7:

Baltimore, MD 21204 Healthcare Maryland 501(c)(3) 170(b)(1)(a)(v N/A

932222 02-02-10
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Schedule R-1 (Form 990) 2009 Greater Baltimore Medical Center, Inc. 52-6049658 Page 4
Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
Ruxton Insurance Company, LTD, - 98-0413102
Cedar Hour, 41, Cedar Avenue HM EX BD
Ex Hamition, BERMUDA Insurance Captive Bermuda [N/A IC CORP 0. 0. .00%
GBMD, Inc, - 52-1914558
6701 North Charles Street
Baltimore, MD 21204 Healthcare MD N/A IC CORP 0. 0. .00%

932224 02-02-10
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Schedule R-1 (Form 990) 2009 Greater Baltimore Medical Center, Inc.

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) (c)
Name of other organization Transaction Amount involved
type (a-)
(7) GBMC Medical Arts West Limited Partnership H 850,562,
(8) GBMC Agency, Inc, H 451,254,
(9) GBMC Physicians, LLC, I 164,680,
Greater Baltimore Medical Center Lan Inc, J .
(10) 1ti dical 4, 250,000
GBMC Medical Arts Limited Partnership J .
(11) dical imited hi 1,095, 517
GBMC Medical Arts West Limited Partnership J .
(12) dical imited hi 1,007,240
GBMC Agenc Inc, J .
(13) g Y, 465,466
GBMC Healthcare,K Inc K .
(14) lth , 260,004
GBMC Agenc Inc, K .
(15) gency, 335,683
GBMC Physicians, LLC. K .
(16) hysici , 10,733,863
GBMC/Hopkins Pediatric Surger LLC, K 98 698,
(17) gery, .
Ruxton Insurance Compan LTD K 208 337,
(18) Y, .
GBMC Medical Arts Limited Partnership K 60 000,
(19) .
GBMC Medical Arts West Limited Partnership K 60 000,
(20) .
Ruxton Insurance Company, LTD L 10 507 910,
(21) . , 507,
GBMC Agenc Inc, P .
(22) gency, 470,285
Ruxton Insurance Compan LTD P .
(23) Y, 5,053,144
Greater Baltimore Medical Center Lan Inc, P .
(24) 1ti dical 4, 1,386,274

932225 02-02-10 7 2
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Schedule R-1 (Form 990) 2009 Greater Baltimore Medical Center, Inc.

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b) (c)

Transaction Amount involved
type (a1

(0]

GBMC Medical Arts Limited Partnership

P 575,926,

8

GBMC Medical Arts West Limited Partnership

P 474,987,

(9)

GBMC Agency, Inc,

P 121,205,

(10)

Ruxton Insurance Company, LTD

Q 7,897,201,

(11)

Ruxton Insurance Company, LTD

R 4,000,000,

(12)

GBMC Medical Arts West Limited Partnership

R 153,524,

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

932225 02-02-10
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form 8453-EQ Exempt Organization Declaration and Signature for OMB NG, 15451870
Electronic Filing

For calendar year 2009, of tax year beg JUL 1 . 2009, and ending JUN 30 ,2010 2009
For use with Forms 890, $80-EZ, 990-PF, 1120-PQL., and 8868
Departmant of the Treasury
intema| Aevenua Service P> See instructions.
Narne of exempt organization Employer identification number
Greater Baltimore Medical Center, Inc, 52-6045658

Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount, if any, from the return. If you check the box
onliine 1a, 2a, 3a, 4a, or Sa below and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 8b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the appilicable line below. Do not complete
more than one line in Part .

4a Form 990 check here P @ b Total revenue, if any {Form 930, Part Vill, column (A}, line 12}
2a Form980-EZ checkhers B [_] b Total revenue, if any (Form 990-6Z, fine 9)

3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, fine 22} s

42 Form 990-PF checkhere B> [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) _
5a Form 8868 checkhere B> b Balance due (Form 8868, line 3c)

Declaration of Officer

6 L. 1authorize the U.S. Treasury and its designated Financlal Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this retum,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

Cdwa copy of this retum is belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contalned within this retum allowing disclosure by the IRS of this Form $90/990-EZ/890-PF
(as specifically identified in Part | above) to the selected state agency(ies).

403061099

Under penalties of perjury, | declare that | am an officer of the above named organizaticn and that | have examined a copy of the organization's 2008 slectranic return and accompenying schedules and
statements and to the best of my knuwisdgu and bekef, they are true, wk and wrnp!eu! I further decare that the amount in Parl | abowe is the amount shown on the copy of the organization’s
electronic retum. | consant to allow my inter aervica p eptum ol (ERD) to sand the organization's retum ¢ the IRS and 10 receive from the AS (a)an
scknowlsdgement of recaipt or reason for refection of the lrnnsmxsslon Bhan muinahm of any refund ofiset, {c) the reason for any delay in processing the retum or refund, and (d} the date of any refund.

./l 2 /JZL; {1 } Ea‘%”&’«;;: Lepide © LE0)

Shinature of officer Daté Title

Sign }\

Here

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

| declare that | have reviewed the above organization's retum and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
retumn. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-flle (MeF) Information for Authorized IRS e-fiie Providers
for Business Retums. If | am also the Paid Preparer, under penalities of perjury | declare that | have examined the above organization's retumn and
accompanying schedules and statements, and to the best of my knowiedge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all ion of which | have any knowledge.

Da B Chuds Il ERO's 55N or PTIN
p— |l=elf
ERO’s uqmmm f 74 ropare [ emwlores [
Use  Fim'snamefor DELOITTE TAX LLP ey 86-1085772
on.l yours il self-employed),
Y address, and ZIP code 1750 TYSONS BLVD Phene no.
MCLEAN, VA 22102-4219 {703} 251-1000

Under penalties of parjury, | daciara that | have examined the sbove return and acoompanying schedules and statements, and to the best of my knowledge and bellet, they are true, correct, and complate.
Decla-ation of preparer is based on all Infermation of which the preparer has any knowledge.

Date ghe:t Preparer's 35N of PTIN
- 5 B ;
g?e.garefs et ’ I e
Use Only  jouet soiamployeds EN
address, and ZiF code Phone na.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. farm 8453-EO (2009)

523061 11-04-09

83
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