See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:52-1282080_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:52-1282080_990_200906.pdf

SCANNED JUL 13 2010

-
[t 4
-
LN
.
-

rorm 990 Return of Organization Exempt From Income Tax

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

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection

Department of the Treasury
intemal Revenue Serce

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check s Please |C Name of organizaton MEMORIAL HOSPITAL EFOUNDATION, INC. D Employer identificaion number
hddress v ] Doing Business As 52-1282080
Name change | PNt OF Number and street (or P O box if mailis not defivered to sireet address) Room/suite | E Telephone number
Iratial retun t;:: 219 SOUTH WASHINGTON STREET (410)822-1000
Termmnation ;“:"‘T City or town, state or country, and ZIP + 4
e | e+ |EASTON, MD 21601 G_Gross recepls $ 2,242,285.
hephcation F Name and address of pnnaipal officer JogEPH P ROSS H(a) 12 this a group retum for H Yes No
219 SOUTH WASHINGTON STREET EASTON, MD 21601 H(b) Are alt affihates included? Yes No
I Tax-exempt status | X l 501(c)(3 )« (nsetno) 1 I 4947(a)(1) or I I 527 I “No,” attach a hst (see instructions)
J  Website » WWW.SHOREHEALTH.QRG H(c) Group exempuon number P>
K Type of organization Ix Eorporahon | |Tmst] IAssocnahon l ]0lher » L Year of formation ] gg2| M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant acwles _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______.__._
® MEMORIAL HOSPITAIL FOUNDATION THRQUGH ITS PHILANTHROPIC EFFORTS WILL _________________
§ SUPPORT_ THE MEMORIAL HOSPITAL. _ ___ _
S| L
é 2 Check this box p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . .. ... 3 11
g 4 Number of independent voting members of the governing body (Part V1, bnetb) 4 8
S| 5 Total number of employees (Part V. kne 2a) | ... 5 3
E 6 Total number of volunteers (estimate If NECeSSATY) | . . . L e e e e e e e e e e 6 14
7a Total gross unr business revenue from Part Vill, bne 12, column (Cy 7a NONE
b Net unrelated btm»wm&wm I I 7b NONE
"y E L’E’ VED Prior Year Current Year
s 8 Contnbution a r{‘gr nls(PanVI _lﬁ'eﬁh)‘ ~ OF - 1,720,851. 577,405.
€| 9 Program servgege r‘l‘(y ﬁf 8 .................... NONE
é 10 Investment ingom (PanVIII n ( 11&53 waqnd7d), . 3,600,276. 1,195,224,
11 Other revenugq (Par {A), lines 5, 6d @ ¢, 10c,and 11€) 67,027. 109, 714.
12 Total revenue}- add @ﬂ@g}\p (pngskequalfart VI, column (A). ne 12), . . . . . . . 5 388,154, 1,882,343,
13 Grants and similara Xlolbmn (A] tnes 1-3) 5,280,856. 1,114,632,
14 Benefits paid to or for members (Part IX, column (A), bne 4y NONE
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), bnes 5-10) = | 120,510. 155, 050.
2 | 16 a Professional fundraising fees (Part 1X, column (A), bne11e) . ... .. ... NONE
ué b Total fundraising expenses, Part IX, column (D), hne 25) p ¢ 434,472,
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24n 782,567. 732,536.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) = . . .. 6,183,933. 2,002,218.
19 Revenue less expenses Subtracthne18frombne 12 | |, , . ., . . . . . v v o o v o v o s ~795,779. -119,875.
8§ Beginning of Year End of Year
§§ 20 Totalassets (Part X, hne 16) . L 56,776,117. 47,524,154.
<8121 Total habilihes (Pant X, Ine 26), | ... 5,131,335.] 6,085,204,
%’é 22 Net assets or fund balances Subtractline2tfromiine20. . . . . . .. ¢ v v v v v o 0 o o« 51,644,782. 41,438,950.

v
Y]
H

| Signature Block

Under penalttes of ry. | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, nys true, cl. and complete Declaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), L s\ N\
Here Signature of officer ~ Date N
\
) c o 0% cp\@\q\a\u‘\ CRd
Type or print name and title ~
Date Check if Preparer's identifjsng number
Preparer's }
Paid sel- (see nstructions)
braparers | oo }S %N X\/\/ S0 L » P00451522
reparer's 5 ¥ t
Firm's name (or yours / / EIN -
Use Only | If self-employed), KPMG LLP > 13-5565207
address,andZIP+4 7 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phoneno »  757-616-7000
May the IRS discuss this return with the preparer shown above? (Seemnstructions) , ., . . . . . .. .. .. . ... .cc. oo X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 52-1282080 Page 2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
SEE _STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 890-E27 | .. .. . . . .\t [ves [xINo
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIS e e e e e e e [ Jves [xIno
If "Yes,” describe these changes on Schedule O.

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

4a(Code ) (Expenses $ 413,575 ncluding grants of $ 413,575 ) (Revenue $ )
FUNDS USED IN COMPLIANCE WITH DONOR'S SPECIFIC PURPOSE
4b (Code ) (Expenses $ 548,256  tncluding grants of § 548,256 ) (Revenue $ )
MAGNET PROGRAM
4¢ (Code ) (Expenses $ 125,942 ncluding grants of $ 125,942 ) (Revenue $ )
EDUCATION ASSISTANCE
4d Other program services. (Describe in Schedule O ) SEE STATEMENT 2
(Expenses $ 26,859 Including grants of $ 26,859 ) (Revenue $ )
4e Total program service expenses p $ 1,114,632 . (Mustequal PartiX, Line 25, column (B) )
;2‘:020 + 000 Form 990 (2008)

94207s EO14 v08-8.3 2260617 5




F orm 990 (2008) 52-1282080 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if "Yes,”
complete Schedule A | | | L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . ... .. . ... .. .. ... . 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If "Yes," complete
Schedule C, Partll | e 4| X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partiii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl | e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, ine 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, PartIV. e 9 X
10 Dud the organization hold assets in term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | | ... ... .. 11| x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and X1ll 12 X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US>~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? if "Yes," complete Schedule F, Part! 14b X
15 Did the orgamzation 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, Partti = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? I "Yes,“ complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? if *Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes," complete Schedule |, Parts | and Il 4| X
22 Did the orgamization report more than $5,000 on Part I1X, column (A), line 27 if “Yes,* complete Schedule |, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | e 23 | X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go loquestion 25 ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partll _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmwidual? If "Yes, “ complete Schedule L, Partill , : . . .| 27 X

JSA
8E1021 1 000

94207S EO014 . V08-8.3 2260617

Form 990 (2008)



Form 990 (2008) 52-1282080 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, Part IV | . . . @ . . @ i i it i i i s e i ettt e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartIV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i . i et e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! ., . . . . . . .. i v v i v v o v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
R VA T T BV 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . i i i e e e e e e e e e e e e e e e e et e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . i i i i i it ittt ene s 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
R I I I I I I 37 X
Form 990 (2008)
JSA
BE1030 1 000

94207S EO014 v08-8.3 2260617



Form 990 (2008) 52-1282080 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U S Information Returns Enter-0O-fnotapplicable. . . . . . . . .. o o v vt i ittt i 1a 7 |
b Enter the number of Forms W-2G included in line 1a Enter-0- f notapplicable . .. .. .. .. ib NONE i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S i
gaming (gambling) winnings to prize wiNNers? . . . . . . . . L . . . it i e e e e e e e e e e 1c X .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 3 - R —
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by SR PR S—|
LY 1= LT 1. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a At any time dunng 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
BCCOUND? v v v e et et e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,"” enter the name of the foreign country » '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts et
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . 5a X
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .« .t v v i i i i e i e e e e e e e e vt s e s e m e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . ... ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductiblE? - . . . . . o i i i e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). R PR
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"‘ed tofile FOrmM 82827 - + = = « & & s o ¢ s o s o s o o o s o 5 s 5 o s o s s s 5 5 5 v 5 s 5 s 2 o v 2 n e ns s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... .. ... [_7d__|___ |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R B
DENEfit CONMIACE? .« & v o o e ot et e e e et e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
2L 1T 2= 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section t
509(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring —
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . . . ... ... .. ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966?. . . . . . . ... ... ... 0oL 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVill, lime 12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. .. ... ... . o 0o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem ) . . . . . . . . L. oL e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b
Form 990 (2008)
JSA
8E1040 2 000
94207S EO014 v0g8-8.3 2260617 8



Form 990 (2008) 52-1282080 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . .. ... ......... 1a 11
b Enter the number of voting members that are independent . . ... ... ib 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. ... L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . ., | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, _ . . . . 5 X
6 Does the organization have members or stockholders? | . . _ . . . . . . . .. ... . .. et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... e e e e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , |, . . [ 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e e e e e e 8al x
b Each committee with authonty to act on behalf of the goverming body? . .. ....... 8b | X
9a Does the organization have local chapters, branches, or affilates? = . . . ... .. ... ... ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 ==~ = . 10] X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O , , . ., .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . .. ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfiCtS? | e e e 12b] X
c Does the organization reg(JIarIy and consistently monitor and enforce compliance with the policy? Iif "Yes,"
describe in Schedule O how thisisdone ... 12¢| x
13 Does the organization have a written whistleblower policy? . ... 13| x
14 Does the organization have a written document retention and destruction policy? . . . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . ... . .. .. ....... 15a x
b Other officers or key employees of the organzation? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a| X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , | . . . . . . . . ... .. ... ... 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requred tobe fled » yp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website El Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »WALTER_ZAJAC_219_S. WASHINGTON ST EASTON, MD_ 21601 _____ _____________________
410-822-1000
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 52-1282080 Page 7
X114l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D} €) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HE g HEEI compensation compensation amount of
week 2z =2 8 : % Ey 3 from from related other
a g % S131%5¢2 ] the organizations compensation
e=l2 g|®8 organization (W-2/1099-MISC) from the
S_ g o % (W-2/1099-MISC) organization
s 2 § and related
o § organizations

LLOYD BEATTY ____________________|

CHATIRMAN 1. X NONE| NONH NONE
W MOORHEAD VERMILYE ____________/|

VICE CHAIRMAN 2. X X NONE| NONEK NONE
JOSEPH P ROSS _ __________________|

PRESIDENT & CEO 2. X X NONE] 547,007. 76,838.
CHARLES CAPUTE ____ ______________|

CHATIRMAN 2. X X NONE| NONEK NONE
WALTER ZAJAC ____ ]

TREASURER 2. X X NONE] 214,926. 37,688.
DELIA DENNY _____________________]|

MEMBER 1. X NONE| NONEK NONE
KEITH MCMAHAN ___________________.|

SECRETARY 2. X X NONE| NONEH NONE
WILLIAM MUNN ____________________/|

MEMBER 1. X NONE] NONEH NONE
DOUGLAS CROKER __ ________________/|

MEMBER 1. X NONE] NONE NONE
JOHN DILLON _____________________/|

MEMBER 1. X NONE| NONE NONE
JOSEPH SsHOULTZ __ __ _ ______ . _|

MEMBER 1. X NONE]| NONEH NONE
TED PECK _ _ o]

MEMBER 1. X NONE] NONE] NONE
JULIA MARLOWE _______ ____________]

VP-FOUNDATION 1. X NONE; 196,336. 27,194.

JSA Form 990 (2008)
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‘ organization b

¢ » v .
Form 990 (2008) 52-1282080 Page 8
E1aR'll  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)

Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q 3 g; ke compensation compensation amount of
week gg § § ‘; %% 3 from from related other

3 % S22 2 the organizations compensation
g3 s|®8 organization (W-2/1099-MISC) from the
2|s 2 ‘% (W-2/1099-MISC) organization
8|z 2 and related
o S orgamizations
a
b Total . .. ... ... e e e e e e e > NONE 958,269. 141,720.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
NONE
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated NSNS IO I
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . ., . . .. .. . . . . . @ i i v e unenweo. 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
o Ao 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . .. .. . ... .. ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (8) ©)
Name and business address Description of services Compensation
SMCI 8180 GREENSBORO DRIVE SUITE 800 MCLEAN, VA 22102 GENERAL CONTRACTOR 155,314.

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

compensation from the organization p

1

JSA
8E1050 1 000

894207S EO14

v0og-8.3

2260617

Form 990 (2008)

11




! . Lo,
" Form 990 (2008) Page 9
Statement of Revenue 52-1282080
’ (A) (B) ©) (D)
% Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i function revenue under sections
} revenue 512,513, or 514
2 2 1a Federated campaigns « « - » - = « « 1a :
g 3| b Membershipdues .. ....... ib :
g% ¢ Fundraisingevents . . . « .« v - -« ic 148,455. i
Ea:_f_i_ d Related organizations . . . . . . . . id :
g E e Government grants (contnbutions) . . ie .
g 5 f Ail other contnbutions, gifts, grants,
'g % and similar amounts not ncluded above . L1f 428,950
S 'E g Noncash contnbutions included in hines 1a-11 $ [ U e ez o)
O b Total AddInes 1817 « « « v v v s o e e e e e > 577,405
g Business Code
: 2a
&
g b
> c
| d
g e
b= f All other program semvice revenue . . . . .
& | 9 Total AddINesS2a-2f . « v« v o o v v v o v e et > NONE i / i
3 Investment income (including dividends, interest, and
other similar amounts) « « « = « + = 4 = =« STMT, 3. . 0> 1,362,544 1,362,544
4 Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royalties = » » = « «+ « » s & o 8 v 2 0 @ s s 222 e e » NONE
(1) Real (n) Personal
6a GrossRents ... .. .. 241,113
b Less rental expenses . . . 107,652. f
¢ Rental income or (loss) 133,461 OO B UUUU NOUU SN PSSO
d Netrentalincomeor (loss). « « = & v v o 0 v 0 0 0 o v W » 133,461 133,461
(1) Securities (1) Other i
7a Gross amount from sales of
assets other than inventory
b Less costor other basis .
and sales expenses . . . . 167,320 '
c Ganor(loss) « « » v+ o o« -167,320 S e e e e
d Netgamor(loss) « « v v = o s o o v v v v v = 0 o o 0w » -1€7,320. —167,320‘
8a Gross income from fundraising ;
g events (not including $ _____ 148,455 STMT 4
E’ of contributions reported on line 1¢)
x SeePartlV,lne18 . . . . ¢« o o v« a 61,223 ‘
E b Less directexpenses . + + + + « « o .« . b 84,970 e R N P
° ¢ Net income or (loss) from fundraising events . STNT. 5. . » -23,747 -23,741
9a Gross Income from gaming activities '
See PartIV,bne19 , , . . . ...... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , _ . . . ... . a
b Less costofgoodssold. - . . .. ... b - - [
¢__Netincome or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ~
11a
b
c
d Altotherrevenue . . « « - =« - . oo ..
e Total. Addlines 11a-11d . . . . . . .« o v v v v o v S NONE
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, 3nd 118 = = » ¢ o ¢ v o e bt ae e e e s e » 1,882,243 1,304,938
JSA Form 990 (2008)
8E1051 1 000
942075 EO014 v08-8.3 2260617 12




Form 990 (2008) 52-1282080 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(g)semce Managé?n)enl and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the US See Part IV, line 21 961,831. 961,831.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 , ., ... .. ... 152,801. 152,801.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeeParttV,lines15andt6 , . .. .. NONE]
Benefits paidtoorformembers , |, ., . ... .. NONE]
Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE|
Other salariesandwages. . . . .. ... ... 136, 955. 61,630. 75,325,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 4,109. 1,849. 2,260.
9 Other employeebenefits . . . . . . ... ... 3,509. 1,579. 1,930.
10 Payrolltaxes « « « = =« v &t h o nn e e e s 10,477. 4,715. 5,762.
11 Fees for services (non-employees)
a Management | . . . ... ... ... 328,397. 82,099. 246,298.
+ SO = o 1 NONE;
C ACCOUNIING v v 4 v 4 v v v o s s o o s o o o 28,800. 28,800.
d Lobbying - - « ¢« v o st i i e NONE
e Professional fundraising services See Part 1V, line 17 NONE]
f Investment managementfees . . ... . ... 193,679. 193,679.
g Other . . . . & i i i i it et s e e e m 12,558. 12,558.
12 Advertisngand promotion . - . . . . . . .. . 12,300. 12,300.
13 Officeexpenses . . « v v+ o v« s v v s o = = o 36,640. 9,587. 27,053.
14 Informationtechnology. . . . . . . . . . . .. 17,319. 17,319.
16 Royalies. . . .. ........0cvo... NONE
16 OCCUPANCY - v ¢ » « v & s o o 2 & = s o = & o 61,295. 15,324. 45,971.
17 Travel . . . . . .. L. 11,196. 11,196.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . ¢ . i i it e e e NONH
21 Paymentstoafflates . .. .. ... ..... NONE]
22 Depreciation, depletion, and amortization . , . . 8,502. 2,125. 6,377.
23 INSUANCE |, | . L .. e e e e e e e e e e e NONE;
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EXPENDITURES _EQR_EUND_PURPQS i0,504. 10,504.
b DUES_&_SUBSCRIPTIONS ________ 11,088. 11,088.
¢ OTHER_MISCELLANEQUS _EXBPENSES 258. 258.
4
€
f Allotherexpenses _ _ _ _ _ o o _
25 Total functional expenses. Add lines 1 through 24f 2,002,218. 1,114,632, 453,114. 434,472
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only  the organization
reported in column (B) joint costs from a
combined educational campaign and fundrasing
SOICHAUON v = & v v v v a e e e e e e e e s
;:;1\052 1000 Form 990 (2008)
94207S E014 v08-8.3 2260617 13




Form 990 (2008) 52-1282080 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearnng . . « . v v o v v v it v i vt et 1
2 Sawvings and temporary cashinvestments . . . . . . ... 000000 1,388,938.| 2 1,481,691,
3 Pledges andgrantsreceivable,net . . . ... ... ... .. 000, 53,8504 3 116,150.
4 Accountsrecevable,net . ... ... .. Lt i s e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part lI
of ScheduleL . . .. . . . i i i it it it i et et e 6
»|l 7 Notesandloansreceivable,net . ....................... 56,993 7 20,000.
§ 8 Inventoriesforsalesoruse . .. ... ... ...t 8
<| 9 Prepald expenses anddeferredcharges . . . .. ..t v oot 17,883.] 9 24,298.
10a Land, buildings, and equipment costbasis. . . . |[10a 4,209,082
b Less accumulated depreciation Complete
PartVlofScheduleD. . . . .. .. ........ 10b 237,013 4,059,395./10¢c 3,972,069.
11 Investments - publicly traded secunties. - + - . -« . .o oo ool 49,743,782 411 40,620,0109.
12 Investments - other securities See PartiV,lme11. . . . . . <. . .. .. 12
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangible @ssets - - - - - 4 - o i i ot e e e e e e e e . 14
15 Otherassets SeePartlV,line11 . . .« ¢ v v v v i i vt v v et et e e e s 1,455,276. 15 1,289,927.
16 Total assets. Add lines 1 through 15 (mustequaline 34} - - . . . - . . . . 56,776,117.] 16 47,524,154,
17 Accounts payable and accrued eXpenses. - - -« < - .. s s e e v e e .. 32,345,117 23,854.
18 Grantspayable- . - . ¢« v vt e e e e e e e 18
19 Deferredrevenue . . « . « c v o o o o o i b e b et s e s e e e e 19 2,213.
20 Tax-exemptbondhabiltes . . . . ... ... ... ... 0., 20
9 21 Escrow account iabiity Complete Part IV of ScheduleD . . . . . . .. . .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:,-g highest compensated employees, and disqualfied persons Complete Part Il
- Of SChedUIE L - - ¢« v v v v e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 4,356,059.] 23 5,323,761.
24 Unsecured notes andloanspayable. . . . .« v - .o v o hh ol oL 24
25 Other habiittes Complete Part X of ScheduleD - . - . - . . . . . . .. ... 742,931. 25 735,376.
26 Total liabilities. Add hnes 17 through25. . . . . .. .. .. ... ... ... 5,131,335, 26 6,085,204.
Organizations that follow SFAS 117, check here » I_YJ and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets + . . v« v v it s it i i e e e e e e e e e 36,278,041 .| 27 28,349,781.
g_.? 28 Temporanly restrictednetassets . . . . . .. ... oo oo 6,804,352.| 28 5,041,233.
T(29 Permanently restricted netassets. . . . . . ..ol 8,562,389, 29 8,047,936.
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
12 30 Caprtal stock or trust principal, or currentfunds . . . . . . . .. ... ... 30
@131 Paid-in or capttal surplus, or land, bulding, or equpmentfund . . . .. ... 31
<[32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances . . « « - ¢ - v v v o w et e 51,644,782./ 33 41,438,950.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 56,776,.117.] 34 47,524,154,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?

Were

D Cash E' Accrual D Other

the orgamization’s financial statements audited by an independentaccountant? . . . . . .+ v ¢ ¢« v v o Lo h e ..

c If "Yes" to ines 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si
b if"Ye

ngle Audit Act and OMB Circular A=133? v & ¢ v v 4 o 4 v o s o o v o e s o o s s 5 o o o a s s s s s o s o o s o s s

s," did the organization undergo the required audit or audits?

Yes | No
22 X
2b X
2¢c
3a X
3b

JSA
8E1053 1 000

94207s EO014

v08-8.3 2260617
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SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts. .
E,?Z,f,’;?‘,f:\:e?,'l}'e“slﬁa;”"’ > Attach to Form 990 or Forr: 990-EZ. P> See separate Instructions. onfnns:)':)e':tli]:::c
Name of the organization Employer identification number

MEMORIAI HOSPITAL FOUNDATION, INC. 52-1282080
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )

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

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

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

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

hospital's name, ctty, andstate
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unut described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [1' Type | b l:l Type Il c D Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualfied
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)

(11 (O O 11

0w ™

- -
-= O

AN

1]
k]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box L e e e e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrnibed in (n) Yes| No
and () below, the governing body of the supported organizaton?> ... 11g0) X
(i) Afamily member of a person described in () above? . 11g(n) X
(i) A 35% controlled entity of a person described in () or (n) above? 11g(m) X
h Provide the following information about the orgamzations the organization supports
(1) Name of supported () EIN (1”) Type of organization| (v} Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

SEE STATEMENT| 6

Total 961,831.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A {Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 52-1282080 Page 2

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

Section A. Public Support

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

1

6

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

Tax revenues levied for the organization’s
benefit and either pard to or expended on
Hsbehalf . . . ... ... ... ...

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

Total. Addlines1-3. . . . . ... ...

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) . ... ..
Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

Amounts fromilned. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUIMCES ¢ = o = =« « = « o = & s s o 2 s o
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... ... ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (See Instruclions ) v v v ¢ o o v 4t vt s s e h e e e e e e s 12 l
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamization, check thisboxandstop here . . . . . . & v 4 v o 4 o o o o 8 o o 5 s = 8 s & s = s s s 4 s e 8 s v s o & s e s o o v e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column(f)) . . .. . ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A,line 26f . . . . . ... .. ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« o v v o v v i v v v v a s v o v
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl s
box and stop here. The organization qualifies as a publicly supportedorganization . . . .. . . . . .. .. ... ... .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the “fact-and-circumstances™ test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZAOM v ¢ v v v o v v e m e e e e et e e e e e e e e e et et e e e s > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and crrcumstances” test, check this box and stop here.
Exptain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGANIZAtION . « - « « o 4 v v e v u e et a e e e e e e e h e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSIFUCHIONS & o & v v v v e et e e e e e e e e e e et e e a e e e e e an e e e e e m oo s o m nn e aa o o s ase e » D
Schedule A (Form 990 or 990-E2) 2008
JSA
8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008 52-1282080 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross recepts from admissions, merchandise

sold or servwces performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from actmities thatl are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ns beha" ................

5 The value of semvices or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5

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

received from disqualified persons | _ | .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5,000 + « = =+ s o s s w0 0

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract hne 7c from

Ine6) . . . & o o i i e e e e e
Section B. Total Support

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

9  Amounts from ine 6

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carnedon =« = s+ o s o s s o s b s e e

12 Other income Do not include gam or

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

and12) . L. ..
14  First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP here. . - . o o o o o o o o o o m @« s e s s o s s o s o s o o s s s v v n o s s e s a e s e ms >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . v v v v v & v 4 6 vt v e au o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) dvided by ine 13, column(f)) . = . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lmne27h ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ = = = » D

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

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization |~ | » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seemnstructions . . . . . . .. .. |

Schedule A (Form 990 or 990-E2) 2008
94207s EO14 v08-8.3 2260617 17
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b, or Part lll, line 12. Prowide any other additional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545.0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

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

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Poltical 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(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part II-A. Do not complete Part II-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part i}
Name of organization Employer tdentification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendilureS . . . . . vt it i e e e e e e e e e e e e e e e e e (]
3 Volunteer hours . . . . . i e e e e e e e e e e e e e e e e e

;F1s48:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . _ . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... .. ...... B Yes E] No
4a Was acomecton made? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIES | | L L L L L e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section
527 exemptfunctionactivities . . . . . . .. .. .. e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and
ONFOM 1120-POL, € 17D . . . o\ vttt e e e et e e e e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i ittt v ennn. D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space i1s needed, provide information in Part

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

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

For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 930 or 990-E2) 2008
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To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | If the filing organization belongs to an affillated group
B Check » if the fiing organization checked box A and "hmited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.) orgamzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ...
c Total lobbying expenditures (add lnes1aand1b) . . . .. .. ... .. ... 0.c....
d Other exempt purpose expenditures . . . . . . . . . i v it it e e e e e e e
e Total exempt purpose expenditures (add bnes 1cand1d), . . ... ...........
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or {b) is:| The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) _ , . . . .. ... ... ......
h Subtract line 1g from ine 1a Enter -0- If line gismore thanlinea . , .. ... ... ..
i Subtract ine 1f from ine 1¢ Enter -0- if ine fi1s more thanlinec ., . . .. ... .....
) If there 1s an amount other than zero on either hne 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
beginning in)
2 a Lobbying non-taxable amount
b Lobbying celling amount
(150% line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

JSA

Schedule C (Form 980 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-1282080 Page 3

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

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of
Volunteers?

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

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activites? If "Yes," describe in Patv. .~~~ X 31.
Totallnes 1c through 11 e 31.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | X
If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

PO [

- - Tga *-oaonow
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(=2
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=
(o]
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3
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o
3
o
2
o
V]
a
(1]
Y
[
48
o
2
[V)]
©
3
o
3
2
[72]
>

N
T

a o

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X

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

3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? | . .. ...... 3

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

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

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

a Curmentyear e e e 2a

Carryoverfrom lastyear L 2b

c T0ta| -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ _ .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3 and4) . . .. ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part FC, ine 5 and Part IFB, line 11

Also, complete this part for any additional information
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)

LOBBYING ACTIVITIES

AND ADVOCATING FOR_THEIR MEMBER ORGANIZATIONS. _THE AHP AND AFP_REPORTED

Schedule C (Form 990 or 930-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that i
ﬂfs;ir::\}eifulzes:aaczuw :nswered “Yes,” to Form 990, Par’t) v, Imeys, 7? 8, 9,10, 11, or12. 0?::’)?(;2:::'“:
Name of the organization ) Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... .... 1
2 Aggregate contributions to (during year) . . . . 20,000.
3 Aggregate grants from (dunngyear) ...... :
4  Aggregate value atendofyear . ........ 81,359.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... l] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . ., . ... ... ... e e e e [x ves L wo
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year

a Total number of conservationeasements . . . . . . . .t . ittt et it i e e e 2a

b Total acreage restricted by conservationeasements . . . . . .. .. ... 0oL 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... .. .. .. .. .. i, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(B)(I)? .+ - « & v o i e e e e e e e e e e e et e e e e D Yes I:, No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill, ine1 . . . . . . . .« i i i it ittt e e >3
() Assetsincluded In Form 990, Part X . . . .« v v i i i i i e e e e e e e e e e >3

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

a Revenues included in Form 990, PartVIILIne 1 . . . . . v ottt i i i i e s e e e e e e e e >3

b Assetsincluded INForm 990, Part X . ¢ . ¢t o i i i b i b bt e e s e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule D (Form 990) 2008 52-1282080 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

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

1a

o

- 0 o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . o i i i it e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . Lo e e e e e s e e 1c
Additions duringtheyear . . . . .« o v it i it v v i vt m e s 1d
Distributions duringtheyear. . . . . o v v o v i it v e s e e s e e 1e
Endingbalance . . . . . . . . . . oo e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? , . . . . . . . .. ... .. ... .... [_J Yes u No

If "Yes," explain the arrangement in Part XIV

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

1a
b

c
d
e

b
4

{(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . .. 8,737,937
Contributions . . . .. ......
Investment earnings or losses . . -199,001
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . .. 8,047,936
Provide the estimated percentage of the year end balance held as

Board designated or quas+endowment » %

Permanent endowment » 100.0000 %

Term endowment p %

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

organization by Yes | No
(i) unrelated organizations. . . . . . . . .. o oo e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . . L ... e e i e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes” to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . ... ............ 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
tda Land. . . .. .. oo oo 388, 020. 388,020.

b Buldings . ............00... 3,712,748. 145,686. 3,567,062.
c Leasehold mprovements .........
d Equpment ... .. ... ... 108,314, 91,327 16,987.
e Other ... ... ..............

Total. Add lines ta-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . ... . ... » 3,972,069.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1282080 Page 3
Part VI Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products | , _ , . . .
Closely-heldequity interests | _ . . . . . . . v . v o' o
Other _ _ _ _ _ o ______
Total. (Column (b) should equal Form 990, Part X, col (B} ne 12)  p
Vi 44l(l Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, co! (B) hne 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, PartX, col (BJlne 15) . . . . . o & v 4 v 4 o s o o v o o v o o s o o o a o o o o o | 1,289,927.

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

(a) Description of hability {b) Amount
Federal income taxes
AMOUNT PAYABLE DEFERRED GIVING 584,982,
DISCOUNT ON FUTURE INVESTMENT 124,235
CONTRIBUTIONS PAYABLE 26,159 |
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 735,376

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

uncertain tax positions under FIN 48
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Schedule D (Form 990) 2008 52-1282080 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part VIII, column (A), lne 12) . . . . e e e s e i e e 1
Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faclities . . . . . . . . L. e e e e e,
INVESIMENt BXPENSES | . . . . . .\ttt et e et a e e e
Priorperiod adjustments _ | . . . L e e
Other (Describe in Part XIV) 8

Total adjustments (net) Add lines 4-8 9

Excess or {deficit) for the year per financial statements Combinelnes3and9. . . . . ... ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , . . . . . .. ....... 1

2  Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromlined . . .. .. ... ...ttt ...
4  Amounts included on Form 990, Part VIII, ine 12, but not on hine 1
a Investment expenses not included on Form 980, Part VIli, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

5 Total revenue Add!lines 3 and 4c. (This should equal Form 890, Partl,lme 12) . . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a

Prioryear adjustments ... ......... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses Add Il'ne.s'3'a'n& 4c (Th|s should equaIForm 990 P-a;t I fnné 18 )' 5
WP WA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X, Part Xi, ine 8, Part XIl, ines 2d and 4b, and Part XIll, nes 2d and 4b

SEE PAGE_S
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Supplemental Information (continueq)

TAKEN_OR_EXPECTED TO BE_TAKEN IN A _TAX_ RETURN.

FIN 48 ALSO _RECOGNIZES
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities _
Depsinent o Tiezmuy | 2 e o e e vtmomrom ot " [
Name of the organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a Mail solicitations e - Solicitation of non-government grants
b Emalil solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d - In-person sohcitations
2a

Did the organization have a wnitten 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 activities? D Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual {i1) Activity (in) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (v1} Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
LG I I I T »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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52-1282080

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events {(Add col
DINNER/DANCE/AUDINNER/DANCE 1 (a) through col (c}))
{event type) {event type) (total number)
()]
2
Q| 1 Grossrecepts |, ., . ,...... 73,650. 73,325. 62,703. 209,678.
& | 2 Less Chantable
contributions | _ . . .. ... ... 47,251. 62,501. 38,703. 148,455.
3 Gross revenue (line 1
mnushne2). . .. ... ...... 26,399. 10,824. 24,000. 61,223.
4 Cashprzes _ . . . ......
wn
& | 5 Non-cashprzes . . . . ...
@
[o
di | & Rent/facility costs _ _ . . . . . .
8
& | 7 Other directexpenses | | . . . .. . 33,243. 24,963. 26,764 84,970.
8 Direct expense summary Add lines 4 through 7 incolumn(d) , . . . . . ... .. .. ' ou... » (( 84,970.)
9 Netincome summary Combinelnes 3and8mncolumn(d). . . . . . . . o o v i v o v i v v v v v » -23,747.

m 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

© (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming {(Add
2 bingo/progressive bingo col (a) through col {(c))
4
&
1 Grossrevenue . . . . .« v o v o«
@| 2 Cashprzes .. ... _....
%]
OC.)
2| 3 Non-cashprizes ...........
w
°
2| 4 Rent/faciltycosts . . .
(&)
5 Other directexpenses , , ... ...
|| Yes % [ |Yes % [|__{Yes %
6 Volunteerlabor . . . . . ... No No No
7 Drirect expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . ... . . ... ...... » |( )
8 Net gaming income summary. Combine lnes 1and 7incolumn(d) . . . . .. ... i v i v veun. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvtes __ _ __ _____________________
a Is the organization hcensed to operate gaming activities ineach of these states? _ , _ . . . . .. ... ... .... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operat_e_g;a_nqlag_;_a—ca\;t—le_s_v_vﬁr;r:onmembers’7 __________________________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L . . i i i i e e e e e e e e e e e e e v e e e s e seess 12
Schedule G (Form 990 or 990-EZ) 2008
JsA
8E1282 1 000
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacilty . . . . . . . . o . . it it s e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . ot i e e e e s e e e e e e e e 13b %

Prowide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . i i it i i it i ettt et e et e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes,"” enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gamiIng lICeNSe?. . . . . . L . . L L . i it et i e e e e e e e et e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000
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. . . OMB No_1545-0047

(sfo":i[);’;';' Grants and Other Assistance to Organizations, I >
Governments, and Individuals in the U.S. 2008

Department of the Treasury » Complete if the orgamization answered “Yes,” on Form 990, Part IV, hines 21 or 22, Open to P.ublic

Intemal Revenue Serce » Attach to Form 990 Inspection

Name of the organization Employer 1dentification number

MEMORIAL HOSPITAL FOUNDATION, INC 52-1282080

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection critena used to award the grants or assistance? D No

......................................... Yes
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unrted States

MGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one reuplent received more than $5,000

Use Part IV and Schedule i-1 (Form 990) if addiional spaceisneeded ... .. ....... L. . . L. .. D
4 (a) Name and address of orgamization {b) EIN {c) RC secton  |(d) Amount of cash grant|fe) Amount of non-cash (ﬂ Msthod of valuabon {g) Descnption of {h) Purpose of grant
ot govemment 1t applicable assistance book, Fm 'f"“" non-cash assistance o7 assistance
SHORE HEALTH_SYSTEM, INC _ ___________ | PROG SERV
219 S WASHINGTON ST EASTON, MD 21€01 52-0610538 501 (C) (31 961,831 BUPPORT
2 Enter total number of section 501(¢)(3) and government orgamizatons | | | . ... ... ... ..., . . T 4 1
3 __Enter total number of other organizations . . PR ... . N

For Privacy Act and Paperwork Reduction Act Notlce see the Instrur.uons tor Form 990 Schedule | (Form 990) 2008

8E1288 2 000

36



Schedule I (Form 990) 2008 52-1282080

Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organmization answered "Yes" on Form 990, Part IV, line 22

Use Schedule I-1 (Form 990) if additional space i1s needed

{a) Type of grant or assistance {b) Number of {c)} Amouni of (d) Amount of {e) Method of valuation (book {N D of h
recipients cash grant h FMV, app | other)
PATIENT/EMPLOYEE FINANCIAL ASSISTANCE 56 26,852
EMPLOYEE EDUCATICN 98 125,942

MSupplemental Information. Complete this part to provide the information required in Part |, line 2, and any other addiional information

PROCEDURE_FOR_GRANT_ MONITORING

Isa
8E1289 1 000
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

Open to Public

Depariment of the Treasury » Attach to Form 990. To be completed by organizations
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MEMORIAL HOSPITAL, FOUNDATION, INC. 52-1282080
Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan _ _ . . . . . ... .. ... 1b | X
2 Dud 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 ne 1a? | _ | _ _ | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VHi, Section A, line 1a
a Receiwve a severance payment or change of control payment?_ _ _ . . . . ... ... .., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... . ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ _ . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalion? . o Lttt e e Sa X
b Anyrelated 0rganzation? | | L. e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization, | | . L e e e 6a X
b Anyrelated organzation? | L 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbenPart IV . .. ... ... ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initiat contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Pan Bl . L . . L e e e e e e e e e e e e et e e e s e e meee e ueaeau e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008

8E1290 1 000

94207S EO14 v08-8.3 2260617 38




Schedule J (Form 990) 2003

52-1282080

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1} Do not hist any iIndmduals that are not hsted on Form 980, Part Vii

Note The sum of columns (B)(1)-(ut) must equal the applicable column (D) or column (E) amounts on Form 980, Part VI, line 1a

(B) Breakdown of W-2 and/ar 1099-MISC compensation

{C) Ceferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (1) Bonus & mcentve (i) Other compensabon benefits BYIHD) reported in pnor
reportable Form 890 or
compensation Fom 890-£2
Of ________NONEl ________NONR _______] NONH_________NONH_________NONH _ ________ NONE ________ | NONE
JOSEPH P ROSS () 387,701. 134,500 24,716 58,469 18,369 623,845 NONE
My ________NoNgl _______1 NONE________. NONB_________NONH_________NONH _________ NONEL ________ | NONE
WALTER ZAJAC ) 141,196 38,500 35,230 21,779 15,909 252,614 NONE
ML ________NONEl _______NONEl _______| NONE_________NONRy_ ________NONH _________ NONH ________ NONE
JULIA MARLOWE (n 162,828 28,265 5,243 19,659 7,535 223,530 NONE

[D]
(i)

0
ai)

)
)

0
o)

(0]
(u)

")
)

(U]
(n)

[}
{m)

T
w

(U]
()

[0}
(1)

0
()

0]
(D]

JSA
BE1291 1 000
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Schedule J (Form 890) 2008 52-1282080 Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 4c, 5a, Sb, 6a, 6b, 7, and 8 Also complete this part
for any addhional information

Schedule J (Form 990) 2008

JSA
BE1292 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

SCHEDULE_ O DISCIOSURES

54 Schedule O (Form 950) 2008
8E1301 1 000

94207s EO14 v0g8-8.3 2260617 41



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

MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

NEEDED AND PREPARE_THE_TAX RETURN. _EACH RETURN IS REVIEWED AT_SEVERAL

NECESSARY CHANGES AND TO PREPARE THE _FINAL_DRAFT TAX RETURN. _THE_FINAL

CEI LD .
1sA Schedule O {Form 990) 2008
8E1301 1 000

94207S EO14 v08-8.3 2260617 42




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

MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

Jsa Schedule O (Form 990) 2008
8E1301 1 000

94207s EO14 v08-8.3 2260617 43



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

MEMORTAL HOSPITAL FOUNDATION, INC. 52-1282080

_INTERES T . o o -
sA Schedule O (Form 990) 2008
8E1301 1 000

94207S EO14 v08-8.3 2260617 44



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

JSA Schedule O (Form 950) 2008
8E1301 1 000

84207Ss EO14 v08-8.3 2260617 45




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

MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

FOR_MAKING THE COPIES. _THE ORGANIZATION_MAY_ HAVE AN EMPLOYEE PRESENT

48A Schedule O (Form 990) 2008
8E 1301 1 000

94207s EO014 v08-8.3 2260617 46



Schedule O (Form 990) 2008

Page 2

Name of the organization

MEMORTAL HOSPITAL FOUNDATION, INC.

Employer 1dentification number

52-1282080

-DISCRETION OF MANAGEMENT . _ _ e

JSA
8E1301 1 000

94207S EO014

v08-8.3

2260617

Schedule O (Form 990) 2008
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SCHEDULER
(Form 990)

Depariment of the Treasury

Related Organizations and Unrelated Partnerships

P Attach to Form 990 To be completed by organizations that answered "Yes™ to Form 990, Part IV, line 33, 34, 35, 36, or 37

OMB No_1545-0047

2008

Opento Public

Internal Revenue Servce P See separate instructions Inspection
Name of the organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
Part | Identification of Disregarded Entities
(A) (8} ) (D) € )
Narme, address and EIN of disregarded entrty Primary actmty Legal domale (state Total income End-otyear assels Direct controlling

or forergn country)

enhity

EASTON, MD_21601 LLC MD

51-0521080

241,113

3,989,672

N/A

Part Il Identification of Related Tax-Exempt Organizations

Name address and EIN of refated organization

(8) {c
Pnmary actmty
or forergn country)

D]

) {D)
Legal domiale (state | Exempt Code section

{E)
Public chanty status
(it section 501 (c)(3))

F)
Direct controling
enlity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880

JSA
BE 1307 1 000

48
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Schedule R (Form 990) 2008 52-1282080 Page 2
m Identification of Related Organizations Taxable as a Partnership
(A) (B) ©) {D) E) F) G) H ] ()
Name, address, and EIN of Pnmary actmty Legal Direct i1 Pr Share of total ncome Share of end-of-year Diapmmertone Code V-UBI Genersl or
related organization domicile enhity income (related assets odocrom® amount in box 20 of managing
(state or investment Schedule K-1 partnor?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
SEE SCHEDULE R-1
XX identification of Related Organizations Taxable as a Corporation or Trust !
(A) (B} (C) D) €) F) G) (H)
Name address, and EIN of related organization Pnmary actmty Legat domcile Direct controling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
SEE SCHEDULE R-1

Schedule R {Form 990) 2008

BE1308 1 000

49




. .
Schadula R (Form 990) 2009 52-1282080 Page 3
Transactions With Related Organizations
Note. Complete hne 1 1f any entity 1s listed in Parts I, lll, or IV Yes | No
1 During the tax year did the organization engage i any of the following transactions with one or more related organizations hsted in Parts {IHV? l
a Recelpt of (1) interest (1) annuities () royalties (iv) rent from a controlled entity . . . ... ... ....... PR e e e e e .. 1a X
b Gift, grant, or capital contnbution to other orgamzaton(s) . .. .. e e e e e e e e e e e e e e 1b] X
c Gift, grant, or capital contribution from other organization(s) . . . e e e e e e e e e el X
d Loans or loan guarantees to or for other orgamzation(s) . PR c e e e e e e e 1d X
e Loans or loan guarantees by other organization{s) . . . .. s e e e e e e e e e e e e 1e X !
{ Sale of assets to other organization(s) . « « « « . « . . . . . . . e e e e e e e e e 11 X
g Purchase of assets from other organization{(s). . . . . . . P e e e e e e e e e e e e e e [ I X X
h Exchangeofassets . ... ... e e e e e e e e e e eaa 1ih X
+  Lease of faciliies, equipment, or olher assets to other organization(s) . c e e e e e e ]l x
VNN SR
] Lease of facilittes, equipment, or other assets from other organization(s) . .. . ... it it ittt e e e e e e e e e 1 X
k Performance of services or membership or fundraising sohcitations for other orgamzanon(s) ............... e e e e e e e 1k]| X
I Performance of services or membership or fundraising solicitations by other organizaton(s) . . . . ... ... ... e e e e e e 1m]x
m Sharing of facilites, equipment, mailing bists, or other assets . PR e e e e e e e e e e e e 1m| X
n Sharing of paid employees . . . ... ....... .. .. . . e e e h e e e e in X
o Rembursement paid to other organization for expenses . . . . . e e e e e e e e e e e e e e e e e e e e e e i e e e 1o} X
p Rembursement paid by other organization for expenses . .. . e e e e e e e e e e e e e e e e e e e ip X
q Other transfer of cash or property to other organization(s) . - . e e e e e e e e e e e e 1q| X
¢ Other transfer of cash or property from other orgamzation(s) - T ir X

2 If the answer to any of the above Is "Yes,” see the instructions for |nformahon on who must complete this line, |nclud|ng covered relallonshlps and transaction lhresholds

(8)
Transaction

(A)
Name of other orgamzation(s) type (a-1)

()
Amount involved

(1)

(2)

(3)

(4)

(5)

(6)

JSA
BE 12309 1 000
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Schedule R (Form 690) 2008 52-1282080

Page 4

L1848 Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activihes (measured by total assets

or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

[£}) (8} (€ (D) ® (43} ©) H)
Name address and EIN of enuty Prmary actaty Legal domacde | Are all partnery Share o D Code V-UBI General or
{stote or foremgn secvon end-gt-ynar allocabons? amount in box 20 | menaging
country) 501(c)(3) aseen of Schadule K-1 pamner?
organuzations? (Form 1068}
Yes | No Yes No Yes | No
Schedule R (Form 990) 2008
JsA
BE1310 1 000
51




J5A

Schedule R-1 (Form 990) 2008 52-1282080 Page 2
Continuation of Identification of Related Tax-Exempt Organizations
(A) ] ©) o) E)
Name, address and EiN of related organizabion Primary actraty Legal domale (state | Exempt Code secton | Public chanty status | Direct controling
or foretgn country) (it section 501(c){3)) enlity

BALTIMORE WASHINGTON EMERGENCY PHYS, INC ___52-1756326 ________|

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE IMD 501 (C) (3)}11 BWMS
BALTIMORE_WASHINGTON HEALTHCARE SERVICES ___52-1830243 __ _____ |

301 HOSPITAL DRIVE GLEN BURNIE, MD_21061 HEALTH CARE [MD 501 (C) (3)§11 BWMS
BALTIMORE WASHINGTON MEDICAL_ CENTER,_INC ___52-0689%17 ________|

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE |MD 501 (C) (3)13 BWMS
BALTIMORE WASHINGTON_MEDICAL SYSTEM, INC __52-1830242 ________|

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 _(¢C) (3)]11 UMMSC
BW_MEDICAL CENTER FOUNDATION, INC._ _________52-1813656_________]|

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 FUNDRAISING [MD 501 (C}) (3)I11 BWMS
NORTH_ARUNDEL_DEVELOPMENT COPPORATION ______52-1318404 _ ________/|

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE [MD 501 (€) (2) BWMS
NORTH_COUNTY CORPORATION __________________._52-1591355 _______/|

301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE {MD 501 (C) (2) BWMS
CHESTER_RIVER HEALTH_ FOUNDATION, INC. ______52-1338861 __ ______|

100 BROWN_STREET CHESTERTOWN, MD 21620 FUNDRAISING {MD 501 (C) (3)11 CRHS
CHESTER RIVER _HEALTH SYSTEM, INC ___________52-2046500_________]

100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE [MD 501 (C) (3)|11 UMMSC
CHESTER_RIVER HOSPITAL CENTER, INC _________52-0679694 ________|

100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE [MD 501 (C) (3)|3 CRHS
CHESTER RIVER MANOR, INC. __________________52-6070333 ________]

200 MORGNEC ROAD CHESTERTQWN, MD 21620 HEALTH CARE [MD 501 (C) (3){11 CRHS
MARYLAND GENERAL_ CLINICAL PRACTICE GROUP ___52-1566211 ________ |

827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE [MD 501 (C)_ (3)]11 MGHS
MARYLAND_ GENERAL_ COMM_HEALTH FOUNDATION ____52-2147532 ________|

827 LINDEN AVENUE BALTIMQORE, MD 21201 FUNDRAISING [MD 501 (C) (3111 MGHS
MARYLAND GENERAL HEALTH SYSTEMS, INC. ______52-1175337 ________|

827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE MD 501 (C) (311 UMMSC
MARYLAND_ GENERAL HOSPITAL, INC _____________52-0591667 _________|

827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE |MD 501 (C) (3)I3 MGHS

BE1312 1 000
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Schedule R-1 (Form 990) 2008

Page 2

Continuation of Identification of Related Tax-Exempt Orgamzations

(A) (B) ) D) E) F)
Name address and EIN of refated organization Primary activity Legal domiale (state |Exemnpt Code section | Public chanty status [ Direct controlling
or foreign country) (i section 501(c)(3)) entity

CARE_HEALTH SERVICES, INC __________________22-1510269 ________]
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE |[MD 501 _(C) (3}11 SHS
DORCHESTER GENERAL_HOSPITAL FOUNDATION _____52-1703242 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING {MD 501 (C) (3)]11 SHS
SHORE_ CLINICAL FOUNDATION, INC. ____________52-1874111_ ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3)]11 SHS
SHORE_HEALTH SYSTEM, INC ___________________52-0610538 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3)]3 UMMSC
JAMES_LAWRENCE KERNAN_HOSP_ENDOW FD_________23-7360743 ________|
2200 KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING |MD 501 (Cy (3)]11 UMMSC
JAMES_ LAWPENCE KERNAN HOSPITAL, INC. _______52-0591639 __ ______|
2200 KERNAN DRIVE BALTIMORE, MD 21207 HEALTH CARE |[MD 501 (C) (3)[3 UMMSC
SHI1PLEY'S_ CHOICE MEDICAL PARK,_INC. ________04-3643849 ________|
22 SOUTH GREENE STREET BALTIMORE, MD 21201 REAL ESTATE MD 501 (C) (2) UMMSC
UMMS_FOUNDATION, INC. ____________________..52-2238893 ________|
22 SOUTH GREENE STREET BALTIMORE, MD 21201 FUNDRAISING [MD 501 (C) (3))11 UMMSC
UNIVERSITY OF MD MEDICAL SYSTEM CORP________52-1362793 ________|
22 SOUTH GREENE STREET BALTIMORE, MD 21201 HEALTH CARE |MD 501 (C) (3)I3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL ______________52-0882914 ________|
611 SOUTH CHARLES STREET BALTIMORE, MD 21230 HEALTH CARE |MD 501 (C) (3)I3 UMMSC

Schedute R-1 {Form 990) 2008

JSA
BE 13121 000
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Schedule R-1 (Form 990) 2008 $2-1282080 Page 3
Continuation of ldentification of Related Organizations Taxable as a Partnership
(A) B) ©) (D) E) F) (G} (H) m (B}
Name address, and EIN of Pnmary actmty Legal Durect Pt Share of total income Share of end-ot-year Ouprmanen | Code VAUBE amount on | Gaeneral or
related organization ?;’;':’t'; entity income (related, assels il box 20 of K-1
foreign investment partner?
country) unrelated)
Yes| No Yes| No

ARUNDEL PHYSICIANS ASSOCIATES,
301 HOSPITAL DRIVE HEALTH CARE MD APA, INC X X
CENTRAL D REHABILITATION CENT|
22 SOUTH GREENE STREET HEALTH CAPE MD SC X X
HELEN P _ DENIT CANCER TREATMEN |
22 SOUTH GREENE STREET HEALTH CAPE MD SC X ¥
INNOVATIVE HEALTH, LLC 52-1997]
29165 CANVASBACK DPIVE, SUITE |BILLING ND SHS X by
NORTH ARUNDEL PET CENTER, LLC |
301 HOSPITAL DRIVE HEALTH CAPE MO BWPS, INC X X
NORTH APUNDEL SEMIQR LIVING, L
301 HOSPITAL DPIVE HEALTH CAPE MD BWHE, INC X X
NAH/SUNRISE OF SEVERNA PAPK, 1]
301 HOSPITAL DPIVE HEALTH CARE MB BWHE, INC X X
SHIPLEY'S_IMAGING CENTER, LIC |
22 SOUTH GREENE STPEET HEALTH CAFE MD UMMSC X A
UNIVERSITYGARE, _LLC 5221914822
22 SOUTH GREENE STREET HEALTH CARE MD UM‘MSC X X

JSA
BE1313 1 000
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Schedule R-1 (Forrm 990) 2008 52-1282080 Page 4
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
A ] © (D) [3) ) G) (H)
Name address and EIN of refated organization Pnmary actvty Leg(:llac::rg:cda D"Eﬂ‘ef;‘f:]f:;'di"g (gY::rpo'sem Share of lotal income er?:—:’l—eyg’al 'i;::z’:;:?:
foretgn country) o trust) assets
ARUNDEL_PHYSICIANS ASSOCIATE
301 HOSPITAL DPIVE GLEN BURNIE, MD 21061 EALTH CAPE 1D BWHE [c_Ccorp
BALTIMOPE WASHINGTON HEALTH __ __ ________ 92-193€656
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 EALTH_CARE uD BWHMS k_corp
BW PROFESSIONAL SEFVICES, IN ___________ 52-1653640 _ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE HD [BWHE lc_core
COUNCIL OF UNIT CWNERS QF MD__ __ ________ 52-189112¢ _ |
827 LINDEN AVENUE BALTIMORE, MD 2120} |REAL_ESTATE up MGHS c_corp
SHORE HEALTH ENTERPRISES, IN ___________ 22-1363201 _ 4
219 SOUTH WASHINGTON STREET EASTON, MD 21601 REAL_ESTATE HD [SHS c CoRrP
UNIVERSITY LITHOTRIPTER, INC ___________ 32-1451021
22 SOUTH GREENE STREET BALTIMORE, MD 21201 [HEALTH CARE uD uMHSC c_corp
UMMs _SELF INSURANCE TRUST _ ____________ 92-6315433 _ |
22 SOUTH GREENE STPEET BALTIMOPE, MD 21201 INSURANCE. 4D 4SC ITRUST
TERRAPIN INSURANCE COMPANY _ _ __________ 98-0129232 _ |
PO BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS INSURANCE c MMSC c core
NA EXECUTIVE BUILDING CONDQ
301 HOSPITAL DPIVE GLEN BURNIE, MD 21061 [ReaL esTaTe 1D NADCO lc_Corp

Schedule R-1 (Form 990) 2008

8E 1314 2 000
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Schedule R-1 (Form 990) 2008 Page 5

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

(A} (8) ©)
Name of other organization Transaction Amouni invalved
type ()

{7)

(8)

(2)

(10}

(1)

(12)

(13)

(14)

(15)

(186)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

Schedute R-1 {Form 990) 2008
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MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

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

MEMORIAL HOSPITAL FOUNDATION THROUGH ITS PHILANTHROPIC EFFORTS WILL
SUPPORT THE MEMORIAL HOSPITAL TO BE A HEALING INFLUENCE IN OUR
COMMUNITY, TO HELP IMPROVE THE HEALTH STATUS AND CREATE EASY ACCESS
IN A COST EFFECTIVE QUALITY HEALTH SYSTEM.

STATEMENT 1

942075 EO014 v08-8.3 2260617 57




MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS
PATIENT/EMPLOYEE ASSISTANCE 26,859
TOTALS 26,859.
Ve
942075 EO014 v08~-8 3 2260617

EXPENSES REVENUE
26,859
26,858
S&TATEMENT 2
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MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
INTEREST, DIVIDENDS 1,362,544. 1,362,544
TOTALS 1,362,544. 1,362,544
94207S EO14 vo8-8 3 2260617 59 STATEMENT 3



MEMORIAL HOSPITAL FOUNDATION, INC.

FORM 990, PART VIII

QA ED GALA
MHE HOEDOWN
SHS GOLF TOURNAMENT

TOTAL

942075 EO14

EXCLUDED CONTRIBUTIONS

v08-8.3

2260617

52-1282080

AMOUNT

47,251.
62,501.
38,703.

STATEMENT 4
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MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME

| QA ED GALA 26,399. 33,243. -6,844.

* MHE HOEDOWN 10,824. 24,963. -14,139.
SHS GOLF TOURNAMENT 24,000. 26,764. -2,764.

o T T e et T
TOTALS 61,223. 84,970. -23,747.

94207s EO14 v08-8.3 2260617 61 . STATEMENT 5




v »
4 - 2 -
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(IT1I) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
SHORE HEALTH SYSTEM, INC 52-0610538 03 X X X 961,831
TOTAL AMOUNT OF SUPPORT 961,831
STATEMENT

94207s EO14 v08-8.3 2260617 62
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rem 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OME No 1545-1709
ﬁ:g;’;:n,::‘:e?:l::eszzﬁuw P File a separate application for each retum.

e if you are filng for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Y o I 1 2SS > D

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

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

Type or Name of Exempt Organization Employer identification number
print MEMORIAL HQSPITAL FOUNDATION, INC. 52-1282080

File by the Number, street, and room or sutte no If a P O box, see instructions

gl‘l‘:gd;';f"'” 219 SOUTH WASHINGTON STREET

relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

EASTON, MD 21601
Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 930-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » MEMORIAIL HOSPITAL FOUNDATION,

Telephone No » _410 822-1000 FAXNo »
If the organization does not have an office or place of business in the United States, check thisbox | , ., . ... ... ... » D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box . . > I—-l and attach a hist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 o file the exempt organization return for the organization named above The extension Is

for the organization's return for

» E calendar year or
» tax year beginning 07/01.2008 , and ending 06/30.,2009

2 |f this tax year Is for less than 12 months, check reason [:] Initial return D Final return |___| Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. ; $ NONE

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
B8F8054 3 000
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Fotm B868 (Rav 4-2009) Page 2
» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I} and check thisbox | . _, | » L)&J
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name ol Exempt Organization Employer identification number
print MEMORTAL HOSPITAL FOUNDATION, INC. R 52-1282080

File by the Number, street, and room or sute no If a P O box, see instructons. N For IRS use only

otended w |_219 SOUTH WASHINGTON STREET S

filing lh; City, town or post office, state, and ZIP code. For 8 foreign address, see instructions. CA L B -
retumn See .. B

instructions FEASTON, MD 21601

Check type of return to be filed (File a separate application for each return):

Form 980 Form 990-PF Form 1041-A Form 60€9
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8B868.
e The books are nthe care of » _MEMORIAL HOSPITAL FOUNDATION,

Telephone No. » __ 410 822-1000 FAX No. »
e [f the organization does not have an office or place of business in the Untted States, check thisbox . , . . . . .. s e e | 4 D
& |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for ihe whole group, check thisbox | , | » D . If t is for part of the group, check thisbox , . , P i land attach a
list with the names and EINs of all members the extension s for
4 1request an additional 3-month extension of time until 05/15/2010 X
5 For calendar year . or other tax year beginnmg ~ 07/01 /2008 ,andendmg__ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason L_I Inttial return [_] Finst return U Change in accounting penod
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE _RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credds. See Instructions 8al$ NONE

b f this application i1s for Form 990-PF,. 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 Bb|S$ NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposd
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|{$

Signature and Verification NONE
Under penaltes of perjury, | declare that | have examined this form ncluding accompanying schedules and statements, and to the best ol my knowledge and betef,
it 18 true, cormect, and complets, and that | am authortzed to prepare this form

Signature B &2’4’” ™\ X\A/\w/ Title B Lpﬁ Date P “/4/Dq

Fom 8868 (Rev 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

JSA

8F8055 3.000
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