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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ½½´

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

À¾µµ
 Open to Public 

Department of the Treasury

Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements.       Inspection      

, 2011, and ending     ,  20A For the 2011 calendar year, or tax year beginning
D Employer identification numberC Name of organization

B Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax-exempt status:I J501(c) (         )     (insert no.) 4947(a)(1) or 527501(c)(3)

I IWebsite:J H(c) Group exemption number

IK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

I2

3

4

5

6

7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2011 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

if the organization discontinued its operations or disposed of more than 25% of its net assets.
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m m m m m m m m m m m m m m m m m m m m m m m m mb 7b
Prior Year Current Year

m m m m m m m m m m m m m
COPY FOR

PUBLIC INSPECTION

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20
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Signature BlockPart II 

Sign
Here

Under penalties of perjury, I declare that I 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.

M Signature of officer Date

M Type or print name and title

I
Date Check if

self-
employed

PTINPrint/Type preparer's name Preparer's signature

I
Paid

Preparer

Use Only I
EIN

Phone no.
I
I

Firm's name

Firm's address

m m m m m m m m m m m m m m m m m m m m m m m mMay the IRS discuss this return with the preparer shown above? (see instructions) Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  m m m m m m m m m m m m m m m m m m m m m m m m

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ including grants of $ ) (Revenue $ )

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

I4e Total program service expenses 
JSA Form 990 (2011)

1E1020 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

XXX

TO EXCEL IN QUALITY CARE AND PATIENT SATISFACTION.TO EXCEL IN QUALITY CARE AND PATIENT SATISFACTION.TO EXCEL IN QUALITY CARE AND PATIENT SATISFACTION.

XXX

XXX

174,078,386.174,078,386.174,078,386. 225,611,170.225,611,170.225,611,170.

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

174,078,386.174,078,386.174,078,386.

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 2PAGE 2PAGE 2



Form 990 (2011) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? m m m m m m m m m
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 I m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II m m m m m m m m m m m m m m m m m m m m m m
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II m m m m m m m m m m
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V m m m m m m m
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a

b

c

d

e

f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? If "Yes," complete Schedule D, Part VII m m m m m m m m m m m m m m m m m
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? If "Yes," complete Schedule D, Part VIII m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for other liabilities in Part X, line 25? 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X m m m m m m
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b

a

b

a

b

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional m m m m m m m m m m m m
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E m m m m m m m m m m
Did the organization maintain an office, employees, or agents outside of the United States?m m m m m m m m m m m m m
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV m m m m m m m m m m m
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, Parts II and IV m m m m m m m
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, Parts III and IV m m m m m m m m m m m
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 I (see instructions) m m m m m m m m m m m
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

m m m m m m m m m m m m m
m m m m m m

Form 990 (2011)JSA
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Form 990 (2011) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

m m m m m m m m m m m m
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 I, Parts I and III m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

a

b

a

b

c

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 2 5 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? m m m m m m m
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? m m m m m m m
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 I m m m m m m m m m m m m m m m m m m m
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 I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II m
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III m m m m m m m m m m m m m m m
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV m m m m m m m m
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV m m m m m m m m m
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I m m m m m m m m m m m m m m m m m m m m m
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

IV, and V, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
a

b

Did the organization have a controlled entity within the meaning of section 512(b)(13)? m m m m m m m m m m m m m m
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m
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. m m m m m m m m m m m m m m m m m m m m m m m m m
Form 990 (2011)
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Form 990 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V 
m m m m m m m m m m m m m m m m m m m m m m m

Yes No

1a

1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

c

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable m m m m m m m m m m
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m m m m m m m m m
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a

14b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) m m m m m m m
Did the organization have unrelated business gross income of $1,000 or more during the year? m m m m m m m m m m
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O m m m m m m m m m m m m m
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)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization notify the donor of the value of the goods or services provided? m m m m m m m m m m m m
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the number of Forms 8282 filed during the year m m m m m m m m m m m m m m m m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? m m m
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? m m m
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? m m m m m m m m m m m m m m m m m m m m m m m
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIII, line 12

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

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

Gross income from members or shareholders

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m

10a

10b

11a

11b

12b

13b

13c

m m m m m m m m m m m m m m
m m m m

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

against amounts due or received from them.) m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year m m m m m
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? m m m m m m m m m m m m m m m m m m
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans m m m m m m m m m m m m m m m m m m m m
Enter the amount of reserves on hand m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive any payments for indoor tanning services during the tax year? m m m m m m m m m m m m m
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O m m m m m m
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Form 990 (2011) Page 6

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.

 Part VI 

m m m m m m m m m m m m m m m m m m m m m m m m m mCheck if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

m m m m m m1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter the number of voting members of the governing body at the end of the tax year. If there are

material differences in voting rights among members of the governing body, or if the governing body 

delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent m m m m m m
2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

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

any other officer, director, trustee, or key employee? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? m m m
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

m m m m m m m
m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

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 m m m m m m m m m m m m

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Did the organization have local chapters, branches, or affiliates? m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? m m m m
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? m m
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No," go to line 13 m m m m m m m m m m m m m m m m m
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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

with a taxable entity during the year? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? m m m m m m m m m m m m m m m m m m m m m m m m m m

Section C. Disclosure

I17

18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

Iorganization:
JSA Form 990 (2011)
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Form 990 (2011) Page 7

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

 Part VII 

Check if Schedule O contains a response to any question in this Part VII m m m m m m m m m m m m m m m m m m m m
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.

%
%
%

%
%

List 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.

List all of the organization's current key employees, if any. 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.

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average
hours per

week

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(describe

hours for

related

organizations

in Schedule

O) 
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)
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ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

ROBERT CHRENCIKROBERT CHRENCIKROBERT CHRENCIK

UMMS PRESIDENT/CEOUMMS PRESIDENT/CEOUMMS PRESIDENT/CEO 1.001.001.00 XXX 000 2,073,638.2,073,638.2,073,638. 213,731.213,731.213,731.

JOHN DILLONJOHN DILLONJOHN DILLON

BOARD CHAIRMANBOARD CHAIRMANBOARD CHAIRMAN 1.001.001.00 XXX XXX 000 000 000

RICHARD LOEFFLERRICHARD LOEFFLERRICHARD LOEFFLER

BOARD VICE CHAIRMANBOARD VICE CHAIRMANBOARD VICE CHAIRMAN 1.001.001.00 XXX XXX 000 000 000

CHARLES LEACHARLES LEACHARLES LEA

BOARD VICE CHAIRMANBOARD VICE CHAIRMANBOARD VICE CHAIRMAN 1.001.001.00 XXX XXX 000 000 000

MARTHA RUSSELLMARTHA RUSSELLMARTHA RUSSELL

BOARD TREASURERBOARD TREASURERBOARD TREASURER 1.001.001.00 XXX XXX 000 000 000

STUART BOUNDSSTUART BOUNDSSTUART BOUNDS

BOARD SECRETARYBOARD SECRETARYBOARD SECRETARY 1.001.001.00 XXX XXX 000 000 000

ROBERT CARMEANROBERT CARMEANROBERT CARMEAN

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

LUDWIG EGLSEDER, III, MDLUDWIG EGLSEDER, III, MDLUDWIG EGLSEDER, III, MD

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 48,000.48,000.48,000. 000 000

MARLENE FELDMANMARLENE FELDMANMARLENE FELDMAN

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

MICHAEL JOYCE, MDMICHAEL JOYCE, MDMICHAEL JOYCE, MD

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

KEITH MCMAHANKEITH MCMAHANKEITH MCMAHAN

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

DAVID MILLIGANDAVID MILLIGANDAVID MILLIGAN

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

MICHAEL MORANMICHAEL MORANMICHAEL MORAN

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

JOHN ASHWORTH, IIIJOHN ASHWORTH, IIIJOHN ASHWORTH, III

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 569,353.569,353.569,353. 17,755.17,755.17,755.
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Form 990 (2011) Page 8

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

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week

(describe 

hours for

related

organizations

in Schedule

O)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

Reportable

compensation from

related

organizations

(W-2/1099-MISC)
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m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total

m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section A

m m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I

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 3m m m m m m m m m m m m m m m m m m m m m m m m m m

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 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5m m m m m m m m m m m m m m m m
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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 I

JSA Form 990 (2011)
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( 15)( 15)( 15) NEIL MUFSONNEIL MUFSONNEIL MUFSON

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

( 16)( 16)( 16) JAMES PETERSONJAMES PETERSONJAMES PETERSON

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

( 17)( 17)( 17) JACK STOLZJACK STOLZJACK STOLZ

BOARD MEMBERBOARD MEMBERBOARD MEMBER 1.001.001.00 XXX 000 000 000

( 18)( 18)( 18) GERARD WALSHGERARD WALSHGERARD WALSH

INTERIM PRES/CEOINTERIM PRES/CEOINTERIM PRES/CEO 40.0040.0040.00 XXX 387,364.387,364.387,364. 000 22,346.22,346.22,346.

( 19)( 19)( 19) WALTER ZAJACWALTER ZAJACWALTER ZAJAC

SVP/CFO-BOARD TREASURERSVP/CFO-BOARD TREASURERSVP/CFO-BOARD TREASURER 40.0040.0040.00 XXX 269,976.269,976.269,976. 000 20,011.20,011.20,011.

( 20)( 20)( 20) PHYLLIS MATTHAIPHYLLIS MATTHAIPHYLLIS MATTHAI

BOARD ASSISTANT SECRETARYBOARD ASSISTANT SECRETARYBOARD ASSISTANT SECRETARY 40.0040.0040.00 XXX 69,286.69,286.69,286. 000 15,282.15,282.15,282.

( 21)( 21)( 21) KENNETH KOZELKENNETH KOZELKENNETH KOZEL

PRESIDENT/CEOPRESIDENT/CEOPRESIDENT/CEO 40.0040.0040.00 XXX 140,131.140,131.140,131. 000 16,716.16,716.16,716.

( 22)( 22)( 22) MICHAEL TOOKE, MDMICHAEL TOOKE, MDMICHAEL TOOKE, MD

SVP/CMOSVP/CMOSVP/CMO 40.0040.0040.00 XXX 369,467.369,467.369,467. 000 51,764.51,764.51,764.

( 23)( 23)( 23) CHRISTOPHER PARKERCHRISTOPHER PARKERCHRISTOPHER PARKER

INTERIM COOINTERIM COOINTERIM COO 49.0049.0049.00 XXX 300,690.300,690.300,690. 000 21,083.21,083.21,083.

( 24)( 24)( 24) MICHAEL ZIMMERMANMICHAEL ZIMMERMANMICHAEL ZIMMERMAN

VP/HRVP/HRVP/HR 50.0050.0050.00 XXX 239,100.239,100.239,100. 000 21,643.21,643.21,643.

( 25)( 25)( 25) JONATHAN COOKJONATHAN COOKJONATHAN COOK

VP/PHYSICAN SERVICESVP/PHYSICAN SERVICESVP/PHYSICAN SERVICES 40.0040.0040.00 XXX 193,732.193,732.193,732. 000 32,219.32,219.32,219.

48,000.48,000.48,000. 2,642,991.2,642,991.2,642,991. 231,486.231,486.231,486.

3,320,257.3,320,257.3,320,257. 000 263,742.263,742.263,742.

3,368,257.3,368,257.3,368,257. 2,642,991.2,642,991.2,642,991. 495,228.495,228.495,228.

636363

XXX

XXX

XXX

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3

272727

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 8PAGE 8PAGE 8



Form 990 (2011) Page 8

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

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week

(describe 

hours for

related

organizations

in Schedule

O)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

Reportable

compensation from

related

organizations

(W-2/1099-MISC)

In
d

iv
id

u
a

l tru
s
te

e
o

r d
ire

c
to

r

In
s
titu

tio
n

a
l tru

s
te

e

O
ffic

e
r

K
e
y
 e

m
p

lo
y
e

e

H
ig

h
e

s
t c

o
m

p
e

n
s
a

te
d

e
m

p
lo

y
e

e

F
o

rm
e

r

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total

m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section A

m m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I

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 3m m m m m m m m m m m m m m m m m m m m m m m m m m

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 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5m m m m m m m m m m m m m m m m
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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 I

JSA Form 990 (2011)
1E1055 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

636363

XXX

XXX

XXX

( 26)( 26)( 26) MICHAEL SILGENMICHAEL SILGENMICHAEL SILGEN

VP/MARKETINGVP/MARKETINGVP/MARKETING 50.0050.0050.00 XXX 189,876.189,876.189,876. 000 21,456.21,456.21,456.

( 27)( 27)( 27) JOHN SAWYERJOHN SAWYERJOHN SAWYER

LEAD MEDICAL PHYSICISTLEAD MEDICAL PHYSICISTLEAD MEDICAL PHYSICIST 40.0040.0040.00 XXX 177,188.177,188.177,188. 000 3,657.3,657.3,657.

( 28)( 28)( 28) CATHERINE FERARACATHERINE FERARACATHERINE FERARA

CLINICAL PHARMISTCLINICAL PHARMISTCLINICAL PHARMIST 40.0040.0040.00 XXX 152,043.152,043.152,043. 000 3,480.3,480.3,480.

( 29)( 29)( 29) AMALIA PUNZOAMALIA PUNZOAMALIA PUNZO

MEDICAL DIR/QIMEDICAL DIR/QIMEDICAL DIR/QI 40.0040.0040.00 XXX 174,441.174,441.174,441. 000 3,382.3,382.3,382.

( 30)( 30)( 30) PATTI WILLISPATTI WILLISPATTI WILLIS

SVP EXTERNAL RELATIONS/COMMUNSVP EXTERNAL RELATIONS/COMMUNSVP EXTERNAL RELATIONS/COMMUN 40.0040.0040.00 XXX 217,207.217,207.217,207. 000 18,264.18,264.18,264.

( 31)( 31)( 31) JOSEPH ROSSJOSEPH ROSSJOSEPH ROSS

FORMER PRESIDENT/CEOFORMER PRESIDENT/CEOFORMER PRESIDENT/CEO 000 XXX 439,756.439,756.439,756. 000 12,439.12,439.12,439.

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 9PAGE 9PAGE 9



Form 990 (2011) Page 9

Statement of Revenue
(C)

Unrelated
business
revenue

 Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:  

m m m m m m m m
m m m m m m m m m
m m m m m m m m m
m m m m m m m m

m m
m

$

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
il

a
r 

A
m

o
u

n
ts

Ih Total. Add lines 1a-1f m m m m m m m m m m m m m m m m m m m
Business Code

All other program service revenue m m m m m
Ig Total. Add lines 2a-2fP

ro
g

ra
m

 S
e
rv

ic
e
 R

e
v
e
n

u
e

m m m m m m m m m m m m m m m m m m m
3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

I
I
I

I

I

I

I

I

m m m m m m m m m m m m m m m m m m m
m m m

m m m m m m m m m m m m m m m m m m m m m m m m m
(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

m m m m m m m m
m m m
m m

d Net rental income or (loss) m m m m m m m m m m m m m m m m m
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

m m m m
m m m m m m m

d Net gain or (loss) m m m m m m m m m m m m m m m m m m m m m
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

m m m m m m m m m m m a

b

a

b

a

b

m m m m m m m m m m
c Net income or (loss) from fundraising events m m m m m m m mO

th
e

r 
R

e
v
e
n

u
e

Gross income from gaming activities.

See Part IV, line 19 m m m m m m m m m m m
Less: direct expenses m m m m m m m m m m

c Net income or (loss) from gaming activities m m m m m m m m m
Gross sales of inventory, less

returns and allowances m m m m m m m m m
Less: cost of goods sold m m m m m m m m m

c Net income or (loss) from sales of inventory m m m m m m m m m
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d

m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m
I12 m m m m m m m m m m m m m mTotal revenue. See instructions

Form 990 (2011)

JSA
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SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

54,389.54,389.54,389.

877,191.877,191.877,191.

121,624.121,624.121,624.

141,075.141,075.141,075.

1,194,279.1,194,279.1,194,279.

PATIENT SERVICE REVENUEPATIENT SERVICE REVENUEPATIENT SERVICE REVENUE 621500621500621500 221,078,335.221,078,335.221,078,335. 214,990,311.214,990,311.214,990,311. 6,088,024.6,088,024.6,088,024.

OTHER OPERATING REVENUEOTHER OPERATING REVENUEOTHER OPERATING REVENUE 900099900099900099 4,532,835.4,532,835.4,532,835. 4,532,835.4,532,835.4,532,835.

225,611,170.225,611,170.225,611,170.

-4,312,373.-4,312,373.-4,312,373. -4,312,373.-4,312,373.-4,312,373.

000

000

365,680.365,680.365,680.

128,163.128,163.128,163.

237,517.237,517.237,517.

237,517.237,517.237,517. 237,517.237,517.237,517.

2,042,968.2,042,968.2,042,968.

2,042,968.2,042,968.2,042,968.

2,042,968.2,042,968.2,042,968. 2,042,968.2,042,968.2,042,968.

54,389.54,389.54,389.

5,335.5,335.5,335.

8,607.8,607.8,607.

-3,272.-3,272.-3,272. -3,272.-3,272.-3,272.

000

000

JOINT VENTURE REVENUEJOINT VENTURE REVENUEJOINT VENTURE REVENUE 900099900099900099 2,272.2,272.2,272. 2,272.2,272.2,272.

2,272.2,272.2,272.

224,772,561.224,772,561.224,772,561. 219,525,418.219,525,418.219,525,418. 6,088,024.6,088,024.6,088,024. -2,035,160.-2,035,160.-2,035,160.

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 10PAGE 10PAGE 10



Form 990 (2011) Page 10

Statement of Functional Expenses Part IX 

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).

Check if Schedule O contains a response to any question in this Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
(A) (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 2 1

1

m
Grants and other assistance to individuals in

the United States. See Part IV, line 22

2

m m m m m m
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16m m m m
Benefits paid to or for members4 m m m m m m m m m

5 Compensation of current officers, directors,

trustees, and key employees m m m m m m m m m m
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) m m m m m m
Other salaries and wages7 m m m m m m m m m m m m

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions) m m m m m m
9 Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

m m m m m m m m m m m m
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

m m m m m m m m m m m m m m m m m m
a

b

c

d

e

f

g

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

Professional fundraising services. See Part IV, line 1 7

Investment management fees m m m m m m m m m
Other

Advertising and promotion

Office expenses

Information technology

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

Royalties

Occupancy

Travel

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

Ifundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) m m m m m m m

JSA Form 990 (2011)
1E1052 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

000

000

000

000

3,584,004.3,584,004.3,584,004. 3,499,436.3,499,436.3,499,436. 84,568.84,568.84,568.

000

78,146,806.78,146,806.78,146,806. 68,530,388.68,530,388.68,530,388. 9,616,418.9,616,418.9,616,418.

2,936,102.2,936,102.2,936,102. 2,587,603.2,587,603.2,587,603. 348,499.348,499.348,499.

14,107,473.14,107,473.14,107,473. 12,432,996.12,432,996.12,432,996. 1,674,477.1,674,477.1,674,477.

6,138,537.6,138,537.6,138,537. 5,409,927.5,409,927.5,409,927. 728,610.728,610.728,610.

000

37,774.37,774.37,774. 37,774.37,774.37,774.

1,545,845.1,545,845.1,545,845. 1,545,845.1,545,845.1,545,845.

19,900.19,900.19,900. 19,900.19,900.19,900.

000

000

21,577,486.21,577,486.21,577,486. 14,457,784.14,457,784.14,457,784. 7,119,702.7,119,702.7,119,702.

794,851.794,851.794,851. 794,851.794,851.794,851.

2,323,202.2,323,202.2,323,202. 1,932,727.1,932,727.1,932,727. 390,475.390,475.390,475.

6,835,286.6,835,286.6,835,286. 136,230.136,230.136,230. 6,699,056.6,699,056.6,699,056.

000

5,654,705.5,654,705.5,654,705. 5,654,705.5,654,705.5,654,705.

301,241.301,241.301,241. 266,110.266,110.266,110. 35,131.35,131.35,131.

000

000

3,567,385.3,567,385.3,567,385. 710,816.710,816.710,816. 2,856,569.2,856,569.2,856,569.

000

13,804,675.13,804,675.13,804,675. 13,082,944.13,082,944.13,082,944. 721,731.721,731.721,731.

2,788,991.2,788,991.2,788,991. 2,788,991.2,788,991.2,788,991.

BAD DEBTBAD DEBTBAD DEBT 2,371,312.2,371,312.2,371,312. 2,371,312.2,371,312.2,371,312.

MEDICAL SUPPLIESMEDICAL SUPPLIESMEDICAL SUPPLIES 30,756,979.30,756,979.30,756,979. 30,756,979.30,756,979.30,756,979.

RECRUITMENTRECRUITMENTRECRUITMENT 598,907.598,907.598,907. 444,378.444,378.444,378. 154,529.154,529.154,529.

EXPENDITURES FOR FUND PURPOSEXPENDITURES FOR FUND PURPOSEXPENDITURES FOR FUND PURPOS 166,232.166,232.166,232. 166,232.166,232.166,232.

9,163,257.9,163,257.9,163,257. 8,034,077.8,034,077.8,034,077. 1,129,180.1,129,180.1,129,180.

207,220,950.207,220,950.207,220,950. 174,078,386.174,078,386.174,078,386. 33,142,564.33,142,564.33,142,564.

000

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 11PAGE 11PAGE 11



Form 990 (2011) Page 11

Balance SheetPart X 
(A)

Beginning of year
(B)

End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

1

2

3

4

5

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

6

m m m m m m m m m m m m
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciationb

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m

A
s

s
e

ts

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule LL
ia

b
il

it
ie

s

m m m m m m m m m m m m m m m m m m m m m m m m m
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties
m m m m m m m
m m m m m m m m m

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

I
Total liabilities. Add lines 17 through 25 m m m m m m m m m m m m m m m m m m m m

and completeOrganizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.

27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

34

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

I
m m m m m m m m m m m m m m m m m m m m m m m m

andOrganizations that do not follow SFAS 117, check here
complete lines 30 through 34.

m m m m m m m m m m m m m m m m
m m m m m m m m
m m m m

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m
Form 990 (2011)
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SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

13,584,502.13,584,502.13,584,502. 17,315,902.17,315,902.17,315,902.

000 000

26,391,398.26,391,398.26,391,398. 28,938,280.28,938,280.28,938,280.

000 000

000 000

000 000

000 000

3,773,781.3,773,781.3,773,781. 3,367,228.3,367,228.3,367,228.

940,539.940,539.940,539. 808,307.808,307.808,307.

273,120,416.273,120,416.273,120,416.

145,732,584.145,732,584.145,732,584. 112,836,175.112,836,175.112,836,175. 127,387,832.127,387,832.127,387,832.

30,162,177.30,162,177.30,162,177. 29,179,138.29,179,138.29,179,138.

25,000,000.25,000,000.25,000,000. 25,000,000.25,000,000.25,000,000.

000 000

000 000

91,671,405.91,671,405.91,671,405. 99,376,455.99,376,455.99,376,455.

304,359,977.304,359,977.304,359,977. 331,373,142.331,373,142.331,373,142.

18,424,310.18,424,310.18,424,310. 21,368,350.21,368,350.21,368,350.

000 000

000 3,031.3,031.3,031.

000 000

000 000

000 000

1,676,876.1,676,876.1,676,876. 682,671.682,671.682,671.

000 000

104,372,282.104,372,282.104,372,282. 123,112,090.123,112,090.123,112,090.

124,473,468.124,473,468.124,473,468. 145,166,142.145,166,142.145,166,142.

XXX

155,505,594.155,505,594.155,505,594. 160,571,116.160,571,116.160,571,116.

12,196,575.12,196,575.12,196,575. 11,798,446.11,798,446.11,798,446.

12,184,340.12,184,340.12,184,340. 13,837,438.13,837,438.13,837,438.

179,886,509.179,886,509.179,886,509. 186,207,000.186,207,000.186,207,000.

304,359,977.304,359,977.304,359,977. 331,373,142.331,373,142.331,373,142.
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Form 990 (2011) Page 12

Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI m m m m m m m m m m m m m m m m m m m m m m m

1

2

3

4

5

1

2

3

4

5

6

Total revenue (must equal Part VIII, column (A), line 12) m m m m m m m m m m m m m m m m m m m m m m m m m m
Total expenses (must equal Part IX, column (A), line 25) m m m m m m m m m m m m m m m m m m m m m m m m m m
Revenue less expenses. Subtract line 2 from line 1   m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) m m m m m m m m
Other changes in net assets or fund balances (explain in Schedule O)   m m m m m m m m m m m m m m m m m m
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 6

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   m m m m m m m m m m m m m m m m m m m m m m

Yes No

1

2

3

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

m m m m m m m m
m m m m m m m m m m m m m m m m

m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

2a

2b

2c

3a

3b

a

b

c

d

a

b

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
Both consolidated and separate basisSeparate basis Consolidated basis

As a result 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?

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 undergo such audits

Form 990 (2011)

JSA

1E1054 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

XXX

224,772,561.224,772,561.224,772,561.

207,220,950.207,220,950.207,220,950.

17,551,611.17,551,611.17,551,611.

179,886,509.179,886,509.179,886,509.

-11,231,120.-11,231,120.-11,231,120.

186,207,000.186,207,000.186,207,000.

XXX

XXX

XXX

XXX

XXX

XXX
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OMB No. 1545-0047SCHEDULE A
Public Charity Status and Public Support(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

À¾µµ
Department of the Treasury

    Open to Public    
       Inspection        I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

3

4

5

6

7

8

9

10

11

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 3 31/3 % 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 3 31/3% 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 III.)

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 Type I b Type II c Type III - Functionally integrated d Type III - Other

e

f

g

h

By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

m m m m m m m m m m m m m m m m m m m m m
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf m m m m m m m

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

4 Total. Add lines 1 through 3 m m m m m m m
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) m m m m m m m

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 m m m m m m m m m m
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) m m m m m m m m m m m

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

m m
12

14

15

12 m m m m m m m m m m m m m m m m m m m m m m m m m m
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)

I

I
I

I

I
I

organization, check this box and stop here m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part II, line 14

m m m m m m m m
15 m m m m m m m m m m m m m m m m m m m
16a 331/3 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 3 31/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m m m m
b 331/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3 31/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m
17a 10%-facts-and-circumstances test - 2011. 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

organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose m m m m m m
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m
4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf m m m m m m m
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge m m m m m m m
6 Total. Add lines 1 through 5 m m m m m m m
7a Amounts included on lines 1, 2, and 3

received from disqualified persons m m m m
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

c Add lines 7a and 7b m m m m m m m m m m m
8 Public support (Subtract line 7c from

line 6.) m m m m m m m m m m m m m m m m m
Section B.  Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

9 Amounts from line 6 m m m m m m m m m m m
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 m m m m m m
c Add lines 10a and 10b m m m m m m m m m

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) m m m m m m m m m m m
13 Total support. (Add lines 9, 10c, 11,

and 12.) m m m m m m m m m m m m m m m m
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 here Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m
Section D.  Computation of Investment Income Percentage

17

18

19

20

Investment income percentage for 2011  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010  Schedule A, Part III, line 17

m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

a

b

331/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

I17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

331/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Iline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

 Part IV 

Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1225 2.000
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾µµ
(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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 I and II.

Special Rules

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 VIII, line 1h, or (ii) Form 990-EZ, line 1.

Complete Parts I and II.

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, total 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, II, and III.

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 total 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 I $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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

Part I, 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000
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XXX 333
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4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 18PAGE 18PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.
52-061053852-061053852-0610538

111 XXX

59,770.59,770.59,770.

222 XXX

73,579.73,579.73,579.

333 XXX

125,374.125,374.125,374.

444 XXX

751,817.751,817.751,817.

555 XXX

20,558.20,558.20,558.

666 XXX

20,616.20,616.20,616.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 20PAGE 20PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

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

 Part III 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I $
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
JSA
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SCHEDULE C OMB No. 1545-0047Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 À¾µµ
I I Attach to Form 990 or Form 990-EZ.Complete if the organization is described below.  Open to Public 

Department of the Treasury I See separate instructions.Internal Revenue Service     Inspection     

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 II-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) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

% Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization. Part I-A 

I
1

2

3

4

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

$m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

I
I

Complete if the organization is exempt under section 501(c)(3). Part I-B 
$Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

1

2

3

4

m m m m m m
$m m

Yes

Yes

No

No

m m m m m m m m m m m m m m m m
a
b

Was a correction made?
If "Yes," describe in Part IV.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Complete if the organization is exempt under section 501(c), except section 501(c)(3). Part I-C

I
I
I

1

2

3

4

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

activities $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the filing organization file Form 1120-POL for this year? m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. 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
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

Schedule C (Form 990 or 990-EZ) 2011For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1264 1.000
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Page 2Schedule C (Form 990 or 990-EZ) 2011

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

 Part II-A 

I
I

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1 a

b

c

d

e

f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

m m m m m m
m m m m m m m

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m

If the amount on line 1e, column (a) or (b) is:

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

g

h

i

j

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

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))

c 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) 2011

JSA
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Page 3Schedule C (Form 990 or 990-EZ) 2011

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

 Part II-B 

(a) (b)
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes No Amount

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:

1

a

b

c

d

e

f

g

h

i

j

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1i

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m m m
b m m m m m m m m m m m m m m m m
c m m
d m m m m m

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

 Part III-A 

Yes No

1

2

3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

1m m m m m m m m m m m m m m m m m m m
2m m m m m m m m m m m m m m m m m m
3m m m m m m m m m m

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 

answered "Yes."

 Part III-B 

1 Dues, assessments and similar amounts from members 1m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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).

a

b

c

Current year

Carryover from last year

Total

2a

2b

2c

3

4

5

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues m m m m
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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 Taxable amount of lobbying and political expenditures (see instructions) m m m m m m m m m m m m m m m m m m m

Supplemental Information Part IV 

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line

1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011JSA
1E1266 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

XXX
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XXX

XXX

XXX

XXX

XXX

XXX 19,900.19,900.19,900.

19,900.19,900.19,900.

XXX

SEE PAGE 4SEE PAGE 4SEE PAGE 4
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Schedule C (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information (continued) Part IV 

Schedule C (Form 990 or 990-EZ) 2011
JSA

1E1500 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

OTHER ACTIVITIESOTHER ACTIVITIESOTHER ACTIVITIES

SCHEDULE C, PART II-B, LINE 1ISCHEDULE C, PART II-B, LINE 1ISCHEDULE C, PART II-B, LINE 1I

THE ORGANIZATION DOES NOT ENGAGE IN ANY DIRECT LOBBYING ACTIVITIES.  THETHE ORGANIZATION DOES NOT ENGAGE IN ANY DIRECT LOBBYING ACTIVITIES.  THETHE ORGANIZATION DOES NOT ENGAGE IN ANY DIRECT LOBBYING ACTIVITIES.  THE

ORGANIZATION PAYS MEMBERSHIP DUES TO THE MARYLAND HOSPITAL ASSOCIATIONORGANIZATION PAYS MEMBERSHIP DUES TO THE MARYLAND HOSPITAL ASSOCIATIONORGANIZATION PAYS MEMBERSHIP DUES TO THE MARYLAND HOSPITAL ASSOCIATION

(MHA) AND THE AMERICAN HOSPITAL ASSOCIATION (AHA) AND AMERICAN MEDICAL(MHA) AND THE AMERICAN HOSPITAL ASSOCIATION (AHA) AND AMERICAN MEDICAL(MHA) AND THE AMERICAN HOSPITAL ASSOCIATION (AHA) AND AMERICAN MEDICAL

REHABILITATION PROVIDERS ASSOCIATION (AMRPA). MHA, AHA AND AMRPA ENGAGEREHABILITATION PROVIDERS ASSOCIATION (AMRPA). MHA, AHA AND AMRPA ENGAGEREHABILITATION PROVIDERS ASSOCIATION (AMRPA). MHA, AHA AND AMRPA ENGAGE

IN MANY SUPPORT ACTIVITIES INCLUDING LOBBYING AND ADVOCATING FOR THEIRIN MANY SUPPORT ACTIVITIES INCLUDING LOBBYING AND ADVOCATING FOR THEIRIN MANY SUPPORT ACTIVITIES INCLUDING LOBBYING AND ADVOCATING FOR THEIR

MEMBER HOSPITALS. THE MHA, AHA, AND AMRPA REPORTED THAT 7.35%, 24.60%,MEMBER HOSPITALS. THE MHA, AHA, AND AMRPA REPORTED THAT 7.35%, 24.60%,MEMBER HOSPITALS. THE MHA, AHA, AND AMRPA REPORTED THAT 7.35%, 24.60%,

AND 29.0% RESPECTIVELY OF MEMBER DUES WERE USED FOR LOBBYING PURPOSES ANDAND 29.0% RESPECTIVELY OF MEMBER DUES WERE USED FOR LOBBYING PURPOSES ANDAND 29.0% RESPECTIVELY OF MEMBER DUES WERE USED FOR LOBBYING PURPOSES AND

AS SUCH, THE ORGANIZATION HAS REPORTED THIS AMOUNT ON SCHEDULE C PARTAS SUCH, THE ORGANIZATION HAS REPORTED THIS AMOUNT ON SCHEDULE C PARTAS SUCH, THE ORGANIZATION HAS REPORTED THIS AMOUNT ON SCHEDULE C PART

II-B LINE 1I AS LOBBYING ACTIVITIES.II-B LINE 1I AS LOBBYING ACTIVITIES.II-B LINE 1I AS LOBBYING ACTIVITIES.
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OMB No. 1545-0047SCHEDULE D
Supplemental Financial Statements

(Form 990)

IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

À¾µµ
 Open to Public 

Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     
Name of the organization Employer identification number

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

 Part I 

(a) Donor advised funds (b) Funds and other accounts

1

2

3

4

5

6

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

m m m m m m m m m m m
m m m m

m m m m m m m
m m m m m m m m m m

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? m m m m m m m m m m m Yes No

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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2

3

4

5

6

7

8

9

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

2a

2b

2c

2d

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

I
I

m m m m m m m m m m m m m m m m m m m m m m m Yes No

I
I$

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements.

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

 Part III 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $

$Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 (ASC 958) relating to these items:

Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $
$b m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538
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Schedule D (Form 990) 2011 Page 2

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

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

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

XIV.

3

4

5

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

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? m m m m m m Yes No

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

 Part IV 

1a

b

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

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

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Amount

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

1c

1d

1e

1f

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

m m m m
m m m m m m m m m m m
m m m m m m m m m m m m m

m m m m m m
m

m m m m m m m m m m m
m m m m m

m m m m m m m m

1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

I
2

4

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment                             %

Permanent endowment                             %

Temporarily restricted endowment                             %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

I
I

Yes No

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 3a(i)

3a(ii)

3b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other

m m m m m m ITotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2011

JSA

1E1269 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

2,404,542.2,404,542.2,404,542. 2,404,542.2,404,542.2,404,542. 2,404,542.2,404,542.2,404,542. 2,404,542.2,404,542.2,404,542.

2,404,542.2,404,542.2,404,542. 2,404,542.2,404,542.2,404,542. 2,404,542.2,404,542.2,404,542. 2,404,542.2,404,542.2,404,542.

100.0000100.0000100.0000

XXX

XXX

3,154,541.3,154,541.3,154,541. 3,154,541.3,154,541.3,154,541.

127,110,942.127,110,942.127,110,942. 45,078,679.45,078,679.45,078,679. 82,032,263.82,032,263.82,032,263.

142,854,933.142,854,933.142,854,933.100,653,905.100,653,905.100,653,905. 42,201,028.42,201,028.42,201,028.

127,387,832.127,387,832.127,387,832.
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Investments - Other Securities. See Form 990, Part X, line 12. Part VII 

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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
JSA Schedule D (Form 990) 2011

1E1270 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

RELATED TO AFFILIATION AGMTRELATED TO AFFILIATION AGMTRELATED TO AFFILIATION AGMT 25,000,000.25,000,000.25,000,000. FMVFMVFMV

25,000,000.25,000,000.25,000,000.

ASSETS WHOSE USE IS LIMITEDASSETS WHOSE USE IS LIMITEDASSETS WHOSE USE IS LIMITED 22,644,507.22,644,507.22,644,507.

OTHER RECEIVABLESOTHER RECEIVABLESOTHER RECEIVABLES 839,424.839,424.839,424.

ECONOMIC INTERESTS IN NETECONOMIC INTERESTS IN NETECONOMIC INTERESTS IN NET

ASSETS OF RELATED ORGANIZATIONASSETS OF RELATED ORGANIZATIONASSETS OF RELATED ORGANIZATION 59,597,642.59,597,642.59,597,642.

INVESTMENT IN SUBSIDIARIES ANDINVESTMENT IN SUBSIDIARIES ANDINVESTMENT IN SUBSIDIARIES AND

OTHER ASSETSOTHER ASSETSOTHER ASSETS 15,581,134.15,581,134.15,581,134.

SELF-INSURANCE TRUSTSELF-INSURANCE TRUSTSELF-INSURANCE TRUST

CURRENT PORTIONCURRENT PORTIONCURRENT PORTION 713,748.713,748.713,748.

99,376,455.99,376,455.99,376,455.

ADVANCES FROM 3RD PARTY PAYORSADVANCES FROM 3RD PARTY PAYORSADVANCES FROM 3RD PARTY PAYORS 6,704,088.6,704,088.6,704,088.

OTHER LIABILITIESOTHER LIABILITIESOTHER LIABILITIES 30,695,876.30,695,876.30,695,876.

DUE TO UMMSDUE TO UMMSDUE TO UMMS 85,712,126.85,712,126.85,712,126.

123,112,090.123,112,090.123,112,090.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Part XI 
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

2

3

4

5

6

7

8

9

10

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 

1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Supplemental Information Part XIV 

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

Schedule D (Form 990) 2011

JSA

1E1271 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SEE PAGE 5SEE PAGE 5SEE PAGE 5
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2011

JSA

1E1226 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

INTENDED USES OF ENDOWMENT FUNDSINTENDED USES OF ENDOWMENT FUNDSINTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4SCHEDULE D, PART V, LINE 4SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS ARE USED TO SUPPORT THE HEALTHCARE MISSION OF SHOREENDOWMENT FUNDS ARE USED TO SUPPORT THE HEALTHCARE MISSION OF SHOREENDOWMENT FUNDS ARE USED TO SUPPORT THE HEALTHCARE MISSION OF SHORE

HEALTH SYSTEM. INVESTMENT EARNINGS ON THE ENDOWMENT FUND ARE TRANSFEREDHEALTH SYSTEM. INVESTMENT EARNINGS ON THE ENDOWMENT FUND ARE TRANSFEREDHEALTH SYSTEM. INVESTMENT EARNINGS ON THE ENDOWMENT FUND ARE TRANSFERED

TO RESTRICTED AND UNRESTRICTED FUNDS IN SUPPORT OF THE ORGANIZATION'S TAXTO RESTRICTED AND UNRESTRICTED FUNDS IN SUPPORT OF THE ORGANIZATION'S TAXTO RESTRICTED AND UNRESTRICTED FUNDS IN SUPPORT OF THE ORGANIZATION'S TAX

EXEMPT MISSION.EXEMPT MISSION.EXEMPT MISSION.

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2SCHEDULE D, PART X, LINE 2SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICALTHE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICALTHE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM CORPORATION (THE CORPORATION).  THE CORPORATION ADOPTED THESYSTEM CORPORATION (THE CORPORATION).  THE CORPORATION ADOPTED THESYSTEM CORPORATION (THE CORPORATION).  THE CORPORATION ADOPTED THE

PROVISIONS OF ASC 740, ACCOUNTING FOR UNCERTAINTY IN THE INCOME TAXESPROVISIONS OF ASC 740, ACCOUNTING FOR UNCERTAINTY IN THE INCOME TAXESPROVISIONS OF ASC 740, ACCOUNTING FOR UNCERTAINTY IN THE INCOME TAXES

(FIN 48) ON JULY 1, 2007.  THE FOOTNOTE RELATED TO ASC 740 IN THE(FIN 48) ON JULY 1, 2007.  THE FOOTNOTE RELATED TO ASC 740 IN THE(FIN 48) ON JULY 1, 2007.  THE FOOTNOTE RELATED TO ASC 740 IN THE

CORPORATION'S AUDITED FINANCIAL STATEMENTS IS AS FOLLOWS:  THECORPORATION'S AUDITED FINANCIAL STATEMENTS IS AS FOLLOWS:  THECORPORATION'S AUDITED FINANCIAL STATEMENTS IS AS FOLLOWS:  THE

CORPORATION FOLLOWS A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITIONCORPORATION FOLLOWS A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITIONCORPORATION FOLLOWS A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION

AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAXAND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAXAND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN.  MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAXRETURN.  MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAXRETURN.  MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAX

BENEFITS THAT SHOULD BE RECOGNIZED.BENEFITS THAT SHOULD BE RECOGNIZED.BENEFITS THAT SHOULD BE RECOGNIZED.
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OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990-EZ) À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
    Open to Public      

Department of the Treasury

I IAttach to Form 990 or Form 990-EZ.       See separate instructions.Internal Revenue Service     Inspection               

Name of the organization Employer identification number

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.

 Part I 

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

a

b

c

d

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

e

f

g

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

a2 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? Yes 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.

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

(vi) Amount paid to
(or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity

(ii) Activity

Yes No

1

2

3

4

5

6

7

8

9

10

ITotal m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538
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Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

 Part II  

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through

col. (c))
(event type) (event type) (total number)

1

2

3

Gross receipts

Less: Charitable

contributions

Gross income (line 1 minus 

line 2)

m m m m m m m m m m m m
m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m

R
e

v
e

n
u

e

4

5

6

7

8

9

10

11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

m m m m m m m m m m m m m m
m m m m m m m m m m m
m m m m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m
m m m m m m m m

I ( )m m m m m m m m m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m m m m m

D
ir

e
c
t 

E
x
p

e
n

s
e

s

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.

 Part III  

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Noncash prizes

m m m m m m m m m m m mR
e

v
e

n
u

e

m m m m m m m m m m m m m m
m m m m m m m m m m m

4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

m m m m m m m m m m
m m m m m m m m

D
ir

e
c
t 

E
x
p

e
n

s
e

s

Yes

No

Yes

No

Yes

No

% % %

m m m m m m m m m m m
( )Im m m m m m m m m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m m

9

10

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

a

b

Yes Nom m m m m m m m m m m m m m m m m

a

b

Yes Nom m m m
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11

12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

13

14

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

a

b

13a

13b

%

%

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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

IName

Address I
15 a

b

c

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf "Yes," enter the amount of gaming revenue received by the organization      $ and the

Iamount of gaming revenue retained by the third party      $ .

If "Yes," enter name and address of the third party:

IName

Address I
16 Gaming manager information:

IName

IGaming manager compensation      $

IDescription of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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        $I
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions).

 Part IV 
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JSA

1E1503 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 34PAGE 34PAGE 34



OMB No. 1545-0047HospitalsSCHEDULE H

(Form 990)

I Complete if the organization answered "Yes" to Form 990, Part IV, question 20. À¾µµ
IIAttach to Form 990. See separate instructions.  Open to Public 

Department of the Treasury
Internal Revenue Service  Inspection       
Name of the organization Employer identification number

Financial Assistance and Certain Other Community Benefits at Cost Part I  
Yes No

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

1a

b

a

b

c

  

5a

b

c

6a

b

  

a

b

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

If "Yes," was it a written policy?

m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities

Applied uniformly to most hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.

Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If

"Yes," indicate which of the following was the FPG family income limit for eligibility for free care: m m m m m m m m m m m m m m m m m
100% 150% 200% Other %

Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: m m m m m m m m m m m m m m m m m m m m m

200% 250% 300% 350% 400% Other %

If the organization did 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 used an

asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m

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? m m m m m m m m m m m m m m m m m m m m m m m
Did the organization prepare a community benefit report during the tax year?

If "Yes," did the organization make it available to the public?

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

(c) Total community
benefit expense

(d) Direct offsetting
revenue

(e) Net community
benefit expense

(b) Persons
served

(optional)

(f) Percent
of total

expense

(a) Number of
activities or
programs
(optional)

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and

Means-Tested Government
Programs

Financial Assistance at cost

(from Worksheet 1) m m m m
Medicaid (from Worksheet 3,

column a) m m m m m m m m
c Costs of other means-tested

government programs (from
Worksheet 3, column b) m m
Total Financial Assistance andd
Means-Tested Government
Programs

Other Benefits

m m m m m m m m
e Community health improvement

services and community benefit

operations (from Worksheet 4) m
f Health professions education

(from Worksheet 5)

Subsidized health services (from

Worksheet 6)

Research (from Worksheet 7)

m m m m
g

m m m m m m m m
h

Cash and in-kind contributions
for community benefit (from
Worksheet 8)

i

m m m m m m m m
Total. Other Benefits m m m mj

k Total. Add lines 7d and 7j m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011
JSA
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SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

XXX

XXX

XXX

XXX

XXX

XXX

XXX 500.0000500.0000500.0000

XXX

XXX

XXX

XXX

XXX

XXX

9,351,439.9,351,439.9,351,439. 9,351,439.9,351,439.9,351,439. 4.514.514.51

9,351,439.9,351,439.9,351,439. 9,351,439.9,351,439.9,351,439. 4.514.514.51

1,280,910.1,280,910.1,280,910. 60,964.60,964.60,964. 1,219,946.1,219,946.1,219,946. .59.59.59

1,327,285.1,327,285.1,327,285. 1,327,285.1,327,285.1,327,285. .64.64.64

2,801,738.2,801,738.2,801,738. 2,801,738.2,801,738.2,801,738. 1.351.351.35

136,982.136,982.136,982. 136,982.136,982.136,982. .07.07.07

5,546,915.5,546,915.5,546,915. 60,964.60,964.60,964. 5,485,951.5,485,951.5,485,951. 2.652.652.65

14,898,354.14,898,354.14,898,354. 60,964.60,964.60,964. 14,837,390.14,837,390.14,837,390. 7.167.167.16
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Schedule H (Form 990) 2011 Page 2

Community Building Activities Complete this table if the organization conducted any community building 
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

 Part II  

(a) Number of

activities or

programs

(optional)

(b) Persons
served

(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1

2

3

4

5

6

7

8

9

1 0

Physical improvements and housing

Economic development

Community support

Environmental improvements

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

Other

Total

Bad Debt, Medicare, & Collection Practices  Part III  

Section A. Bad Debt Expense
Yes No

1

2

3

4

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 15? 1

9a

9b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2

3

Enter the amount of the organization's bad debt expense m m m m m m m m m m m m m m m m m
Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization's financial assistance policy m m m m m m m m m m m
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 a portion of bad debt amounts as community benefit.

Section B. Medicare

5

6

7

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

5

6

7

8

m m m m m m m m m m
m m m m m m m m m m

m m m m m m m m m m m m m m m m
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 Cost to charge ratio Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? m m m m m m m m m m m m m m m m m m m m m
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI m m m m m m m m m m m m m m
Management Companies and Joint Ventures (see instructions)  Part IV  

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock

ownership %

(d) Officers, directors,
trustees, or key

employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

(a) Name of entity

1

2

3

4

5

6

7

8

9

10

11

12

13

Schedule H (Form 990) 2011JSA
1E1285 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538
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138,935.138,935.138,935. 138,935.138,935.138,935. .07.07.07

150,018.150,018.150,018. 150,018.150,018.150,018. .07.07.07

XXX

1,650,172.1,650,172.1,650,172.

102,476,723.102,476,723.102,476,723.
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XXX
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XXX
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Facility Information   Part V  

L
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T
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h
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R
e
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e

a
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h
 fa

c
ility

E
R

-2
4

 h
o

u
rs

E
R

-o
th

e
r

Section A. Hospital Facilities

(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate

during the tax year?

Name and address Other (describe)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Schedule H (Form 990) 2011
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Facility Information (continued) Part V  

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility:

Line Number of Hospital Facility (from Schedule H, Part V, Section A):
Yes No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1

2

3

4

5

6

7

During the tax year or any prior tax year, did the hospital facility conduct a community health needs

assessment (Needs Assessment)? If "No," skip to line 8 1

3

4

5

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate what the Needs Assessment describes (check all that apply):

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

f

g

h

i

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

The process for identifying and prioritizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Part VI)

Indicate the tax year the hospital facility last conducted a Needs Assessment:  20

In conducting its most recent Needs Assessment, did the hospital facility take into account input from

persons who represent the community served by the hospital facility? If "Yes," describe in Part VI how the

hospital facility took into account input from persons who represent the community, and identify the persons

the hospital facility consulted m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,"

list the other hospital facilities in Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the hospital facility make its Needs Assessment widely available to the public?

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):

m m m m m m m m m m m m m m m m
Hospital facility's website

Available upon request from the hospital facility

Other (describe in Part VI)

If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate

how (check all that apply):

Adoption of an implementation strategy to address the health needs of the hospital facility's community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Part VI)

Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain

in Part VI which needs it has not addressed and the reasons why it has not addressed such needs m m m m m m m m m m m m m
Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

8

9

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

care? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Used federal poverty guidelines (FPG) to determine eligibility for providing free care? m m m m m m m m m m m m m m
If "Yes," indicate the FPG family income limit for eligibility for free care:

If "No," explain in Part VI the criteria the hospital facility used.

%
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Facility Information (continued) Part V  

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility:

Line Number of Hospital Facility (from Schedule H, Part V, Section A):
Yes No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1

2

3

4

5

6

7

During the tax year or any prior tax year, did the hospital facility conduct a community health needs

assessment (Needs Assessment)? If "No," skip to line 8 1

3

4

5

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate what the Needs Assessment describes (check all that apply):

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

f

g

h

i

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

The process for identifying and prioritizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Part VI)

Indicate the tax year the hospital facility last conducted a Needs Assessment:  20

In conducting its most recent Needs Assessment, did the hospital facility take into account input from

persons who represent the community served by the hospital facility? If "Yes," describe in Part VI how the

hospital facility took into account input from persons who represent the community, and identify the persons

the hospital facility consulted m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,"

list the other hospital facilities in Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the hospital facility make its Needs Assessment widely available to the public?

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):

m m m m m m m m m m m m m m m m
Hospital facility's website

Available upon request from the hospital facility

Other (describe in Part VI)

If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate

how (check all that apply):

Adoption of an implementation strategy to address the health needs of the hospital facility's community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Part VI)

Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain

in Part VI which needs it has not addressed and the reasons why it has not addressed such needs m m m m m m m m m m m m m
Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

8

9

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

care? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Used federal poverty guidelines (FPG) to determine eligibility for providing free care? m m m m m m m m m m m m m m
If "Yes," indicate the FPG family income limit for eligibility for free care:

If "No," explain in Part VI the criteria the hospital facility used.

%
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Schedule H (Form 990) 2011 Page 5

Facility Information (continued)  Part V  
Yes No

10

11

12

13

Used FPG to determine eligibility for providing discounted care? 10

11

12

13

m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the FPG family income limit for eligibility for discounted care:

If "No," explain in Part VI the criteria the hospital facility used.
%

Explained the basis for calculating amounts charged to patients? m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the factors used in determining such amounts (check all that apply):

a

b

c

d

e

f

g

h

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

Explained the method for applying for financial assistance?

Included measures to publicize the policy within the community served by the hospital facility?

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m

a

b

c

d

e

f

g

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

Other (describe in Part VI)

Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14

16

m m m m
15

16

17

Check all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the patient's eligibility under the

facility's FAP:

a

b

c

d

e

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

Did the hospital facility or an authorized third party perform any of the following actions during the tax year

before making reasonable efforts to determine the patient's eligibility under the facility's FAP? m m m m m m m m m
If "Yes," check all actions in which the hospital facility or a third party engaged:

a

b

c

d

e

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check

all that apply):

a

b

c

d

e

Notified patients of the financial assistance policy on admission

Notified patients of the financial assistance policy prior to discharge

Notified patients of the financial assistance policy in communications with the patients regarding the

patients' bills

Documented its determination of whether patients were eligible for financial assistance under the

hospital facility's financial assistance policy

Other (describe in Part VI)
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Schedule H (Form 990) 2011 Page 5

Facility Information (continued)  Part V  
Yes No

10

11

12

13

Used FPG to determine eligibility for providing discounted care? 10

11

12

13

m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the FPG family income limit for eligibility for discounted care:

If "No," explain in Part VI the criteria the hospital facility used.
%

Explained the basis for calculating amounts charged to patients? m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the factors used in determining such amounts (check all that apply):

a

b

c

d

e

f

g

h

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

Explained the method for applying for financial assistance?

Included measures to publicize the policy within the community served by the hospital facility?

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m

a

b

c

d

e

f

g

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

Other (describe in Part VI)

Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14

16

m m m m
15

16

17

Check all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the patient's eligibility under the

facility's FAP:

a

b

c

d

e

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

Did the hospital facility or an authorized third party perform any of the following actions during the tax year

before making reasonable efforts to determine the patient's eligibility under the facility's FAP? m m m m m m m m m
If "Yes," check all actions in which the hospital facility or a third party engaged:

a

b

c

d

e

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check

all that apply):

a

b

c

d

e

Notified patients of the financial assistance policy on admission

Notified patients of the financial assistance policy prior to discharge

Notified patients of the financial assistance policy in communications with the patients regarding the

patients' bills

Documented its determination of whether patients were eligible for financial assistance under the

hospital facility's financial assistance policy

Other (describe in Part VI)
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Schedule H (Form 990) 2011 Page 6

Facility Information (continued) Part V  
Policy Relating to Emergency Medical Care

Yes No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 18m m m m m m m m m m m
If "No," indicate why:

a

b

c

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)

d Other (describe in Part VI)

Individuals Eligible for Financial Assistance

19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged

to FAP-eligible individuals for emergency or other medically necessary care.

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

a

b The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

c The hospital facility used the Medicare rates when calculating the maximum amounts that can be

charged

Other (describe in Part VI)d

20

21

Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's

financial assistance policy, and to whom the hospital facility provided emergency or other medically

necessary services, more than the amounts generally billed to individuals who had insurance covering such

care? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 20

21

If "Yes," explain in Part VI.

Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any
service provided to that patient? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," explain in Part VI.
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Schedule H (Form 990) 2011 Page 6

Facility Information (continued) Part V  
Policy Relating to Emergency Medical Care

Yes No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 18m m m m m m m m m m m
If "No," indicate why:

a

b

c

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)

d Other (describe in Part VI)

Individuals Eligible for Financial Assistance

19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged

to FAP-eligible individuals for emergency or other medically necessary care.

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

a

b The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

c The hospital facility used the Medicare rates when calculating the maximum amounts that can be

charged

Other (describe in Part VI)d

20

21

Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's

financial assistance policy, and to whom the hospital facility provided emergency or other medically

necessary services, more than the amounts generally billed to individuals who had insurance covering such

care? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 20

21

If "Yes," explain in Part VI.

Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any
service provided to that patient? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," explain in Part VI.
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Schedule H (Form 990) 2011 Page 7
Facility Information (continued)  Part V  

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

1

2

3

4

5

6

7

8

9

10
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111111

REQUARD CANCER CENTERREQUARD CANCER CENTERREQUARD CANCER CENTER ONCOLOGY SERVICESONCOLOGY SERVICESONCOLOGY SERVICES

509 IDLEWILD AVENUE509 IDLEWILD AVENUE509 IDLEWILD AVENUE

EASTONEASTONEASTON MDMDMD 216012160121601

DIGESTIVE DISEASE CENTERDIGESTIVE DISEASE CENTERDIGESTIVE DISEASE CENTER DIGESTIVE HEALTHDIGESTIVE HEALTHDIGESTIVE HEALTH

5111 IDLEWILD AVENUE5111 IDLEWILD AVENUE5111 IDLEWILD AVENUE

EASTONEASTONEASTON MDMDMD 216012160121601

DIAGNOSTIC CENTERDIAGNOSTIC CENTERDIAGNOSTIC CENTER DIAGNOSTIC & REHABDIAGNOSTIC & REHABDIAGNOSTIC & REHAB

10 MARTIN COURT10 MARTIN COURT10 MARTIN COURT

EASTONEASTONEASTON MDMDMD 216012160121601

SHORE HEALTH SYSTEM SURGERY CENTERSHORE HEALTH SYSTEM SURGERY CENTERSHORE HEALTH SYSTEM SURGERY CENTER AMBULATORY SURGERYAMBULATORY SURGERYAMBULATORY SURGERY

6 CAULK LANE6 CAULK LANE6 CAULK LANE

EASTONEASTONEASTON MDMDMD 216012160121601

CENTREVILLE DIAGNOSTIC CENTERCENTREVILLE DIAGNOSTIC CENTERCENTREVILLE DIAGNOSTIC CENTER DIAGNOSTICDIAGNOSTICDIAGNOSTIC

2540 CENTERVILLE ROAD2540 CENTERVILLE ROAD2540 CENTERVILLE ROAD

CENTREVILLECENTREVILLECENTREVILLE MDMDMD 216172161721617

SUNBURST CENTERSUNBURST CENTERSUNBURST CENTER REHAB SERVICESREHAB SERVICESREHAB SERVICES

ROUTE 50ROUTE 50ROUTE 50

CAMBRIDGECAMBRIDGECAMBRIDGE MDMDMD 216132161321613

INTEGRATIVE MEDICINEINTEGRATIVE MEDICINEINTEGRATIVE MEDICINE ALTERNATIVE MEDICINEALTERNATIVE MEDICINEALTERNATIVE MEDICINE

607 DUTCHMANS LANE607 DUTCHMANS LANE607 DUTCHMANS LANE

EASTONEASTONEASTON MDMDMD 216012160121601

SHOREWORKSSHOREWORKSSHOREWORKS EMPLOYER HEALTHEMPLOYER HEALTHEMPLOYER HEALTH

BRYN STREETBRYN STREETBRYN STREET

CAMBRIDGECAMBRIDGECAMBRIDGE MDMDMD 216582165821658

QUEEN ANNE EMERGENCY CENTERQUEEN ANNE EMERGENCY CENTERQUEEN ANNE EMERGENCY CENTER 24-HOUR ER24-HOUR ER24-HOUR ER

115 SHOREWAY DRIVE115 SHOREWAY DRIVE115 SHOREWAY DRIVE

QUEENSTOWNQUEENSTOWNQUEENSTOWN MDMDMD 216582165821658

DENTON DIAGNOSTIC CENTERDENTON DIAGNOSTIC CENTERDENTON DIAGNOSTIC CENTER DIAGNOSTIC & REHABDIAGNOSTIC & REHABDIAGNOSTIC & REHAB

920 MARKET STREET920 MARKET STREET920 MARKET STREET

DENTONDENTONDENTON MDMDMD 216012160121601
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Schedule H (Form 990) 2011 Page 7
Facility Information (continued)  Part V  

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

1

2

3

4

5

6

7

8

9

10
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Schedule H (Form 990) 2011 Page 8

Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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CRITERIA FOR FREE OR DISCOUNTED CARECRITERIA FOR FREE OR DISCOUNTED CARECRITERIA FOR FREE OR DISCOUNTED CARE

SCHEDULE H, PART I, LINE 3CSCHEDULE H, PART I, LINE 3CSCHEDULE H, PART I, LINE 3C

SHORE HEALTH SYSTEM WILL PROVIDE FINANCIAL ASSISTANCE TO PERSONS WHO HAVESHORE HEALTH SYSTEM WILL PROVIDE FINANCIAL ASSISTANCE TO PERSONS WHO HAVESHORE HEALTH SYSTEM WILL PROVIDE FINANCIAL ASSISTANCE TO PERSONS WHO HAVE

HEALTHCARE NEEDS AND ARE UNINSURED, UNDERINSURED, INELIGIBLE FOR AHEALTHCARE NEEDS AND ARE UNINSURED, UNDERINSURED, INELIGIBLE FOR AHEALTHCARE NEEDS AND ARE UNINSURED, UNDERINSURED, INELIGIBLE FOR A

GOVERNMENT PROGRAM, OR OTHERWISE UNABLE TO PAY FOR MEDICALLY NECESSARYGOVERNMENT PROGRAM, OR OTHERWISE UNABLE TO PAY FOR MEDICALLY NECESSARYGOVERNMENT PROGRAM, OR OTHERWISE UNABLE TO PAY FOR MEDICALLY NECESSARY

CARE BASED ON THEIR INDIVIDUAL FINANCIAL SITUATION, FOR RELATED SYSTEMCARE BASED ON THEIR INDIVIDUAL FINANCIAL SITUATION, FOR RELATED SYSTEMCARE BASED ON THEIR INDIVIDUAL FINANCIAL SITUATION, FOR RELATED SYSTEM

HOSPITALS, FINANCIAL ASSISTANCE IS  BASED ON INDIGENCE OR HIGH MEDICALHOSPITALS, FINANCIAL ASSISTANCE IS  BASED ON INDIGENCE OR HIGH MEDICALHOSPITALS, FINANCIAL ASSISTANCE IS  BASED ON INDIGENCE OR HIGH MEDICAL

EXPENSE FOR PATIENTS WHO MEET SPECIFIED FINANCIAL CRITERIA, REQUESTEXPENSE FOR PATIENTS WHO MEET SPECIFIED FINANCIAL CRITERIA, REQUESTEXPENSE FOR PATIENTS WHO MEET SPECIFIED FINANCIAL CRITERIA, REQUEST

ASSISTANCE, AND PROVIDE ADEQUATE EVIDENCE OF SUCH NEED AND ELIGIBILITY.ASSISTANCE, AND PROVIDE ADEQUATE EVIDENCE OF SUCH NEED AND ELIGIBILITY.ASSISTANCE, AND PROVIDE ADEQUATE EVIDENCE OF SUCH NEED AND ELIGIBILITY.

ELIGIBILITY INCLUDES INCOME, PRESUMPTIVE FINANCIAL ASSISTANCEELIGIBILITY INCLUDES INCOME, PRESUMPTIVE FINANCIAL ASSISTANCEELIGIBILITY INCLUDES INCOME, PRESUMPTIVE FINANCIAL ASSISTANCE

ELIGIBILITY, AND MEDICAL HARDSHIP CRITERIA, WHICH MAY INCLUDE ASSETELIGIBILITY, AND MEDICAL HARDSHIP CRITERIA, WHICH MAY INCLUDE ASSETELIGIBILITY, AND MEDICAL HARDSHIP CRITERIA, WHICH MAY INCLUDE ASSET

CONSIDERATION.CONSIDERATION.CONSIDERATION.

RELATED ORGANIZATION REPORTRELATED ORGANIZATION REPORTRELATED ORGANIZATION REPORT

SCHEDULE H, PART I, LINE 6ASCHEDULE H, PART I, LINE 6ASCHEDULE H, PART I, LINE 6A

SHORE HEALTH SYSTEM, IS AN AFFILIATE OF THE UNIVERSITY OF MARYLANDSHORE HEALTH SYSTEM, IS AN AFFILIATE OF THE UNIVERSITY OF MARYLANDSHORE HEALTH SYSTEM, IS AN AFFILIATE OF THE UNIVERSITY OF MARYLAND

MEDICAL SYSTEM. THE COMMUNITY BENEFIT REPORT IS PREPARED SEPARATELY.MEDICAL SYSTEM. THE COMMUNITY BENEFIT REPORT IS PREPARED SEPARATELY.MEDICAL SYSTEM. THE COMMUNITY BENEFIT REPORT IS PREPARED SEPARATELY.
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Schedule H (Form 990) 2011 Page 8

Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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COST ATTRIBUTABLE TO A PHYSICAL CLINICCOST ATTRIBUTABLE TO A PHYSICAL CLINICCOST ATTRIBUTABLE TO A PHYSICAL CLINIC

SCHEDULE H, PART I, LINE 7GSCHEDULE H, PART I, LINE 7GSCHEDULE H, PART I, LINE 7G

SUBSIDIZED COSTS ARE NOT ATTRIBUTED TO A PHYSICIAN CLINIC, BUT ANESTHESIASUBSIDIZED COSTS ARE NOT ATTRIBUTED TO A PHYSICIAN CLINIC, BUT ANESTHESIASUBSIDIZED COSTS ARE NOT ATTRIBUTED TO A PHYSICIAN CLINIC, BUT ANESTHESIA

AND EMERGENCY HOSPITAL SERVICES.AND EMERGENCY HOSPITAL SERVICES.AND EMERGENCY HOSPITAL SERVICES.

COSTING METHODOLOGYCOSTING METHODOLOGYCOSTING METHODOLOGY

SCHEDULE H, PART I, LINE 7B, COLUMNS (C) THROUGH (F)SCHEDULE H, PART I, LINE 7B, COLUMNS (C) THROUGH (F)SCHEDULE H, PART I, LINE 7B, COLUMNS (C) THROUGH (F)

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITALMARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITALMARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICESPAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICESPAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGHCOST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGHCOST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH

A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,

PAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAMEPAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAMEPAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME

HOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FORHOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FORHOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR

REFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOTREFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOTREFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT

ENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATEDENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATEDENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED

TO UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TOTO UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TOTO UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO

MEDICAID REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO.MEDICAID REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO.MEDICAID REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO.

ADDITIONALLY, NET REVENUES FOR MEDICAID SHOULD REFLECT THE FULLADDITIONALLY, NET REVENUES FOR MEDICAID SHOULD REFLECT THE FULLADDITIONALLY, NET REVENUES FOR MEDICAID SHOULD REFLECT THE FULL
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Schedule H (Form 990) 2011 Page 8

Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID ASSESSMENT.IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID ASSESSMENT.IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID ASSESSMENT.

SCHEDULE H, LINE 7A, COLUMN (D), LINE 7F, COLUMN (C), LINE 7F,SCHEDULE H, LINE 7A, COLUMN (D), LINE 7F, COLUMN (C), LINE 7F,SCHEDULE H, LINE 7A, COLUMN (D), LINE 7F, COLUMN (C), LINE 7F,

COLUMN (D)COLUMN (D)COLUMN (D)

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITALMARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITALMARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICESPAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICESPAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGHCOST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGHCOST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH

A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,

PAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAMEPAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAMEPAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME

HOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FORHOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FORHOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR

REFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOTREFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOTREFERENCING UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT

ENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATEDENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATEDENABLE MARYLAND HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED

TO UNCOMPENSATED CARE.TO UNCOMPENSATED CARE.TO UNCOMPENSATED CARE.
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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COMMUNITY BUILDING ACTIVITIESCOMMUNITY BUILDING ACTIVITIESCOMMUNITY BUILDING ACTIVITIES

SCHEDULE H, PART IISCHEDULE H, PART IISCHEDULE H, PART II

SHORE WELLNESS PARTNERSSHORE WELLNESS PARTNERSSHORE WELLNESS PARTNERS

WELL PARTNERS IS A UNIQUE PROGRAM THAT PROVIDES A CONTINUUM OF CARE,WELL PARTNERS IS A UNIQUE PROGRAM THAT PROVIDES A CONTINUUM OF CARE,WELL PARTNERS IS A UNIQUE PROGRAM THAT PROVIDES A CONTINUUM OF CARE,

FOCUSING ON PREVENTIVE CARE TO IMPROVE THE ABILITY OF PATIENTS ANDFOCUSING ON PREVENTIVE CARE TO IMPROVE THE ABILITY OF PATIENTS ANDFOCUSING ON PREVENTIVE CARE TO IMPROVE THE ABILITY OF PATIENTS AND

FAMILIES TO WORK TOGETHER TO MANAGE CHRONIC DISEASE. DESIGNED FOR AT-RISKFAMILIES TO WORK TOGETHER TO MANAGE CHRONIC DISEASE. DESIGNED FOR AT-RISKFAMILIES TO WORK TOGETHER TO MANAGE CHRONIC DISEASE. DESIGNED FOR AT-RISK

FAMILIES AND INDIVIDUALS WHO DO NOT  HAVE SUFFICIENT RESOURCES AND AREFAMILIES AND INDIVIDUALS WHO DO NOT  HAVE SUFFICIENT RESOURCES AND AREFAMILIES AND INDIVIDUALS WHO DO NOT  HAVE SUFFICIENT RESOURCES AND ARE

NOT ELIGIBLE FOR OTHER IN-HOME SERVICES. WELLNESS PARTNERS HELPS PATIENTSNOT ELIGIBLE FOR OTHER IN-HOME SERVICES. WELLNESS PARTNERS HELPS PATIENTSNOT ELIGIBLE FOR OTHER IN-HOME SERVICES. WELLNESS PARTNERS HELPS PATIENTS

WITH DISEASE MANAGEMENT AND LIFE SKILLS SO THAT THEY CAN CONTINUE TO LIVEWITH DISEASE MANAGEMENT AND LIFE SKILLS SO THAT THEY CAN CONTINUE TO LIVEWITH DISEASE MANAGEMENT AND LIFE SKILLS SO THAT THEY CAN CONTINUE TO LIVE

IN THEIR OWN HOMES. THE SERVICE IS PROVIDED BY SHORE HEALTH SYSTEM AT NOIN THEIR OWN HOMES. THE SERVICE IS PROVIDED BY SHORE HEALTH SYSTEM AT NOIN THEIR OWN HOMES. THE SERVICE IS PROVIDED BY SHORE HEALTH SYSTEM AT NO

CHARGE FOR THOSE WHO QUALIFY.CHARGE FOR THOSE WHO QUALIFY.CHARGE FOR THOSE WHO QUALIFY.

OBJECTIVES:OBJECTIVES:OBJECTIVES:

* MANAGING PHYSICAL HEALTH PROBLEMS* MANAGING PHYSICAL HEALTH PROBLEMS* MANAGING PHYSICAL HEALTH PROBLEMS

 CONNECTION WITH OTHER COMMUNITY SERVICES CONNECTION WITH OTHER COMMUNITY SERVICES CONNECTION WITH OTHER COMMUNITY SERVICES

* DIETARY EDUCATION* DIETARY EDUCATION* DIETARY EDUCATION

* HOME SAFETY EVALUATIONS* HOME SAFETY EVALUATIONS* HOME SAFETY EVALUATIONS

* SAFE MEDICINE USE* SAFE MEDICINE USE* SAFE MEDICINE USE

* EDUCATION ON SPECIFIC ILLNESS AND TREATMENTS* EDUCATION ON SPECIFIC ILLNESS AND TREATMENTS* EDUCATION ON SPECIFIC ILLNESS AND TREATMENTS
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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* EMOTIONAL SUPPORT* EMOTIONAL SUPPORT* EMOTIONAL SUPPORT

* MONITORING CLIENT PROGRESS THROUGH HOME VISITS OR PHONE CALLS* MONITORING CLIENT PROGRESS THROUGH HOME VISITS OR PHONE CALLS* MONITORING CLIENT PROGRESS THROUGH HOME VISITS OR PHONE CALLS

OUTCOMES:OUTCOMES:OUTCOMES:

* 590 REFERRALS WERE CONTACTED BY PHONE AND LETTERS TO PROVIDE* 590 REFERRALS WERE CONTACTED BY PHONE AND LETTERS TO PROVIDE* 590 REFERRALS WERE CONTACTED BY PHONE AND LETTERS TO PROVIDE

INFORMATION ABOUT THE PROGRAM AND THE ENROLLMENT PROCESSINFORMATION ABOUT THE PROGRAM AND THE ENROLLMENT PROCESSINFORMATION ABOUT THE PROGRAM AND THE ENROLLMENT PROCESS

* 168 ACTIVE CLIENTS* 168 ACTIVE CLIENTS* 168 ACTIVE CLIENTS

* HOSPITAL ADMISSIONS FOR CLIENTS IN PROGRAM FOR GREATER THAN 6 MONTHS* HOSPITAL ADMISSIONS FOR CLIENTS IN PROGRAM FOR GREATER THAN 6 MONTHS* HOSPITAL ADMISSIONS FOR CLIENTS IN PROGRAM FOR GREATER THAN 6 MONTHS

DECREASED BY .6 VISITS ON AVERAGE.DECREASED BY .6 VISITS ON AVERAGE.DECREASED BY .6 VISITS ON AVERAGE.

ANTI-THROMBOSIS CLINICANTI-THROMBOSIS CLINICANTI-THROMBOSIS CLINIC

PROVIDE ANTICOAGULATED PATIENTS (NO CHARGE) WITH CLOSE MONITORING,PROVIDE ANTICOAGULATED PATIENTS (NO CHARGE) WITH CLOSE MONITORING,PROVIDE ANTICOAGULATED PATIENTS (NO CHARGE) WITH CLOSE MONITORING,

EDUCATIONAL RESOURCES AND DEDICATED EXPERTISE TO PREVENT ADVERSEEDUCATIONAL RESOURCES AND DEDICATED EXPERTISE TO PREVENT ADVERSEEDUCATIONAL RESOURCES AND DEDICATED EXPERTISE TO PREVENT ADVERSE

OUTCOMES, REDUCTION OF HOSPITAL ENCOUNTERS RELATED TO OVEROUTCOMES, REDUCTION OF HOSPITAL ENCOUNTERS RELATED TO OVEROUTCOMES, REDUCTION OF HOSPITAL ENCOUNTERS RELATED TO OVER

ANTICOAGULATION OR UNDER ANTICOAGULATION.ANTICOAGULATION OR UNDER ANTICOAGULATION.ANTICOAGULATION OR UNDER ANTICOAGULATION.

OUTCOMES:OUTCOMES:OUTCOMES:

* CLINIC MANAGES GREATER THAN 1,000 PATIENTS ENROLLED* CLINIC MANAGES GREATER THAN 1,000 PATIENTS ENROLLED* CLINIC MANAGES GREATER THAN 1,000 PATIENTS ENROLLED

* AVERAGE TIME TO THERAPEUTIC INR IS 4.1 DAYS COMPARED TO NATIONAL* AVERAGE TIME TO THERAPEUTIC INR IS 4.1 DAYS COMPARED TO NATIONAL* AVERAGE TIME TO THERAPEUTIC INR IS 4.1 DAYS COMPARED TO NATIONAL

AVERAGE OF 5.6 DAYSAVERAGE OF 5.6 DAYSAVERAGE OF 5.6 DAYS
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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* 75% OF PATIENTS SPEND GREATER THAN 90% OF TIME IN THERAPEUTIC RANGE* 75% OF PATIENTS SPEND GREATER THAN 90% OF TIME IN THERAPEUTIC RANGE* 75% OF PATIENTS SPEND GREATER THAN 90% OF TIME IN THERAPEUTIC RANGE

* 1.2% ADVERSE EVENT REQUIRING HOSPITALIZATION* 1.2% ADVERSE EVENT REQUIRING HOSPITALIZATION* 1.2% ADVERSE EVENT REQUIRING HOSPITALIZATION

ER URGENT "TO GO" MEDSER URGENT "TO GO" MEDSER URGENT "TO GO" MEDS

PROVIDE CONTINUED PATIENT CARE FOR UNINSURED. PROGRAM DESIGNED TO REDUCEPROVIDE CONTINUED PATIENT CARE FOR UNINSURED. PROGRAM DESIGNED TO REDUCEPROVIDE CONTINUED PATIENT CARE FOR UNINSURED. PROGRAM DESIGNED TO REDUCE

READMISSIONS TO ER FOR SAME/LIKE ILLNESSES DUE TO LACK OF FOLLOW-UPREADMISSIONS TO ER FOR SAME/LIKE ILLNESSES DUE TO LACK OF FOLLOW-UPREADMISSIONS TO ER FOR SAME/LIKE ILLNESSES DUE TO LACK OF FOLLOW-UP

CARE.CARE.CARE.

OUTCOMES:OUTCOMES:OUTCOMES:

* QUALITY PATIENT CARE WITH DECREASED RECIDIVISM RATE FOR SAME/LIKE* QUALITY PATIENT CARE WITH DECREASED RECIDIVISM RATE FOR SAME/LIKE* QUALITY PATIENT CARE WITH DECREASED RECIDIVISM RATE FOR SAME/LIKE

ILLNESSILLNESSILLNESS

* SERVED 1,365 PERSONS* SERVED 1,365 PERSONS* SERVED 1,365 PERSONS

SHORE REGIONAL BREAST OUTREACHSHORE REGIONAL BREAST OUTREACHSHORE REGIONAL BREAST OUTREACH

INCREASE BREAST SCREENING LEVELS AMONG UNINSURED AND UNDERINSURED WOMEN;INCREASE BREAST SCREENING LEVELS AMONG UNINSURED AND UNDERINSURED WOMEN;INCREASE BREAST SCREENING LEVELS AMONG UNINSURED AND UNDERINSURED WOMEN;

TO PROVIDE FOLLOW UP DIAGNOSIS AND TREATMENT WHEN NEEDED TO THESE WOMENTO PROVIDE FOLLOW UP DIAGNOSIS AND TREATMENT WHEN NEEDED TO THESE WOMENTO PROVIDE FOLLOW UP DIAGNOSIS AND TREATMENT WHEN NEEDED TO THESE WOMEN

RESULTING IN IMPROVED OUTCOMES THROUGH EARLY DIAGNOSIS AND TREATMENT. TORESULTING IN IMPROVED OUTCOMES THROUGH EARLY DIAGNOSIS AND TREATMENT. TORESULTING IN IMPROVED OUTCOMES THROUGH EARLY DIAGNOSIS AND TREATMENT. TO

FOCUS EFFORTS ON MEDICALLY UNDERSERVED WOMEN IN THE COMMUNITY,FOCUS EFFORTS ON MEDICALLY UNDERSERVED WOMEN IN THE COMMUNITY,FOCUS EFFORTS ON MEDICALLY UNDERSERVED WOMEN IN THE COMMUNITY,

PARTICULARLY MEMBERS OF THE AFRICAN AMERICAN AND LATINA POPULATIONS.PARTICULARLY MEMBERS OF THE AFRICAN AMERICAN AND LATINA POPULATIONS.PARTICULARLY MEMBERS OF THE AFRICAN AMERICAN AND LATINA POPULATIONS.
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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OUTCOMES:OUTCOMES:OUTCOMES:

* INCREASED THE COMMUNITY'S AWARENESS OF BREAST CANCER PREVENTION,* INCREASED THE COMMUNITY'S AWARENESS OF BREAST CANCER PREVENTION,* INCREASED THE COMMUNITY'S AWARENESS OF BREAST CANCER PREVENTION,

DETECTION AND TREATMENTS.DETECTION AND TREATMENTS.DETECTION AND TREATMENTS.

* SERVED 1,267 PERSONS* SERVED 1,267 PERSONS* SERVED 1,267 PERSONS

THE STAGE AT DIAGNOSIS AS REPORTED BY THE TUMOR REGISTRY FOR THE CANCERTHE STAGE AT DIAGNOSIS AS REPORTED BY THE TUMOR REGISTRY FOR THE CANCERTHE STAGE AT DIAGNOSIS AS REPORTED BY THE TUMOR REGISTRY FOR THE CANCER

CENTER INDICATES WOMEN ARE BEING DIAGNOSED AT EARLY STAGES OF THECENTER INDICATES WOMEN ARE BEING DIAGNOSED AT EARLY STAGES OF THECENTER INDICATES WOMEN ARE BEING DIAGNOSED AT EARLY STAGES OF THE

DISEASE, AND THAT THERE IS NO DISTINCTION BETWEEN THE ETHNIC GROUPS INDISEASE, AND THAT THERE IS NO DISTINCTION BETWEEN THE ETHNIC GROUPS INDISEASE, AND THAT THERE IS NO DISTINCTION BETWEEN THE ETHNIC GROUPS IN

OUR COMMUNITY.OUR COMMUNITY.OUR COMMUNITY.

THE PROGRAM SERVES AS A POINT OF ACCESS INTO CARE FOR AGE AND RISKTHE PROGRAM SERVES AS A POINT OF ACCESS INTO CARE FOR AGE AND RISKTHE PROGRAM SERVES AS A POINT OF ACCESS INTO CARE FOR AGE AND RISK

SPECIFIC MAMMOGRAPHY SCREENING, CLINICAL BREAST EXAM, AND GENETIC TESTINGSPECIFIC MAMMOGRAPHY SCREENING, CLINICAL BREAST EXAM, AND GENETIC TESTINGSPECIFIC MAMMOGRAPHY SCREENING, CLINICAL BREAST EXAM, AND GENETIC TESTING

FOR BREAST CANCERFOR BREAST CANCERFOR BREAST CANCER

BASELINE/STRATEGIES/OUTCOMES:BASELINE/STRATEGIES/OUTCOMES:BASELINE/STRATEGIES/OUTCOMES:

OFFERED NO COST MAMMOGRAMS TO ELIGIBLE WOMEN: THOSE UNDER THE AGE OF 40OFFERED NO COST MAMMOGRAMS TO ELIGIBLE WOMEN: THOSE UNDER THE AGE OF 40OFFERED NO COST MAMMOGRAMS TO ELIGIBLE WOMEN: THOSE UNDER THE AGE OF 40

AND OVER 65WHO HAVE NO INSURANCE AND LATINA WOMEN OF ALL AGES WHO WILL BEAND OVER 65WHO HAVE NO INSURANCE AND LATINA WOMEN OF ALL AGES WHO WILL BEAND OVER 65WHO HAVE NO INSURANCE AND LATINA WOMEN OF ALL AGES WHO WILL BE

SCREENED ANNUALLY THEREAFTER. THOSE WOMEN NEEDING FURTHER DIAGNOSTICSCREENED ANNUALLY THEREAFTER. THOSE WOMEN NEEDING FURTHER DIAGNOSTICSCREENED ANNUALLY THEREAFTER. THOSE WOMEN NEEDING FURTHER DIAGNOSTIC

TESTS OR WHO NEED TREATMENT FOR BREAST CANCER WILL BE ENROLLED IN THETESTS OR WHO NEED TREATMENT FOR BREAST CANCER WILL BE ENROLLED IN THETESTS OR WHO NEED TREATMENT FOR BREAST CANCER WILL BE ENROLLED IN THE

STATE OF MARYLAND DIAGNOSIS AND TREATMENT PROGRAM THROUGH THE CASESTATE OF MARYLAND DIAGNOSIS AND TREATMENT PROGRAM THROUGH THE CASESTATE OF MARYLAND DIAGNOSIS AND TREATMENT PROGRAM THROUGH THE CASE

MANAGER.MANAGER.MANAGER.
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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ONGOING DATA COLLECTION REPORTED MONTHLY TO CAPTURE TOTAL NUMBER SEENONGOING DATA COLLECTION REPORTED MONTHLY TO CAPTURE TOTAL NUMBER SEENONGOING DATA COLLECTION REPORTED MONTHLY TO CAPTURE TOTAL NUMBER SEEN

WITH BREAKDOWN BY RACE.WITH BREAKDOWN BY RACE.WITH BREAKDOWN BY RACE.

OF THE 242 WOMEN SERVED, 2 WERE DIAGNOSED WITH BREAST CANCER, ONE ATOF THE 242 WOMEN SERVED, 2 WERE DIAGNOSED WITH BREAST CANCER, ONE ATOF THE 242 WOMEN SERVED, 2 WERE DIAGNOSED WITH BREAST CANCER, ONE AT

STAGE I AND ONE AT STAGE II. 87 WOMEN HAD NO HEALTH INSURANCE AND NOSTAGE I AND ONE AT STAGE II. 87 WOMEN HAD NO HEALTH INSURANCE AND NOSTAGE I AND ONE AT STAGE II. 87 WOMEN HAD NO HEALTH INSURANCE AND NO

PRIMARY CARE PROVIDER DEMONSTRATING THE NEED TO EXPAND SERVICES TOPRIMARY CARE PROVIDER DEMONSTRATING THE NEED TO EXPAND SERVICES TOPRIMARY CARE PROVIDER DEMONSTRATING THE NEED TO EXPAND SERVICES TO

INCLUDE CERVICAL CANCER SCREENING. THIS EXPANSION OF SERVICES WASINCLUDE CERVICAL CANCER SCREENING. THIS EXPANSION OF SERVICES WASINCLUDE CERVICAL CANCER SCREENING. THIS EXPANSION OF SERVICES WAS

INITIATED FOR 2012-13 FISCAL YEAR.INITIATED FOR 2012-13 FISCAL YEAR.INITIATED FOR 2012-13 FISCAL YEAR.

PROSTATE CANCER SCREENINGPROSTATE CANCER SCREENINGPROSTATE CANCER SCREENING

PROVIDE MEN IN THE MID SHORE, THE OPPORTUNITY TO OBTAIN A FREE PROSTATEPROVIDE MEN IN THE MID SHORE, THE OPPORTUNITY TO OBTAIN A FREE PROSTATEPROVIDE MEN IN THE MID SHORE, THE OPPORTUNITY TO OBTAIN A FREE PROSTATE

CANCER SCREENING WHICH INCLUDES BLOOD TEST AND EXAM BY A COMPETENTCANCER SCREENING WHICH INCLUDES BLOOD TEST AND EXAM BY A COMPETENTCANCER SCREENING WHICH INCLUDES BLOOD TEST AND EXAM BY A COMPETENT

PHYSICIAN.PHYSICIAN.PHYSICIAN.

OUTCOMES:OUTCOMES:OUTCOMES:

* INCREASED AWARENESS AND DETECTION OF PROSTATE CANCER.* INCREASED AWARENESS AND DETECTION OF PROSTATE CANCER.* INCREASED AWARENESS AND DETECTION OF PROSTATE CANCER.

* PROVIDED ACCESS TO SCREENINGS TO UNDERSERVED PERSONS OF COMMUNITY* PROVIDED ACCESS TO SCREENINGS TO UNDERSERVED PERSONS OF COMMUNITY* PROVIDED ACCESS TO SCREENINGS TO UNDERSERVED PERSONS OF COMMUNITY

* 98 CLIENTS WERE SERVED. ALL RESULTS ARE REVIEWED BY THE SCREENING* 98 CLIENTS WERE SERVED. ALL RESULTS ARE REVIEWED BY THE SCREENING* 98 CLIENTS WERE SERVED. ALL RESULTS ARE REVIEWED BY THE SCREENING

PHYSICIAN. RESULTS ARE MAILED TO THE PARTICIPANT.PHYSICIAN. RESULTS ARE MAILED TO THE PARTICIPANT.PHYSICIAN. RESULTS ARE MAILED TO THE PARTICIPANT.
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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BAD DEBT EXPENSEBAD DEBT EXPENSEBAD DEBT EXPENSE

SCHEDULE H, PART III, LINE 4SCHEDULE H, PART III, LINE 4SCHEDULE H, PART III, LINE 4

REVENUE IS REDUCED FOR ANTICIPATED DISCOUNTS UNDER CONTRACTUALREVENUE IS REDUCED FOR ANTICIPATED DISCOUNTS UNDER CONTRACTUALREVENUE IS REDUCED FOR ANTICIPATED DISCOUNTS UNDER CONTRACTUAL

ARRANGEMENTS AND FOR CHARITY CARE. AN ESTIMATED PROVISION FOR BAD DEBTSARRANGEMENTS AND FOR CHARITY CARE. AN ESTIMATED PROVISION FOR BAD DEBTSARRANGEMENTS AND FOR CHARITY CARE. AN ESTIMATED PROVISION FOR BAD DEBTS

IS RECORDED IN THE PERIOD THE RELATED SERVICES ARE PROVIDED BASED UPONIS RECORDED IN THE PERIOD THE RELATED SERVICES ARE PROVIDED BASED UPONIS RECORDED IN THE PERIOD THE RELATED SERVICES ARE PROVIDED BASED UPON

ANTICIPATED UNCOMPENSATED CARE, AND IS ADJUSTED AS ADDITIONAL INFORMATIONANTICIPATED UNCOMPENSATED CARE, AND IS ADJUSTED AS ADDITIONAL INFORMATIONANTICIPATED UNCOMPENSATED CARE, AND IS ADJUSTED AS ADDITIONAL INFORMATION

BECOMES AVAILABLE.BECOMES AVAILABLE.BECOMES AVAILABLE.

THE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S ASSESSMENT OFTHE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S ASSESSMENT OFTHE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF

HISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL BUSINESSHISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL BUSINESSHISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL BUSINESS

AND ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHERAND ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHERAND ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHER

COLLECTION INDICATORS. PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENTCOLLECTION INDICATORS. PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENTCOLLECTION INDICATORS. PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENT

ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS BASEDASSESSES THE ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS BASEDASSESSES THE ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS BASED

UPON HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR CATEGORY. THE RESULTS OFUPON HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR CATEGORY. THE RESULTS OFUPON HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR CATEGORY. THE RESULTS OF

THIS REVIEW ARE THEN USED TO MAKE MODIFICATIONS TO THE PROVISION FOR BADTHIS REVIEW ARE THEN USED TO MAKE MODIFICATIONS TO THE PROVISION FOR BADTHIS REVIEW ARE THEN USED TO MAKE MODIFICATIONS TO THE PROVISION FOR BAD

DEBTS AND TO ESTABLISH AN ALLOWANCE FOR  UNCOLLECTIBLE RECEIVABLES. AFTERDEBTS AND TO ESTABLISH AN ALLOWANCE FOR  UNCOLLECTIBLE RECEIVABLES. AFTERDEBTS AND TO ESTABLISH AN ALLOWANCE FOR  UNCOLLECTIBLE RECEIVABLES. AFTER

COLLECTION OF AMOUNTS DUE FROM INSURERS, THE CORPORATION FOLLOWS INTERNALCOLLECTION OF AMOUNTS DUE FROM INSURERS, THE CORPORATION FOLLOWS INTERNALCOLLECTION OF AMOUNTS DUE FROM INSURERS, THE CORPORATION FOLLOWS INTERNAL

GUIDELINES FOR PLACING CERTAIN PAST DUE BALANCES WITH COLLECTIONGUIDELINES FOR PLACING CERTAIN PAST DUE BALANCES WITH COLLECTIONGUIDELINES FOR PLACING CERTAIN PAST DUE BALANCES WITH COLLECTION
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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AGENCIES.AGENCIES.AGENCIES.

MEDICARE COST REPORTMEDICARE COST REPORTMEDICARE COST REPORT

SCHEDULE H, PART III, LINE 8SCHEDULE H, PART III, LINE 8SCHEDULE H, PART III, LINE 8

ALLOWABLE COSTS ARE ESTIMATED RATIO OF COST TO CHARGE APPLIED TO GROSSALLOWABLE COSTS ARE ESTIMATED RATIO OF COST TO CHARGE APPLIED TO GROSSALLOWABLE COSTS ARE ESTIMATED RATIO OF COST TO CHARGE APPLIED TO GROSS

CHARGES.CHARGES.CHARGES.

COLLECTION PRACTICESCOLLECTION PRACTICESCOLLECTION PRACTICES

SCHEDULE H, PART III, LINE 9BSCHEDULE H, PART III, LINE 9BSCHEDULE H, PART III, LINE 9B

APPENDIX 1: DESCRIBE YOUR CHARITY CARE POLICYAPPENDIX 1: DESCRIBE YOUR CHARITY CARE POLICYAPPENDIX 1: DESCRIBE YOUR CHARITY CARE POLICY

A. DESCRIBE HOW THE HOSPITAL INFORMS PATIENTS AND PERSON WHO WOULDA. DESCRIBE HOW THE HOSPITAL INFORMS PATIENTS AND PERSON WHO WOULDA. DESCRIBE HOW THE HOSPITAL INFORMS PATIENTS AND PERSON WHO WOULD

OTHERWISE BE BILLED FOR SERVICES ABOUT THEIR ELIGIBILITY FOR ASSISTANCEOTHERWISE BE BILLED FOR SERVICES ABOUT THEIR ELIGIBILITY FOR ASSISTANCEOTHERWISE BE BILLED FOR SERVICES ABOUT THEIR ELIGIBILITY FOR ASSISTANCE

UNDER FEDERAL, STATE OR LOCAL GOVERNMENT PROGRAMS OR UNDER THE HOSPITALSUNDER FEDERAL, STATE OR LOCAL GOVERNMENT PROGRAMS OR UNDER THE HOSPITALSUNDER FEDERAL, STATE OR LOCAL GOVERNMENT PROGRAMS OR UNDER THE HOSPITALS

CHARITY CARE POLICY.CHARITY CARE POLICY.CHARITY CARE POLICY.

IT IS THE POLICY OF SHORE HEALTH SYSTEM TO WORK WITH OUR PATIENTS TOIT IS THE POLICY OF SHORE HEALTH SYSTEM TO WORK WITH OUR PATIENTS TOIT IS THE POLICY OF SHORE HEALTH SYSTEM TO WORK WITH OUR PATIENTS TO

IDENTIFY AVAILABLE RESOURCES TO PAY FOR THEIR CARE. ALL PATIENTSIDENTIFY AVAILABLE RESOURCES TO PAY FOR THEIR CARE. ALL PATIENTSIDENTIFY AVAILABLE RESOURCES TO PAY FOR THEIR CARE. ALL PATIENTS

PRESENTING AS SELF PAY AND REQUESTING CHARITY RELIEF FROM THEIR BILL WILLPRESENTING AS SELF PAY AND REQUESTING CHARITY RELIEF FROM THEIR BILL WILLPRESENTING AS SELF PAY AND REQUESTING CHARITY RELIEF FROM THEIR BILL WILL
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.

Schedule H (Form 990) 2011
JSA

1E1327 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

BE SCREENED AT ALL POINTS OF ENTRY, FOR POSSIBLE COVERAGE THROUGH STATEBE SCREENED AT ALL POINTS OF ENTRY, FOR POSSIBLE COVERAGE THROUGH STATEBE SCREENED AT ALL POINTS OF ENTRY, FOR POSSIBLE COVERAGE THROUGH STATE

PROGRAMS AND A PROBABLE DETERMINATION FOR COVERAGE FOR EITHER MEDICALPROGRAMS AND A PROBABLE DETERMINATION FOR COVERAGE FOR EITHER MEDICALPROGRAMS AND A PROBABLE DETERMINATION FOR COVERAGE FOR EITHER MEDICAL

ASSISTANCE OR FINANCIAL ASSISTANCE (CHARITY CARE) FROM THE HOSPITAL ISASSISTANCE OR FINANCIAL ASSISTANCE (CHARITY CARE) FROM THE HOSPITAL ISASSISTANCE OR FINANCIAL ASSISTANCE (CHARITY CARE) FROM THE HOSPITAL IS

IMMEDIATELY GIVEN TO THE PATIENT.  THE PROCESS IS RESOURCE INTENSIVE ANDIMMEDIATELY GIVEN TO THE PATIENT.  THE PROCESS IS RESOURCE INTENSIVE ANDIMMEDIATELY GIVEN TO THE PATIENT.  THE PROCESS IS RESOURCE INTENSIVE AND

TIME CONSUMING FOR PATIENTS AND THE HOSPITAL; HOWEVER, IF PATIENTSTIME CONSUMING FOR PATIENTS AND THE HOSPITAL; HOWEVER, IF PATIENTSTIME CONSUMING FOR PATIENTS AND THE HOSPITAL; HOWEVER, IF PATIENTS

QUALIFY FOR ONE OF THESE PROGRAMS, THEN THEY WILL HAVE HEALTH BENEFITSQUALIFY FOR ONE OF THESE PROGRAMS, THEN THEY WILL HAVE HEALTH BENEFITSQUALIFY FOR ONE OF THESE PROGRAMS, THEN THEY WILL HAVE HEALTH BENEFITS

THAT THEY WILL CARRY WITH THEM BEYOND THEIR CURRENT HOSPITAL BILLS, ANDTHAT THEY WILL CARRY WITH THEM BEYOND THEIR CURRENT HOSPITAL BILLS, ANDTHAT THEY WILL CARRY WITH THEM BEYOND THEIR CURRENT HOSPITAL BILLS, AND

ALLOW THEM TO ACCESS PREVENTIVE CARE SERVICES AS WELL. SHORE HEALTHALLOW THEM TO ACCESS PREVENTIVE CARE SERVICES AS WELL. SHORE HEALTHALLOW THEM TO ACCESS PREVENTIVE CARE SERVICES AS WELL. SHORE HEALTH

SYSTEM WORKS WITH A BUSINESS PARTNER WHO WILL WORK WITH OUR PATIENTS TOSYSTEM WORKS WITH A BUSINESS PARTNER WHO WILL WORK WITH OUR PATIENTS TOSYSTEM WORKS WITH A BUSINESS PARTNER WHO WILL WORK WITH OUR PATIENTS TO

ASSIST THEM WITH THE STATE ASSISTANCE PROGRAMS, WHICH IS FREE TO OURASSIST THEM WITH THE STATE ASSISTANCE PROGRAMS, WHICH IS FREE TO OURASSIST THEM WITH THE STATE ASSISTANCE PROGRAMS, WHICH IS FREE TO OUR

PATIENTS.  IF A PATIENT DOES NOT QUALIFY FOR MEDICAID OR ANOTHER PROGRAM,PATIENTS.  IF A PATIENT DOES NOT QUALIFY FOR MEDICAID OR ANOTHER PROGRAM,PATIENTS.  IF A PATIENT DOES NOT QUALIFY FOR MEDICAID OR ANOTHER PROGRAM,

SHORE HEALTH SYSTEM OFFERS OUR FINANCIAL ASSISTANCE PROGRAM. SHORE HEALTHSHORE HEALTH SYSTEM OFFERS OUR FINANCIAL ASSISTANCE PROGRAM. SHORE HEALTHSHORE HEALTH SYSTEM OFFERS OUR FINANCIAL ASSISTANCE PROGRAM. SHORE HEALTH

SYSTEM POSTS NOTICES OF OUR POLICY IN CONSPICUOUS PLACES THROUGHOUT THESYSTEM POSTS NOTICES OF OUR POLICY IN CONSPICUOUS PLACES THROUGHOUT THESYSTEM POSTS NOTICES OF OUR POLICY IN CONSPICUOUS PLACES THROUGHOUT THE

HOSPITALS, HAS INFORMATION WITHIN OUR HOSPITAL BILLING BROCHURE, EDUCATESHOSPITALS, HAS INFORMATION WITHIN OUR HOSPITAL BILLING BROCHURE, EDUCATESHOSPITALS, HAS INFORMATION WITHIN OUR HOSPITAL BILLING BROCHURE, EDUCATES

ALL NEW EMPLOYEES THOROUGHLY ON THE PROCESS DURING ORIENTATION, AND DOESALL NEW EMPLOYEES THOROUGHLY ON THE PROCESS DURING ORIENTATION, AND DOESALL NEW EMPLOYEES THOROUGHLY ON THE PROCESS DURING ORIENTATION, AND DOES

A YEARLY RE-EDUCATION TO ALL EXISTING STAFF. ALL STAFF HAVE COPIES OF THEA YEARLY RE-EDUCATION TO ALL EXISTING STAFF. ALL STAFF HAVE COPIES OF THEA YEARLY RE-EDUCATION TO ALL EXISTING STAFF. ALL STAFF HAVE COPIES OF THE

FINANCIAL ASSISTANCE APPLICATION, BOTH IN ENGLISH AND SPANISH, TO SUPPLYFINANCIAL ASSISTANCE APPLICATION, BOTH IN ENGLISH AND SPANISH, TO SUPPLYFINANCIAL ASSISTANCE APPLICATION, BOTH IN ENGLISH AND SPANISH, TO SUPPLY

TO PATIENTS WHO WE DEEM, AFTER SCREENING, TO HAVE A NEED FOR ASSISTANCE.TO PATIENTS WHO WE DEEM, AFTER SCREENING, TO HAVE A NEED FOR ASSISTANCE.TO PATIENTS WHO WE DEEM, AFTER SCREENING, TO HAVE A NEED FOR ASSISTANCE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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SHORE HEALTH SYSTEM HAS A DEDICATED FINANCIAL ASSISTANCE LIAISON TO WORKSHORE HEALTH SYSTEM HAS A DEDICATED FINANCIAL ASSISTANCE LIAISON TO WORKSHORE HEALTH SYSTEM HAS A DEDICATED FINANCIAL ASSISTANCE LIAISON TO WORK

WITH OUR PATIENTS TO ASSIST THEM WITH THIS PROCESS AND EXPEDITE THEWITH OUR PATIENTS TO ASSIST THEM WITH THIS PROCESS AND EXPEDITE THEWITH OUR PATIENTS TO ASSIST THEM WITH THIS PROCESS AND EXPEDITE THE

DECISION PROCESS.DECISION PROCESS.DECISION PROCESS.

THE MEMORIAL HOSPITAL AT EASTON  1THE MEMORIAL HOSPITAL AT EASTON  1THE MEMORIAL HOSPITAL AT EASTON  1

SCHEDULE H, PART V, SECTION BSCHEDULE H, PART V, SECTION BSCHEDULE H, PART V, SECTION B

LINE 19D - CALCULATES AN APPROVED % OF FINANCIAL ASSISTANCE BASED ONLINE 19D - CALCULATES AN APPROVED % OF FINANCIAL ASSISTANCE BASED ONLINE 19D - CALCULATES AN APPROVED % OF FINANCIAL ASSISTANCE BASED ON

INCOME AND % OF FEDERAL POVERTY LEVEL INCOME.  THE PATIENT IS BILLED THEINCOME AND % OF FEDERAL POVERTY LEVEL INCOME.  THE PATIENT IS BILLED THEINCOME AND % OF FEDERAL POVERTY LEVEL INCOME.  THE PATIENT IS BILLED THE

CHARGES LESS THE % OF FINANCIAL ASSISTANCE DETERMINED. LINE 21 - GROSSCHARGES LESS THE % OF FINANCIAL ASSISTANCE DETERMINED. LINE 21 - GROSSCHARGES LESS THE % OF FINANCIAL ASSISTANCE DETERMINED. LINE 21 - GROSS

CHARGES FOR SERVICES ARE ALWAYS CHARGED AT THE SAME RATE WITHOUTCHARGES FOR SERVICES ARE ALWAYS CHARGED AT THE SAME RATE WITHOUTCHARGES FOR SERVICES ARE ALWAYS CHARGED AT THE SAME RATE WITHOUT

DISCRIMINATION. GROSS CHARGES FOR SERVICES ARE ALWAYS BILLED, ANYDISCRIMINATION. GROSS CHARGES FOR SERVICES ARE ALWAYS BILLED, ANYDISCRIMINATION. GROSS CHARGES FOR SERVICES ARE ALWAYS BILLED, ANY

ADJUSTMENT SUCH AS FINANCIAL ASSISTANCE IS APPLIED TO RESULT IN THEADJUSTMENT SUCH AS FINANCIAL ASSISTANCE IS APPLIED TO RESULT IN THEADJUSTMENT SUCH AS FINANCIAL ASSISTANCE IS APPLIED TO RESULT IN THE

BALANCE DUE FOR PAYMENT.BALANCE DUE FOR PAYMENT.BALANCE DUE FOR PAYMENT.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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DORCHESTER GENERAL HOSPITAL 2DORCHESTER GENERAL HOSPITAL 2DORCHESTER GENERAL HOSPITAL 2

SCHEDULE H, PART V, SECTION BSCHEDULE H, PART V, SECTION BSCHEDULE H, PART V, SECTION B

LINE 19D - CALCULATES AN APPROVED % OF FINANCIAL ASSISTANCE BASED ONLINE 19D - CALCULATES AN APPROVED % OF FINANCIAL ASSISTANCE BASED ONLINE 19D - CALCULATES AN APPROVED % OF FINANCIAL ASSISTANCE BASED ON

INCOME AND % OF FEDERAL POVERTY LEVEL INCOME.  THE PATIENT IS BILLED THEINCOME AND % OF FEDERAL POVERTY LEVEL INCOME.  THE PATIENT IS BILLED THEINCOME AND % OF FEDERAL POVERTY LEVEL INCOME.  THE PATIENT IS BILLED THE

CHARGES LESS THE % OF FINANCIAL ASSISTANCE DETERMINED.CHARGES LESS THE % OF FINANCIAL ASSISTANCE DETERMINED.CHARGES LESS THE % OF FINANCIAL ASSISTANCE DETERMINED.

LINE 21 - GROSS CHARGES FOR SERVICES ARE ALWAYS CHARGED AT THE SAME RATELINE 21 - GROSS CHARGES FOR SERVICES ARE ALWAYS CHARGED AT THE SAME RATELINE 21 - GROSS CHARGES FOR SERVICES ARE ALWAYS CHARGED AT THE SAME RATE

WITHOUT DISCRIMINATION. GROSS CHARGES FOR SERVICES ARE ALWAYS BILLED, ANYWITHOUT DISCRIMINATION. GROSS CHARGES FOR SERVICES ARE ALWAYS BILLED, ANYWITHOUT DISCRIMINATION. GROSS CHARGES FOR SERVICES ARE ALWAYS BILLED, ANY

ADJUSTMENT SUCH AS FINANCIAL ASSISTANCE IS APPLIED TO RESULT IN THEADJUSTMENT SUCH AS FINANCIAL ASSISTANCE IS APPLIED TO RESULT IN THEADJUSTMENT SUCH AS FINANCIAL ASSISTANCE IS APPLIED TO RESULT IN THE

BALANCE DUE FOR PAYMENT.BALANCE DUE FOR PAYMENT.BALANCE DUE FOR PAYMENT.

COMMUNITY HEALTH CARE NEEDS ASSESSMENTCOMMUNITY HEALTH CARE NEEDS ASSESSMENTCOMMUNITY HEALTH CARE NEEDS ASSESSMENT

SCHEDULE H, PART VI, LINE 2SCHEDULE H, PART VI, LINE 2SCHEDULE H, PART VI, LINE 2

SHORE HEALTH SYSTEM DID NOT PERFORM A COMMUNITY HEALTH NEEDS ASSESSMENTSHORE HEALTH SYSTEM DID NOT PERFORM A COMMUNITY HEALTH NEEDS ASSESSMENTSHORE HEALTH SYSTEM DID NOT PERFORM A COMMUNITY HEALTH NEEDS ASSESSMENT

AS DEFINED BY THE FEDERAL REFORM BILL IN FY12. HOWEVER, SUCH ANAS DEFINED BY THE FEDERAL REFORM BILL IN FY12. HOWEVER, SUCH ANAS DEFINED BY THE FEDERAL REFORM BILL IN FY12. HOWEVER, SUCH AN

ASSESSMENT IS IN THE FINAL PHASE OF COMPLETION AND WILL BE PUBLISHEDASSESSMENT IS IN THE FINAL PHASE OF COMPLETION AND WILL BE PUBLISHEDASSESSMENT IS IN THE FINAL PHASE OF COMPLETION AND WILL BE PUBLISHED

ALONG WITH SHORE HEALTH SYSTEM'S IMPLEMENTATION STRATEGY/PLAN MAY 2013.ALONG WITH SHORE HEALTH SYSTEM'S IMPLEMENTATION STRATEGY/PLAN MAY 2013.ALONG WITH SHORE HEALTH SYSTEM'S IMPLEMENTATION STRATEGY/PLAN MAY 2013.

THE INFORMATION INCLUDED BELOW REFLECTS THE STANDARD ASSESSMENT PROCESSTHE INFORMATION INCLUDED BELOW REFLECTS THE STANDARD ASSESSMENT PROCESSTHE INFORMATION INCLUDED BELOW REFLECTS THE STANDARD ASSESSMENT PROCESS

WHICH SHORE HEALTH SYSTEM HAS TYPICALLY CONDUCTED EACH YEAR.WHICH SHORE HEALTH SYSTEM HAS TYPICALLY CONDUCTED EACH YEAR.WHICH SHORE HEALTH SYSTEM HAS TYPICALLY CONDUCTED EACH YEAR.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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1. IDENTIFICATION OF COMMUNITY HEALTH NEEDS:1. IDENTIFICATION OF COMMUNITY HEALTH NEEDS:1. IDENTIFICATION OF COMMUNITY HEALTH NEEDS:

DESCRIBE IN DETAIL THE PROCESS(S) YOUR HOSPITAL USED FOR IDENTIFYING THEDESCRIBE IN DETAIL THE PROCESS(S) YOUR HOSPITAL USED FOR IDENTIFYING THEDESCRIBE IN DETAIL THE PROCESS(S) YOUR HOSPITAL USED FOR IDENTIFYING THE

HEALTH NEEDS IN YOUR COMMUNITY AND THE RESOURCE(S) USED.HEALTH NEEDS IN YOUR COMMUNITY AND THE RESOURCE(S) USED.HEALTH NEEDS IN YOUR COMMUNITY AND THE RESOURCE(S) USED.

THE PROCESS SHORE HEALTH SYSTEM UTILIZES TO IDENTIFY THE HEALTH NEEDS OFTHE PROCESS SHORE HEALTH SYSTEM UTILIZES TO IDENTIFY THE HEALTH NEEDS OFTHE PROCESS SHORE HEALTH SYSTEM UTILIZES TO IDENTIFY THE HEALTH NEEDS OF

OUR COMMUNITY INCLUDES COLLECTING AND ANALYZING PRIMARY AND SECONDARYOUR COMMUNITY INCLUDES COLLECTING AND ANALYZING PRIMARY AND SECONDARYOUR COMMUNITY INCLUDES COLLECTING AND ANALYZING PRIMARY AND SECONDARY

DATA. IN PARTICULAR WE SEEK INPUT AND FEEDBACK FROM TALBOT, CAROLINE,DATA. IN PARTICULAR WE SEEK INPUT AND FEEDBACK FROM TALBOT, CAROLINE,DATA. IN PARTICULAR WE SEEK INPUT AND FEEDBACK FROM TALBOT, CAROLINE,

DORCHESTER, AND QUEEN ANNE'S HEALTH DEPARTMENTS. THESE PUBLIC HEALTHDORCHESTER, AND QUEEN ANNE'S HEALTH DEPARTMENTS. THESE PUBLIC HEALTHDORCHESTER, AND QUEEN ANNE'S HEALTH DEPARTMENTS. THESE PUBLIC HEALTH

PARTNERSHIPS ENABLE US TO CONTINUE IDENTIFYING AND PRIORITIZINGPARTNERSHIPS ENABLE US TO CONTINUE IDENTIFYING AND PRIORITIZINGPARTNERSHIPS ENABLE US TO CONTINUE IDENTIFYING AND PRIORITIZING

OPPORTUNITIES TO ENSURE SUSTAINABLE HEALTH SYSTEM ECONOMICS IN OUROPPORTUNITIES TO ENSURE SUSTAINABLE HEALTH SYSTEM ECONOMICS IN OUROPPORTUNITIES TO ENSURE SUSTAINABLE HEALTH SYSTEM ECONOMICS IN OUR

SERVICE AREA. ADDITIONALLY, SHORE HEALTH, IS A PARTICIPATING MEMBER OFSERVICE AREA. ADDITIONALLY, SHORE HEALTH, IS A PARTICIPATING MEMBER OFSERVICE AREA. ADDITIONALLY, SHORE HEALTH, IS A PARTICIPATING MEMBER OF

THE MID-SHORE SHIP COALITION, WHERE WE ARE PARTNERING WITH OTHERTHE MID-SHORE SHIP COALITION, WHERE WE ARE PARTNERING WITH OTHERTHE MID-SHORE SHIP COALITION, WHERE WE ARE PARTNERING WITH OTHER

COMMUNITY STAKEHOLDERS INVESTED IN IMPROVING THE COMMUNITY'S OVERALLCOMMUNITY STAKEHOLDERS INVESTED IN IMPROVING THE COMMUNITY'S OVERALLCOMMUNITY STAKEHOLDERS INVESTED IN IMPROVING THE COMMUNITY'S OVERALL

HEALTH. MEMBERS OF THE MID-SHORE SHIP COALITION INCLUDE COMMUNITYHEALTH. MEMBERS OF THE MID-SHORE SHIP COALITION INCLUDE COMMUNITYHEALTH. MEMBERS OF THE MID-SHORE SHIP COALITION INCLUDE COMMUNITY

LEADERS, COUNTY GOVERNMENT REPRESENTATIVES, LOCAL NON-PROFITLEADERS, COUNTY GOVERNMENT REPRESENTATIVES, LOCAL NON-PROFITLEADERS, COUNTY GOVERNMENT REPRESENTATIVES, LOCAL NON-PROFIT

ORGANIZATIONS, LOCAL HEALTH PROVIDERS, AND MEMBERS OF THE BUSINESSORGANIZATIONS, LOCAL HEALTH PROVIDERS, AND MEMBERS OF THE BUSINESSORGANIZATIONS, LOCAL HEALTH PROVIDERS, AND MEMBERS OF THE BUSINESS

COMMUNITY. FEEDBACK FROM CUSTOMERS INCLUDES DATA COLLECTED FROM SURVEYS,COMMUNITY. FEEDBACK FROM CUSTOMERS INCLUDES DATA COLLECTED FROM SURVEYS,COMMUNITY. FEEDBACK FROM CUSTOMERS INCLUDES DATA COLLECTED FROM SURVEYS,
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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ADVISORY GROUPS AND FROM OUR COMMUNITY OUTREACH AND EDUCATION SESSIONS.ADVISORY GROUPS AND FROM OUR COMMUNITY OUTREACH AND EDUCATION SESSIONS.ADVISORY GROUPS AND FROM OUR COMMUNITY OUTREACH AND EDUCATION SESSIONS.

SECONDARY DATA RESOURCES REFERENCED TO IDENTIFY COMMUNITY HEALTH NEEDSSECONDARY DATA RESOURCES REFERENCED TO IDENTIFY COMMUNITY HEALTH NEEDSSECONDARY DATA RESOURCES REFERENCED TO IDENTIFY COMMUNITY HEALTH NEEDS

INCLUDE COUNTY HEALTH RANKINGS (HTTP://WWW.COUNTYHEALTHRANKINGS.ORG),INCLUDE COUNTY HEALTH RANKINGS (HTTP://WWW.COUNTYHEALTHRANKINGS.ORG),INCLUDE COUNTY HEALTH RANKINGS (HTTP://WWW.COUNTYHEALTHRANKINGS.ORG),

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE'S STATE HEALTHMARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE'S STATE HEALTHMARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE'S STATE HEALTH

IMPROVEMENT PROCESS (SHIP)(HTTP://DHMH.MARYLAND.GOV/SHIP/ ), THE MARYLANDIMPROVEMENT PROCESS (SHIP)(HTTP://DHMH.MARYLAND.GOV/SHIP/ ), THE MARYLANDIMPROVEMENT PROCESS (SHIP)(HTTP://DHMH.MARYLAND.GOV/SHIP/ ), THE MARYLAND

CHARTBOOK OF MINORITY HEALTH AND MINORITY HEALTH DISPARITIESCHARTBOOK OF MINORITY HEALTH AND MINORITY HEALTH DISPARITIESCHARTBOOK OF MINORITY HEALTH AND MINORITY HEALTH DISPARITIES

(HTTP://DHMH.MARYLAND.GOV/MHHD/DOCUMENTS/2NDRESOURCE_2009.PDF(HTTP://DHMH.MARYLAND.GOV/MHHD/DOCUMENTS/2NDRESOURCE_2009.PDF(HTTP://DHMH.MARYLAND.GOV/MHHD/DOCUMENTS/2NDRESOURCE_2009.PDF

SHORE HEALTH PARTICIPATES ON THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMSHORE HEALTH PARTICIPATES ON THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMSHORE HEALTH PARTICIPATES ON THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM

(UMMS) COMMUNITY BENEFITS WORKGROUP TO STUDY DEMOGRAPHICS, ASSESS(UMMS) COMMUNITY BENEFITS WORKGROUP TO STUDY DEMOGRAPHICS, ASSESS(UMMS) COMMUNITY BENEFITS WORKGROUP TO STUDY DEMOGRAPHICS, ASSESS

COMMUNITY HEALTH DISPARITIES, INVENTORY RESOURCES AND ESTABLISH COMMUNITYCOMMUNITY HEALTH DISPARITIES, INVENTORY RESOURCES AND ESTABLISH COMMUNITYCOMMUNITY HEALTH DISPARITIES, INVENTORY RESOURCES AND ESTABLISH COMMUNITY

BENEFIT GOALS FOR BOTH SHORE HEALTH SYSTEM AND UMMS.BENEFIT GOALS FOR BOTH SHORE HEALTH SYSTEM AND UMMS.BENEFIT GOALS FOR BOTH SHORE HEALTH SYSTEM AND UMMS.

2. IN SEEKING INFORMATION ABOUT COMMUNITY HEALTH NEEDS, WHAT2. IN SEEKING INFORMATION ABOUT COMMUNITY HEALTH NEEDS, WHAT2. IN SEEKING INFORMATION ABOUT COMMUNITY HEALTH NEEDS, WHAT

ORGANIZATIONS OR INDIVIDUALS OUTSIDE THE HOSPITAL WERE CONSULTED? INCLUDEORGANIZATIONS OR INDIVIDUALS OUTSIDE THE HOSPITAL WERE CONSULTED? INCLUDEORGANIZATIONS OR INDIVIDUALS OUTSIDE THE HOSPITAL WERE CONSULTED? INCLUDE

REPRESENTATIVES OF DIVERSE SUB-POPULATIONS WITHIN THE CBSA, INCLUDINGREPRESENTATIVES OF DIVERSE SUB-POPULATIONS WITHIN THE CBSA, INCLUDINGREPRESENTATIVES OF DIVERSE SUB-POPULATIONS WITHIN THE CBSA, INCLUDING

RACIAL AND ETHNIC MINORITIES (SUCH AS COMMUNITY HEALTH LEADERS, LOCALRACIAL AND ETHNIC MINORITIES (SUCH AS COMMUNITY HEALTH LEADERS, LOCALRACIAL AND ETHNIC MINORITIES (SUCH AS COMMUNITY HEALTH LEADERS, LOCAL

HEALTH DEPARTMENTS, AND THE MINORITY OUTREACH & TECHNICAL ASSISTANCEHEALTH DEPARTMENTS, AND THE MINORITY OUTREACH & TECHNICAL ASSISTANCEHEALTH DEPARTMENTS, AND THE MINORITY OUTREACH & TECHNICAL ASSISTANCE
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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PROGRAM IN THE JURISDICTION).PROGRAM IN THE JURISDICTION).PROGRAM IN THE JURISDICTION).

SHORE HEALTH SYSTEM CONSULTED WITH COMMUNITY PARTNERS AND ORGANIZATIONSSHORE HEALTH SYSTEM CONSULTED WITH COMMUNITY PARTNERS AND ORGANIZATIONSSHORE HEALTH SYSTEM CONSULTED WITH COMMUNITY PARTNERS AND ORGANIZATIONS

TO DISCUSS COMMUNITY NEEDS RELATED TO HEALTH IMPROVEMENT AND ACCESS TOTO DISCUSS COMMUNITY NEEDS RELATED TO HEALTH IMPROVEMENT AND ACCESS TOTO DISCUSS COMMUNITY NEEDS RELATED TO HEALTH IMPROVEMENT AND ACCESS TO

CARE. THE FOLLOWING LIST OF PARTNER AGENCIES MEETS ON A MONTHLY BASIS ASCARE. THE FOLLOWING LIST OF PARTNER AGENCIES MEETS ON A MONTHLY BASIS ASCARE. THE FOLLOWING LIST OF PARTNER AGENCIES MEETS ON A MONTHLY BASIS AS

MEMBERS OF THE MID-SHORE SHIP COALITION:MEMBERS OF THE MID-SHORE SHIP COALITION:MEMBERS OF THE MID-SHORE SHIP COALITION:

* CHOPTANK COMMUNITY HEALTH SYSTEMS* CHOPTANK COMMUNITY HEALTH SYSTEMS* CHOPTANK COMMUNITY HEALTH SYSTEMS

* CAROLINE COUNTY MINORITY OUTREACH TECHNICAL ASSISTANCE* CAROLINE COUNTY MINORITY OUTREACH TECHNICAL ASSISTANCE* CAROLINE COUNTY MINORITY OUTREACH TECHNICAL ASSISTANCE

* TALBOT COUNTY LOCAL MANAGEMENT BOARD* TALBOT COUNTY LOCAL MANAGEMENT BOARD* TALBOT COUNTY LOCAL MANAGEMENT BOARD

* PARTNERSHIP FOR DRUG FREE DORCHESTER* PARTNERSHIP FOR DRUG FREE DORCHESTER* PARTNERSHIP FOR DRUG FREE DORCHESTER

* CAROLINE COUNTY COMMUNITY REPRESENTATIVE* CAROLINE COUNTY COMMUNITY REPRESENTATIVE* CAROLINE COUNTY COMMUNITY REPRESENTATIVE

* EASTERN SHORE AREA HEALTH EDUCATION CENTER* EASTERN SHORE AREA HEALTH EDUCATION CENTER* EASTERN SHORE AREA HEALTH EDUCATION CENTER

* KENT COUNTY MINORITY OUTREACH TECHNICAL ASSISTANCE* KENT COUNTY MINORITY OUTREACH TECHNICAL ASSISTANCE* KENT COUNTY MINORITY OUTREACH TECHNICAL ASSISTANCE

* YMCA OF THE CHESAPEAKE* YMCA OF THE CHESAPEAKE* YMCA OF THE CHESAPEAKE

* UNIVERSITY OF MD EXTENSION* UNIVERSITY OF MD EXTENSION* UNIVERSITY OF MD EXTENSION

* KENT COUNTY LOCAL MANAGEMENT BOARD* KENT COUNTY LOCAL MANAGEMENT BOARD* KENT COUNTY LOCAL MANAGEMENT BOARD

* KENT COUNTY DEPARTMENT OF JUVENILE SERVICES* KENT COUNTY DEPARTMENT OF JUVENILE SERVICES* KENT COUNTY DEPARTMENT OF JUVENILE SERVICES

* COALITION AGAINST TOBACCO USE* COALITION AGAINST TOBACCO USE* COALITION AGAINST TOBACCO USE
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.

Schedule H (Form 990) 2011
JSA

1E1327 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

* MT. OLIVE AME CHURCH* MT. OLIVE AME CHURCH* MT. OLIVE AME CHURCH

* MID SHORE CORE SERVICE AGENCY* MID SHORE CORE SERVICE AGENCY* MID SHORE CORE SERVICE AGENCY

* ASSOCIATED BLACK CHARITIES* ASSOCIATED BLACK CHARITIES* ASSOCIATED BLACK CHARITIES

* QUEEN ANNE COUNTY HOUSING AND FAMILY SERVICES* QUEEN ANNE COUNTY HOUSING AND FAMILY SERVICES* QUEEN ANNE COUNTY HOUSING AND FAMILY SERVICES

* QUEEN ANNE COUNTY HEALTH DEPARTMENT* QUEEN ANNE COUNTY HEALTH DEPARTMENT* QUEEN ANNE COUNTY HEALTH DEPARTMENT

* DORCHESTER COUNTY HEALTH DEPARTMENT* DORCHESTER COUNTY HEALTH DEPARTMENT* DORCHESTER COUNTY HEALTH DEPARTMENT

* TALBOT COUNTY HEALTH DEPARTMENT* TALBOT COUNTY HEALTH DEPARTMENT* TALBOT COUNTY HEALTH DEPARTMENT

* CAROLINE COUNTY HEALTH DEPARTMENT* CAROLINE COUNTY HEALTH DEPARTMENT* CAROLINE COUNTY HEALTH DEPARTMENT

* EASTON MEMORIAL HOSPITAL* EASTON MEMORIAL HOSPITAL* EASTON MEMORIAL HOSPITAL

* CHESTER RIVER HOSPITAL* CHESTER RIVER HOSPITAL* CHESTER RIVER HOSPITAL

CHESTER RIVER HEALTH AND SHORE HEALTH HOSTED A SERIES OF COMMUNITYCHESTER RIVER HEALTH AND SHORE HEALTH HOSTED A SERIES OF COMMUNITYCHESTER RIVER HEALTH AND SHORE HEALTH HOSTED A SERIES OF COMMUNITY

LISTENING FORUMS TO GATHER COMMUNITY INPUT FOR A REGIONALIZATION STUDYLISTENING FORUMS TO GATHER COMMUNITY INPUT FOR A REGIONALIZATION STUDYLISTENING FORUMS TO GATHER COMMUNITY INPUT FOR A REGIONALIZATION STUDY

THAT EXPLORES THE BENEFITS OF A REGIONAL APPROACH TO PROVIDING HEALTHTHAT EXPLORES THE BENEFITS OF A REGIONAL APPROACH TO PROVIDING HEALTHTHAT EXPLORES THE BENEFITS OF A REGIONAL APPROACH TO PROVIDING HEALTH

CARE FOR CAROLINE, DORCHESTER, KENT, QUEEN ANNE'S AND TALBOT COUNTIES. INCARE FOR CAROLINE, DORCHESTER, KENT, QUEEN ANNE'S AND TALBOT COUNTIES. INCARE FOR CAROLINE, DORCHESTER, KENT, QUEEN ANNE'S AND TALBOT COUNTIES. IN

ADDITION, SHORE HEALTH MEETS QUARTERLY WITH MEMBERS OF THE LOCAL HEALTHADDITION, SHORE HEALTH MEETS QUARTERLY WITH MEMBERS OF THE LOCAL HEALTHADDITION, SHORE HEALTH MEETS QUARTERLY WITH MEMBERS OF THE LOCAL HEALTH

DEPARTMENTS AND COMMUNITY LEADERS.DEPARTMENTS AND COMMUNITY LEADERS.DEPARTMENTS AND COMMUNITY LEADERS.
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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SHORE HEALTH PARTICIPATED IN A TWO-YEAR HEALTH TRANSPORTATION PLANNINGSHORE HEALTH PARTICIPATED IN A TWO-YEAR HEALTH TRANSPORTATION PLANNINGSHORE HEALTH PARTICIPATED IN A TWO-YEAR HEALTH TRANSPORTATION PLANNING

GROUP WHICH STUDIED WHAT IMPACT TRANSPORTATION BARRIERS/NEEDS HAS ONGROUP WHICH STUDIED WHAT IMPACT TRANSPORTATION BARRIERS/NEEDS HAS ONGROUP WHICH STUDIED WHAT IMPACT TRANSPORTATION BARRIERS/NEEDS HAS ON

ACCESS TO CARE. THE STUDY ROUNDED OUT THIS PROJECT BY HOLDING COMMUNITYACCESS TO CARE. THE STUDY ROUNDED OUT THIS PROJECT BY HOLDING COMMUNITYACCESS TO CARE. THE STUDY ROUNDED OUT THIS PROJECT BY HOLDING COMMUNITY

BASED MEETINGS ATTENDED BY 85 PEOPLE FROM THE MID SHORE. FINDINGS ANDBASED MEETINGS ATTENDED BY 85 PEOPLE FROM THE MID SHORE. FINDINGS ANDBASED MEETINGS ATTENDED BY 85 PEOPLE FROM THE MID SHORE. FINDINGS AND

RECOMMENDATIONS OF THE STUDY WERE PRESENTED TO MEMBERS OF SHORE HEALTHRECOMMENDATIONS OF THE STUDY WERE PRESENTED TO MEMBERS OF SHORE HEALTHRECOMMENDATIONS OF THE STUDY WERE PRESENTED TO MEMBERS OF SHORE HEALTH

SENIOR LEADERSHIP.SENIOR LEADERSHIP.SENIOR LEADERSHIP.

IN ADDITION, THE FOLLOWING AGENCIES/ORGANIZATIONS ARE REFERENCED ININ ADDITION, THE FOLLOWING AGENCIES/ORGANIZATIONS ARE REFERENCED ININ ADDITION, THE FOLLOWING AGENCIES/ORGANIZATIONS ARE REFERENCED IN

GATHERING INFORMATION AND DATA.GATHERING INFORMATION AND DATA.GATHERING INFORMATION AND DATA.

* MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE* MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE* MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

* MARYLAND DEPARTMENT OF PLANNING* MARYLAND DEPARTMENT OF PLANNING* MARYLAND DEPARTMENT OF PLANNING

* MARYLAND VITAL STATISTICS ADMINISTRATION* MARYLAND VITAL STATISTICS ADMINISTRATION* MARYLAND VITAL STATISTICS ADMINISTRATION

* HEALTHSTREAM, INC.* HEALTHSTREAM, INC.* HEALTHSTREAM, INC.

* COUNTY HEALTH RANKINGS* COUNTY HEALTH RANKINGS* COUNTY HEALTH RANKINGS

* MID SHORE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY CEDS* MID SHORE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY CEDS* MID SHORE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY CEDS
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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ELIGIBILITY EDUCATIONELIGIBILITY EDUCATIONELIGIBILITY EDUCATION

SCHEDULE H, PART VI, LINE 3SCHEDULE H, PART VI, LINE 3SCHEDULE H, PART VI, LINE 3

DESCRIPTION OF SHS FINANCIAL ASSISTANCE POLICY (FAP):DESCRIPTION OF SHS FINANCIAL ASSISTANCE POLICY (FAP):DESCRIPTION OF SHS FINANCIAL ASSISTANCE POLICY (FAP):

IT IS THE POLICY OF SHORE HEALTH SYSTEM TO WORK WITH OUR PATIENTS TOIT IS THE POLICY OF SHORE HEALTH SYSTEM TO WORK WITH OUR PATIENTS TOIT IS THE POLICY OF SHORE HEALTH SYSTEM TO WORK WITH OUR PATIENTS TO

IDENTIFY AVAILABLE RESOURCES TO PAY FOR THEIR CARE. ALL PATIENTSIDENTIFY AVAILABLE RESOURCES TO PAY FOR THEIR CARE. ALL PATIENTSIDENTIFY AVAILABLE RESOURCES TO PAY FOR THEIR CARE. ALL PATIENTS

PRESENTING AS SELF PAY AND REQUESTING CHARITY RELIEF FROM THEIR BILL WILLPRESENTING AS SELF PAY AND REQUESTING CHARITY RELIEF FROM THEIR BILL WILLPRESENTING AS SELF PAY AND REQUESTING CHARITY RELIEF FROM THEIR BILL WILL

BE SCREENED AT ALL POINTS OF ENTRY, FOR POSSIBLE COVERAGE THROUGH STATEBE SCREENED AT ALL POINTS OF ENTRY, FOR POSSIBLE COVERAGE THROUGH STATEBE SCREENED AT ALL POINTS OF ENTRY, FOR POSSIBLE COVERAGE THROUGH STATE

PROGRAMS AND A PROBABLE DETERMINATION FOR COVERAGE FOR EITHER MEDICALPROGRAMS AND A PROBABLE DETERMINATION FOR COVERAGE FOR EITHER MEDICALPROGRAMS AND A PROBABLE DETERMINATION FOR COVERAGE FOR EITHER MEDICAL

ASSISTANCE OR FINANCIAL ASSISTANCE (CHARITY CARE) FROM THE HOSPITAL ISASSISTANCE OR FINANCIAL ASSISTANCE (CHARITY CARE) FROM THE HOSPITAL ISASSISTANCE OR FINANCIAL ASSISTANCE (CHARITY CARE) FROM THE HOSPITAL IS

IMMEDIATELY GIVEN TO THE PATIENT.  THE PROCESS IS RESOURCE INTENSIVE ANDIMMEDIATELY GIVEN TO THE PATIENT.  THE PROCESS IS RESOURCE INTENSIVE ANDIMMEDIATELY GIVEN TO THE PATIENT.  THE PROCESS IS RESOURCE INTENSIVE AND

TIME CONSUMING FOR PATIENTS AND THE HOSPITAL; HOWEVER, IF PATIENTSTIME CONSUMING FOR PATIENTS AND THE HOSPITAL; HOWEVER, IF PATIENTSTIME CONSUMING FOR PATIENTS AND THE HOSPITAL; HOWEVER, IF PATIENTS

QUALIFY FOR ONE OF THESE PROGRAMS, THEN THEY WILL HAVE HEALTH BENEFITSQUALIFY FOR ONE OF THESE PROGRAMS, THEN THEY WILL HAVE HEALTH BENEFITSQUALIFY FOR ONE OF THESE PROGRAMS, THEN THEY WILL HAVE HEALTH BENEFITS

THAT THEY WILL CARRY WITH THEM BEYOND THEIR CURRENT HOSPITAL BILLS, ANDTHAT THEY WILL CARRY WITH THEM BEYOND THEIR CURRENT HOSPITAL BILLS, ANDTHAT THEY WILL CARRY WITH THEM BEYOND THEIR CURRENT HOSPITAL BILLS, AND

ALLOW THEM TO ACCESS PREVENTIVE CARE SERVICES AS WELL. SHORE HEALTHALLOW THEM TO ACCESS PREVENTIVE CARE SERVICES AS WELL. SHORE HEALTHALLOW THEM TO ACCESS PREVENTIVE CARE SERVICES AS WELL. SHORE HEALTH

SYSTEM WORKS WITH A BUSINESS PARTNER WHO WILL WORK WITH OUR PATIENTS TOSYSTEM WORKS WITH A BUSINESS PARTNER WHO WILL WORK WITH OUR PATIENTS TOSYSTEM WORKS WITH A BUSINESS PARTNER WHO WILL WORK WITH OUR PATIENTS TO

ASSIST THEM WITH THE STATE ASSISTANCE PROGRAMS, WHICH IS FREE TO OURASSIST THEM WITH THE STATE ASSISTANCE PROGRAMS, WHICH IS FREE TO OURASSIST THEM WITH THE STATE ASSISTANCE PROGRAMS, WHICH IS FREE TO OUR

PATIENTS.PATIENTS.PATIENTS.

IF A PATIENT DOES NOT QUALIFY FOR MEDICAID OR ANOTHER PROGRAM, SHOREIF A PATIENT DOES NOT QUALIFY FOR MEDICAID OR ANOTHER PROGRAM, SHOREIF A PATIENT DOES NOT QUALIFY FOR MEDICAID OR ANOTHER PROGRAM, SHORE
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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HEALTH SYSTEM OFFERS OUR FINANCIAL ASSISTANCE PROGRAM. SHORE HEALTHHEALTH SYSTEM OFFERS OUR FINANCIAL ASSISTANCE PROGRAM. SHORE HEALTHHEALTH SYSTEM OFFERS OUR FINANCIAL ASSISTANCE PROGRAM. SHORE HEALTH

SYSTEM POSTS NOTICES OF OUR POLICY IN CONSPICUOUS PLACES THROUGHOUT THESYSTEM POSTS NOTICES OF OUR POLICY IN CONSPICUOUS PLACES THROUGHOUT THESYSTEM POSTS NOTICES OF OUR POLICY IN CONSPICUOUS PLACES THROUGHOUT THE

HOSPITALS- INCLUDING THE EMERGENCY DEPARTMENT, HAS INFORMATION WITHIN OURHOSPITALS- INCLUDING THE EMERGENCY DEPARTMENT, HAS INFORMATION WITHIN OURHOSPITALS- INCLUDING THE EMERGENCY DEPARTMENT, HAS INFORMATION WITHIN OUR

HOSPITAL BILLING BROCHURE, EDUCATES ALL NEW EMPLOYEES THOROUGHLY ON THEHOSPITAL BILLING BROCHURE, EDUCATES ALL NEW EMPLOYEES THOROUGHLY ON THEHOSPITAL BILLING BROCHURE, EDUCATES ALL NEW EMPLOYEES THOROUGHLY ON THE

PROCESS DURING ORIENTATION, AND DOES A YEARLY RE-EDUCATION TO ALLPROCESS DURING ORIENTATION, AND DOES A YEARLY RE-EDUCATION TO ALLPROCESS DURING ORIENTATION, AND DOES A YEARLY RE-EDUCATION TO ALL

EXISTING STAFF. ALL STAFF HAVE COPIES OF THE FINANCIAL ASSISTANCEEXISTING STAFF. ALL STAFF HAVE COPIES OF THE FINANCIAL ASSISTANCEEXISTING STAFF. ALL STAFF HAVE COPIES OF THE FINANCIAL ASSISTANCE

APPLICATION, BOTH IN ENGLISH AND SPANISH, TO SUPPLY TO PATIENTS WHO WEAPPLICATION, BOTH IN ENGLISH AND SPANISH, TO SUPPLY TO PATIENTS WHO WEAPPLICATION, BOTH IN ENGLISH AND SPANISH, TO SUPPLY TO PATIENTS WHO WE

DEEM, AFTER SCREENING, TO HAVE A NEED FOR ASSISTANCE. SHORE HEALTH SYSTEMDEEM, AFTER SCREENING, TO HAVE A NEED FOR ASSISTANCE. SHORE HEALTH SYSTEMDEEM, AFTER SCREENING, TO HAVE A NEED FOR ASSISTANCE. SHORE HEALTH SYSTEM

HAS A DEDICATED FINANCIAL ASSISTANCE LIAISON TO WORK WITH OUR PATIENTS TOHAS A DEDICATED FINANCIAL ASSISTANCE LIAISON TO WORK WITH OUR PATIENTS TOHAS A DEDICATED FINANCIAL ASSISTANCE LIAISON TO WORK WITH OUR PATIENTS TO

ASSIST THEM WITH THIS PROCESS AND EXPEDITE THE DECISION PROCESS.ASSIST THEM WITH THIS PROCESS AND EXPEDITE THE DECISION PROCESS.ASSIST THEM WITH THIS PROCESS AND EXPEDITE THE DECISION PROCESS.

SHORE HEALTH NOTIFIES PATIENTS OF AVAILABILITY OF FINANCIAL ASSISTANCESHORE HEALTH NOTIFIES PATIENTS OF AVAILABILITY OF FINANCIAL ASSISTANCESHORE HEALTH NOTIFIES PATIENTS OF AVAILABILITY OF FINANCIAL ASSISTANCE

FUNDS PRIOR TO SERVICE DURING OUR CALLS TO PATIENTS, THROUGH SIGNAGE ATFUNDS PRIOR TO SERVICE DURING OUR CALLS TO PATIENTS, THROUGH SIGNAGE ATFUNDS PRIOR TO SERVICE DURING OUR CALLS TO PATIENTS, THROUGH SIGNAGE AT

ALL OF OUR REGISTRATION LOCATIONS, THROUGH OUR PATIENT BILLING BROCHUREALL OF OUR REGISTRATION LOCATIONS, THROUGH OUR PATIENT BILLING BROCHUREALL OF OUR REGISTRATION LOCATIONS, THROUGH OUR PATIENT BILLING BROCHURE

AND THROUGH OUR DISCUSSIONS WITH PATIENTS DURING REGISTRATION. INAND THROUGH OUR DISCUSSIONS WITH PATIENTS DURING REGISTRATION. INAND THROUGH OUR DISCUSSIONS WITH PATIENTS DURING REGISTRATION. IN

ADDITION, THE INFORMATION SHEET IS MAILED TO PATIENTS WITH ALL STATEMENTSADDITION, THE INFORMATION SHEET IS MAILED TO PATIENTS WITH ALL STATEMENTSADDITION, THE INFORMATION SHEET IS MAILED TO PATIENTS WITH ALL STATEMENTS

AND/OR HANDED TO THEM IF NEEDED. NOTICES ARE SENT REGARDING OUR HILLAND/OR HANDED TO THEM IF NEEDED. NOTICES ARE SENT REGARDING OUR HILLAND/OR HANDED TO THEM IF NEEDED. NOTICES ARE SENT REGARDING OUR HILL

BURTON PROGRAM YEARLY AS WELL.BURTON PROGRAM YEARLY AS WELL.BURTON PROGRAM YEARLY AS WELL.

* SHORE HEALTH PREPARES ITS FAP IN A CULTURALLY SENSITIVE MANNER,* SHORE HEALTH PREPARES ITS FAP IN A CULTURALLY SENSITIVE MANNER,* SHORE HEALTH PREPARES ITS FAP IN A CULTURALLY SENSITIVE MANNER,
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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AT A READING COMPREHENSION LEVEL APPROPRIATE TO THE CBSA'S POPULATION,AT A READING COMPREHENSION LEVEL APPROPRIATE TO THE CBSA'S POPULATION,AT A READING COMPREHENSION LEVEL APPROPRIATE TO THE CBSA'S POPULATION,

AND IN SPANISH.AND IN SPANISH.AND IN SPANISH.

* SHORE HEALTH POSTS ITS FAP AND FINANCIAL ASSISTANCE CONTACT INFORMATION* SHORE HEALTH POSTS ITS FAP AND FINANCIAL ASSISTANCE CONTACT INFORMATION* SHORE HEALTH POSTS ITS FAP AND FINANCIAL ASSISTANCE CONTACT INFORMATION

IN ADMISSIONS AREAS, EMERGENCY ROOMS, AND OTHER AREAS OF FACILITIES ININ ADMISSIONS AREAS, EMERGENCY ROOMS, AND OTHER AREAS OF FACILITIES ININ ADMISSIONS AREAS, EMERGENCY ROOMS, AND OTHER AREAS OF FACILITIES IN

WHICH ELIGIBLE PATIENTS ARE LIKELY TO PRESENT;WHICH ELIGIBLE PATIENTS ARE LIKELY TO PRESENT;WHICH ELIGIBLE PATIENTS ARE LIKELY TO PRESENT;

* SHORE HEALTH PROVIDES A COPY OF THE FAP AND FINANCIAL ASSISTANCE* SHORE HEALTH PROVIDES A COPY OF THE FAP AND FINANCIAL ASSISTANCE* SHORE HEALTH PROVIDES A COPY OF THE FAP AND FINANCIAL ASSISTANCE

CONTACT INFORMATION TO PATIENTS OR THEIR FAMILIES AS PART OF THE INTAKECONTACT INFORMATION TO PATIENTS OR THEIR FAMILIES AS PART OF THE INTAKECONTACT INFORMATION TO PATIENTS OR THEIR FAMILIES AS PART OF THE INTAKE

PROCESS;PROCESS;PROCESS;

* SHORE HEALTH PROVIDES A COPY OF THE FAP AND FINANCIAL ASSISTANCE* SHORE HEALTH PROVIDES A COPY OF THE FAP AND FINANCIAL ASSISTANCE* SHORE HEALTH PROVIDES A COPY OF THE FAP AND FINANCIAL ASSISTANCE

CONTACT INFORMATION TO PATIENTS WITH DISCHARGE MATERIALS.CONTACT INFORMATION TO PATIENTS WITH DISCHARGE MATERIALS.CONTACT INFORMATION TO PATIENTS WITH DISCHARGE MATERIALS.

* A COPY OF SHORE HEALTH'S FAP ALONG WITH FINANCIAL ASSISTANCE CONTACT* A COPY OF SHORE HEALTH'S FAP ALONG WITH FINANCIAL ASSISTANCE CONTACT* A COPY OF SHORE HEALTH'S FAP ALONG WITH FINANCIAL ASSISTANCE CONTACT

INFORMATION, IS PROVIDED IN PATIENT BILLS; AND/ORINFORMATION, IS PROVIDED IN PATIENT BILLS; AND/ORINFORMATION, IS PROVIDED IN PATIENT BILLS; AND/OR

* SHORE HEALTH DISCUSSES WITH PATIENTS OR THEIR FAMILIES THE AVAILABILITY* SHORE HEALTH DISCUSSES WITH PATIENTS OR THEIR FAMILIES THE AVAILABILITY* SHORE HEALTH DISCUSSES WITH PATIENTS OR THEIR FAMILIES THE AVAILABILITY

OF VARIOUS GOVERNMENT BENEFITS, SUCH AS MEDICAID OR STATE PROGRAMS, ANDOF VARIOUS GOVERNMENT BENEFITS, SUCH AS MEDICAID OR STATE PROGRAMS, ANDOF VARIOUS GOVERNMENT BENEFITS, SUCH AS MEDICAID OR STATE PROGRAMS, AND

ASSISTS PATIENTS WITH QUALIFICATION FOR SUCH PROGRAMS, WHERE APPLICABLE.ASSISTS PATIENTS WITH QUALIFICATION FOR SUCH PROGRAMS, WHERE APPLICABLE.ASSISTS PATIENTS WITH QUALIFICATION FOR SUCH PROGRAMS, WHERE APPLICABLE.

* AN ABBREVIATED STATEMENT REFERENCING SHORE HEALTH'S FINANCIAL* AN ABBREVIATED STATEMENT REFERENCING SHORE HEALTH'S FINANCIAL* AN ABBREVIATED STATEMENT REFERENCING SHORE HEALTH'S FINANCIAL

ASSISTANCE POLICY, INCLUDING A PHONE NUMBER TO CALL FOR MORE INFORMATION,ASSISTANCE POLICY, INCLUDING A PHONE NUMBER TO CALL FOR MORE INFORMATION,ASSISTANCE POLICY, INCLUDING A PHONE NUMBER TO CALL FOR MORE INFORMATION,

IS RUN ANNUALLY IN THE LOCAL NEWSPAPER (STAR DEMOCRAT)IS RUN ANNUALLY IN THE LOCAL NEWSPAPER (STAR DEMOCRAT)IS RUN ANNUALLY IN THE LOCAL NEWSPAPER (STAR DEMOCRAT)
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

DESCRIPTION OF COMMUNITY SERVEDDESCRIPTION OF COMMUNITY SERVEDDESCRIPTION OF COMMUNITY SERVED

SCHEDULE H, PART VI, LINE 4SCHEDULE H, PART VI, LINE 4SCHEDULE H, PART VI, LINE 4

SITUATED ON MARYLAND'S EASTERN SHORE, SHORE HEALTH SYSTEM'S TWOSITUATED ON MARYLAND'S EASTERN SHORE, SHORE HEALTH SYSTEM'S TWOSITUATED ON MARYLAND'S EASTERN SHORE, SHORE HEALTH SYSTEM'S TWO

HOSPITALS, THE MEMORIAL HOSPITAL AT EASTON AND DORCHESTER GENERALHOSPITALS, THE MEMORIAL HOSPITAL AT EASTON AND DORCHESTER GENERALHOSPITALS, THE MEMORIAL HOSPITAL AT EASTON AND DORCHESTER GENERAL

HOSPITAL IN CAMBRIDGE, ARE NOT FOR PROFIT HOSPITALS OFFERING A COMPLETEHOSPITAL IN CAMBRIDGE, ARE NOT FOR PROFIT HOSPITALS OFFERING A COMPLETEHOSPITAL IN CAMBRIDGE, ARE NOT FOR PROFIT HOSPITALS OFFERING A COMPLETE

RANGE OF INPATIENT AND OUTPATIENT SERVICES TO OVER 170,000 PEOPLERANGE OF INPATIENT AND OUTPATIENT SERVICES TO OVER 170,000 PEOPLERANGE OF INPATIENT AND OUTPATIENT SERVICES TO OVER 170,000 PEOPLE

THROUGHOUT THE MID-SHORE OF MARYLAND.THROUGHOUT THE MID-SHORE OF MARYLAND.THROUGHOUT THE MID-SHORE OF MARYLAND.

SHORE HEALTH SYSTEM'S SERVICE AREA IS DEFINED AS THE MARYLAND COUNTIES OFSHORE HEALTH SYSTEM'S SERVICE AREA IS DEFINED AS THE MARYLAND COUNTIES OFSHORE HEALTH SYSTEM'S SERVICE AREA IS DEFINED AS THE MARYLAND COUNTIES OF

CAROLINE, DORCHESTER, TALBOT (PRIMARY SERVICE AREA); QUEEN ANNE'S ANDCAROLINE, DORCHESTER, TALBOT (PRIMARY SERVICE AREA); QUEEN ANNE'S ANDCAROLINE, DORCHESTER, TALBOT (PRIMARY SERVICE AREA); QUEEN ANNE'S AND

KENT (SECONDARY SERVICE AREA).KENT (SECONDARY SERVICE AREA).KENT (SECONDARY SERVICE AREA).

MEMORIAL HOSPITAL AT EASTON IS SITUATED AT THE CENTER OF THE MID-SHOREMEMORIAL HOSPITAL AT EASTON IS SITUATED AT THE CENTER OF THE MID-SHOREMEMORIAL HOSPITAL AT EASTON IS SITUATED AT THE CENTER OF THE MID-SHORE

AREA AND THUS SERVES A LARGE GEOGRAPHICAL AREA. MHE IS A SINGLEAREA AND THUS SERVES A LARGE GEOGRAPHICAL AREA. MHE IS A SINGLEAREA AND THUS SERVES A LARGE GEOGRAPHICAL AREA. MHE IS A SINGLE

JURISDICTION HOSPITAL LOCATED IN A RURAL AREA. DORCHESTER GENERALJURISDICTION HOSPITAL LOCATED IN A RURAL AREA. DORCHESTER GENERALJURISDICTION HOSPITAL LOCATED IN A RURAL AREA. DORCHESTER GENERAL

HOSPITAL, ALSO A SINGLE JURISDICTION HOSPITAL, IS LOCATED APPROXIMATELYHOSPITAL, ALSO A SINGLE JURISDICTION HOSPITAL, IS LOCATED APPROXIMATELYHOSPITAL, ALSO A SINGLE JURISDICTION HOSPITAL, IS LOCATED APPROXIMATELY

18 MILES FROM MHE. MHE IS LOCATED APPROXIMATELY 44 MILES FROM CHESTER18 MILES FROM MHE. MHE IS LOCATED APPROXIMATELY 44 MILES FROM CHESTER18 MILES FROM MHE. MHE IS LOCATED APPROXIMATELY 44 MILES FROM CHESTER

RIVER HOSPITAL AND APPROXIMATELY 42 MILES FROM ANNE ARUNDEL MEDICALRIVER HOSPITAL AND APPROXIMATELY 42 MILES FROM ANNE ARUNDEL MEDICALRIVER HOSPITAL AND APPROXIMATELY 42 MILES FROM ANNE ARUNDEL MEDICAL

CENTER.CENTER.CENTER.

THE FIVE COUNTIES OF THE MID-SHORE COMPRISE 20% OF THE LANDMASS OF THETHE FIVE COUNTIES OF THE MID-SHORE COMPRISE 20% OF THE LANDMASS OF THETHE FIVE COUNTIES OF THE MID-SHORE COMPRISE 20% OF THE LANDMASS OF THE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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STATE OF MARYLAND AND 2% OF THE POPULATION. THE POPULATION OF THE FIVESTATE OF MARYLAND AND 2% OF THE POPULATION. THE POPULATION OF THE FIVESTATE OF MARYLAND AND 2% OF THE POPULATION. THE POPULATION OF THE FIVE

COUNTIES IS JUST OVER 170,000 - 9.62% ADULTS HAVE LESS THAN A 9TH GRADECOUNTIES IS JUST OVER 170,000 - 9.62% ADULTS HAVE LESS THAN A 9TH GRADECOUNTIES IS JUST OVER 170,000 - 9.62% ADULTS HAVE LESS THAN A 9TH GRADE

EDUCATION AND ANOTHER 9.62% HAVE AN EDUCATION AT THE 9TH -12TH GRADEEDUCATION AND ANOTHER 9.62% HAVE AN EDUCATION AT THE 9TH -12TH GRADEEDUCATION AND ANOTHER 9.62% HAVE AN EDUCATION AT THE 9TH -12TH GRADE

LEVEL BUT DO NOT HAVE A HIGH SCHOOL DIPLOMA.LEVEL BUT DO NOT HAVE A HIGH SCHOOL DIPLOMA.LEVEL BUT DO NOT HAVE A HIGH SCHOOL DIPLOMA.

THE ENTIRE REGION HAS OVER 4,400 EMPLOYERS WITH NEARLY 45,000 WORKERS.THE ENTIRE REGION HAS OVER 4,400 EMPLOYERS WITH NEARLY 45,000 WORKERS.THE ENTIRE REGION HAS OVER 4,400 EMPLOYERS WITH NEARLY 45,000 WORKERS.

ONLY 50 OF THOSE EMPLOYERS EMPLOY 100 OR MORE WORKERS. ALMOST 85% OFONLY 50 OF THOSE EMPLOYERS EMPLOY 100 OR MORE WORKERS. ALMOST 85% OFONLY 50 OF THOSE EMPLOYERS EMPLOY 100 OR MORE WORKERS. ALMOST 85% OF

EMPLOYERS IN THIS RURAL REGION ARE MANUFACTURING FIRMS, WHICH REQUIREEMPLOYERS IN THIS RURAL REGION ARE MANUFACTURING FIRMS, WHICH REQUIREEMPLOYERS IN THIS RURAL REGION ARE MANUFACTURING FIRMS, WHICH REQUIRE

WORKERS WITH HIGH-LEVEL TECHNOLOGY SKILLS AS WELL AS LOW-SKILLED WORKERS.WORKERS WITH HIGH-LEVEL TECHNOLOGY SKILLS AS WELL AS LOW-SKILLED WORKERS.WORKERS WITH HIGH-LEVEL TECHNOLOGY SKILLS AS WELL AS LOW-SKILLED WORKERS.

THE SERVICE INDUSTRY IS GROWING RAPIDLY AS THE LOCAL POPULATION SHIFTS TOTHE SERVICE INDUSTRY IS GROWING RAPIDLY AS THE LOCAL POPULATION SHIFTS TOTHE SERVICE INDUSTRY IS GROWING RAPIDLY AS THE LOCAL POPULATION SHIFTS TO

INCLUDE MORE SENIOR ADULTS WHO RETIRE TO THIS BEAUTIFUL AREA OF THEINCLUDE MORE SENIOR ADULTS WHO RETIRE TO THIS BEAUTIFUL AREA OF THEINCLUDE MORE SENIOR ADULTS WHO RETIRE TO THIS BEAUTIFUL AREA OF THE

STATE. ALTHOUGH THE SEAFOOD INDUSTRY CONTINUES TO BE IMPORTANT TO THESTATE. ALTHOUGH THE SEAFOOD INDUSTRY CONTINUES TO BE IMPORTANT TO THESTATE. ALTHOUGH THE SEAFOOD INDUSTRY CONTINUES TO BE IMPORTANT TO THE

REGION IT IS FAST BECOMING AN ENDANGERED SPECIES.REGION IT IS FAST BECOMING AN ENDANGERED SPECIES.REGION IT IS FAST BECOMING AN ENDANGERED SPECIES.

MEMORIAL HOSPITAL'S SERVICE AREA HAS A HIGHER PERCENTAGE OF POPULATIONMEMORIAL HOSPITAL'S SERVICE AREA HAS A HIGHER PERCENTAGE OF POPULATIONMEMORIAL HOSPITAL'S SERVICE AREA HAS A HIGHER PERCENTAGE OF POPULATION

AGED 65 AND OLDER AS COMPARED TO MARYLAND OVERALL. TALBOT COUNTY HAS AAGED 65 AND OLDER AS COMPARED TO MARYLAND OVERALL. TALBOT COUNTY HAS AAGED 65 AND OLDER AS COMPARED TO MARYLAND OVERALL. TALBOT COUNTY HAS A

23.7 % RATE FOR THIS AGE GROUP. THIS CONCENTRATION IS DUE MAINLY TO23.7 % RATE FOR THIS AGE GROUP. THIS CONCENTRATION IS DUE MAINLY TO23.7 % RATE FOR THIS AGE GROUP. THIS CONCENTRATION IS DUE MAINLY TO

INFLUX OF RETIREES. THE MID SHORE REGION HAS 26,203 MINORITY PERSONS,INFLUX OF RETIREES. THE MID SHORE REGION HAS 26,203 MINORITY PERSONS,INFLUX OF RETIREES. THE MID SHORE REGION HAS 26,203 MINORITY PERSONS,
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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REPRESENTING 25.3% OF THE TOTAL POPULATION.REPRESENTING 25.3% OF THE TOTAL POPULATION.REPRESENTING 25.3% OF THE TOTAL POPULATION.

WHILE STEADY PROGRESS IS BEING MADE, THE MID-SHORE ECONOMY STILL FACES AWHILE STEADY PROGRESS IS BEING MADE, THE MID-SHORE ECONOMY STILL FACES AWHILE STEADY PROGRESS IS BEING MADE, THE MID-SHORE ECONOMY STILL FACES A

MYRIAD OF CHALLENGES THAT INCLUDE LIMITED ACCESS TO AFFORDABLE HIGH SPEEDMYRIAD OF CHALLENGES THAT INCLUDE LIMITED ACCESS TO AFFORDABLE HIGH SPEEDMYRIAD OF CHALLENGES THAT INCLUDE LIMITED ACCESS TO AFFORDABLE HIGH SPEED

BROADBAND SERVICES, A SHORTAGE OF AFFORDABLE HOUSING, AN INADEQUATEBROADBAND SERVICES, A SHORTAGE OF AFFORDABLE HOUSING, AN INADEQUATEBROADBAND SERVICES, A SHORTAGE OF AFFORDABLE HOUSING, AN INADEQUATE

SUPPLY OF SKILLED WORKERS, LOW PER CAPITA INCOME, AND MORE LAYOFFS IN THESUPPLY OF SKILLED WORKERS, LOW PER CAPITA INCOME, AND MORE LAYOFFS IN THESUPPLY OF SKILLED WORKERS, LOW PER CAPITA INCOME, AND MORE LAYOFFS IN THE

MANUFACTURING SECTOR.MANUFACTURING SECTOR.MANUFACTURING SECTOR.

(SOURCE: MID SHORE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY CEDS)(SOURCE: MID SHORE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY CEDS)(SOURCE: MID SHORE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY CEDS)

PROMOTING THE HEALTH OF THE COMMUNITYPROMOTING THE HEALTH OF THE COMMUNITYPROMOTING THE HEALTH OF THE COMMUNITY

SCHEDULE H, PART VI, LINE 5SCHEDULE H, PART VI, LINE 5SCHEDULE H, PART VI, LINE 5

1. AS REQUIRED UNDER HG§19-303, PROVIDE A WRITTEN DESCRIPTION OF GAPS IN1. AS REQUIRED UNDER HG§19-303, PROVIDE A WRITTEN DESCRIPTION OF GAPS IN1. AS REQUIRED UNDER HG§19-303, PROVIDE A WRITTEN DESCRIPTION OF GAPS IN

THE AVAILABILITY OF SPECIALIST PROVIDERS, INCLUDING OUTPATIENT SPECIALTYTHE AVAILABILITY OF SPECIALIST PROVIDERS, INCLUDING OUTPATIENT SPECIALTYTHE AVAILABILITY OF SPECIALIST PROVIDERS, INCLUDING OUTPATIENT SPECIALTY

CARE, TO SERVE THE UNINSURED CARED FOR BY THE HOSPITAL.CARE, TO SERVE THE UNINSURED CARED FOR BY THE HOSPITAL.CARE, TO SERVE THE UNINSURED CARED FOR BY THE HOSPITAL.

THE SHS MEDICAL STAFF BY-LAWS REQUIRE THAT PHYSICIANS PROVIDE TEN DAYS OFTHE SHS MEDICAL STAFF BY-LAWS REQUIRE THAT PHYSICIANS PROVIDE TEN DAYS OFTHE SHS MEDICAL STAFF BY-LAWS REQUIRE THAT PHYSICIANS PROVIDE TEN DAYS OF

EMERGENCY DEPARTMENT CALL. IN AREAS WHERE THERE IS ONLY ONE OR TWOEMERGENCY DEPARTMENT CALL. IN AREAS WHERE THERE IS ONLY ONE OR TWOEMERGENCY DEPARTMENT CALL. IN AREAS WHERE THERE IS ONLY ONE OR TWO

SUB-SPECIALISTS FOR A PARTICULAR SPECIALTY, THERE WILL BE OCCASIONS WHENSUB-SPECIALISTS FOR A PARTICULAR SPECIALTY, THERE WILL BE OCCASIONS WHENSUB-SPECIALISTS FOR A PARTICULAR SPECIALTY, THERE WILL BE OCCASIONS WHEN

CERTAIN DAYS ARE NOT COVERED. IF A PATIENT PRESENTS TO THE EMERGENCYCERTAIN DAYS ARE NOT COVERED. IF A PATIENT PRESENTS TO THE EMERGENCYCERTAIN DAYS ARE NOT COVERED. IF A PATIENT PRESENTS TO THE EMERGENCY
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.

Schedule H (Form 990) 2011
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DEPARTMENT AND THERE IS NO SUB-SPECIALTY COVERAGE FOR THAT DAY, THEDEPARTMENT AND THERE IS NO SUB-SPECIALTY COVERAGE FOR THAT DAY, THEDEPARTMENT AND THERE IS NO SUB-SPECIALTY COVERAGE FOR THAT DAY, THE

PATIENT IS STABILIZED AND THEN TRANSFERRED TO AN APPROPRIATE FACILITY FORPATIENT IS STABILIZED AND THEN TRANSFERRED TO AN APPROPRIATE FACILITY FORPATIENT IS STABILIZED AND THEN TRANSFERRED TO AN APPROPRIATE FACILITY FOR

TREATMENT. AS AN AFFILIATE OF A LARGE MEDICAL SYSTEM WHICH INCLUDES ANTREATMENT. AS AN AFFILIATE OF A LARGE MEDICAL SYSTEM WHICH INCLUDES ANTREATMENT. AS AN AFFILIATE OF A LARGE MEDICAL SYSTEM WHICH INCLUDES AN

ACADEMIC MEDICAL CENTER, APPROPRIATE CARE IS ALWAYS AVAILABLE.ACADEMIC MEDICAL CENTER, APPROPRIATE CARE IS ALWAYS AVAILABLE.ACADEMIC MEDICAL CENTER, APPROPRIATE CARE IS ALWAYS AVAILABLE.

2.  IF YOU LIST PHYSICIAN SUBSIDIES IN YOUR DATA IN CATEGORY C OF THE CB2.  IF YOU LIST PHYSICIAN SUBSIDIES IN YOUR DATA IN CATEGORY C OF THE CB2.  IF YOU LIST PHYSICIAN SUBSIDIES IN YOUR DATA IN CATEGORY C OF THE CB

INVENTORY SHEET, PLEASE INDICATE THE CATEGORY OF SUBSIDY, AND EXPLAIN WHYINVENTORY SHEET, PLEASE INDICATE THE CATEGORY OF SUBSIDY, AND EXPLAIN WHYINVENTORY SHEET, PLEASE INDICATE THE CATEGORY OF SUBSIDY, AND EXPLAIN WHY

THE SERVICES WOULD NOT OTHERWISE BE AVAILABLE TO MEET PATIENT DEMAND.THE SERVICES WOULD NOT OTHERWISE BE AVAILABLE TO MEET PATIENT DEMAND.THE SERVICES WOULD NOT OTHERWISE BE AVAILABLE TO MEET PATIENT DEMAND.

THE CATEGORIES INCLUDE: HOSPITAL-BASED PHYSICIANS WITH WHOM THE HOSPITALTHE CATEGORIES INCLUDE: HOSPITAL-BASED PHYSICIANS WITH WHOM THE HOSPITALTHE CATEGORIES INCLUDE: HOSPITAL-BASED PHYSICIANS WITH WHOM THE HOSPITAL

HAS AN EXCLUSIVE CONTRACT; NON-RESIDENT HOUSE STAFF AND HOSPITALISTS;HAS AN EXCLUSIVE CONTRACT; NON-RESIDENT HOUSE STAFF AND HOSPITALISTS;HAS AN EXCLUSIVE CONTRACT; NON-RESIDENT HOUSE STAFF AND HOSPITALISTS;

COVERAGE OF EMERGENCY DEPARTMENT CALL; PHYSICIAN PROVISION OF FINANCIALCOVERAGE OF EMERGENCY DEPARTMENT CALL; PHYSICIAN PROVISION OF FINANCIALCOVERAGE OF EMERGENCY DEPARTMENT CALL; PHYSICIAN PROVISION OF FINANCIAL

ASSISTANCE TO ENCOURAGE ALIGNMENT WITH THE HOSPITAL FINANCIAL ASSISTANCEASSISTANCE TO ENCOURAGE ALIGNMENT WITH THE HOSPITAL FINANCIAL ASSISTANCEASSISTANCE TO ENCOURAGE ALIGNMENT WITH THE HOSPITAL FINANCIAL ASSISTANCE

POLICIES; AND PHYSICIAN RECRUITMENT TO MEET COMMUNITY NEED.POLICIES; AND PHYSICIAN RECRUITMENT TO MEET COMMUNITY NEED.POLICIES; AND PHYSICIAN RECRUITMENT TO MEET COMMUNITY NEED.

STIPEND TO TIDEWATER ANESTHESIA AND MARYLAND EMERGENCY MEDICINE PAID TOSTIPEND TO TIDEWATER ANESTHESIA AND MARYLAND EMERGENCY MEDICINE PAID TOSTIPEND TO TIDEWATER ANESTHESIA AND MARYLAND EMERGENCY MEDICINE PAID TO

PROVIDE EVENING, WEEKEND, AND HOLIDAY CALL AT DORCHESTER GENERAL HOSPITALPROVIDE EVENING, WEEKEND, AND HOLIDAY CALL AT DORCHESTER GENERAL HOSPITALPROVIDE EVENING, WEEKEND, AND HOLIDAY CALL AT DORCHESTER GENERAL HOSPITAL

IN ORDER TO PROVIDE EMERGENCY SURGICAL SERVICES 24/7. CONSISTENT TO PRIORIN ORDER TO PROVIDE EMERGENCY SURGICAL SERVICES 24/7. CONSISTENT TO PRIORIN ORDER TO PROVIDE EMERGENCY SURGICAL SERVICES 24/7. CONSISTENT TO PRIOR

YEARS, THE REPORT REFLECTS THE EXPENSE FOR ER AND ANESTHESIOLOGYYEARS, THE REPORT REFLECTS THE EXPENSE FOR ER AND ANESTHESIOLOGYYEARS, THE REPORT REFLECTS THE EXPENSE FOR ER AND ANESTHESIOLOGY
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Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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PHYSICIANS, OFFSET BY ANY OTHER REVENUE (THE CFO REFERS TO AS REBATE OFPHYSICIANS, OFFSET BY ANY OTHER REVENUE (THE CFO REFERS TO AS REBATE OFPHYSICIANS, OFFSET BY ANY OTHER REVENUE (THE CFO REFERS TO AS REBATE OF

EXPENSES RECEIVED).EXPENSES RECEIVED).EXPENSES RECEIVED).

AFFILIATED HEALTH CARE SYSTEM ROLESAFFILIATED HEALTH CARE SYSTEM ROLESAFFILIATED HEALTH CARE SYSTEM ROLES

SCHEDULE H, PART VI, LINE 6SCHEDULE H, PART VI, LINE 6SCHEDULE H, PART VI, LINE 6

SHORE HEALTH SYSTEM, AN AFFILIATE OF THE UNIVERSITY OF MARYLAND MEDICALSHORE HEALTH SYSTEM, AN AFFILIATE OF THE UNIVERSITY OF MARYLAND MEDICALSHORE HEALTH SYSTEM, AN AFFILIATE OF THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM, IS CURRENTLY LICENSED TO OPERATE 217 BEDS COMBINED.  THE GOVERNINGSYSTEM, IS CURRENTLY LICENSED TO OPERATE 217 BEDS COMBINED.  THE GOVERNINGSYSTEM, IS CURRENTLY LICENSED TO OPERATE 217 BEDS COMBINED.  THE GOVERNING

BODY INCLUDES THE BOARD OF SHORE HEALTH SYSTEM WHOSE MEMBERS RESIDE IN THEBODY INCLUDES THE BOARD OF SHORE HEALTH SYSTEM WHOSE MEMBERS RESIDE IN THEBODY INCLUDES THE BOARD OF SHORE HEALTH SYSTEM WHOSE MEMBERS RESIDE IN THE

PRIMARY SERVICE AREA AS PER BELOW: SHORE HEALTH SYSTEM PRIMARILYPRIMARY SERVICE AREA AS PER BELOW: SHORE HEALTH SYSTEM PRIMARILYPRIMARY SERVICE AREA AS PER BELOW: SHORE HEALTH SYSTEM PRIMARILY

DETERMINES ITS ROLE AS AN ORGANIZATION IN PROMOTING HEALTH OF ITSDETERMINES ITS ROLE AS AN ORGANIZATION IN PROMOTING HEALTH OF ITSDETERMINES ITS ROLE AS AN ORGANIZATION IN PROMOTING HEALTH OF ITS

COMMUNITY. DESCRIPTION OF THE COMMUNITY SHORE HEALTH SYSTEM SERVES: THECOMMUNITY. DESCRIPTION OF THE COMMUNITY SHORE HEALTH SYSTEM SERVES: THECOMMUNITY. DESCRIPTION OF THE COMMUNITY SHORE HEALTH SYSTEM SERVES: THE

MEMORIAL HOSPITAL AT EASTON AND DORCHESTER GENERAL HOSPITAL IN CAMBRIDGEMEMORIAL HOSPITAL AT EASTON AND DORCHESTER GENERAL HOSPITAL IN CAMBRIDGEMEMORIAL HOSPITAL AT EASTON AND DORCHESTER GENERAL HOSPITAL IN CAMBRIDGE

ARE PRIVATE, NOT FOR PROFIT HOSPITALS OFFERING A COMPLETE RANGE OFARE PRIVATE, NOT FOR PROFIT HOSPITALS OFFERING A COMPLETE RANGE OFARE PRIVATE, NOT FOR PROFIT HOSPITALS OFFERING A COMPLETE RANGE OF

INPATIENT AND OUTPATIENT SERVICES TO OVER 150,000 PEOPLE THROUGHOUT THEINPATIENT AND OUTPATIENT SERVICES TO OVER 150,000 PEOPLE THROUGHOUT THEINPATIENT AND OUTPATIENT SERVICES TO OVER 150,000 PEOPLE THROUGHOUT THE

MID-SHORE OF MARYLAND. SITUATED ON MARYLAND'S EASTERN SHORE, SHORE HEALTHMID-SHORE OF MARYLAND. SITUATED ON MARYLAND'S EASTERN SHORE, SHORE HEALTHMID-SHORE OF MARYLAND. SITUATED ON MARYLAND'S EASTERN SHORE, SHORE HEALTH

SYSTEM SERVICES A FOUR COUNTY AREA, COVERING CAROLINE, DORCHESTER, QUEENSYSTEM SERVICES A FOUR COUNTY AREA, COVERING CAROLINE, DORCHESTER, QUEENSYSTEM SERVICES A FOUR COUNTY AREA, COVERING CAROLINE, DORCHESTER, QUEEN

ANNE, AND TALBOT COUNTIES.ANNE, AND TALBOT COUNTIES.ANNE, AND TALBOT COUNTIES.

4228CV 700P4228CV 700P4228CV 700P V 11-6.5V 11-6.5V 11-6.5 226061522606152260615 PAGE 71PAGE 71PAGE 71



Schedule H (Form 990) 2011 Page 8

Supplemental Information  Part VI 

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4

5

6

7

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities 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.).

Affiliated health care system. 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.

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

organization, files a community benefit report.
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STATE FILING OF COMMUNITY BENEFIT REPORTSTATE FILING OF COMMUNITY BENEFIT REPORTSTATE FILING OF COMMUNITY BENEFIT REPORT

MD,MD,MD,MD,MD,MD,MD,MD,MD,
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Compensation Information OMB No. 1545-0047SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

I À¾µµ
Department of the Treasury

Internal Revenue Service

    Open to Public   

        Inspection      Attach to Form 990.       See separate instructions.I I
Name of the organization Employer identification number

Questions Regarding Compensation Part I 
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 VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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 III to
explain 1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? m m m m m m m m m m m
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director. Explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

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

b

c

a

b

a

b

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

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:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

5

6

7

8

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III m m m m m m m m m m m m m m m m m m m m m m m m
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 Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1.000
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XXX
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XXX

XXX
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XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX
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Schedule J (Form 990) 2011 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Part II 

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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and

other deferred

compensation

(D) Nontaxable

benefits

(E) Total of columns

(B)(i)-(D)

(F) Compensation

reported as deferred in

prior Form 990
(A) Name (i) Base

compensation

(ii) Bonus & incentive

compensation

(iii) Other

reportable

compensation

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16
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000 000 000 000 000 000 000

ROBERT CHRENCIKROBERT CHRENCIKROBERT CHRENCIK 1,124,953.1,124,953.1,124,953. 937,125.937,125.937,125. 11,560.11,560.11,560. 204,107.204,107.204,107. 9,624.9,624.9,624. 2,287,369.2,287,369.2,287,369. 000

184,236.184,236.184,236. 000 255,520.255,520.255,520. 7,434.7,434.7,434. 5,005.5,005.5,005. 452,195.452,195.452,195. 172,826.172,826.172,826.

JOSEPH ROSSJOSEPH ROSSJOSEPH ROSS 000 000 000 000 000 000 000

253,134.253,134.253,134. 103,902.103,902.103,902. 30,328.30,328.30,328. 9,800.9,800.9,800. 12,546.12,546.12,546. 409,710.409,710.409,710. 000

GERARD WALSHGERARD WALSHGERARD WALSH 000 000 000 000 000 000 000

187,626.187,626.187,626. 60,602.60,602.60,602. 21,748.21,748.21,748. 7,785.7,785.7,785. 12,226.12,226.12,226. 289,987.289,987.289,987. 000

WALTER ZAJACWALTER ZAJACWALTER ZAJAC 000 000 000 000 000 000 000

000 000 000

JOHN ASHWORTH, IIIJOHN ASHWORTH, IIIJOHN ASHWORTH, III 357,011.357,011.357,011. 155,527.155,527.155,527. 56,815.56,815.56,815. 9,800.9,800.9,800. 7,955.7,955.7,955. 587,108.587,108.587,108. 000

273,414.273,414.273,414. 87,080.87,080.87,080. 8,973.8,973.8,973. 39,153.39,153.39,153. 12,611.12,611.12,611. 421,231.421,231.421,231. 000

MICHAEL TOOKE, MDMICHAEL TOOKE, MDMICHAEL TOOKE, MD 000 000 000 000 000 000 000

208,316.208,316.208,316. 60,029.60,029.60,029. 32,345.32,345.32,345. 8,373.8,373.8,373. 12,710.12,710.12,710. 321,773.321,773.321,773. 000

CHRISTOPHER PARKERCHRISTOPHER PARKERCHRISTOPHER PARKER 000 000 000 000 000 000 000

175,144.175,144.175,144. 41,123.41,123.41,123. 22,833.22,833.22,833. 7,235.7,235.7,235. 14,408.14,408.14,408. 260,743.260,743.260,743. 000

MICHAEL ZIMMERMANMICHAEL ZIMMERMANMICHAEL ZIMMERMAN 000 000 000 000 000 000 000

150,455.150,455.150,455. 37,415.37,415.37,415. 2,006.2,006.2,006. 16,654.16,654.16,654. 4,802.4,802.4,802. 211,332.211,332.211,332. 000

MICHAEL SILGENMICHAEL SILGENMICHAEL SILGEN 000 000 000 000 000 000 000

176,834.176,834.176,834. 000 354.354.354. 3,437.3,437.3,437. 220.220.220. 180,845.180,845.180,845. 000

JOHN SAWYERJOHN SAWYERJOHN SAWYER 000 000 000 000 000 000 000

146,414.146,414.146,414. 000 5,629.5,629.5,629. 3,346.3,346.3,346. 134.134.134. 155,523.155,523.155,523. 000

CATHERINE FERARACATHERINE FERARACATHERINE FERARA 000 000 000 000 000 000 000

162,085.162,085.162,085. 000 12,356.12,356.12,356. 3,204.3,204.3,204. 178.178.178. 177,823.177,823.177,823. 000

AMALIA PUNZOAMALIA PUNZOAMALIA PUNZO 000 000 000 000 000 000 000

160,511.160,511.160,511. 30,340.30,340.30,340. 2,881.2,881.2,881. 18,250.18,250.18,250. 13,969.13,969.13,969. 225,951.225,951.225,951. 000

JONATHAN COOKJONATHAN COOKJONATHAN COOK 000 000 000 000 000 000 000

78,609.78,609.78,609. 50,000.50,000.50,000. 11,522.11,522.11,522. 13,486.13,486.13,486. 3,230.3,230.3,230. 156,847.156,847.156,847. 000

KENNETH KOZELKENNETH KOZELKENNETH KOZEL 000 000 000 000 000 000 000

152,865.152,865.152,865. 42,625.42,625.42,625. 21,717.21,717.21,717. 6,328.6,328.6,328. 11,936.11,936.11,936. 235,471.235,471.235,471. 000

PATTI WILLISPATTI WILLISPATTI WILLIS 000 000 000 000 000 000 000
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Page 3Schedule J (Form 990) 2011

Supplemental Information Part III 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.
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HEALTH OR SOCIAL CLUB DUES OR INITIATION FEESHEALTH OR SOCIAL CLUB DUES OR INITIATION FEESHEALTH OR SOCIAL CLUB DUES OR INITIATION FEES

SCHEDULE J, PART I, LINE 1ASCHEDULE J, PART I, LINE 1ASCHEDULE J, PART I, LINE 1A

UMMS EXECUTIVES RECEIVE A BENEFIT PACKAGE WHICH MAY BE USED TOWARDSUMMS EXECUTIVES RECEIVE A BENEFIT PACKAGE WHICH MAY BE USED TOWARDSUMMS EXECUTIVES RECEIVE A BENEFIT PACKAGE WHICH MAY BE USED TOWARDS

HEALTH CLUB DUES OR OTHER HEALTH MAINTENANCE PROGRAMS. SUCH BENEFITS AREHEALTH CLUB DUES OR OTHER HEALTH MAINTENANCE PROGRAMS. SUCH BENEFITS AREHEALTH CLUB DUES OR OTHER HEALTH MAINTENANCE PROGRAMS. SUCH BENEFITS ARE

CAPPED AT $7,000 OR $3,000 DEPENDING ON JOB TITLE AS DESCRIBED IN THECAPPED AT $7,000 OR $3,000 DEPENDING ON JOB TITLE AS DESCRIBED IN THECAPPED AT $7,000 OR $3,000 DEPENDING ON JOB TITLE AS DESCRIBED IN THE

PROGRAM DOCUMENTS.PROGRAM DOCUMENTS.PROGRAM DOCUMENTS.

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLANSUPPLEMENTAL NONQUALIFIED RETIREMENT PLANSUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SCHEDULE J, PART I, LINE 4BSCHEDULE J, PART I, LINE 4BSCHEDULE J, PART I, LINE 4B

DURING THE FISCAL YEAR END JUNE 30, 2012, THE CERTAIN OFFICERS AND KEYDURING THE FISCAL YEAR END JUNE 30, 2012, THE CERTAIN OFFICERS AND KEYDURING THE FISCAL YEAR END JUNE 30, 2012, THE CERTAIN OFFICERS AND KEY

EMPLOYEES LISTED BELOW PARTICIPATED IN THE UNIVERSITY OF MARYLAND MEDICALEMPLOYEES LISTED BELOW PARTICIPATED IN THE UNIVERSITY OF MARYLAND MEDICALEMPLOYEES LISTED BELOW PARTICIPATED IN THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM (UMMS) SUPPLEMENTAL NONQUALIFIED PLAN.  THE INDIVIDUALS, LISTEDSYSTEM (UMMS) SUPPLEMENTAL NONQUALIFIED PLAN.  THE INDIVIDUALS, LISTEDSYSTEM (UMMS) SUPPLEMENTAL NONQUALIFIED PLAN.  THE INDIVIDUALS, LISTED

BELOW HAVE NOT VESTED IN THE PLAN THEREFORE THE ACCRUED CONTRIBUTION TOBELOW HAVE NOT VESTED IN THE PLAN THEREFORE THE ACCRUED CONTRIBUTION TOBELOW HAVE NOT VESTED IN THE PLAN THEREFORE THE ACCRUED CONTRIBUTION TO

THE PLAN FOR THE FISCAL YEAR IS REPORTED ON SCHEDULE J PART II COLUMNTHE PLAN FOR THE FISCAL YEAR IS REPORTED ON SCHEDULE J PART II COLUMNTHE PLAN FOR THE FISCAL YEAR IS REPORTED ON SCHEDULE J PART II COLUMN

(C), RETIREMENT AND OTHER DEFERRED COMPENSATION:(C), RETIREMENT AND OTHER DEFERRED COMPENSATION:(C), RETIREMENT AND OTHER DEFERRED COMPENSATION:

ROBERT CRENCIKROBERT CRENCIKROBERT CRENCIK

MICHAEL C TOOKE MDMICHAEL C TOOKE MDMICHAEL C TOOKE MD

JONATHAN COOK MDJONATHAN COOK MDJONATHAN COOK MD

KENNETH KOZELKENNETH KOZELKENNETH KOZEL
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DURING THE FISCAL YEAR END JUNE 30, 2012, THE CERTAIN OFFICERS AND KEYDURING THE FISCAL YEAR END JUNE 30, 2012, THE CERTAIN OFFICERS AND KEYDURING THE FISCAL YEAR END JUNE 30, 2012, THE CERTAIN OFFICERS AND KEY

EMPLOYEES PARTICIPATED IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMEMPLOYEES PARTICIPATED IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMEMPLOYEES PARTICIPATED IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM

(UMMS) SUPPLEMENTAL NONQUALIFIED PLAN. THE OFFICERS AND KEY EMPLOYEES(UMMS) SUPPLEMENTAL NONQUALIFIED PLAN. THE OFFICERS AND KEY EMPLOYEES(UMMS) SUPPLEMENTAL NONQUALIFIED PLAN. THE OFFICERS AND KEY EMPLOYEES

LISTED BELOW HAVE VESTED IN THE PLAN IN A PRIOR YEAR, THEREFORE THELISTED BELOW HAVE VESTED IN THE PLAN IN A PRIOR YEAR, THEREFORE THELISTED BELOW HAVE VESTED IN THE PLAN IN A PRIOR YEAR, THEREFORE THE

CONTRIBUTION TO THE PLAN FOR THE FISCAL YEAR IS REPORTED AS TAXABLECONTRIBUTION TO THE PLAN FOR THE FISCAL YEAR IS REPORTED AS TAXABLECONTRIBUTION TO THE PLAN FOR THE FISCAL YEAR IS REPORTED AS TAXABLE

COMPENSATION AND REPORTED ON SCHEDULE J, PART II, COLUMN (BIII), OTHERCOMPENSATION AND REPORTED ON SCHEDULE J, PART II, COLUMN (BIII), OTHERCOMPENSATION AND REPORTED ON SCHEDULE J, PART II, COLUMN (BIII), OTHER

REPORTABLE COMPENSATION:REPORTABLE COMPENSATION:REPORTABLE COMPENSATION:

MICHAEL ZIMMERMANMICHAEL ZIMMERMANMICHAEL ZIMMERMAN

PATTI WILLISPATTI WILLISPATTI WILLIS

JOSEPH P ROSS (TERM 4/1/11)JOSEPH P ROSS (TERM 4/1/11)JOSEPH P ROSS (TERM 4/1/11)

JOHN ASHWORTHJOHN ASHWORTHJOHN ASHWORTH

WALTER ZAJACWALTER ZAJACWALTER ZAJAC

GERARD M WALSHGERARD M WALSHGERARD M WALSH

CHRISTOPHER PARKERCHRISTOPHER PARKERCHRISTOPHER PARKER
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NON-FIXED PAYMENTSNON-FIXED PAYMENTSNON-FIXED PAYMENTS

SCHEDULE J, PART I, LINE 7SCHEDULE J, PART I, LINE 7SCHEDULE J, PART I, LINE 7

BONUSES PAID ARE BASED ON A NUMBER OF VARIABLES INCLUDING BUT NOT LIMITEDBONUSES PAID ARE BASED ON A NUMBER OF VARIABLES INCLUDING BUT NOT LIMITEDBONUSES PAID ARE BASED ON A NUMBER OF VARIABLES INCLUDING BUT NOT LIMITED

TO INDIVIDUAL GOAL ACHIEVEMENTS AS WELL AS ORGANIZATION OPERATIONTO INDIVIDUAL GOAL ACHIEVEMENTS AS WELL AS ORGANIZATION OPERATIONTO INDIVIDUAL GOAL ACHIEVEMENTS AS WELL AS ORGANIZATION OPERATION

ACHIEVEMENTS. THE FINAL DETERMINATION OF THE BONUS AMOUNT IS DETERMINEDACHIEVEMENTS. THE FINAL DETERMINATION OF THE BONUS AMOUNT IS DETERMINEDACHIEVEMENTS. THE FINAL DETERMINATION OF THE BONUS AMOUNT IS DETERMINED

AND APPROVED BY THE BOARD AS PART OF THE OVERALL COMPENSATION REVIEW OFAND APPROVED BY THE BOARD AS PART OF THE OVERALL COMPENSATION REVIEW OFAND APPROVED BY THE BOARD AS PART OF THE OVERALL COMPENSATION REVIEW OF

THE OFFICERS AND KEY EMPLOYEES.THE OFFICERS AND KEY EMPLOYEES.THE OFFICERS AND KEY EMPLOYEES.
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MEMBERS OR STOCKHOLDERSMEMBERS OR STOCKHOLDERSMEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINES 6, 7A, AND 7BFORM 990, PART VI, LINES 6, 7A, AND 7BFORM 990, PART VI, LINES 6, 7A, AND 7B

THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION IS A MEMBER OFTHE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION IS A MEMBER OFTHE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION IS A MEMBER OF

SHORE HEALTH SYSTEM, INC. UNIVERSITY OF MARYLAND MEDICAL SYSTEMSHORE HEALTH SYSTEM, INC. UNIVERSITY OF MARYLAND MEDICAL SYSTEMSHORE HEALTH SYSTEM, INC. UNIVERSITY OF MARYLAND MEDICAL SYSTEM

CORPORATION MAY ELECT MEMBERS AND APPROVE DECISIONS OF THE SHORE HEALTHCORPORATION MAY ELECT MEMBERS AND APPROVE DECISIONS OF THE SHORE HEALTHCORPORATION MAY ELECT MEMBERS AND APPROVE DECISIONS OF THE SHORE HEALTH

SYSTEM BOARD.SYSTEM BOARD.SYSTEM BOARD.

FORM 990 REVIEW PROCESSFORM 990 REVIEW PROCESSFORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11BFORM 990, PART VI, LINE 11BFORM 990, PART VI, LINE 11B

THE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF GRANTTHE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF GRANTTHE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF GRANT

THORNTON. ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THETHORNTON. ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THETHORNTON. ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THE

UNIVERSITY OF MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TOUNIVERSITY OF MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TOUNIVERSITY OF MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TO

COMPLETE THE RETURN AND INPUT THE DATA INTO THE GRANT THORNTON TAXCOMPLETE THE RETURN AND INPUT THE DATA INTO THE GRANT THORNTON TAXCOMPLETE THE RETURN AND INPUT THE DATA INTO THE GRANT THORNTON TAX

ORGANIZER, WHICH IS A WEB-BASED SYSTEM.ORGANIZER, WHICH IS A WEB-BASED SYSTEM.ORGANIZER, WHICH IS A WEB-BASED SYSTEM.

WHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO GRANTWHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO GRANTWHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO GRANT

THORNTON FOR IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, GRANTTHORNTON FOR IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, GRANTTHORNTON FOR IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, GRANT

THORNTON STAFF MEMBERS REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IFTHORNTON STAFF MEMBERS REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IFTHORNTON STAFF MEMBERS REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IF

NEEDED AND PREPARE THE TAX RETURN. EACH RETURN IS REVIEWED AT SEVERALNEEDED AND PREPARE THE TAX RETURN. EACH RETURN IS REVIEWED AT SEVERALNEEDED AND PREPARE THE TAX RETURN. EACH RETURN IS REVIEWED AT SEVERAL

LEVELS AT GRANT THORNTON INCLUDING THE TAX PARTNER. AFTER THEIR REVIEWLEVELS AT GRANT THORNTON INCLUDING THE TAX PARTNER. AFTER THEIR REVIEWLEVELS AT GRANT THORNTON INCLUDING THE TAX PARTNER. AFTER THEIR REVIEW

PROCESS, A DRAFT RETURN IS SENT TO THE ACCOUNTING STAFF AT UMMS FOR ANPROCESS, A DRAFT RETURN IS SENT TO THE ACCOUNTING STAFF AT UMMS FOR ANPROCESS, A DRAFT RETURN IS SENT TO THE ACCOUNTING STAFF AT UMMS FOR AN

IN-HOUSE REVIEW.IN-HOUSE REVIEW.IN-HOUSE REVIEW.

UPON COMPLETION OF THE IN-HOUSE REVIEW, GRANT THORNTON IS INSTRUCTED TOUPON COMPLETION OF THE IN-HOUSE REVIEW, GRANT THORNTON IS INSTRUCTED TOUPON COMPLETION OF THE IN-HOUSE REVIEW, GRANT THORNTON IS INSTRUCTED TO
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MAKE ANY NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN.  THEMAKE ANY NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN.  THEMAKE ANY NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN.  THE

FINAL RETURN UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCEFINAL RETURN UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCEFINAL RETURN UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCE

SHARED SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THESHARED SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THESHARED SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THE

DIRECTOR OF FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THEDIRECTOR OF FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THEDIRECTOR OF FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THE

CFO, WHO SIGNS THE RETURN.CFO, WHO SIGNS THE RETURN.CFO, WHO SIGNS THE RETURN.

PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,

TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN ORTREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN ORTREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR

OTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORMOTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORMOTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORM

990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL

BRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 990 TOBRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 990 TOBRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 990 TO

THE ATTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD RESOLUTIONTHE ATTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD RESOLUTIONTHE ATTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD RESOLUTION

IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM 990. EACHIS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM 990. EACHIS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM 990. EACH

BOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 990 BEFOREBOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 990 BEFOREBOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 990 BEFORE

FILING.FILING.FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENTCONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENTCONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12CFORM 990, PART VI, LINE 12CFORM 990, PART VI, LINE 12C

THE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFFTHE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFFTHE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF

MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIALMEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIALMEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIAL

CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTSCONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTSCONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS

OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIALOF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIALOF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIAL

PART BY THE ORGANIZATION.PART BY THE ORGANIZATION.PART BY THE ORGANIZATION.

A QUESTIONNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST ISA QUESTIONNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST ISA QUESTIONNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST IS

DISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THEDISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THEDISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THE
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GENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATIONGENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATIONGENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION

(UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL(UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL(UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL

AND JAMES LAWRENCE KERNAN HOSPITAL. THE CEO OR CFO OF EACH OF THE OTHERAND JAMES LAWRENCE KERNAN HOSPITAL. THE CEO OR CFO OF EACH OF THE OTHERAND JAMES LAWRENCE KERNAN HOSPITAL. THE CEO OR CFO OF EACH OF THE OTHER

ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THEENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THEENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THE

RESPONSES FOR THOSE ENTITIES.RESPONSES FOR THOSE ENTITIES.RESPONSES FOR THOSE ENTITIES.

THE GENERAL COUNSEL, IN CONSULTATION WITH THE AUDIT COMMITTEE, IFTHE GENERAL COUNSEL, IN CONSULTATION WITH THE AUDIT COMMITTEE, IFTHE GENERAL COUNSEL, IN CONSULTATION WITH THE AUDIT COMMITTEE, IF

NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,

UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL.  WITHUNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL.  WITHUNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL.  WITH

RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICALRESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICALRESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT.  IF SO, THESYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT.  IF SO, THESYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT.  IF SO, THE

GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY.GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY.GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY.

WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATUREWHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATUREWHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATURE

OF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED INOF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED INOF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED IN

WRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THEWRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THEWRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THE

ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. SUCH INDIVIDUAL HAVING AORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. SUCH INDIVIDUAL HAVING AORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. SUCH INDIVIDUAL HAVING A

POTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THEPOTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THEPOTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THE

ORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, INORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, INORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, IN

ANY TRANSACTION IN WHICH A CONFLICT EXISTS.ANY TRANSACTION IN WHICH A CONFLICT EXISTS.ANY TRANSACTION IN WHICH A CONFLICT EXISTS.

ALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDEALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDEALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDE

THE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST DISCLOSETHE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST DISCLOSETHE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST DISCLOSE

ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION OFFICER,ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION OFFICER,ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION OFFICER,

DIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INCLUDING FAMILYDIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INCLUDING FAMILYDIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INCLUDING FAMILY
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MEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TO COMPLY WITH THISMEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TO COMPLY WITH THISMEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TO COMPLY WITH THIS

PROVISION IS A MATERIAL BREACH OF AGREEMENT. IN ADDITION, A BOARDPROVISION IS A MATERIAL BREACH OF AGREEMENT. IN ADDITION, A BOARDPROVISION IS A MATERIAL BREACH OF AGREEMENT. IN ADDITION, A BOARD

DISCLOSURE REPORT IS FILED WITH THE MARYLAND HEALTH SERVICES COST REVIEWDISCLOSURE REPORT IS FILED WITH THE MARYLAND HEALTH SERVICES COST REVIEWDISCLOSURE REPORT IS FILED WITH THE MARYLAND HEALTH SERVICES COST REVIEW

COMMISSION ON AN ANNUAL BASIS SHOWING ANY BUSINESS TRANSACTIONS BETWEENCOMMISSION ON AN ANNUAL BASIS SHOWING ANY BUSINESS TRANSACTIONS BETWEENCOMMISSION ON AN ANNUAL BASIS SHOWING ANY BUSINESS TRANSACTIONS BETWEEN

THE BOARD MEMBERS AND THE ORGANIZATION.THE BOARD MEMBERS AND THE ORGANIZATION.THE BOARD MEMBERS AND THE ORGANIZATION.

PROCESS FOR DETERMINING COMPENSATIONPROCESS FOR DETERMINING COMPENSATIONPROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A, 15BFORM 990, PART VI, LINES 15A, 15BFORM 990, PART VI, LINES 15A, 15B

THE ORGANIZATION DETERMINES THE EXECUTIVE COMPENSATION PAID TO ITSTHE ORGANIZATION DETERMINES THE EXECUTIVE COMPENSATION PAID TO ITSTHE ORGANIZATION DETERMINES THE EXECUTIVE COMPENSATION PAID TO ITS

EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN THE IRS REGULATIONS:EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN THE IRS REGULATIONS:EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN THE IRS REGULATIONS:

EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THEEXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THEEXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THE

BOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OFBOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OFBOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF

INTEREST.INTEREST.INTEREST.

THE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA CONCERNING THETHE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA CONCERNING THETHE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA CONCERNING THE

COMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES. THE COMMITTEECOMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES. THE COMMITTEECOMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES. THE COMMITTEE

CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE AND THE PROPOSEDCAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE AND THE PROPOSEDCAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE AND THE PROPOSED

COMPENSATION PACKAGES DURING THE DECISION MAKING PROCESS.COMPENSATION PACKAGES DURING THE DECISION MAKING PROCESS.COMPENSATION PACKAGES DURING THE DECISION MAKING PROCESS.

THE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED MINUTES REVIEWEDTHE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED MINUTES REVIEWEDTHE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED MINUTES REVIEWED

AND ADOPTED AT THE NEXT-FOLLOWING MEETING.AND ADOPTED AT THE NEXT-FOLLOWING MEETING.AND ADOPTED AT THE NEXT-FOLLOWING MEETING.

THE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THETHE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THETHE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THE

REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS.REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS.REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS.

THIS PROCESS IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALLTHIS PROCESS IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALLTHIS PROCESS IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL
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MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLICHOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLICHOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19FORM 990, PART VI, LINE 19FORM 990, PART VI, LINE 19

IN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION ISIN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION ISIN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION IS

DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST.  HOWEVER,DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST.  HOWEVER,DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST.  HOWEVER,

SPECIFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TOSPECIFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TOSPECIFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TO

DISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUESTDISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUESTDISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUEST

FOR THAT INFORMATION.FOR THAT INFORMATION.FOR THAT INFORMATION.

REQUESTS FOR FORM 990 AND FORM 1023: A REQUESTOR SEEKING TO REVIEW AND/ORREQUESTS FOR FORM 990 AND FORM 1023: A REQUESTOR SEEKING TO REVIEW AND/ORREQUESTS FOR FORM 990 AND FORM 1023: A REQUESTOR SEEKING TO REVIEW AND/OR

OBTAIN A COPY OF THE ORGANIZATION'S IRS FORM 990 OR FORM 1023 AS FILEDOBTAIN A COPY OF THE ORGANIZATION'S IRS FORM 990 OR FORM 1023 AS FILEDOBTAIN A COPY OF THE ORGANIZATION'S IRS FORM 990 OR FORM 1023 AS FILED

WITH THE INTERNAL REVENUE SERVICE, INCLUDING ALL SCHEDULES ANDWITH THE INTERNAL REVENUE SERVICE, INCLUDING ALL SCHEDULES ANDWITH THE INTERNAL REVENUE SERVICE, INCLUDING ALL SCHEDULES AND

ATTACHMENTS, MAY APPEAR IN PERSON OR SUBMIT A WRITTEN REQUEST.  THE MOSTATTACHMENTS, MAY APPEAR IN PERSON OR SUBMIT A WRITTEN REQUEST.  THE MOSTATTACHMENTS, MAY APPEAR IN PERSON OR SUBMIT A WRITTEN REQUEST.  THE MOST

RECENT THREE YEARS OF IRS FORM 990 MAY BE REQUESTED. IF THE REQUESTERRECENT THREE YEARS OF IRS FORM 990 MAY BE REQUESTED. IF THE REQUESTERRECENT THREE YEARS OF IRS FORM 990 MAY BE REQUESTED. IF THE REQUESTER

APPEARS IN PERSON, THE INDIVIDUAL IS DIRECTED TO THE OFFICE OF THE CHIEFAPPEARS IN PERSON, THE INDIVIDUAL IS DIRECTED TO THE OFFICE OF THE CHIEFAPPEARS IN PERSON, THE INDIVIDUAL IS DIRECTED TO THE OFFICE OF THE CHIEF

FINANCIAL OFFICER FOR THE ORGANIZATION AND THE FORM 990 AND/OR FORM 1023FINANCIAL OFFICER FOR THE ORGANIZATION AND THE FORM 990 AND/OR FORM 1023FINANCIAL OFFICER FOR THE ORGANIZATION AND THE FORM 990 AND/OR FORM 1023

ARE MADE AVAILABLE FOR INSPECTION.  THE INDIVIDUAL IS PERMITTED TO REVIEWARE MADE AVAILABLE FOR INSPECTION.  THE INDIVIDUAL IS PERMITTED TO REVIEWARE MADE AVAILABLE FOR INSPECTION.  THE INDIVIDUAL IS PERMITTED TO REVIEW

THE RETURN, TAKE NOTES AND REQUEST A COPY. IF REQUESTED, A COPY ISTHE RETURN, TAKE NOTES AND REQUEST A COPY. IF REQUESTED, A COPY ISTHE RETURN, TAKE NOTES AND REQUEST A COPY. IF REQUESTED, A COPY IS

PROVIDED ON THE SAME DAY. A NOMINAL FEE IS CHARGED FOR MAKING THE COPIES.PROVIDED ON THE SAME DAY. A NOMINAL FEE IS CHARGED FOR MAKING THE COPIES.PROVIDED ON THE SAME DAY. A NOMINAL FEE IS CHARGED FOR MAKING THE COPIES.

THE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT DURING THE PUBLICTHE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT DURING THE PUBLICTHE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT DURING THE PUBLIC

INSPECTION OF THE DOCUMENT.INSPECTION OF THE DOCUMENT.INSPECTION OF THE DOCUMENT.

WRITTEN REQUESTS FOR AN ENTITY'S FORM 990 OR FORM 1023 ARE DIRECTEDWRITTEN REQUESTS FOR AN ENTITY'S FORM 990 OR FORM 1023 ARE DIRECTEDWRITTEN REQUESTS FOR AN ENTITY'S FORM 990 OR FORM 1023 ARE DIRECTED

IMMEDIATELY TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THEIMMEDIATELY TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THEIMMEDIATELY TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE

ORGANIZATION. THE REQUESTED COPIES ARE MAILED WITHIN 30 DAYS OF THEORGANIZATION. THE REQUESTED COPIES ARE MAILED WITHIN 30 DAYS OF THEORGANIZATION. THE REQUESTED COPIES ARE MAILED WITHIN 30 DAYS OF THE
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REQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THEREQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THEREQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THE

REQUESTOR.REQUESTOR.REQUESTOR.

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS: IF THE GOVERNINGCONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS: IF THE GOVERNINGCONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS: IF THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR ORGANIZATION ARE SUBJECTDOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR ORGANIZATION ARE SUBJECTDOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR ORGANIZATION ARE SUBJECT

TO THE FEDERAL PUBLIC DISCLOSURE RULES (OR STATE PUBLIC DISCLOSURETO THE FEDERAL PUBLIC DISCLOSURE RULES (OR STATE PUBLIC DISCLOSURETO THE FEDERAL PUBLIC DISCLOSURE RULES (OR STATE PUBLIC DISCLOSURE

RULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE AS APPLICABLE LAWRULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE AS APPLICABLE LAWRULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE AS APPLICABLE LAW

MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND CONFLICT OF INTERESTMAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND CONFLICT OF INTERESTMAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY WILL BE PROVIDED TO THE PUBLIC AT THE DISCRETION OF MANAGEMENT.POLICY WILL BE PROVIDED TO THE PUBLIC AT THE DISCRETION OF MANAGEMENT.POLICY WILL BE PROVIDED TO THE PUBLIC AT THE DISCRETION OF MANAGEMENT.

HOURS FOR RELATED ORGANIZATIONSHOURS FOR RELATED ORGANIZATIONSHOURS FOR RELATED ORGANIZATIONS

FORM 990, PART VII, SECTION A, COLUMN (B)FORM 990, PART VII, SECTION A, COLUMN (B)FORM 990, PART VII, SECTION A, COLUMN (B)

THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS) IS A MULTI-ENTITY HEALTHTHE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS) IS A MULTI-ENTITY HEALTHTHE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS) IS A MULTI-ENTITY HEALTH

CARE SYSTEM THAT INCLUDES 9 ACUTE CARE HOSPITALS, 3 ACUTE CARE HOSPITALSCARE SYSTEM THAT INCLUDES 9 ACUTE CARE HOSPITALS, 3 ACUTE CARE HOSPITALSCARE SYSTEM THAT INCLUDES 9 ACUTE CARE HOSPITALS, 3 ACUTE CARE HOSPITALS

OWNED IN JOINT VENTURE ARRANGEMENTS AND VARIOUS SUPPORTING ENTITIES. AOWNED IN JOINT VENTURE ARRANGEMENTS AND VARIOUS SUPPORTING ENTITIES. AOWNED IN JOINT VENTURE ARRANGEMENTS AND VARIOUS SUPPORTING ENTITIES. A

NUMBER OF INDIVIDUALS PROVIDE SERVICES TO VARIOUS ENTITIES WITHIN THENUMBER OF INDIVIDUALS PROVIDE SERVICES TO VARIOUS ENTITIES WITHIN THENUMBER OF INDIVIDUALS PROVIDE SERVICES TO VARIOUS ENTITIES WITHIN THE

SYSTEM. IN GENERAL, THE OFFICERS AND KEY EMPLOYEES OF UMMS AVERAGE INSYSTEM. IN GENERAL, THE OFFICERS AND KEY EMPLOYEES OF UMMS AVERAGE INSYSTEM. IN GENERAL, THE OFFICERS AND KEY EMPLOYEES OF UMMS AVERAGE IN

EXCESS OF 40 HOURS PER WEEK SERVING THE DIFFERENT ENTITIES THAT COMPRISEEXCESS OF 40 HOURS PER WEEK SERVING THE DIFFERENT ENTITIES THAT COMPRISEEXCESS OF 40 HOURS PER WEEK SERVING THE DIFFERENT ENTITIES THAT COMPRISE

UMMS.UMMS.UMMS.

CHANGES IN NET ASSETSCHANGES IN NET ASSETSCHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5FORM 990, PART XI, LINE 5FORM 990, PART XI, LINE 5

THE FOLLOWING ARE THE OTHER CHANGES IN NET ASSETS: TRANSFER OF CNES/CENTTHE FOLLOWING ARE THE OTHER CHANGES IN NET ASSETS: TRANSFER OF CNES/CENTTHE FOLLOWING ARE THE OTHER CHANGES IN NET ASSETS: TRANSFER OF CNES/CENT

ACTIVITIES TO SHORE CLINICAL FOUNDATIONACTIVITIES TO SHORE CLINICAL FOUNDATIONACTIVITIES TO SHORE CLINICAL FOUNDATION

 CHANGE IN BENEFICIARY INTEREST                    $325,470 CHANGE IN BENEFICIARY INTEREST                    $325,470 CHANGE IN BENEFICIARY INTEREST                    $325,470

 CHANGE IN INVESTMENT OF SUBSIDIARY                 450,754 CHANGE IN INVESTMENT OF SUBSIDIARY                 450,754 CHANGE IN INVESTMENT OF SUBSIDIARY                 450,754
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 MARKET ADJUSTMENT - SWAP                           (21,091) MARKET ADJUSTMENT - SWAP                           (21,091) MARKET ADJUSTMENT - SWAP                           (21,091)

 EQUITY TRANSFER - SHORE CLINICAL FOUNDATION    (11,865,493) EQUITY TRANSFER - SHORE CLINICAL FOUNDATION    (11,865,493) EQUITY TRANSFER - SHORE CLINICAL FOUNDATION    (11,865,493)

 CHANGE IN UNREALIZED                              (120,760) CHANGE IN UNREALIZED                              (120,760) CHANGE IN UNREALIZED                              (120,760)

                                                ---------------                                                ---------------                                                ---------------

  TOTAL OTHER CHANGES IN NET ASSETS               ($11,231,120)  TOTAL OTHER CHANGES IN NET ASSETS               ($11,231,120)  TOTAL OTHER CHANGES IN NET ASSETS               ($11,231,120)

TAX EXEMPT BONDSTAX EXEMPT BONDSTAX EXEMPT BONDS

PURSUANT TO A MASTER LOAN AGREEMENT DATED JUNE 20, 1991 (THE "MASTER LOANPURSUANT TO A MASTER LOAN AGREEMENT DATED JUNE 20, 1991 (THE "MASTER LOANPURSUANT TO A MASTER LOAN AGREEMENT DATED JUNE 20, 1991 (THE "MASTER LOAN

AGREEMENT"), AS AMENDED, THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMAGREEMENT"), AS AMENDED, THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMAGREEMENT"), AS AMENDED, THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM

CORPORATION (THE "CORPORATION") AND SEVERAL OF ITS SUBSIDIARIES HAVECORPORATION (THE "CORPORATION") AND SEVERAL OF ITS SUBSIDIARIES HAVECORPORATION (THE "CORPORATION") AND SEVERAL OF ITS SUBSIDIARIES HAVE

ISSUED DEBT THROUGH THE MARYLAND HEALTH AND HIGHER EDUCATION FACILITYISSUED DEBT THROUGH THE MARYLAND HEALTH AND HIGHER EDUCATION FACILITYISSUED DEBT THROUGH THE MARYLAND HEALTH AND HIGHER EDUCATION FACILITY

AUTHORITY (THE "AUTHORITY"). AS SECURITY FOR THE PERFORMANCE OF THE BONDAUTHORITY (THE "AUTHORITY"). AS SECURITY FOR THE PERFORMANCE OF THE BONDAUTHORITY (THE "AUTHORITY"). AS SECURITY FOR THE PERFORMANCE OF THE BOND

OBLIGATION UNDER THE MASTER LOAN AGREEMENT, THE AUTHORITY MAINTAINS AOBLIGATION UNDER THE MASTER LOAN AGREEMENT, THE AUTHORITY MAINTAINS AOBLIGATION UNDER THE MASTER LOAN AGREEMENT, THE AUTHORITY MAINTAINS A

SECURITY INTEREST IN THE REVENUE OF THE OBLIGORS. THE MASTER LOANSECURITY INTEREST IN THE REVENUE OF THE OBLIGORS. THE MASTER LOANSECURITY INTEREST IN THE REVENUE OF THE OBLIGORS. THE MASTER LOAN

AGREEMENT CONTAINS CERTAIN RESTRICTIVE COVENANTS. THESE COVENANTS REQUIREAGREEMENT CONTAINS CERTAIN RESTRICTIVE COVENANTS. THESE COVENANTS REQUIREAGREEMENT CONTAINS CERTAIN RESTRICTIVE COVENANTS. THESE COVENANTS REQUIRE

THAT RATES AND CHARGES BE SET AT CERTAIN LEVELS, LIMIT INCURRENCE OFTHAT RATES AND CHARGES BE SET AT CERTAIN LEVELS, LIMIT INCURRENCE OFTHAT RATES AND CHARGES BE SET AT CERTAIN LEVELS, LIMIT INCURRENCE OF

ADDITIONAL DEBT, REQUIRE COMPLIANCE WITH CERTAIN OPERATING RATIOS ANDADDITIONAL DEBT, REQUIRE COMPLIANCE WITH CERTAIN OPERATING RATIOS ANDADDITIONAL DEBT, REQUIRE COMPLIANCE WITH CERTAIN OPERATING RATIOS AND

RESTRICT THE DISPOSITION OF ASSETS.RESTRICT THE DISPOSITION OF ASSETS.RESTRICT THE DISPOSITION OF ASSETS.

THE OBLIGATED GROUP UNDER THE MASTER LOAN AGREEMENT INCLUDES THETHE OBLIGATED GROUP UNDER THE MASTER LOAN AGREEMENT INCLUDES THETHE OBLIGATED GROUP UNDER THE MASTER LOAN AGREEMENT INCLUDES THE

CORPORATION, UNIVERSITY SPECIALTY HOSPITAL, INC., THE JAMES LAWRENCECORPORATION, UNIVERSITY SPECIALTY HOSPITAL, INC., THE JAMES LAWRENCECORPORATION, UNIVERSITY SPECIALTY HOSPITAL, INC., THE JAMES LAWRENCE

KERNAN HOSPITAL, INC., MARYLAND GENERAL HOSPITAL, INC., BALTIMOREKERNAN HOSPITAL, INC., MARYLAND GENERAL HOSPITAL, INC., BALTIMOREKERNAN HOSPITAL, INC., MARYLAND GENERAL HOSPITAL, INC., BALTIMORE

WASHINGTON MEDICAL CENTER, INC., SHORE HEALTH SYSTEM, INC., CHESTER RIVERWASHINGTON MEDICAL CENTER, INC., SHORE HEALTH SYSTEM, INC., CHESTER RIVERWASHINGTON MEDICAL CENTER, INC., SHORE HEALTH SYSTEM, INC., CHESTER RIVER

HEALTH SYSTEM, INC. AND THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMHEALTH SYSTEM, INC. AND THE UNIVERSITY OF MARYLAND MEDICAL SYSTEMHEALTH SYSTEM, INC. AND THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM

FOUNDATION, INC.  EACH MEMBER OF THE OBLIGATED GROUP IS JOINTLY ANDFOUNDATION, INC.  EACH MEMBER OF THE OBLIGATED GROUP IS JOINTLY ANDFOUNDATION, INC.  EACH MEMBER OF THE OBLIGATED GROUP IS JOINTLY AND

SEVERALLY LIABLE FOR THE REPAYMENT OF THE OBLIGATIONS UNDER THE MASTERSEVERALLY LIABLE FOR THE REPAYMENT OF THE OBLIGATIONS UNDER THE MASTERSEVERALLY LIABLE FOR THE REPAYMENT OF THE OBLIGATIONS UNDER THE MASTER
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LOAN AGREEMENT OF THE CORPORATION'S $974,450,000 OF OUTSTANDING AUTHORITYLOAN AGREEMENT OF THE CORPORATION'S $974,450,000 OF OUTSTANDING AUTHORITYLOAN AGREEMENT OF THE CORPORATION'S $974,450,000 OF OUTSTANDING AUTHORITY

BONDS ON JUNE 30, 2012.BONDS ON JUNE 30, 2012.BONDS ON JUNE 30, 2012.

ALL OF THE BONDS WERE ISSUED IN THE NAME OF THE UNIVERSITY OF MARYLANDALL OF THE BONDS WERE ISSUED IN THE NAME OF THE UNIVERSITY OF MARYLANDALL OF THE BONDS WERE ISSUED IN THE NAME OF THE UNIVERSITY OF MARYLAND

MEDICAL SYSTEM CORPORATION AND ARE REPORTED ON SCHEDULE K OF ITS FORMMEDICAL SYSTEM CORPORATION AND ARE REPORTED ON SCHEDULE K OF ITS FORMMEDICAL SYSTEM CORPORATION AND ARE REPORTED ON SCHEDULE K OF ITS FORM

990.990.990.

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4AFORM 990, PART III - PROGRAM SERVICE, LINE 4AFORM 990, PART III - PROGRAM SERVICE, LINE 4A

SHORE HEALTH SYSTEM, INC. IS A 217 LICENSED BED COMMUNITY HOSPITALSHORE HEALTH SYSTEM, INC. IS A 217 LICENSED BED COMMUNITY HOSPITALSHORE HEALTH SYSTEM, INC. IS A 217 LICENSED BED COMMUNITY HOSPITAL

PROVIDING A FULL RANGE OF INPATIENT AND OUTPATIENT CLINICALPROVIDING A FULL RANGE OF INPATIENT AND OUTPATIENT CLINICALPROVIDING A FULL RANGE OF INPATIENT AND OUTPATIENT CLINICAL

SERVICES TO THE MARYLAND MID-SHORE AREA; INCLUDING GENERALSERVICES TO THE MARYLAND MID-SHORE AREA; INCLUDING GENERALSERVICES TO THE MARYLAND MID-SHORE AREA; INCLUDING GENERAL

HOSPITAL, EMERGENCY, AND SPECIALIZED SERVICES AS WELL ASHOSPITAL, EMERGENCY, AND SPECIALIZED SERVICES AS WELL ASHOSPITAL, EMERGENCY, AND SPECIALIZED SERVICES AS WELL AS

OUTPATIENT CENTERS FOR PRIMARY CARE, DIAGNOSTICS, TREATMENT,OUTPATIENT CENTERS FOR PRIMARY CARE, DIAGNOSTICS, TREATMENT,OUTPATIENT CENTERS FOR PRIMARY CARE, DIAGNOSTICS, TREATMENT,

EDUCATION, AND REHABILITATION. THE SYSTEM OFFERS FREE EDUCATIONEDUCATION, AND REHABILITATION. THE SYSTEM OFFERS FREE EDUCATIONEDUCATION, AND REHABILITATION. THE SYSTEM OFFERS FREE EDUCATION

PROGRAMS AND SERVICES TO PROMOTE HEALTH AWARENESS IN THEPROGRAMS AND SERVICES TO PROMOTE HEALTH AWARENESS IN THEPROGRAMS AND SERVICES TO PROMOTE HEALTH AWARENESS IN THE

COMMUNITY.  DURING FY 2012, THE SYSTEM PROVIDED CARE FOR 12,190COMMUNITY.  DURING FY 2012, THE SYSTEM PROVIDED CARE FOR 12,190COMMUNITY.  DURING FY 2012, THE SYSTEM PROVIDED CARE FOR 12,190

INPATIENTS RESULTING IN 46,465 DAYS OF PATIENT CARE, TREATEDINPATIENTS RESULTING IN 46,465 DAYS OF PATIENT CARE, TREATEDINPATIENTS RESULTING IN 46,465 DAYS OF PATIENT CARE, TREATED

71,196 PATIENTS IN THE ER, AND PERFORMED 16,212 SURGERIES IN THE71,196 PATIENTS IN THE ER, AND PERFORMED 16,212 SURGERIES IN THE71,196 PATIENTS IN THE ER, AND PERFORMED 16,212 SURGERIES IN THE

OR. THE SYSTEM'S ANCILLARY SERVICE DEPARTMENTS REALIZED 476,784OR. THE SYSTEM'S ANCILLARY SERVICE DEPARTMENTS REALIZED 476,784OR. THE SYSTEM'S ANCILLARY SERVICE DEPARTMENTS REALIZED 476,784

OUTPATIENT ENCOUNTERS. HOME HEALTH/HOSPICE SERVICES WERE PROVIDEDOUTPATIENT ENCOUNTERS. HOME HEALTH/HOSPICE SERVICES WERE PROVIDEDOUTPATIENT ENCOUNTERS. HOME HEALTH/HOSPICE SERVICES WERE PROVIDED

TO 1,745 PATIENTS IN 30,862 NURSING VISITS.  THE SYSTEMS MISSIONTO 1,745 PATIENTS IN 30,862 NURSING VISITS.  THE SYSTEMS MISSIONTO 1,745 PATIENTS IN 30,862 NURSING VISITS.  THE SYSTEMS MISSION

STATEMENT IS "TO EXCEL IN QUALITY CARE AND PATIENT SATISFACTION".STATEMENT IS "TO EXCEL IN QUALITY CARE AND PATIENT SATISFACTION".STATEMENT IS "TO EXCEL IN QUALITY CARE AND PATIENT SATISFACTION".

ITS STRATEGIC PRINCIPLE IS "EXCEPTIONAL CARE, EVERY DAY", AND ITSITS STRATEGIC PRINCIPLE IS "EXCEPTIONAL CARE, EVERY DAY", AND ITSITS STRATEGIC PRINCIPLE IS "EXCEPTIONAL CARE, EVERY DAY", AND ITS

VALUES STATEMENT IS "EVERY INTERACTION WITH ANOTHER IS ANVALUES STATEMENT IS "EVERY INTERACTION WITH ANOTHER IS ANVALUES STATEMENT IS "EVERY INTERACTION WITH ANOTHER IS AN

OPPORTUNITY TO CARE". AS A PART OF ITS MISSION, THE SYSTEMOPPORTUNITY TO CARE". AS A PART OF ITS MISSION, THE SYSTEMOPPORTUNITY TO CARE". AS A PART OF ITS MISSION, THE SYSTEM
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ATTACHMENT 1 (CONT'D)ATTACHMENT 1 (CONT'D)ATTACHMENT 1 (CONT'D)

PROVIDES CHARITY CARE TO PATIENTS UNABLE TO PAY, PROVIDING $13.4PROVIDES CHARITY CARE TO PATIENTS UNABLE TO PAY, PROVIDING $13.4PROVIDES CHARITY CARE TO PATIENTS UNABLE TO PAY, PROVIDING $13.4

MILLION OF CHARITY CARE IN FY 2012.MILLION OF CHARITY CARE IN FY 2012.MILLION OF CHARITY CARE IN FY 2012.

ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEKFORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEKFORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLENAME AND TITLENAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATIONHOURS DEVOTED FOR RELATED ORGANIZATIONHOURS DEVOTED FOR RELATED ORGANIZATION

ROBERT CHRENCIKROBERT CHRENCIKROBERT CHRENCIK

UMMS PRESIDENT/CEOUMMS PRESIDENT/CEOUMMS PRESIDENT/CEO 49.0049.0049.00

JOHN ASHWORTH, IIIJOHN ASHWORTH, IIIJOHN ASHWORTH, III

BOARD MEMBERBOARD MEMBERBOARD MEMBER 49.0049.0049.00

GERARD WALSHGERARD WALSHGERARD WALSH

INTERIM PRES/CEOINTERIM PRES/CEOINTERIM PRES/CEO 10.0010.0010.00

WALTER ZAJACWALTER ZAJACWALTER ZAJAC

SVP/CFO-BOARD TREASURERSVP/CFO-BOARD TREASURERSVP/CFO-BOARD TREASURER 10.0010.0010.00

KENNETH KOZELKENNETH KOZELKENNETH KOZEL

PRESIDENT/CEOPRESIDENT/CEOPRESIDENT/CEO 10.0010.0010.00

MICHAEL TOOKE, MDMICHAEL TOOKE, MDMICHAEL TOOKE, MD

SVP/CMOSVP/CMOSVP/CMO 10.0010.0010.00

CHRISTOPHER PARKERCHRISTOPHER PARKERCHRISTOPHER PARKER

INTERIM COOINTERIM COOINTERIM COO 1.001.001.00

JONATHAN COOKJONATHAN COOKJONATHAN COOK

VP/PHYSICAN SERVICESVP/PHYSICAN SERVICESVP/PHYSICAN SERVICES 10.0010.0010.00

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESSNAME AND ADDRESSNAME AND ADDRESS DESCRIPTION OF SERVICESDESCRIPTION OF SERVICESDESCRIPTION OF SERVICES COMPENSATIONCOMPENSATIONCOMPENSATION

EAGLE HOSPITAL PHYSICIANS, LLCEAGLE HOSPITAL PHYSICIANS, LLCEAGLE HOSPITAL PHYSICIANS, LLC MGMT FEESMGMT FEESMGMT FEES 1,934,013.1,934,013.1,934,013.

16000 N. DALLAS PARKWAY; SUITE 45016000 N. DALLAS PARKWAY; SUITE 45016000 N. DALLAS PARKWAY; SUITE 450

DALLAS, TX 75248DALLAS, TX 75248DALLAS, TX 75248

TIDEWATER ANESTHESIA ASSOC. PATIDEWATER ANESTHESIA ASSOC. PATIDEWATER ANESTHESIA ASSOC. PA PROF. SERVICESPROF. SERVICESPROF. SERVICES 1,663,478.1,663,478.1,663,478.

PO BOX 1208PO BOX 1208PO BOX 1208

EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601

WILLOW CONSTRUCTION, LLCWILLOW CONSTRUCTION, LLCWILLOW CONSTRUCTION, LLC CONSTRUCTIONCONSTRUCTIONCONSTRUCTION 1,104,886.1,104,886.1,104,886.

400 MARYLAND AVE.400 MARYLAND AVE.400 MARYLAND AVE.

EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2011
JSA

1E1228 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538
ATTACHMENT 3 (CONT'D)ATTACHMENT 3 (CONT'D)ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESSNAME AND ADDRESSNAME AND ADDRESS DESCRIPTION OF SERVICESDESCRIPTION OF SERVICESDESCRIPTION OF SERVICES COMPENSATIONCOMPENSATIONCOMPENSATION

INNOVATIVE HEALTH SERVICES, LLCINNOVATIVE HEALTH SERVICES, LLCINNOVATIVE HEALTH SERVICES, LLC MGMT FEESMGMT FEESMGMT FEES 758,069.758,069.758,069.

PO BOX 778PO BOX 778PO BOX 778

EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601

UNIVERSITY OF MD NEUROSURGERY ASSOC.UNIVERSITY OF MD NEUROSURGERY ASSOC.UNIVERSITY OF MD NEUROSURGERY ASSOC. PROF. SERVICESPROF. SERVICESPROF. SERVICES 605,822.605,822.605,822.

22 S. GREENE ST.; SUITE 212D22 S. GREENE ST.; SUITE 212D22 S. GREENE ST.; SUITE 212D

BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201

TOTAL COMPENSATIONTOTAL COMPENSATIONTOTAL COMPENSATION 6,066,268.6,066,268.6,066,268.
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µµ

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

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.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

NHP, LLCNHP, LLCNHP, LLC 26-217808326-217808326-2178083

219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD SHSSHSSHS

BALTIMORE WASHINGTON EMERGENCY PHYS INCBALTIMORE WASHINGTON EMERGENCY PHYS INCBALTIMORE WASHINGTON EMERGENCY PHYS INC 52-175632652-175632652-1756326
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A BWMSBWMSBWMS XXX
BALTIMORE WASHINGTON HEALTHCARE SERVICESBALTIMORE WASHINGTON HEALTHCARE SERVICESBALTIMORE WASHINGTON HEALTHCARE SERVICES 52-183024352-183024352-1830243
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A BWMSBWMSBWMS XXX
BALTIMORE WASHINGTON MEDICAL CENTER INCBALTIMORE WASHINGTON MEDICAL CENTER INCBALTIMORE WASHINGTON MEDICAL CENTER INC 52-068991752-068991752-0689917
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 BWMSBWMSBWMS XXX
BALTIMORE WASHINGTON MEDICAL SYSTEM, INCBALTIMORE WASHINGTON MEDICAL SYSTEM, INCBALTIMORE WASHINGTON MEDICAL SYSTEM, INC 52-183024252-183024252-1830242
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A UMMSCUMMSCUMMSC XXX
BW MEDICAL CENTER FOUNDATION INCBW MEDICAL CENTER FOUNDATION INCBW MEDICAL CENTER FOUNDATION INC 52-181365652-181365652-1813656
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11C11C11C BWMSBWMSBWMS XXX
NORTH ARUNDEL DEVELOPMENT CORPORATIONNORTH ARUNDEL DEVELOPMENT CORPORATIONNORTH ARUNDEL DEVELOPMENT CORPORATION 52-131840452-131840452-1318404
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD 501(C)(2)501(C)(2)501(C)(2) BWMSBWMSBWMS XXX
NORTH COUNTY CORPORATIONNORTH COUNTY CORPORATIONNORTH COUNTY CORPORATION 52-159135552-159135552-1591355
301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061GLEN BURNIE, MD 21061 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD 501(C)(2)501(C)(2)501(C)(2) BWMSBWMSBWMS XXX
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µµ

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

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.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

CHESTER RIVER HEALTH FOUNDATION INCCHESTER RIVER HEALTH FOUNDATION INCCHESTER RIVER HEALTH FOUNDATION INC 52-133886152-133886152-1338861
100 BROWN STREET100 BROWN STREET100 BROWN STREET CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 777 CRHSCRHSCRHS XXX
CHESTER RIVER HEALTH SYSTEM INCCHESTER RIVER HEALTH SYSTEM INCCHESTER RIVER HEALTH SYSTEM INC 52-204650052-204650052-2046500
100 BROWN STREET100 BROWN STREET100 BROWN STREET CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A UMMSCUMMSCUMMSC XXX
CHESTER RIVER HOSPITAL CENTERCHESTER RIVER HOSPITAL CENTERCHESTER RIVER HOSPITAL CENTER 52-067969452-067969452-0679694
100 BROWN STREET100 BROWN STREET100 BROWN STREET CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 CRHSCRHSCRHS XXX
CHESTER RIVER MANOR INCCHESTER RIVER MANOR INCCHESTER RIVER MANOR INC 52-607033352-607033352-6070333
200 MORGNEC ROAD200 MORGNEC ROAD200 MORGNEC ROAD CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620CHESTERTOWN, MD 21620 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 999 CRHSCRHSCRHS XXX
MARYLAND GENERAL CLINICAL PRACTICE GROUPMARYLAND GENERAL CLINICAL PRACTICE GROUPMARYLAND GENERAL CLINICAL PRACTICE GROUP 52-156621152-156621152-1566211
827 LINDEN AVENUE827 LINDEN AVENUE827 LINDEN AVENUE BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11B11B11B MGHSMGHSMGHS XXX
MARYLAND GENERAL COMM HEALTH FOUNDATIONMARYLAND GENERAL COMM HEALTH FOUNDATIONMARYLAND GENERAL COMM HEALTH FOUNDATION 52-214753252-214753252-2147532
827 LINDEN AVENUE827 LINDEN AVENUE827 LINDEN AVENUE BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11C11C11C MGHSMGHSMGHS XXX
MARYLAND GENERAL HEALTH SYSTEMS INCMARYLAND GENERAL HEALTH SYSTEMS INCMARYLAND GENERAL HEALTH SYSTEMS INC 52-117533752-117533752-1175337
827 LINDEN AVENUE827 LINDEN AVENUE827 LINDEN AVENUE BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11B11B11B UMMSCUMMSCUMMSC XXX
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µµ

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

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.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

MARYLAND GENERAL HOSPITAL INCMARYLAND GENERAL HOSPITAL INCMARYLAND GENERAL HOSPITAL INC 52-059166752-059166752-0591667
827 LINDEN AVENUE827 LINDEN AVENUE827 LINDEN AVENUE BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 MGHSMGHSMGHS XXX
CARE HEALTH SERVICES INCCARE HEALTH SERVICES INCCARE HEALTH SERVICES INC 52-151026952-151026952-1510269
219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 999 SHSSHSSHS XXX
DORCHESTER GENERAL HOSPITAL FOUNDATIONDORCHESTER GENERAL HOSPITAL FOUNDATIONDORCHESTER GENERAL HOSPITAL FOUNDATION 52-170324252-170324252-1703242
219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11D11D11D SHSSHSSHS XXX
MEMORIAL HOSPITAL FOUNDATION INCMEMORIAL HOSPITAL FOUNDATION INCMEMORIAL HOSPITAL FOUNDATION INC 52-128208052-128208052-1282080
219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A SHSSHSSHS XXX
SHORE CLINICAL FOUNDATION INCSHORE CLINICAL FOUNDATION INCSHORE CLINICAL FOUNDATION INC 52-187411152-187411152-1874111
219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET219 SOUTH WASHINGTON STREET EASTON, MD 21601EASTON, MD 21601EASTON, MD 21601 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 SHSSHSSHS XXX
JAMES LAWRENCE KERNAN HOSP ENDOW FDJAMES LAWRENCE KERNAN HOSP ENDOW FDJAMES LAWRENCE KERNAN HOSP ENDOW FD 23-736074323-736074323-7360743
2200 KERNAN DRIVE2200 KERNAN DRIVE2200 KERNAN DRIVE BALTIMORE, MD 21207BALTIMORE, MD 21207BALTIMORE, MD 21207 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11B11B11B UMMSCUMMSCUMMSC XXX
JAMES LAWRENCE KERNAN HOSPITAL INCJAMES LAWRENCE KERNAN HOSPITAL INCJAMES LAWRENCE KERNAN HOSPITAL INC 52-059163952-059163952-0591639
2200 KERNAN DRIVE2200 KERNAN DRIVE2200 KERNAN DRIVE BALTIMORE, MD 21207BALTIMORE, MD 21207BALTIMORE, MD 21207 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 UMMSCUMMSCUMMSC XXX
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
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End-of-year assets

(f)
Direct controlling
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(2)

(3)
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(5)

(6)

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.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity
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Section 512(b)(13)

controlled
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SHIPLEYS CHOICE MEDICAL PARK INCSHIPLEYS CHOICE MEDICAL PARK INCSHIPLEYS CHOICE MEDICAL PARK INC 04-364384904-364384904-3643849
22 SOUTH GREENE STREET22 SOUTH GREENE STREET22 SOUTH GREENE STREET BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD 501(C)(2)501(C)(2)501(C)(2) 111111 UMMSCUMMSCUMMSC XXX
UMMS FOUNDATION, INC.UMMS FOUNDATION, INC.UMMS FOUNDATION, INC. 52-223889352-223889352-2238893
22 SOUTH GREENE STREET22 SOUTH GREENE STREET22 SOUTH GREENE STREET BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A UMMSCUMMSCUMMSC XXX
UNIVERSITY OF MD MEDICAL SYSTEM CORPUNIVERSITY OF MD MEDICAL SYSTEM CORPUNIVERSITY OF MD MEDICAL SYSTEM CORP 52-136279352-136279352-1362793
22 SOUTH GREENE STREET22 SOUTH GREENE STREET22 SOUTH GREENE STREET BALTIMORE, MD 21201BALTIMORE, MD 21201BALTIMORE, MD 21201 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 UMMSCUMMSCUMMSC XXX
UNIVERSITY SPECIALTY HOSPITALUNIVERSITY SPECIALTY HOSPITALUNIVERSITY SPECIALTY HOSPITAL 52-088291452-088291452-0882914
611 SOUTH CHARLES STREET611 SOUTH CHARLES STREET611 SOUTH CHARLES STREET BALTIMORE, MD 21230BALTIMORE, MD 21230BALTIMORE, MD 21230 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 UMMSCUMMSCUMMSC XXX
CIVISTA HEALTH, INC.CIVISTA HEALTH, INC.CIVISTA HEALTH, INC. 52-215557652-215557652-2155576
PO BOX 1070PO BOX 1070PO BOX 1070 LA PLATA, MD 20646LA PLATA, MD 20646LA PLATA, MD 20646 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11C11C11C UMMSCUMMSCUMMSC XXX
CIVISTA MEDICAL CENTER, INC.CIVISTA MEDICAL CENTER, INC.CIVISTA MEDICAL CENTER, INC. 52-044537452-044537452-0445374
PO BOX 1070PO BOX 1070PO BOX 1070 LA PLATA, MD 20646LA PLATA, MD 20646LA PLATA, MD 20646 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD 501(C)(3)501(C)(3)501(C)(3) 333 CIVHSCIVHSCIVHS XXX
CIVISTA HEALTH FOUNDATION, INC.CIVISTA HEALTH FOUNDATION, INC.CIVISTA HEALTH FOUNDATION, INC. 52-141456452-141456452-1414564
PO BOX 1070PO BOX 1070PO BOX 1070 LA PLATA, MD 20646LA PLATA, MD 20646LA PLATA, MD 20646 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A CIVHSCIVHSCIVHS XXX
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

CIVISTA HEALTH AUXILIARY, INC.CIVISTA HEALTH AUXILIARY, INC.CIVISTA HEALTH AUXILIARY, INC. 52-113119352-113119352-1131193
PO BOX 1070PO BOX 1070PO BOX 1070 LA PLATA, MD 20646LA PLATA, MD 20646LA PLATA, MD 20646 FUNDRAISINGFUNDRAISINGFUNDRAISING MDMDMD 501(C)(3)501(C)(3)501(C)(3) 11A11A11A CIVHSCIVHSCIVHS XXX
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Schedule R (Form 990) 2011 Page 2

Identification of Related Organizations Taxable 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.)

 Part III 

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512-514)

(f)
Share of total

income

(g)
Share of end-of-year

assets

(h)
Disproportionate

allocations?

(i)
Code V-UBI

amount in box 20
of

Schedule K-1
(Form 1065)

(j)
General or

managing

partner?

(k)
Percentage
ownership

Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

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 organizations treated as a corporation or trust during the tax year.)

 Part IV 

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of total 

income

(g)
Share of

end-of-year assets

(h)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2011

JSA

1E1308 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

ARUNDEL PHYSICIANS ASSOCIATES,ARUNDEL PHYSICIANS ASSOCIATES,ARUNDEL PHYSICIANS ASSOCIATES,

301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A 000 000

INNOVATIVE HEALTH, LLC 52-1997INNOVATIVE HEALTH, LLC 52-1997INNOVATIVE HEALTH, LLC 52-1997

29165 CANVASBACK DRIVE, SUITE29165 CANVASBACK DRIVE, SUITE29165 CANVASBACK DRIVE, SUITE BILLINGBILLINGBILLING MDMDMD SHSSHSSHS RELATEDRELATEDRELATED 537,500.537,500.537,500. 308,000.308,000.308,000. XXX XXX 50.000050.000050.0000

NORTH ARUNDEL SENIOR LIVING, LNORTH ARUNDEL SENIOR LIVING, LNORTH ARUNDEL SENIOR LIVING, L

301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A 000 000

NAH/SUNRISE OF SEVERNA PARK, LNAH/SUNRISE OF SEVERNA PARK, LNAH/SUNRISE OF SEVERNA PARK, L

301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A 000 000

SHIPLEY'S IMAGING CENTER, LLCSHIPLEY'S IMAGING CENTER, LLCSHIPLEY'S IMAGING CENTER, LLC

22 SOUTH GREENE STREET22 SOUTH GREENE STREET22 SOUTH GREENE STREET HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A 000 000

UNIVERSITYCARE, LLC 52-1914892UNIVERSITYCARE, LLC 52-1914892UNIVERSITYCARE, LLC 52-1914892

22 SOUTH GREENE STREET22 SOUTH GREENE STREET22 SOUTH GREENE STREET HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A 000 000

BALTIMORE WASHINGTON IMAGING,BALTIMORE WASHINGTON IMAGING,BALTIMORE WASHINGTON IMAGING,

301 HOSPITAL DRIVE301 HOSPITAL DRIVE301 HOSPITAL DRIVE HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A XXX

ARUNDEL PHYSICIANS ASSOCIATES, INC.ARUNDEL PHYSICIANS ASSOCIATES, INC.ARUNDEL PHYSICIANS ASSOCIATES, INC. 52-199264952-199264952-1992649

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000

BALTIMORE WASHINGTON HEALTH ENTERPRISES,BALTIMORE WASHINGTON HEALTH ENTERPRISES,BALTIMORE WASHINGTON HEALTH ENTERPRISES, 52-193665652-193665652-1936656

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000

BW PROFESSIONAL SERVICES, INC.BW PROFESSIONAL SERVICES, INC.BW PROFESSIONAL SERVICES, INC. 52-165564052-165564052-1655640

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000

CIVISTA CARE PARTNERS, INC.CIVISTA CARE PARTNERS, INC.CIVISTA CARE PARTNERS, INC. 52-217631452-217631452-2176314

PO BOX 1070 LA PLATA, MD 20646PO BOX 1070 LA PLATA, MD 20646PO BOX 1070 LA PLATA, MD 20646 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000

COUNCIL OF UNIT OWNERS OF MD GEN PROF CECOUNCIL OF UNIT OWNERS OF MD GEN PROF CECOUNCIL OF UNIT OWNERS OF MD GEN PROF CE 52-189112652-189112652-1891126

827 LINDEN AVENUE BALTIMORE, MD 21201827 LINDEN AVENUE BALTIMORE, MD 21201827 LINDEN AVENUE BALTIMORE, MD 21201 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000

SHORE HEALTH ENTERPRISES, INC.SHORE HEALTH ENTERPRISES, INC.SHORE HEALTH ENTERPRISES, INC. 52-136320152-136320152-1363201

219 SOUTH WASHINGTON STREET EASTON, MD 21601219 SOUTH WASHINGTON STREET EASTON, MD 21601219 SOUTH WASHINGTON STREET EASTON, MD 21601 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD SHSSHSSHS C CORPC CORPC CORP 58,083.58,083.58,083. 718,408.718,408.718,408. 100.0000100.0000100.0000

NA EXECUTIVE BUILDING CONDO ASSN, INC.NA EXECUTIVE BUILDING CONDO ASSN, INC.NA EXECUTIVE BUILDING CONDO ASSN, INC.

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATEREAL ESTATEREAL ESTATE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000
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Schedule R (Form 990) 2011 Page 2

Identification of Related Organizations Taxable 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.)

 Part III 

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512-514)

(f)
Share of total

income

(g)
Share of end-of-year

assets

(h)
Disproportionate

allocations?

(i)
Code V-UBI

amount in box 20
of

Schedule K-1
(Form 1065)

(j)
General or

managing

partner?

(k)
Percentage
ownership

Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

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 organizations treated as a corporation or trust during the tax year.)

 Part IV 

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of total 

income

(g)
Share of

end-of-year assets

(h)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2011

JSA

1E1308 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

CENTRAL MARYLAND RADIOLOGY ONCCENTRAL MARYLAND RADIOLOGY ONCCENTRAL MARYLAND RADIOLOGY ONC

10710 CHARTER DRIVE10710 CHARTER DRIVE10710 CHARTER DRIVE HEALTH CAREHEALTH CAREHEALTH CARE MDMDMD N/AN/AN/A

TERRAPIN INSURANCE COMPANYTERRAPIN INSURANCE COMPANYTERRAPIN INSURANCE COMPANY 98-012923298-012923298-0129232

P.O. BOX 1109 GRAND CAYMAN,  KY1-1102P.O. BOX 1109 GRAND CAYMAN,  KY1-1102P.O. BOX 1109 GRAND CAYMAN,  KY1-1102 INSURANCEINSURANCEINSURANCE 000 N/AN/AN/A C CORPC CORPC CORP 000 000

UNIVERSITY LITHOTRIPTER, INC.UNIVERSITY LITHOTRIPTER, INC.UNIVERSITY LITHOTRIPTER, INC. 52-145102152-145102152-1451021

22 SOUTH GREENE STREET BALTIMORE, MD 2120122 SOUTH GREENE STREET BALTIMORE, MD 2120122 SOUTH GREENE STREET BALTIMORE, MD 21201 HEALTHCAREHEALTHCAREHEALTHCARE MDMDMD N/AN/AN/A C CORPC CORPC CORP 000 000

UMMS SELF INSURANCE TRUSTUMMS SELF INSURANCE TRUSTUMMS SELF INSURANCE TRUST 52-631543352-631543352-6315433

22 SOUTH GREENE STREET BALTIMORE, MD 2120122 SOUTH GREENE STREET BALTIMORE, MD 2120122 SOUTH GREENE STREET BALTIMORE, MD 21201 INSURANCEINSURANCEINSURANCE MDMDMD N/AN/AN/A TRUSTTRUSTTRUST 000 000
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Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes NoNote. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

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

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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.
(a)

Name of other organization
(b)

Transaction
type (a–r)

(c)
Amount involved

(d)
Method of determining

amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011
JSA

1E1309 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

SHORE HEALTH ENTERPRISESSHORE HEALTH ENTERPRISESSHORE HEALTH ENTERPRISES AAA 61,943.61,943.61,943.

SHORE CLINICAL FOUNDATIONSHORE CLINICAL FOUNDATIONSHORE CLINICAL FOUNDATION AAA 87,812.87,812.87,812.

DORCHESTER GENERAL HOSPITAL FOUNDATIONDORCHESTER GENERAL HOSPITAL FOUNDATIONDORCHESTER GENERAL HOSPITAL FOUNDATION CCC 150,374.150,374.150,374.

MEMORIAL HOSPITAL FOUNDATIONMEMORIAL HOSPITAL FOUNDATIONMEMORIAL HOSPITAL FOUNDATION CCC 751,817.751,817.751,817.

SHORE HEALTH ENTERPRISESSHORE HEALTH ENTERPRISESSHORE HEALTH ENTERPRISES JJJ 58,044.58,044.58,044.

CARE HEALTH SERVICESCARE HEALTH SERVICESCARE HEALTH SERVICES NNN 482,016.482,016.482,016.
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Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes NoNote. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

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

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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.
(a)

Name of other organization
(b)

Transaction
type (a–r)

(c)
Amount involved

(d)
Method of determining

amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011
JSA

1E1309 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538

MEMORIAL HOSPITAL FOUNDATIONMEMORIAL HOSPITAL FOUNDATIONMEMORIAL HOSPITAL FOUNDATION NNN 181,373.181,373.181,373.

SHORE CLINICAL FOUNDATIONSHORE CLINICAL FOUNDATIONSHORE CLINICAL FOUNDATION NNN 561,233.561,233.561,233.
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Schedule R (Form 990) 2011 Page 4

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

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.

(b)

Primary activity

(a)

Name, address, and EIN of entity

(h)

Disproportionate

allocations?

(e)
Are all partners

section
501(c)(3)

organizations?

(c)

Legal domicile

(state or foreign

country)

(f)

Share of

total income

(g)

Share of

end-of-year

assets

(i)

Code V-UBI

amount in box 20

of Schedule K-1

(Form 1065)

(j)
General or
managing
partner?

(k)
Percentage
ownership

(d)

Predominant

income (related,

unrelated, excluded

from tax under

section 512-514) Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2011

JSA

1E1310 1.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

 Part VII 

Schedule R (Form 990) 2011

1E1510 2.000

SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC.SHORE HEALTH SYSTEM, INC. 52-061053852-061053852-0610538
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