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DLN: 93493131010320]

990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

heck If Icabl C Name of organization D Employer identification number

B Check if applicable I please Howard County General Hospital Inc
[~ Address change use IRS 52-2093120

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (410) 740-7730

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

Instruc- G Gross receipts $ 250,865,906

N 5755 Cedar Lane
|_ Termination tions.
I_ Amended return City or town, state or country, and ZIP + 4

COLUMBIA, MD 21044

|_ Application pending

F Name and address of Principal Officer
JAMES EYOUNG

5755 Cedar Lane

COLUMBIA,MD 21044

H(a) Is this a group return for
affiliates? I_Yes |7No

H(b) Are all affiliates included? [ ves [ nNo

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

(If "No," attach a list See Iinstructions )

J Website: = WWW HCGH ORG

H(c) Group Exemption Number -

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1998 | M State of legal domicile
MD

XXl summary
1

Briefly describe the organization’s mission or most significant activities
3 PROVISION OF INPATIENT AND OUTPATIENT HEALTHCARE SERVICES TO INDIVIDUALS
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 17
x 5 Total number of employees (Part V, line 2a) 5 1,938
% 6 Total number of volunteers (estimate If necessary) 6 480
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a -2,610
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 8,242,258 3,365,932
% 9 Program service revenue (Part VIII, line 2g) 199,242,293 213,653,259
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,824,645 1,383,440
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 1,745,719 1,651,015
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 211,054,915 220,053,646
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000,000 1,021,600
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 81,475,103 96,594,036
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 115,747,524 111,830,119
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 198,222,627 209,445,755
19 Revenue less expenses Subtract line 18 from line 12 12,832,288 10,607,891
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 241,239,387 247,237,787
EE 21 Total lhlabilities (Part X, line 26) 208,427,850 213,231,712
EE 22 Net assets or fund balances Subtract line 21 from line 20 32,811,537 34,006,075

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-05-11
ignature of officer ate
Sign S f off D
Here
JAMES E YOUNG SENIOR VP FINANCE
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours b
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Page 2

m Statement of Program Service Accomplishments (See the instructions.)

Briefly describe the organization’s mission

Mission Howard County General Hospital, a member of Johns Hopkins Medicine, strives to provide the highest quality care to improve the health of our entire
community through innovation, collaboration, service excellence, diversity and a commitment to patient safety Its vision I1s to be the premier community hospital in
Maryland

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 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

da

(Code ) (Expenses $ 61,705,588 ncluding grants of $ ) (Revenue $ 69,122,279 )

Department of Medicine and SurgeryPurpose Howard County General Hospital offers a broad spectrum of inpatient and outpatient surgical services for adult and
pediatric patients A list of some of the more common types of surgery performed at HCGH include colorectal surgery, endoscopy, general surgery, minimally
Invasive surgery, neurosurgery, ophthalmology, oral surgery and dentistry, orthopedic surgery, otolaryngology, plastic surgery, podiatry, urology, vascular surgery
Howard County General Hospital's Intensive Care Unit 1s a highly specialized 16-bed unit dedicated to the needs of adult patients requiring intensive monitoring and
patient care services involving cardiac, medical and surgical care Staffed 24 hours a day by highly qualfied physicians, nurses and technicians, the unit features
state-of-the-art medical equipment including a computerized monitoring system Medications are administered using a computenzed medication administration
record with barcode scanning for patient safety The unit 1s designed so that every bed is clearly visible from the nursing station Howard County General Hospital
has launched a new program for total knee and hip replacement patients Joint Academy It approaches the joint replacement surgical expenence in a whole new
way, creating a partnership among the patient, doctor and hospital Because an informed patient can more fully participate in his or her own care and recovery, we
focus on engaging and educating our patients throughout the entire process from admission to post-discharge The Ambulatory Care Center, located adjacent to the
hospital, 1s home to The Center for Ambulatory Surgery (TCAS) This 1s the pnmary location for outpatient procedures and additional outpatient services, including
Magnetic Resonance Imaging (MRI) TCAS occupies the entire lower level of the building and consists of six operating rooms, one minor procedure room, a urology
surte, and a post-anesthesia care unit Space and programs have also been designed to meet the needs of pediatric surgery patients and their families

4b

(Code ) (Expenses $ 21,456,400 including grants of $ ) (Revenue $ 32,961,037 )

Emergency DepartmentPurpose Our 36-bed Emergency Department (ED) is staffed 24-hours a day, seven days a week by board-certified Johns Hopkins
emergency medicine physicians The 24,000 square unit expansion provides state-of-the-art comprehensive, individualized emergency medical care and urgent care
to the crtizens of Howard County and the surrounding area Upon arrnval at the Emergency Department, a registered nurse assesses every patient to determine
treatment priority needs Depending on the patient's needs, treatment will be provided in one of the following units Main emergency room, urgent care, pediatnc
ED/children's care center, chest pain/short stay unit, or psychiatric unit

4c

(Code ) (Expenses $ 20,779,888 including grants of $ ) (Revenue $ 27,694,979 )

Labor & Delivery/Nursery/NICUPurpose To accommodate the more than 3,000 babies born in the hospital's Labor/Delivery/Recovery (LDR) unit each year, Howard
County General Hosprtal offers 12 attractively decorated birthing rooms Mother and baby can remain in this private, comfortable room throughout labor, delivery
and recovery with the secunty of the hospital's advanced technology Certain medical conditions may require a temporary separation of mother and baby While the
majornty of newborn infants are born healthy, more intense monitoring and care are sometimes necessary The hospital's 18-bed Level III+ NICU features highly
sophisticated equipment specially designed to care for cntically-1ll newborns in an environment that fosters healthy development Most importantly, NICU patients
benefit from the continuous care and observation of Johns Hopkins' neonatologists and registered nurses who are expenenced with the special needs of newborn
premature babies The Center for Maternal and Fetal Medicine at Howard County General Hospital 1s equipped to manage any high-nsk situation that may arise
during your pregnancy and to provide you with comprehensive care The center provides Coverage by board-certified maternal fetal specialists Consultative
services for all medical complications of pregnancy Certiflied genetic counselors First-trimester screening to better delineate the nsks of Down syndrome, Trisomy 13
and Tnsomy 18 4D imaging to study your baby's anatomical development and fetal growth Fetal assessment center for antenatal testing profiles Testing for
maternal diabetes and hypertension Fetal echocardiogram program Diabetes in pregnancy programThe Center for Maternal and Fetal Medicine employs specially
trained and certified sonographers to perform routine first-tnimester screenings and 20-week fetal anatomy screenings that are more detalled than those typically
offered by OB/GYN offices Howard County General Hospital encourages any patient, high-nisk or otherwise, who Is interested in having these state-of-the-art tests
to get a referral from her doctor The Center for Maternal and Fetal Medicine offers a multidisciplinary team approach working with the mother's own OB/GYN,
pennatologist, neonatologist, pediatric subspecialist, genetic counselors and patient educations throughout the pregnancy and, if needed, dunng your delivery at
Howard County General Hospital Howard County General Hospital's goal is to develop a health care plan that addresses the needs of the mother and baby

(Code ) (Expenses $ 67,907,565 ncluding grants of $ 1,021,600 ) (Revenue $ 83,874,964 )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses $ 171,849,441 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

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 I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

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 I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 Yes
22 No
23 Yes
24a | YeS
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)
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28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
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% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
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, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 300
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . 4w h e e e e e e e e e e ] 2a 1,938
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are independent . . 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
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 Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed MD

Section 6104 requires an organization to make 1ts Form 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

[T own website [ another's website [+ upon request

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 See Additional Data Table

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

THE CORPORATION

1101 E 33RD STREET TERRACE LEVEL
BALTIMORE,MD 21218
(443)997-5724

Form 990 (2008)



Form 990 (2008) Page 7

m 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 I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or 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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)
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Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) 2z (| & L= compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total . . . . . . . .« . . .. e e e e e * 2,639,829 2,180,815 920,816
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®70
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
HENRY H LEWIS CONTRACTORS LLC
55 GWYNNS MILLS COURT PO BOX 86 CONTRACTORS 4,483,529
OWINGS MILLS, MD 21117
HOWARD COUNTY MRI LIMITED PARTNERSHIP
5759 CEDAR LANE PROFESSIONAL FEES BILLING 3,047,595
COLUMBIA, MD 21044
JOHN C PAYNE MD
11085 LITTLE PATUXENT PARKWAY PHYSICIANS SERVICES 2,090,000
COLUMBIA, MD 21044
SODEXHO MARRIOTT SERVICES
PO BOX 536922 DIETARY SERVICES 1,921,528
ATLANTA, GA 303536922
CRITICAL CARE NURSES INC
8739 CHERRY LANE PO BOX 5267 AGENCY SERVICES 1,783,504
LAUREL, MD 207070986
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 63
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008) Page 9
E Statement of Revenue
(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
L &
= b  Membership dues ..
E = ib
L=
mE c Fundraising events .
E“ T 1ic
== 2,759,539
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e 465,036
K%
E — f All other contributions, gifts, grants, and 141,357
= g similar amounts not included above
= 1f
[ =
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 3,365,932
|
Business Code
@€
E 2a PATIENT SERVICE REVENU 900,099 83,719,607 83,719,607
@
E b  department of medicine 621,990 69,122,279 69,122,279
a c EMERGENCY DEPARTMENT 621,910 32,961,037 32,961,037
La
E d labor & delivery/nurse 621,990 27,694,979 27,694,979
3 e COMMUNITY EDU 900,099 155,357 155,357
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 213,653,259
3 Investment income (including dividends, interest
other similar amounts) . 1,632,440 1,632,440
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents 304,370
b Less rental
expenses
c Rental income 304,370
or (loss)
d Net rental iIncome or (loss) . 304,370 304,370
-
(1) Securities (n) Other
7a Gross amount 30,413,000
from sales of
assets other
than inventory
b Less cost or 30,662,000
other basis and
sales expenses
c Gain or (loss) -249,000
d Net gain or (loss) -249,000 -249,000
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a 289,321
b Less costofgoodssold . . b 150,260
c Net income or (loss) from sales of inventory . .* 139,061 139,061
Miscellaneous Revenue Business Code
1la OTHER 900,099 815,149 815,149
b PATIENT TV & PHONE 900,099 243,697 243,697
€ INTINC NOTES REC 900,099 102,163 102,163
46,575 -2,610 49,185
All other revenue
Total. Add lines 11a-11d P e
$ 1,207,584
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 220,053,646 213,708,629 -2,610 2,981,695
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m 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, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,021,600 1,021,600
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,942,759 1,942,759
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 75,221,073 73,442,262
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,465,972 2,275,163 190,809
9 Other employee benefits 11,190,202 10,672,265 517,937
10 Payroll taxes 5,774,030 5,500,913 273,117
11 Fees for services (non-employees)
a Management
b Legal 821 821
c Accounting 160,164 160,164
d Lobbying 60,042 60,042
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 35,545,632 34,497,165 1,048,467
14 Information technology
15 Royalties
16 Occupancy 4,232,198 3,173,316 1,058,882
17  Travel 15,916 13,863 2,053
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 195,340 172,913 22,427
20 Interest 5,553,723 4,726,218 827,505
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,043,597 7,696,101 1,347,496
23 Insurance
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a PURCHASED PATIENT CARE 15,350,244 10,142,455 5,207,789
b PURCHASED SERVICES 13,929,849 5,291,743 8,638,106
c Bad DEBT EXPENSE 11,485,720 0 11,485,720
d LAB SERVICES 7,057,218 7,057,218 0
e PURCHASED LABOR 4,828,031 4,751,681 76,350
f All other expenses 4,371,624 1,414,565 2,957,059
25 Total functional expenses. Add lines 1 through 24f 209,445,755 171,849,441 37,596,314 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 35,674,503| 1 19,813,963
2 Savings and temporary cash investments 1,137,869 2 1,241,198
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 22,340,607 4 21,440,000
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 2,045,208| 8 3,356,616
ﬂ Prepaid expenses and deferred charges 699,187 9 843,354
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 253,379,006
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 87,406,480 130,114,986 10c 165,972,616
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 34,599,464 22,388,664
Schedule D 12
13 Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 13,727,563 12,181,376
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 241,239,387 | 16 247,237,787
17 Accounts payable and accrued expenses 36,261,461 17 38,071,433
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 165,206,130( 20 167,017,634
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 6,960,259 25 8,142,645
26 Total liabilities. Add /ines 17 through 25 208,427,850| 26 213,231,712
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 24,272,518 27 30,373,588
E 28 Temporarily restricted net assets 8,539,019 28 3,632,487
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 32,811,537 33 34,006,075
= 34 Total lhabilities and net assets/fund balances 241,239,387| 34 247,237,787
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

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

Name of the organization Employer identification number

Howard County General Hospital Inc

52-2093120

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal 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 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

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

7 Amounts from line 4

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

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

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal 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 recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% 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 organization [
b 33 1/3% 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 qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 52-2093120
Name: Howard County General Hospital Inc
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o= _ 3-:.:3[ (D) Reportable Estimated
=] = o= Reportable amount of other
Average = @ = T compensation
(A) iy =1 o |2k compensation compensation
hours = = = R = from related
Name and Title B = = o | m from the from the
per oo o _Q 5 o S o organizations
week g = Z s |3 Sl= organization (W- (W- 2/1099- organization and
=25 3|8 | 2/1099MIsC) related
b = = ol MISC)
= = I = organizations
[1E] o
s B
- I
fu
BEVERLY J WHITE-SEALS , TRUSTEE 100 X 0
w BRIAN MCGOWAN , CHAIR/TRUSTEE 100 X X 0
VICTOR A BROCCOLINO ,
PRESIDENT/CEO/ASST SECR 4000 X X 455,998 0 38,758
evELYN T BOLDUC , tRUSTEE 100 X 0 0 0
aDINARAYA DIVAKARUNI M , tRUSTEE 100 X 0 0 0
george Louis Doetsch Jr, tRUSTEE 100 X 0 0 0
mirIAM F DUBIN , tRUSTEE 100 X 0 0 0
h ELIZABETH HOROWITZ , tRUSTEE 100 X 0 0 0
haRRY L LUNDY ,VICE CHAIR/tRUSTEE 100 X X 0 0 0
rOBERT T MANFUSO , TRUSTEE 100 X 0 0 0
ANN B MECH , SECRETARY/TRUSTEE 100 X X 0 0 0
RONALD RPETERSON , TRUSTEE 100 X 0 1,568,368 358,329
ALTON JSCAVO ,TRUSTEE 100 X 0 0 0
HENRY M SEIDEL MD , TRUSTEE 100 X 0 0 0
JONATHAN S FISH MD , TRUSTEE 100 X 0 0 0
G DANIEL SHEALER JR, TRUSTEE 100 X 0 360,266 75,228
MARC APPLESTEIN MD , TRUSTEE 100 X 0 0 0
MARVIN P DAVIS MD , TRUSTEE 100 X 0 0 0
PETER J ROGERS JR , TRUSTEE 100 X 0 0 0
SUE SONG APRN-PMH PHD , TRUSTEE 100 X 0 0 0
W GILL WYLIE , TRUSTEE 100 X 0 252,181 71,778
M LYNNE BELL , ASSISTANT
SECRETARY 40 00 X 54,568 0 3,000
JAY H BLACKMAN , EXEC VP &COO 40 00 X 316,330 68,079
DOROTHY A BRILLANTES , SNR VP HR 40 00 X 198,132 29,057
JuDY E BROWN , SNR VP SAFETY,
QUALITY 40 00 X 215,526 0 35,786
PAUL M GLEICHAUF,SNR VP MGD 40 00 X 225,007 0 32,902
CARE
JAMES EYOUNG ,SENIOR VP FINANCE 40 00 X 256,395 0 49,637
SHARON HADSELL ,SNRV P /PATIENT
CARE SE 40 00 X 220,803 0 43,578
BRIGITTE WILLIAMS , NURSE 40 00 X 174,181 27,356
ELLEN ALLIN , NURSE 40 00 X 133,666 19,298




Form 990, Part VII - Section Aaa

(C)
Position (check all
that apply) ) (F)
D
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average =3 @ -~ o compensation
(A) 0z =1 R =S compensation compensation
Name and Title hours ﬁ P = o T from the from related from the
= = el
per =5 = 2 5 Mg |2 organizations
week Z = z s |3 S|z organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
il ':_‘| o o organizations
I o
Ella B
T o
MASOOMEH KHAMESIAN ,DIRECTOR 40 00 X 128,070 27,261
ANNT CHON ,PHARMACIST 40 00 X 131,851 23,152
FRANCES BLACK ,DIRECTOR 40 00 X 129,302 17,617




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514
a PATIENT SERVICE REVENU 900,099 83,719,607 83,719,607
b department of medicine 621,990 69,122,279 69,122,279
¢ EMERGENCY DEPARTMENT 621,910 32,961,037 32,961,037
d labor & delivery/nurse 621,990 27,694,979 27,694,979
e COMMUNITY EDU 900,099 155,357 155,357
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA 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 A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Howard County General Hospital Inc
52-2093120

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

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

2 Political expenditures $

3 Volunteer hours

F1a@C:] 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

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

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

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 own internal 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 IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

Page 2

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
] Limits oz\_ Lobelng Expendltt._lges_ | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 60,042
c Total lobbying expenditures (add lines 1a and 1b) 60,042
d Other exempt purpose expenditures 208,230,921
e Total exempt purpose expenditures (add lines 1c and 1d) 208,290,963
f Lobbying nontaxable amount Enter the amount from the following table 1n both 1,000,000
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a 0
i Subtract line 1ffrom line 1c¢ Enter -0- if line fis more than line ¢ 0
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ 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 1a through 1f 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)
2a Lobbying non-taxable amount 1,000,000 1,000,000 3,000,000
b Lobbying celling amount 4,500,000
(150% of line 2a, column(e))
c Total lobbying expenditures 68,169 60,042 195,543
d Grassroots non-taxable amount 250,000 250,000 750,000
e Grassroots celling amount 1,125,000
(150% ofline d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E 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 detalls.)

Page 3

(a)

(b)

Yes

No A mount

TQ 0 an T o

(SR

2a

o n

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities If"Yes," describe inPart IV

Total lines 1c¢ through
1
Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

If "Yes" enter the amount of any tax incurred under section 4912
If "Yes" enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

m 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.)

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1

2

3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." (See the instructions for Schedule C for details.)

Dues, assessments and similar amounts from members

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).

Current Year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)

1%

2a $

2b $

2c $

3%

43

5%

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

line 1, Part I-B, line 4, Part I-C,

Also, complete this part for any additional information

line 5, and Part II-B, line 11

Identifier Return Reference Explanation

Part II-B, Line 11

Explanation of Other Lobbying
Activities

THE HOWARD COUNTY GENERAL HOSPITAL PAID ITS
PARENT CORPORATION, THE JOHNS HOPKINS HEALTH
SYSTEM CORPORATION $60,042 DURING THE FISCAL
YEAR ENDED JUNE 30,2009 TO SUPPORT THEIR
LOBBYING ACTIVITIES THE JOHNS HOPKINS HEALTH

SYSTEM MAINTAINS A DEPARTMENT OF GOVERNMENTAL
RELATIONS THE PRIMARY PURPOSE OF THIS
DEPARTMENT IS TO MAINTAIN CONTACT WITH ELECTED
AND APPOINTED STATE OFFICIALS, AND OCCASIONAL
FEDERAL OFFICIALS, REGARDING ISSUES WHICH IMPACT
THE JOHNS HOPKINS HEALTH SYSTEM ORITS AFFILIATES
AS WELLAS THE HEALTHCARE INDUSTRY IN GENERAL

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Howard County General Hospital Inc

52-2093120

m 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 at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

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)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
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

|_No

|_No

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(@) Cost or other | (b)Cost or other

Description of Investment basis (investment) basis (other) (c) Depreciation (d) Book value
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other . « v &« o« e e e e e e 253,379,096 87,406,480 165,972,616
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 165,972,616

Schedule D (Form 990) 2008
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m Investments—Other Securities. See Form 990, Part X, line 12,

) cluing name of securty) (B)Book value Cost of and-of-yesr market valus
Financial derivatives and other financial products
Closely-held equity interests
Other INVESTMENT IN PREMIER 190,359 C
Other HOWARD COUNTY MRI LP 805,824 F
Other US T-BILLS 17,335,782 F
Other HCGH INVESTMENTS L/T - MOB 4,056,699 F
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 22,388,664

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO AFFILIATES 700,206
ADVANCES THIRD PARTY PAYORS 7,442,439
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 8,142,645

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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 220,053,646
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 209,445,755
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 10,607,891
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -9,413,354
9 Total adjustments (net) Add lines 4 - 8 9 -9,413,354
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,194,537
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 220,250,202
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 220,250,202
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b -196,556
[ Add lines 4aand 4b 4c -196,556
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 220,053,646
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 208,235,908
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX,line25 . . . . . . . .| 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 150,260
e Add lines 2athrough 2d 2e 150,260
3 Subtract line 2e from line 1 3 208,085,648
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 1,360,107
[ Add lines 4aand 4b 4c 1,360,107
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 209,445,755

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

lines 1a and 4, Part X1V,

lines 1b and 2b,

Identifier Return Reference

Explanation

Part XI, Line 8 - Other Adjustments

102

CHANGE IN APPREC OF CONSTRUCT & INT FUND -
538604 CHANGE IN MARKET VALUE OF SWAP
AGREEMENT -4133628 CHANGE IN FUNDED STATUS OF
DEFINED BENEFIT PLANS -4191888 UNREALIZED GAIN

ON ALTERNATIVE INVESTMENTS -549336 ROUNDING

Part XII, Line 4b - Other
Adjustments COGS TO REVENUE

2610 ROUNDING

NET CONTRIBUTION ADJUSTMENT 205315 RECLASS OF
-150260 INVESTMENT IN PREMIER -
-1 REALIZED LOSSES

-249000

Part XIII, Line 2d - Other
Adjustments

RECLASS OF COGS 150260

Part XIII, Line 4b - Other
Adjustments

NET CONTRIBUTION ADJUSTMENT 205315 SWAP
INTEREST EXPENSE 1154792

Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE H Hospitals
(Form 990)

k- Attach to Form 990. To be completed by organizations t hat

Department of the Treasury answer "Yes" to Form 990, Part IV, line 20. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Howard County General Hospital Inc
52-2093120
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
. (a) Number of (b) Persons
Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Programs programs benefit expense revenue expense total expense
(optional) (optional)

a Chanty care at cost (from
worksheets 1 and 2)

b Unrembursed Medicaid (from
worksheet 3, column a)

¢ Unreimbursed costs—other
means-tested government
programs (from worksheet 3,
column b) ..

d Total Chanty Care and
Means-Tested Programs

Other Benefits
e Community health mprove-
ment services and community
benefit operations (from
(worksheet 4)

f Health professions education
(from worksheet 5)

g Subsidized health services
(from worksheet 6)
h Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

j Total Other Benefits

k Total (line 7d and 73)

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building
activities) (Optional for 2008)

(@) Number of (b) Persons
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs building expense revenue building expense total expense
(optional)
(optional)
1 physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue received from Mecicare (including DSH and IME) . . . . . 5
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6
7 Enter line 5 less line 6 —surplus or (shortfall) . . . . . .+ .+ . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
(d) Officers,
directors
(b) Description of primary (c) Organization's trustees, clar key (e) Physicians
(a) Name of entity profit % or stock | employees' profit | profit % or stock
activity of entity
ownership % % ownership %
or stock
ownership%
1
2
3
a4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

Other
(Describe)

Name and address

|ehdsoL pasuE o

[ZoIb e g [EoIpaul [Riaumy
Eidsoy s uaipyn

[pdsoy Gunama |

pEudsoy 882338 B3P0
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4a10-4Hg

HOWARD COUNTY GENERAL HOSPITAL
5755 CEDAR LANE X
COLUMBIA,MD 21044

Schedule H (Form 990) 2008



Schedule H (Form 990) 2008 Page 4
m Supplemental Information (Optional for 2008)

Complete this part to provide the following information
1 Provide the description required for PartI, line 3c, PartI, line 7, PartIII, ine 4, PartIII, ine 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves
Part VI, Line 5

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

Part VI, Line 6 For the last 30 years, Maryland hospitals have met their community benefit obligations 1n a unique manner that builds the
costs of uncompensated care, charity care and patient bad debt and graduate medical education into the rates that hospitals are reimbursed
by all payors The system s based In federal and state law and benefits all Maryland residents, including those In need of financial assistance
to pay their hospital bills Maryland i1s the only state in which all payors governmentally-insured, commercially insured, or self-pay are
charged the same price for services at any given hospital Under this system, Maryland hospitals are regulated by a state agency the Health
Services Cost Review Commission (HSCRC) that i1s required to Publicly disclose information on the cost and financial position of
hospitals,Review and approve hospital rates,Collect information detailing transactions between hospitals and firms with which their trustees
have a financial interest, and,Maintain the solvency of efficient and effective hospitals Since 2000, the rate setting commission has had its
own framework for reporting hospitals community benefits and i1ssuing a report annually regarding hospitals community benefit totals That
report 1s available on http //www hscrc state md us/community_benefits/documents/ CBR_FY2007_final_report pdf Because of this unique
structure Maryland hospitals community benefits numbers will not compare with the rest of the nation's hospitals However, Maryland
hospitals meet or exceed the community benefit standard established by the IRS in 1969 Additional detail illustrating this can be found
within this Schedule H report

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
Howard County General Hospital Inc

52-2093120

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . &+ & & & v 4w e e e e e e e e e e e e e .
1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
HOWARD HOSPITAL 52-1072778 501(c)(3) 1,021,600 GENERAL
FOUNDATION5755 CEDAR OPERATIONS
LANE
COLUMBIA,MD 21044
]
2 Enter total number of section 501(c)(3) and government 1
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . . . . . . 4.0 w0 e e e e e e e e e e e . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

See Additional Data Table

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

Identifier

Procedure for Monitoring

Return Reference

Part I, Line 2

Explanation

Grants iInthe U S

Schedule I, PartI, Line 2 The Board of Trustees has delegated the facilitation and accounting for all grant programs
administered by Howard County General Hospital, Inc to the Officers, Directors, and Key Employees of the organization

Schedule I (Form 990) 2008
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Schedule J Compensation Information

(Form 990)

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

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
Howard County General Hospital Inc

52-2093120

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

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

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1ib No
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 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 list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a
(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In pnior Form
(i) Base (':3C2‘r’]’t‘|‘\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
VICTOR A
BROCCOLINO ((III)) 315,280 86,130 54,588 17,380 21,378 494,756
RONALD R PETERSON m
(m) 985,122 466,007 117,239 293,471 64,858 1,926,697
G DANIEL SHEALER JR m
(m) 253,063 77,651 29,552 48,944 26,284 435,494
W GILL WYLIE m
(m) 192,576 47,462 12,143 50,154 21,624 323,959
JAY H BLACKMAN (M 206,497 46,764 63,069 46,558 21,521 384,409
(m)
DOROTHY A
BRILLANTES ((ulu)) 142,795 26,688 28,649 10,864 18,193 227,189 5,684
JUDY E BROWN (M 126,051 26,150 63,325 18,520 17,266 251,312 16,808
(m)
PAUL M GLEICHAUF (M 149,056 30,601 45,350 11,979 20,923 257,909 5,360
(m)
JAMES EYOUNG (M 179,548 35,734 41,113 27,761 21,876 306,032
(m)
SHARON HADSELL (M 165,100 24,645 31,058 26,192 17,386 264,381
(m)
BRIGITTE WILLIAMS (M 163,399 10,782 10,633 16,723 201,537
(m)
ELLEN ALLIN (M 125,477 8,189 5,801 13,497 152,964
(m)
MASOOMEH
KHAMESIAN ((I'I)) 116,961 3,042 8,067 7,423 19,838 155,331
ANNT CHON (M 111,184 20,667 6,508 16,644 155,003
(m)
(i)
(i)

Schedule ] (Form 990) 2008



Schedule J (Form 990) 2008 Page 3

m Supplemental Information

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

Identifier Return Explanation
Reference

PartI,Line 1a |OFFICERS AND CERTAIN KEY EMPLOYEES OF HOWARD COUNTY GENERAL HOSPITAL,INC WERE PROVIDED A GROSS UP ON THEIR DEPENDENT
TUITION AMOUNTS THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS HAVE APPROVED THE GROSS UP PROPER BUSINESS
DOCUMENTATION WAS PROVIDED AND THE GROSS UP WAS TREATED AS TAXABLE COMPENSATIONTO THE EMPLOYEES

Part I, Line 1b JAN INTERNAL POLICY IS USED TO AWARD OFFICERS AND KEY EMPLOYEES GROSS-UP PAYMENTS ON DEPENDENT TUITION

Part I, Line 4a |[Make Whole Plan & SERP I Plan The Make Whole and SERP I plans are frozen, non-tax qualified defined benefit plans Participation in the plans 1s limited to the
existing plan participants The benefits under the plans are based upon the participant's length of service and compensation The Make Whole plan was designed
to replace the benefits the participants lost due to the compensation limits imposed by law upon our qualified defined benefit plan In the manner required by
applicable IRS rules, the design of each of these arrangements was approved as reasonable, in advance, by an independent compensation committee, which based
Iits decision on data provided by an independent compensation consultant Participants' interests under these arrangements are not guaranteed or secured at any
way and at all times are subject to claims of employer's bankruptcy/insolvency creditors Furthermore, If a participant voluntarily terminates employment or s
terminated by the employer for cause prior to the applicable vesting date under the Make Whole Plan, the participant's entire Make Whole Plan benefit 1s forfeited
If a participant terminates employment for any reason prior to the applicable vesting date under the SERP I, the participant's entire SERP I benefit is forfeited In
addition, under current law, interests under these arrangements are reportable as taxable compensation when they become vested, even iIf those amounts are not
yet payable to the participant (and even if those amounts are never paid to the participant) No rollover or other tax-deferral options are available to participants
Note that any Make Whole Plan or SERP I vested amount or payment being reported as compensation was also reported in previous year(s) when that interest
accrued under the plan SERP II Plan & SRP Plan The SERP II and SRP plans are active, non-tax qualified defined contribution target benefit plans The plans are
designed to achieve a reasonable targeted retirement benefit level for each participant (in combination with the other retirement programs of the employer) based
upon certain criteria, such as each participant's length of service and compensation Inthe manner required by applicable IRS rules, the design of each of these
arrangements was approved as reasonable, in advance, by an independent compensation committee, which based its decision on data provided by an independent
compensation consultant Participants' interests under these arrangements are not guaranteed or secured at any way and at all times are subject to claims of
employer's bankruptcy/insolvency creditors If a participant voluntarily terminates employment or 1s terminated by the employer for cause prior to the applicable
vesting date under each arrangement, the participant's account i1s forfeited In addition, under current law, interests under these arrangements are reportable as
taxable compensation when they become vested, even iIf those amounts are not yet payable to the participant (and even if those amounts are never paid to the
participant) No rollover or other tax-deferral options are available to participants Note that any SERP II or SRP Plan vested amount or payment being reported as
compensation was also reported in previous year(s) when that interest accrued under the plan The following individuals listed on Form 990, Part VII, Section A,
line 1a participated in a nonqualified retirement plan and received accrued deferred compensation that is reported on Schedule J, Part II, Column (C) Ronald
Peterson $208,055 00, Dan Shealer $38,134, Jay H Blackman $29,988 00, Sharon Hadsell $24,064 00, James E Young $14,420 00, W Gill Wylie

39,344 00 AND VICTOR BROCCOLINO $0 00 The following individuals listed on Form 990, Part VII, Section A, line 1a participated in a non qualified
retirement plan and received payment from the plan, it is reported on Schedule J, Part II, Column (B)(11) as well as Schedule J, Part II, Column (F) if they were
required to be disclosed on prior years forms 990 Judy E Brown $16,808 00, Dorothy Brillantes $ 5,684 00, Paul M Gleichauf$ 5,360 00

PartI,Line 7 |The bonuses are on a weighted formula based on the attainment of quantifiable organization objectives set by the Trustee Compensation Committee each year
They are reviewed by management that uses discretion to determine payment The dependent tuition reimbursement program reimburse employees for the
maximum annual benefit of 50% 0of $20,000 or$10,000 for each eligible dependent with a maximum of two dependent children per employee at any one time The
benefit I1s limited to four years of full-time undergraduate study Tuition reimbursement is available to eligible employees that have completed six months of
service at a minimum of 40 scheduled hours per pay To receive reimbursement employees must attend accredited colleges and universities for career-related
courses The reimbursement i1s as follows If you are scheduled between 60-80 hours per pay period you may receive up to $3,000 per fiscal year for
undergraduate courses or $5,000 per fiscal year for graduate courses If you are scheduled between 40-59 hours per pay period you may receive up to $1,500
per fiscal year for undergraduate courses or $2,000 per fiscal year for graduate courses

Schedule J (Form 990) 2008



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

52-2093120
Howard County General Hospital Inc

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
. _ reported In pnior Form
(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ
Compensation Incentive compensation
compensation
VICTOR A
BROCCOLINO ((I:; 315,280 86,130 54,588 17,380 21,378 494,756
RONALD R PETERSON m
(m) 985,122 466,007 117,239 293,471 64,858 1,926,697
G DANIEL SHEALER JR m
(m) 253,063 77,651 29,552 48,944 26,284 435,494
W GILL WYLIE m
(m) 192,576 47,462 12,143 50,154 21,624 323,959
JAY H BLACKMAN (M 206,497 46,764 63,069 46,558 21,521 384,409
(m)
DOROTHY A
BRILLANTES ((I:; 142,795 26,688 28,649 10,864 18,193 227,189 5,684
JUDY E BROWN (M 126,051 26,150 63,325 18,520 17,266 251,312 16,808
(m)
PAUL M GLEICHAUF (M 149,056 30,601 45,350 11,979 20,923 257,909 5,360
(m)
JAMES EYOUNG (M 179,548 35,734 41,113 27,761 21,876 306,032
(m)
SHARON HADSELL (M 165,100 24,645 31,058 26,192 17,386 264,381
(m)
BRIGITTE WILLIAMS (M 163,399 10,782 10,633 16,723 201,537
(m)
ELLEN ALLIN (M 125,477 8,189 5,801 13,497 152,964
(m)
MASOOMEH
KHAMESIAN ((I:; 116,961 3,042 8,067 7,423 19,838 155,331
ANNT CHON (M 111,184 20,667 6,508 16,644 155,003

()
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Name of the organization
Howard County General Hospital Inc

2008

Employer identification number

Open to Public
Inspection

52-2093120
m Bond Issues (Required for 2008)
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
MARYLAND HEALTH AND
HIGHER EDUCATIONAL
A FACILITIES AUTHORITY 52-0936091 574217U37 05-08-2008 40,000,000 |BUILDING CONSTRUCTION X X
IEEXEE:] Proceeds (Optional for 2008)
B E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds Issued as part of a current refunding issue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
Private Business Use (Optional for 2008)
B E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008
[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493131010320]

SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

Name of the organization Employer identification number
Howard County General Hospital Inc
52-2093120
Identifier Return Explanation
Reference
Form990, Part V|, Johns Hopkins Health System Corporation, a IRC 501(c)(3) tax exempt parent organization of
Section A, line 7a How ard County General Hospital, Inc elects the majority of the board of trustees
Identifier Return Explanation
Reference

The governing body of How ard County General Hospital, Inc 1s empow ered by its by-law s to make
Form 990, Part V|,

certain decisions, all other decisions are subject to approval of the parent organization Johns Hopkins
Section A, line 7b

Health System Corporation

Identifier Return Explanation
Reference
Form 990, Part VI, Section A SECURED WEBSITE PROV IDES ACCESS TO A COPY OF THE FORM 990 TO THE
A, Iine 10 ORGANIZATION'S GOVERNING BODY BEFORE IT IS FILED
Identifier Return Explanation
Reference

Form 990, Part V|,
Section B, line 12¢

THE CONFLICT OF INTEREST POLICY IS A PART OF THE ANNUAL FINANCIAL AUDIT CONFIRMATION
PROCESS PROVIDED ONLINE ALL OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOY EES ARE
REQUIRED TO COMPLY ON AN ANNUAL BASIS

Identifier Return Explanation
Reference
Form990. Part EVERY THREE YEARS AN INDEPENDENT STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION
VI Sectlo,n 5 AVERAGES FROM SELECT PEER INSTITUTIONS EVERY YEAR THE JOHNS HOPKINS BOARD OF TRUSTEES
I|n,e 15 ' COMPENSATION COMMITTEE REV IEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL EMPLOY EES
AT THE DIRECTOR AND HIGHER LEVELS
Identifier Return Explanation
Reference
Form990. Part INTERNAL POLICIES, INCLUDING CONFLICT OF INTERST POLICY, ARE PROVIDED TO THE PUBLIC ON THE
VI Sec t|o,n c ORGANIZATION'S WEBSITE FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST, THE GOV ERNING
I|n,e 19 ' DOCUMENTS HAVE BEEN MADE AVAILABLE IN OUR PUBLIC FILING WITH THE STATE OF MARY LAND AND
THE INTERNAL REVENUE SERVICE
Identifier Return Reference Explanation

16B STATEMENT

FORM 990, PART V|, LINE [ JOINT VENTURE

A JOINT VENTURE POLICY IS IN PLACE A WRITTEN FORM WAS ADOPTED IN 2010
PRIOR TO 2010, THE TAX AND LEGAL DEPARTMENTS REVIEWED ALL JOINT VENTURE

ARRANGEMENTS AGREEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Howard County General Hospital Inc

Employer identification number

52-2093120
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
HCGH DIAGNOSTIC HEALTH SERVICE
5755 CEDAR LANE
COLUMBIA, MD 21044 HEALTHCARE SERVICES MD N/A
52-2326835
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2
EEYR¥#:d Identification of Related Organizations Taxable as a Partnership
© () © (H) Q)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling income(related Share of total income assets allocations?  |Code V—UBI amount on| managing
related organization (state or entity ! Box 20 of K-1 partner?
foreign Investment,
country) unrelated)
Yes No Yes | No
ophthalmology associates lic JOHNS HOPKINS
1101 E 33RD STREET STE E001 SEF:I\';II-(I:,BEI_SMOLOGY MD ggﬁggR%_%ﬁM No No
BALTIMORE, MD21218
52-1890957
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl 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 activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:

Software Version:

EIN: 52-2093120

Name: Howard County General Hospital Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

Q)
(A) (B) Legal Domicile Exem(Dt)Code o ubl (E)h (F)
Name, address, and EIN of related organization Primary Activity (State P ublic charity Direct Controlling
section status
or Foreign ¢ Entity
Country) (f 501 (c)(3))
JOHNS HOPKINS HEALTH SYSTEM CORPORATION JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO SUPPORTING ORGANIZATION MD 501(c)(3) 11, type nl EE?IETOHRiﬁg,E\,M
BALTIMORE, MD21218
52-1465301
HHS INC
5755 CEDAR LANE SUPPORTING ORGANIZATION MD 501(c)(3) 11, typen N/A
COLUMBIA, MD21044
52-1576639
HOWARD HOSPITAL FOUNDATION INC
5755 CEDAR LANE ZUR'\éiFI{\‘AiIZiI_:_\‘I%/;UPPORTING MD 501(c)(3) 11, type 1 N/A
COLUMBIA, MD21044
52-1072778
JOHNS HOPKINS BAYVIEW MEDICAL CENTERINC JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO HOSPITAL MD 501(c)(3) 3 EE?IETOHRiﬁg,E\,M
BALTIMORE, MD21218
52-1341890
JOHNS HOPKINS COMMUNITY PHYSICIANS INC JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO HEALTHCARE SERVICES MD 501(c)(3) 3 EE?IETOHRiﬁg,E\,M
BALTIMORE, MD21218
52-1467441
JOHNS HOPKINS MEDICAL SERVICES CORPORATION JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO HEALTHCARE SERVICES MD 501(c)(3) 3 EE?IETOHRiﬁg,E\,M
BALTIMORE, MD21218
52-1232569
THE JOHNS HOPKINS HOSPITAL JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO HOSPITAL MD 501(c)(3) 3 EE?IETOHRiﬁg,E\,M
BALTIMORE, MD21218
52-0591656
JOHNS HOPKINS HOSPITAL ENDOWMENT FUND INC JOHNS HOPKINS
HOSPITAL
1101 E 33D STREET TERRACE LEVEL EOO SUPPORTING ORGANIZATION MD 501(c)(3) 11, TYPE III ENDOWMENT FUND
BALTIMORE, MD21218 INC
23-7252596
SUBURBAN HOSPITAL HEALTHCARE SYSTEM INC JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO HEALTHCARE SERVICES MD 501(c)(3) 11, type 1 EE?IETOHRiﬁg,E\,M
BALTIMORE, MD21218
52-2052354
HOWARD COUNTY LIQUIDATION CORPORATION JOHNS HOPKINS
ACTIvE Ta ExenrT o poam RS
COLUMBIA, MD21044
52-0892284
SUBURBAN HOSPITALINC SUBURBAN HOSPITAL
1101 E 33D STREET TERRACE LEVEL EOO HOSPITAL MD 501(c)(3) 3 HEALTHCARE SYSTEM

BALTIMORE, MD21218
52-0610545

INC



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) () (D) (E) (F) (G) (H)
Name, address, and EIN of related organization|primary activity Legal Domicile Direct Controlling Type of entity Share of total income Share of Percentage
(State or Entity (C corp, S corp, ($) end-of-year ownership
Foreign or trust) assets
Country) (%)
HCP VENTURE ONE CORPORATION
1101 E 33D STREET TERRACE LEVEL EOO0O |[MEDICAL o
BALTIMORE, MD21218 SERVICES MD N/A 100000 %
52-1558858
HSI MEDICAL SERVICES CORPORATION HEALTHCARE- JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EOO |SLEEP MD HEALTH SYSTEM
BALTIMORE, MD21218 DIAGNOSTICS CORPORATION
52-1847705
HOWARD COUNTY HEALTH SERVICES INC JOHNS HOPKINS
1101 E 33D STREET TERRACE LEVEL EO0O |HEALTHCARE MD HEALTH SYSTEM
BALTIMORE, MD21218 MANAGEMENT CORPORATION
52-1434783
JOHNS HOPKINS MEDICAL MANAGEMENT JOHNS HOPKINS
CORPORATION NURSING HEALTH SYSTEM
1101 E 33D STREET TERRACE LEVEL EOO SERVICES MD CORPORATION
BALTIMORE, MD21218
52-1250028
JOHNS HOPKINS EMPLOYER HEALTH JOHNS HOPKINS
PROGRAMS INC BENEFIT HEALTH SYSTEM
1101 E 33D STREET TERRACE LEVEL EOO PLANS MD CORPORATION
BALTIMORE, MD21218
52-1947678
TCAS INC ﬁ%g?é;t?PKINS
5759 CEDAR LANE NURSING MD MANAGEMENT
COLUMBIA, MD21044 SERVICES CORPORATION
52-1979344
SUBURBAN CONTRACTING CORP INC SUBURBAN
8600 OLD GEORGETOWN ROAD MEDICARE HOSPITAL
CONTRACTING MD HEALTHCARE
BETHESDA, MD20814 SYSTEM INC
52-2188022
SUBURBAN HEALTH ENTERPRISES INC MEDICAL a%ig?Eﬁr
8600 OLD GEORGETOWN ROAD OFFICE MD HEALTHCARE
BETHESDA, MD20814 LEASING AND SYSTEM INC
52-2052352 RELEASING
SUBURBAN SPECIALTY CARE PHYSICIANS SUBURBAN
MULTI
PC SPECIALTY HOSPITAL
8600 OLD GEORGETOWN ROAD MEDICAL MD HEALTHCARE
BETHESDA, MD20814 PRACTICE SYSTEM INC

52-2116011




Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) ()
Name of other organization Transaction Amount Involved

type(a-r) ($)
(1) JOHNS HOPKINS HEALTH SYSTEM CORPORATION L 6,758,661
(2) JOHNS HOPKINS HEALTH SYSTEM CORPORATION C 205,315
(3) HOWARD HOSPITAL FOUNDATION INC c 2,554,224
(4) HOWARD HOSPITAL FOUNDATION INC B 1,021,600
(5) JOHNS HOPKINS COMMUNITY PHYSICIANS INC L 668,858
(6) THE JOHNS HOPKINS HOSPITAL L 7,653,193
(7) JOHNS HOPKINS hEALTH SYSTEM CORPORATION 0 3,682,459
(8) hOWARD HOSPITAL FOUNDATION INC P 1,600,425




