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



https://public.resource.org/privacy?2010_12_EO:52-1253920_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:52-1253920_990_200912.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493316029140]

990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

C Name of organization

D Employer identification number

Please UPPER CHESAPEAKE MEDICAL CENTER

use IRS 52-1253920

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (410) 877-3700
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:inosril:;uc- 500 UPPER CHESAPEAKE DRIVE G Gross receipts $ 203,993,708

City or town, state or country, and ZIP + 4
BEL AIR, MD 21014

F Name and address of principal officer
LYLE E SHELDON

520 UPPER CHESAPEAKE DR STE
BEL AIR,MD 21014

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: » WWWUCHS ORG

Is this a group return for

affiliates?

Are all affiliates included?

|7No
I_No

I_Yes
I_Yes

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1997

M State of legal domicile

MD
IS Summary
1 Briefly describe the organization’s mission or most significant activities
ACUTE HOSPITAL CARE
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of employees (PartV, line 2a) 5 2,144
13 6 Total number of volunteers (estimate if necessary) 6 702
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
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) 465,345 472,192
% 9 Program service revenue (Part VIII, line 2g) 179,987,081 200,218,598
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1,549,052 315,000
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -6,608,045 10,629
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 175,393,433 201,016,419
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 107,078 82,083
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 82,501,194 87,534,205
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 93,700,172 99,663,766
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 176,308,444 187,280,054
19 Revenue less expenses Subtract line 18 from line 12 -915,011 13,736,365
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 247,379,332 277,103,492
EE 21 Total lhlabilities (Part X, line 26) 245,366,211 207,411,891
EE 22 Net assets or fund balances Subtract line 21 from line 20 2,013,121 69,691,601

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

Sign Fok ok Kok 2010-11-08
Here Signature of officer Date

JOSEPH E HOFFMAN III CHIEF FINANCIAL OFFICER

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours kg GRANT THORNTON LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 2001 MARKET STREET SUITE 3100

PHILADELPHIA, PA 19103

Phone no k (215) 561-4200

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

ACUTE HOSPITAL CARE

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 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 138,580,412 including grants of $ 82,083 ) (Revenue $ 200,218,598 )

TO PROVIDE HEALTHCARE SERVICES TO PATIENTS REGARDLESS OF THEIR ABILITY TO PAY FOR SUCH SERVICES For more than 90 years, Upper Chesapeake
Health has been providing comprehensive, high quality healthcare Its two hospitals, Harford Memonal Hospital and Upper Chesapeake Medical Center offer some of
the area's most advanced inpatient and outpatient services so that patients can enjoy the superior wellness resources a healthy Iifestyle needs, without leaving their
neighborhood Upper Chesapeake Health System I1s a community-based, non-profit health system located in Harford County, Maryland Our vision Is based on
creating the healthiest community in Maryland Building on that vision, we have a strong commitment to service excellence So much so that it has become part of
the fabric of the healthcare expernence at Upper Chesapeake Health Upper Chesapeake Health System has over 2,500 physicians and healthcare professionals who
are delivering care for the mind, body, and spirit in settings from offices, to outpatient centers, to hospitals, to shopping centers, to businesses, and to homes
Upper Chesapeake Medical Center 1s a member of the Upper Chesapeake Health System Upper Chesapeake Medical Center is an acute care, non-profit facility
offering a full complement of medical, diagnostic and emergency care services The hospital 1s fully accredited by the Joint Commission on the Accreditation of
Healthcare Organizations (JCAHO) This premier health care facility incorporates several trends that reflect how health care 1s changing, including reorientation
towards outpatient care, more acutely ill patients in the hospital and flexibility for growth and change to meet our community's future health care needs Located on
the medical campus is the Upper Chesapeake Medical Center with 194 acute care beds Adjacent to the medical center I1s the Ambulatory Care Center of Harford
County, containing physician offices, outpatient imaging and laboratory procedures, outpatient pre-assessment testing and assessment, Upper Chesapeake
Cardiovascular Institute, and the administrative offices of Upper Chesapeake Health Also located next to the medical center, 1s a pre-existing medical office building
with physician offices and other healthcare related services, a parking garage and a second medical office building which includes hospital outpatient services and
physician offices Harford Memonal Hospital and Upper Chesapeake Medical Center maintain chanty care programs and, in addition, conduct many community
outreach and community building activities including - Community health education programs which include newborn baby care, sitter safety program, infant CPR,
Infant Safety, stop smoking class, kids safety class, and prenatal breast feeding class - Support groups including breast feeding support, breast cancer awareness
groups, perinatal bereavement, asthma support group, widow and widowers support group, gnef support group, prostate cancer support group, amputee network,
brain injury support group, stroke club, lupus support group, and others - Health screenings including screenings for osteoporosis, cardiac problems, blood pressure,
and other issues - Free and mobile clinics A numerical summary of community activities for Upper Chesapeake Medical Center is as follows TOTAL HOSPITAL
COMMUNITY BENEFIT # OF STAFF HOURS # OF ENCOUNTERS Community Health Services 2,025 13,284 Community Benefit Operations 356 0 TOTAL HOSPITAL
COMMUNITY BENEFIT 2,381 13,284 TOTAL HOSPITAL COMMUNITY BENEFIT DIRECT COST($) INDIRECT COST($) Community Health Services $413,783 $232,893
Mission Driven Health Services $402,063 $226,297 Community Benefit Operations $ 9,232 $ 5,196 TOTAL HOSPITAL COMMUNITY BENEFIT $825,078 $464,386
TOTAL HOSPITAL COMMUNITY BENEFIT OFFSETTING NET COMMUNITY REVENUE BENEFIT Community Health Services $ 75,914 $ 570,762 Mission Driven Health
Services $ 0 $ 628,360 Community Benefit Operations $ 0 $ 14,428 Chanty Care N/A $2,045,004 TOTAL HOSPITAL COMMUNITY BENEFIT $ 75,914 $3,258,554
Significant Accomplishments for 2009 Community Outreach In 2009, HealthLink had approximately 20,884 community-wide contacts through their screening and
education programs, flu vaccination clinics, support groups and HealthLink Pnmary Care Clinic visits Approximately 6,206 of these contacts were for health
screenings (blood pressure, body fat, cholesterol, osteoporosis, stroke, sleep, diabetes nsk assessments, foot and eye screenings, and cancer screenings) An
additional 3,498 contacts were realized through the HealthLink Primary Care Chnic Over 5,000 influenza vaccinations were administered countywide In addition to
influenza vaccinations Community Outreach provided and additional 350 H1N1 vaccinations Approximately 370 residents participated in one of the HealthLink
support groups Community Outreach also provided local businesses with employee health screenings and vaccinations for a total of 353 encounters Children's
Programs More than 2,285 Harford County children participated in one of the children's programs in 2009 * A total of 773 children were involved with our Glo Germ
Program This I1s a program that emphasizes how infection Is spread and the importance of good hand washing habits * Approximately 1,078 children were exposed
to our KATU (Kids Against Tobacco Use) program This 1s a program that teaches children about the dangers associated with tobacco use Toxic Soup I1s a program
that addresses the effects of secondhand smoke which i1s included at times * Approximately 88 children attended our Teddy Bear Clinics This 1s a program that
familarizes children with the hospital expernence * A new program called Be Smart about Body Art was developed in 2007 It educates teens about the potential
dangers associated with body piercing and tattooing This program has been very successful with over 216 teens being educated 1n 2009 Vaccines Community
Outreach administered over 5,000 community flu vaccinations and additional 350 HIN1 vaccinations Approximately 50 Pneumonia vaccines were administered
between the 5 Senior Centers "Dining with Docs" Lectures In 2009 "Dining with Docs" community lectures were held at both Upper Chesapeake Medical Center and
Harford Memonal A total of 144 community residents attended the lectures Several of the scheduled lectures needed to be cancelled as a result of the Pandemic
and in keeping with the Organizations patient safety goals HealthLink Screenings Free cancer screenings, a foot and eye screening for diabetics, and a hearnng
screening were held both in the HealthLink van at Swan Creek A total of 117 community residents participated in one or more of the offered screenings Skin
Cancer - 30 participants Colorectal Cancer - 12 participants Prostate Cancer - 33 participants Oral Cancer - 12 participants Foot and eye - 15 participants Hearing -
15 participants HealthLink Community Wellness Center In 2009 the HealthLink Community Wellness Center which operates from the HL Medical Mobile Van had 146
residents participate in one of the available health screenings offered throughout the year Primary Care Chinic Through the generosity of the Upper Chesapeake
Health Foundation and the volunteer hours of many of our physicians, the HealthLink Pnmary Care Clinic (PCC) provides free pnmary care to adults age 19 and
above who are uninsured or undernsured and meet specific Income cnteria In 2009, the PCC had a total of 1,541 established patients which i1s a 31% Increase over
the previous year and a total of 3,498 patient encounters HealthLink Call Center * In 2009, our HealthLink Call Center handled approximately 7,300 calls This
included almost 1,400 physician referral and 2,800 service calls * A "flu HOTLINE" was reinstated to keep the community better infformed about the locations and
times that flu clinics were being held through out the county This also included information about HIN1 vaccinations As new information became available or
changed, the recording on the HOTLINE was updated so that residents could get accurate information A Countywide Senior Survey A HealthLink Senior Focus Group-
This group was Initiated by HealthLink and included members from the HC Office on Aging, HC Public Libranes, UCH Volunteers, Young at Heart Senior Group,
Catholic Chanties Housing and Fairbrooke Housing, and HCHD The purpose of this group was to develop a county wide senior needs and services survey Over 500
Harford County seniors were surveyed and the data was shared with the group Support Groups Two HealthLink RNs facilitate countywide support groups, stroke
and diabetes Both groups meet monthly, the stroke group meets at UCMC and the diabetes group meets at the Aberdeen Senior Center The stroke group
averages 14 participants per meeting (168 per year) and the diabetes group average 17 (204) participants per meeting HealthLink and Community Health
Improvement Coalitions and Committees * Harford County School

4b

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

4c

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

4d

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

de

Total program service expensesk$ 138,580,412
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Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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 603 3(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 similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

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

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 Yes
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
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 line 25 24a | 'S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c | ves
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
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
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

la 9
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 . . . . . v e e e e e e e e e e e e e e ] 2a 2,144
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
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 receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 e e e e e e e . . e . 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
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
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 . . . . . . . . . 1la
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 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . ib 10
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 Yes
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? Yes
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? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
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
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 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
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | 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 No

Section C. Disclosure

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

18 Section 6104 requires an organization to make i1ts 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

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

MR JOSEPH E HOFFMAN III
520 UPPER CHESAPEAKE DRIVE
BELAIR,MD 21014

(443) 643-3340

Form 990 (2009)



Form 990 (2009) 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who 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 current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . .+ .+ & . . 04 a * 961,791 2,926,223 882,021
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®55
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« &« « &« = 3 No
4 For any individual listed on line 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 4 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 « .« « « &« &« &« =« &« = 5 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
NORTHEAST BALTIMORE ACUTESDAVITA
1551 WEWATTA STREET DIALYSIS SERVICES 456,665
DENVER, CO 80202
SPHERIS
13552 COLLECTIONS CENTER DRIVE TRANSCRIPTION SVCS 816,083
CHICAGO, IL 60693
NORTHERN CHESAPEAKE ANESTHESIA ASSO
500 UPPER CHESAPEAKE DRIVE PHYSICIAN FEES 2,229,407
BEL AIR, MD 21014
ALPHA SYSTEMS
458 PIKE ROAD MEDICAL IMAGING SVCS 357,568
HUNTINGDON VALLEY, PA 19006
MID-ATLANTIC CARDIOVASCULAR ASSOCIA
520 UPPER CHESAPEAKE DRIVE SUITE 2 PHYSICIAN FEES 366,349
BEL AIR, MD 21014
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization #26

Form 990 (2009)



Form 990 (2009) Page 9
mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L _—
= = d Related organizations . . . id 325,000
T -
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and  1f 147,192
'E,' g similar amounts not included above -
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 472,192
@ Business Code
E 2a NET PATIENT SERVICE REVENUE 621,110 200,124,640 200,124,640
e
& b SPINE CENTER/CARDIOLOGY 621,110 93,958 93,958
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . . . . . . . .k 200,218,598
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 315,000 0 0 315,000
Income from investment of tax-exempt bond proceeds , , * 0
5Roya|t|es............"' 0
(1) Real (n) Personal
6a Gross Rents 1,586,035
b Less rental 2,977,289
expenses
c Rental iIncome -1,391,254
or (loss)
d Netrentalincomeor(loss) . . . . . . . W -1,391,254 -1,391,254
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Netgamor(Ioss) + .« + & « +« & . . .* 0
8a Gross Income from fundraising
events (not including
& $
5 of contributions reported on line 1c¢)
4 See Part IV, line 18
oL
o a
E b Less directexpenses . . . b
.,":_.. [ Net income or (loss) from fundraising events . . * 0
© 9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a CAFETERIA SALES 900,099 947,087 947,087
b VENDING 900,099 83,889 83,889
MACHINES/PURCHASE
DISCOUNTS
€ MISCELLANEOUS 900,099 370,907 370,907
d All otherrevenue
e Total.Add lines 11a-11d
- 1,401,883
12  Total revenue. See Instructions . . . >
201,016,419 200,218,598 0 325,629

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 82,083 82,083
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0 0 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 70,521,114 53,197,358 17,323,756
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 4,023,456 3,035,080 988,376
9 Other employee benefits 7,153,955 5,376,397 1,777,558
10  Payroll taxes 5,835,680 4,402,125 1,433,555
11 Fees for services (non-employees)
a Management 0
b Legal 0
c Accounting 6,781 6,781
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 6,094,007 4,097,241 1,996,766
12 Advertising and promotion 246,503 202 246,301
13 Office expenses 43,994,844 40,149,063 3,845,781
14 Information technology 0
15 Royalties 0
16 Occupancy 2,498,802 2,498,802
17 Travel 16,661 10,304 6,357
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 43,104 19,337 23,767
20 Interest 3,059,828 2,013,169 1,046,659
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 7,897,707 5,814,520 2,083,187
23 Insurance 2,529,066 1,907,792 621,274
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a MANAGEMENT FEE - UCHS 6,113,769 6,113,769
b PROVISON FOR BAD DEBTS 13,000,346 13,000,346
c¢ CONTRACT MANAGEMENT 1,248,214 1,248,214
d PURCHASED SERVICES 3,724,997 2,203,490 1,521,507
e TEMPORARY STAFFING 831,387 784,787 46,600
f All other expenses 8,357,750 2,487,118 5,870,632
25 Total functional expenses. Add lines 1 through 24f 187,280,054 138,580,412 48,699,642 0
26 Joint costs. Check here & [ 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 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11,530,487| 1 16,217,044
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
- Accounts recelvable, net 20,860,817 4 20,341,417
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees 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
ﬁ Inventories for sale or use 3,762,200 8 4,434,393
< Prepaid expenses and deferred charges 409,434 9 615,565
10a Land, buildings, and equipment cost or other basis Complete 209,280,768
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 59,431,868 152,653,989| 10c¢ 149,848,900
11 Investments—publicly traded securities 13,330,020 11 38,948,645
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 862,818| 14 702,993
15 Other assets See PartIV,line 11 43,969,567 15 45,994,535
16 Total assets. Add lines 1 through 15 (must equal line 34) 247,379,332 16 277,103,492
17 Accounts payable and accrued expenses 24,198,652 17 18,195,610
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 150,135,939 20 149,343,332
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables 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 to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 71,031,620 25 39,872,949
26 Total liabilities. Add lines 17 through 25 245,366,211 26 207,411,891
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 2,013,121 27 69,691,601
E 28 Temporarily restricted net assets 28
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 2,013,121 33 69,691,601
= 34 Total lhabilities and net assets/fund balances 247,379,332 34 277,103,492

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
UPPER CHESAPEAKE MEDICAL CENTER

Employer identification number

52-1253920

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

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

An organization 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 )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 (1) 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 supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

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.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. 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 [

33 1/3% support test—2008. 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 L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 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 (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

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

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

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

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

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

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

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
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 For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

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
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | 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)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
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)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

c¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? If "Yes," describe in Part IV Yes 8,274

j Total lines 1c through 1 8,274
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No

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

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

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

LOBBYING ACTIVITIES SCHEDULE C, PART II-B,LINE 1I [LOBBYING EXPENSESIN THE AMOUNT OF $8,274 FOR
12/31/09 REPRESENT A PORTION OF THE DUES PAIDTO
AMERICAN HOSPITAL ASSOCIATION AND MARYLAND
HOSPITAL ASSOCIATION THESE ASSOCIATIONS
ALLOCATE A PORTION OF MEMBERDUES TO LOBBYING
ACTIVITY

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
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 for any other purpose
conferring 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 a certified historic structure

[T 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, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation 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 [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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
(i1) 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 Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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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 Escrow and Custodial Arrangements. Complete If the organization 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 the arrangement 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 M %
b Permanent endowment M %
€ Term endowment * %
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 . . . . . . & 4. 4 4 a4 e a e e e e e 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.
S omchomy | st oot | (€)decumitted | ey ook vave
1a Land & .+ . v h e e e e e e 6,947,918 6,947,918
b Bulldings . .« + + & o« w e e e e e 148,114,825 22,932,820 125,182,005
c Leasehold improvements . . . . . . . . . . . . 1,331,454 157,273 1,174,181
d Equipment . +  + & v e e e e e e e 51,388,339 36,140,825 15,247,514
e Other . . & v v v v e e e e e 1,498,232 200,950 1,297,282
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 149,848,900

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

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

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

(a) Description (b) Book value
PRINCIPLE/CONSTR/ACCR INT FUND 4,659,456
DEBT SERVICE RESERVE FUND 3,340,764
OTHER ACCTS RECEIVABLE 347,852
DEFERRED FINANCING COSTS 788,110
DUE FROM AFFILIATES 36,858,353
COST OF ISSUANCE FUND 0
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 45,994,535
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

LINE OF CREDIT 131,882

ADVANCES FROM THIRD PARTIES 4,405,406

DUE TO AFFILIATES 44,890

ACCRUED PENSION LIABILITY 6,300,427

BOND INTEREST RATE SWAP 28,990,344

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 39,872,949

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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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) 1 201,016,419
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 187,280,054
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 13,736,365
4 Net unrealized gains (losses) on iInvestments 4 -52,275
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 53,994,390
9 Total adjustments (net) Add lines 4 - 8 9 53,942,115
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 67,678,480
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 257,935,823
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -52,275
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 53,994,390
e Add lines 2athrough 2d 2e 53,942,115
3 Subtract line 2e from line 1 3 203,993,708
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -2,977,289
[ Add lines 4aand 4b 4c -2,977,289
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 201,016,419
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 190,257,343
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 2,977,289
e Add lines 2athrough 2d 2e 2,977,289
3 Subtract line 2e from line 1 3 187,280,054
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 187,280,054

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

INCOME TAXES (FIN 48) PART X, QUESTION 2

Upper Chesapeake Medical Center accounts for tax provisions
In accordance with FASB Interpretation No 48 (FIN 48),
Accounting for Uncertainty in Income Taxes, included iIn ASC
Subtopic 740-10, Income Taxes - Overall, which clarifies the
accounting for uncertainty 1n tax provisions FIN 48 requires
that the Upper Chesapeake Medical Centerrecognize the impact
of an uncertain tax position in its financial statements If that
position 1s more likely than not to be sustained on audit, based
on the technical merits of the position

RECONCILIATION OF CHANGE IN
NET ASSETS

SCHEDULE D, PART XI,LINE 8

UNREALIZED GAIN ON SWAP 23,240,761 MINIMUM
PENSION LIABILITY 3,127,176 NET TRANSFERS TO/FROM
AFFILIATES 876,453 EQUITY CONTRIBUTION FROM
UCHS/UMMS VENTURE 26,750,000 -----=--=-= TOTAL
53,994,390 ==========

RECONCILIATION OF REVENUE SCHEDULE D, PART XII

Line 2d - Other revenue Included on books not on return
UNREALIZED GAIN ON SWAP 23,240,761 MINIMUM
PENSION LIABILITY 3,127,176 TRANSFER FROM
AFFILIATES 876,453 EQUITY CONTRIBUTION FROM
UCHS/UMMS VENTURE LLC 26,750,000 ---------- Total Line
2d 53,994,390 ==========Line 4d - Otherrevenue included
on return not on books RECLASS - RENTAL EXPENSES
(2,977,289)

RECONCILIATION OF EXPENSES |SCHEDULE D, PART XIII

Line 2d - Other expenses included on books not on return
RECLASS - RENTAL EXPENSES 2,977,289

Schedule D (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.
I See separate instructions.

Hospitals

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

UPPER CHESAPEAKE MEDICAL CENTER

Employer identification number

52-1253920
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 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 | Yes
I_ 100% I_ 150% I7 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 | Yes
I7 200% I_ 250% I_ 300% I_ 350% I_ 400% I_ Other
¢ 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 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
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 No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or benefit expense revenue expense total expense
programs
Programs (optional)
a Chanty care at cost (from
Worksheets 1 and 2) 7,024,192 7,024,192 3960 %
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 Government
Progams . . . 7,024,192 7,024,192 3960 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 116,569 683 115,886 0 070 %
f Health professions education
(from Worksheet 5) 96,756 96,756 0 050 %
g Subsidized health services
(from Worksheet 6) 2,831,904 2,831,904 1 600 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 77,557 77,557 0 040 %
j Total Other Benefits 3,122,786 683 3,122,103 1760 %
k Total. Add lines 7d and 7 10,146,978 683 10,146,295 0

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

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
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

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 |VYes
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 9,945,265
3 Enter the estimated amount of the organization's bad debt expense (at cost)
) 3 1,398,327
attributable to patients eligible under the organization's charity care policy
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 78,138,742
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 75,130,765
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 3,007,977
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
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 | Yes
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 | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1 Upper Chesa Hlth Sys Mgmt svcs/oversight hlth svcs 66 000 %
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009
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m Facility Information

o m | m
AR AR AE:
Name and address 2 lz|lZ|a |5 |8 |m|d Other
AR ER - (Describe)
a5 = | a o 4] = 3]
= o o = = -
= | 3 = |8 ||z
2|22 |2 2|8 (%
a2 |2 |= | =
o =N z o | =
—_ !;_59 E [}
B
= 2
i} 2N
0
=
UPPER CHESAPEAKE MEDICAL CENTER INC
500 UPPER CHESAPEAKE DRIVE X X X
BEL AIR,MD 21014
UC HEALTH LINK CLINIC PRIMARY CARE CLINIC
2027 PULASKI HWY STE 206 FORMEDICALLY
HAVRE DE GRACE,MD 21078 INDIGENT
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

The Hospital grants credit to patients, substantially all of whom are local residents The Hospital generally does not require collateral or
other security in extending credit, however, the Hospital routinely obtains assignment of (or are otherwsie entitled to receive) patients’
benefits receivable under their health insurance programs, plans or policies

The Hospital did not have a Medicare shortfall

The Hospital displays signs at every registration point informing the patients about the availability of the various financial and medical
assistance programs The Hospital offers every self-pay patient or any patient who inquires, the financial assistance informational packet and
application The cover sheet for the financial assistance packet also includes information on obtaining Medical Assistance In addition, the
Hospital has a financial counselor that visits the self-pay patient in the emergency department or in the patient's room to discuss what 1s
avallable to them The Hospital also employs a medical assistance advocacy company to assist the hospital's patients get medical
assistance The Hospital also provides information about the programs in each billing statement

Patient service revenue of Upper Chesapeake Medical Center s recorded at rates established by the State of Maryland Health Services Cost
Review Commission (HSCRC) and, accordingly, reflects actual charges to patients based on rates in effect during the period in which the
services are rendered The Hospital has charge percase (CPC) agreements with the HSCRC which are renewed annually These CPC
agreements establish a prospectively approved average charge per inpatient case (defined as hospital admissions plus births) and an
estimated case mix index These CPC agreements also set the rates for all payers, including Medicare and Medicald These approved CPC
charges are adjusted during the rate year for actual changes in the case mix The CPC agreements allow the hospital to adjust approved unit
rates, within certain imits, to achieve the average CPC target for each rate year ending June 30 Outpatient service revenue Is recorded at
the rates established by the HSCRC which reflect actual charges to patients based on those rates 1n effect during the period in which the
services are rendered As with the charges for inpatient cases, each payer s charged an identical rate for outpatient services The State of
Maryland's unique inpatient and outpatient rate system allows revenue generated from each payer type to equally contribute to the operating
margin of Upper Chesapeake Medical Center As a result, revenue earned from the Medicaid program produced the same positive contribution
margin as did revenue earned from Medicare and other insurers Furthermore, costs provided to patients covered by the Medicaid program
were fully reimbursed We have therefore concluded that no community benefit was generated from inpatient and outpatient services provided
to patients covered by the Medicaid program

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
Every three years a Community Health Assessmet Survey/Plan s performed

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

The Hospital displays signs at every registration point informing the patients about the availability of the various financial and medical

assistance programs The Hospital offers every self-pay patient or any patient who inquires, the financial assistance informational packet and

application The cover sheet for the financial assistance packet also includes information on obtaining Medical Assistance In addition, the

Hospital has a financial counselor that visits the self-pay patient in the emergency department or in the patient's room to discuss what I1s

avallable to them The Hospital also employs a medical assistance advocacy company to assist the hospital's patients get medical

assistance The Hospital also provides information about the programs in each billing statement

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

The service area of the Upper Chesapeake Health System, which includes Harford Memorial Hospital, consists of the northeast part of
Maryland, including Harford County, western Cecil County and portion of Baltimore county This service area 1s located at the apex of the
Chesapeake Bay and I1s spread across 536 square miles It contains, among others, the cities and towns of Havre de Grace, Aberdeen, Bel
Air, Fallston, and Edgewood The service area enjoys a diverse economic base, ranging from concentrations In service, manufacturing,
distribution, and retail, to Federal government employment Harford Community College provides a local venue for advanced education and
Harford County's proximity to Baltimore gives It access to nationally recognized universities which help provide a skilled workforce The
Service Area s served by Interstate 95, Amtrak and freigh rail lines along the busy east-coast transportation corridor between New York and
Washington, DC In 2007, the Service Area had a total population of 276,500 people with historical annual growth rates of approximately
1 8% per year This growth has been characterized by an influx of young families seeking suburban environment in which to live and 1s
complemented by a growth In businesses and other services that follow young, middle class families In 2007, the Service Area had an
estimated 101,930 households with a median family income of $67,300 and an average household income of $81,000 87% of the service
area's adults over the age of 25 are high school graduates or higher, 27% achieved bachelor's degrees or higher The service area's growth
and geographic location explain 1ts ability to attract major east-coast distribution center and industry, which have provided additional
employment opportunities in the service area In December 2007, the service area had a work force of approximately 142,829

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
The Hospital did not have community building activites during the calendar year ended December 31, 2009

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 )

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) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920
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" to
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 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code 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)
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009

Page 2

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

(a)Type of grant or assistance (b)Number of

reciplents

(c)Amount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
cash grant non-cash assistance (book,
FMV, appraisal, other)

SCHOLARSHIPS TO STUDY IN THE
MEDICAL FIELD

52

82,083

See Additional Data Table

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

Identifier Return Reference

Explanation

SCHEDULE I - GRANTS PART I, QUESTION 2 -
& OTHER ASSISTANCE GENERAL INFORMATION ON
GRANTS AND ASSISTANCE

ALTHOUGH THE FILING ORGANIZATION DOES NOT HAVE FORMALIZED INTERNAL PROCEDURES FOR
MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES, THE FILING ORGANIZATION DOES HAVE A
WRITTEN AND APPROVED CHARITABLE GIVING POLICY AND PROCEDURE THERE IS WRITTEN CRITERIA
REGARDING THE RECOMMENDATIONS FOR CONSIDERATION WHEN EVALUATING CONTRIBUTION REQUESTS
SUCH AS FOLLOWS (1) THAT CONTRIBUTIONS WILL BE MADE ONLY TO ORGANIZATIONS FORPURPOSES
CONSISTENT WITH UPPER CHESAPEAKE HEALTH SYSTEM'S (PARENT ENTITY)VISION AND MISSION (2)
CONTRIBUTIONS WILL BE MADE ONLY TO NOT-FOR-PROFIT ORGANIZATIONS (3) CONTRIBUTIONS WILL
PREFERABLY BE MADE TO ORGANIZATIONS WHICH DIRECTLY SERVE THE CITIZENS OF HARFORD AND CECIL
COUNTIES (4) CONTRIBUTIONS WILL NOT BE GIVEN TO INDIVIDUALS (EXLUDING SCHOLARSHIPS) (5)
CONTRIBUTIONS WILL NOT BE MADE FOR RELIGIOUS PURPOSES, HOWEVER, THERE MAY BE CONTRIBUTIONS
GIVEN FOR A SPECIFIC EFFORT OR PROGRAM WITHIN A CHURCH OR RELIGIOUS FACILITY WHICH PROVIDES
HEALTH-RELATED SERVICES TO THE BROADER COMMUNITY (6) CONTRIBUTIONS WILLNOT BE MADE IN
SUPPORT OF POLITICALADVOCACY (7)UPPER CHESAPEAKE HEALTH SYSTEM WILL STRIVE TO DONATE TO
ORGANIZATIONS WHERE THE MAJORITY OF THE FUNDS RECEIVED ARE APPLIED DIRECTLY TO THE NEED THE
ORGANIZATION IS DESIGNED TO MEET *** REQUESTS FOR $5,000 AND UNDER ARE REFERRED TO THE
PRESIDENT/CEO FOR REVIEWAND APPROVAL *** REQUESTS FOR GREATER THAN $5,000 ARE REFERRED TO THE
COMMUNITY DEVELOPMENT COMMITTEE FORDISCUSSION AND APPROVAL

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920

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

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

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision 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
[T 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 with respect to the filing organization
or a related organization

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

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

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

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

The organization?

Any related organization?

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

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

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 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) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(M 0 0 0 0 0 0
LYLE E SHELDON
(m) 503,419 248,774 36,072 165,700 44,279 998,244
FAHEEM YOUNUS MD (M 0 0 152,242 0 0 152,242
(m) 0 0 0 0 0 0
(M 0 0 0 0 0 0
JOYCE FOX
(m) 166,805 26,102 9,043 29,770 2,553 234,273
JOSEPH E HOFFMAN m 0 ) ) ) ) 0
ITI (m) 259,457 108,644 22,102 61,753 31,176 483,132
JOHN KEVIN LYNCH (M 195,111 4,000 0 23,728 13,128 235,967
(m) 0 0 0 0 0 0
PAMELA C (M 97,066 48,881 73 20,888 19,057 185,965
MCLAUGHLIN (n) 0 0 0 0 0 0
JEFFREY M (M 107,128 43,453 69 4,148 22,379 177,177
GORSCHBOTH (n) 0 ) ) ) ) )
ANGELA M KAITIS (M 117,778 10,447 442 24,031 19,709 172,407
(m) 0 0 0 0 0 0
PATRICIA ERCOLANO (M 118,498 17,403 208 11,881 20,650 168,640
(m) 0 0 0 0 0 0
KENNETH D KO ZEL ) ° 0 0 0 0 0
(m) 270,653 83,133 37,402 60,750 23,398 475,336
(M 0 0 0 0 0 0
DEAN C KASTER
(m) 204,717 67,259 2,536 51,778 25,023 351,313
MARGARET M (1) 0 0 0 0 0 0
VAUGHAN (m) 276,442 104,471 22,749 84,533 24,168 512,363
(M 0 0 0 0 0 0
ESCOTT CONOVER
(m) 228,667 27,774 17,530 34,110 7,175 315,256
(M 0 0 0 0 0 0
TONI M SHIVERY
(m) 160,025 33,471 8,976 34,855 21,401 258,728

Schedule J (Form 990) 2009
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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
SCHEDULE 3, PART I,

THIS FILING ORGANIZATION MADE SPLIT DOLLARLIFEINSURANCE PLAN CONTRIBUTIONS TO THE FOLLOWING MEMBERS OF SENIOR
COMPENSATION |QUESTION LEADERSHIP WHO ARE LISTED ON THIS FILING ORGANIZATION'S FORM 990, PART VII,SECTION A, LINE 1A LYLE E SHELDON $107,000
INFORMATION 4B JOSEPH EHOFFMAN III $ 28,001 DEAN C KASTER $ 22,510 MARGARET M VAUGHAN $ 31,167

Schedule J (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493316029140

Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k- Attach to Form 990. Ik See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER

m Bond Issues

52-1253920

(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 & HIGHER
A EDUCATION FACILITIES AUTH 52-0936091 5742172P9 08-08-2008 124,100,000 REFI EXISTING DEBT/PURCH X X

LAND

MARYLAND HEALTH & HIGHER
B EDUCATION FACILITIES AUTH 52-0936091 5742172P9 08-08-2008 55,325,000 REFINANCE EXISTING DEBT X X

IEZXEEid Proceeds

A B C D E
1 Total proceeds of issue 104,244,000 45,891,939
2 Gross proceeds In reserve funds 0 4,435,825
3 Proceeds in refunding or defeasance escrows 103,437,431 42,124,236
a Other unspent proceeds 0 0
5 Issuance costs from proceeds 806,569 414,720
6 Working capital expenditures from proceeds 0 0
7 Capital expenditures from proceeds 0 0
8 Year of substantial completion 2008 2008
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds 1ssued as part of a current refunding 1Issue? X X
10 Were the bonds I1ssued as part of an advance refunding 1ssue? X X
11 Has the final allocation of proceeds been made? X X
12 Does the organization maintain adequate books and records to support X X
the final allocation of proceeds?
[EY:E%:] Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC, X X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X X

which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009
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[XYEE::] Private Business Use (Continued)

A B C D E
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
X X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X X
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 X X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your
organization, another section 501 (c)(3) organization, or a state or local
government L3
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
X X
ensure the post-issuance compliance of its tax-exempt bond habilities?
XTI Arbitrage
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X X
2 Is the bond i1ssue a variable rate issue? X X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X
b Name of provider BANK OF AMERICA
c Term of hedge 35
da Were gross proceeds invested ina GIC? X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X X
6 Did the bond 1ssue qualify for an exception to rebate?
X X

Schedule K (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . .e . - 3 |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
ROGER E SCHNEIDER VASC SURG ASSOC 163,669 PHYSICIAN FEES PAIDTO No
PARTNER VSA LLC

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

Open to Public
Inspection

k- Attach to Form 990.

Name of the organization
UPPER CHESAPEAKE MEDICAL CENTER

Employer identification number

52-1253920

Identifier

Return Reference

Explanation

PART V|, SECTION

QUESTION 2 - FAMLLY

LYLE E SHELDON AND JOSEPH E HOFFMAN Il ARE OFFICERS IN THE SAME BUSINESS

A, GOVERNING OR BUSINESS ENTITIES THE SAME BUSINESS ENTITIES ARE THE FOR-PROFT CORPORATIONS OR

BODY & RELATIONSHIP PARTNERSHIPS THAT ARE RELATED TO THIS FILING ENTITY PLEASE SEE FORM 990,
MANAGEMENT SCHEDULE R

PART VI, SECTION [ QUESTION 4 - THE ORGANIZATION AMENDED TS BY LAWS DUE TO FORMATION OF A PARTNERSHIP WITH
A, GOVERNING SIGNIFICANT CHANGES | THE UNIVERSITY OF MARY LAND MEDICAL SYSTEM

BODY & TO ORGANIZATIONAL

MANAGEMENT DOCUMENTS

PART VI, SECTION [ QUESTION 6 - THIS FILING ORGANIZATION IS A TAX-EXEMPT SUBSIDIARY OF UPPER CHESAPEAKE HEALTH
A, GOVERNING EXISTENCE OF SYSTEM, INC UPPER CHESAPEAKE HEALTH SYSTEM, INC IS THE SOLE MEMBER OF ALL ITS
BODY & MEMBERS TAX-EXEMPT SUBSIDIARIES

MANAGEMENT

PART V|, SECTION
B, POLICIES

QUESTION 11A -
ORGANIZATIONAL
REVIEW OF FORM 990

THE BOARD OF UPPER CHESAPEAKE HEALTH SYSTEM, INC ("HEALTH SY STEM") HAS
ASSIGNED THE EXECUTIVE COMMITTEE OF THE HEALTH SY STEM'S BOARD TO REVIEW AND
APPROVE ALL CONTENTS OF FORM 990 ON BEHALF OF THE BOARDS OF ALL HEALTH
SYSTEM'S TAX-EXEMPT AFFILIATES IN TURN, ONCE THE FORM 990 HAS BEEN APPROVED BY
HEALTH SY STEM'S EXECUTIVE COMMITTEE, A FINAL VERSION OF THE FORM 990 WILL BE
MADE AVAILABLE TO ALL BOARD MEMBERS OF THE RESPECTIVE HEALTH SY STEM'S TAX-
EXEMPT AFFILIATES FORMAL NOTIFICATION OF THE FINAL AND APPROVED FORM 990 FOR
EACH OF THE HEALTH SY STEM'S AFFILIATES AS WELL AS ITS AVAILABILITY WILL BE
COMMUNICATED TO THE APPLICABLE BOARD MEMBERS ON OR BEFORE THE FILING OF THE
FORM 990

PART V|, SECTION
B, POLICIES

QUESTION 12C -
CONFLICT OF INTEREST
POLICY

The organization's w ritten conflict of interest policy covers the follow ing individuals Directors,
Principal Officers, and Senior Management Furthermore, the policy extends to the family
members (per Internal Revenue Service definition) of such Directors, Principal Officers, and
Senior Management The Board of Directors and any committee considering a contract,
transaction or arrangement to w hich a know n or potential conflict of interest relates, determnes
w hether a conflict exists Actual conflicts are review ed by the Chairman of the Board An
individual w ith a know n or potential conflict of interest must refrain from participating in, or acting
on, the decision on any matter in w hich a conflict of interest, or even the appearance of such a
conflict of interest, Is present w ith respect to such individual and will remove himself or herself
fromany meeting or deliberations on the matter

PART VI, SECTION [ QUESTION 15 - The executive compensation commitee of the board of directors approves compensation for the
B, POLICIES PROCESS FOR Chief Executive Officer, Chief Operating Officer, Chief Financial Officer, and all key employees
DETERMINING The executive compensation committee utilizes but 1s not imted to the follow Ing resources In
COMPENSATION evaluating and establishing reasonable compensation independent compensation consultants,
compensation surveys and compensation studies This organization and ts tax-exempt affiliates
strive to maintain an arm's length relationship betw een ttself and its employees It is the goal of
the executive compensation committee to ensure that total compensation (compensation and
benefits) paid to ts employees I1s fair and reasonable Finally, the process of setting and
approving such compensation Is performed annually by the board's executive compensation
committee
PART VI, SECTION [ QUESTION 19 - THE ORGANIZATION WILL MAKE THE FOLLOWING DOCUMENTS AVAILABLE TO THE PUBLIC
C, DISCLOSURE DOCUMENTS UPON REQUEST ARTICLES OF INCORPORATION, BY LAWS, CONFLICT OF INTEREST POLICY,
AVAILABLE TO THE AND AUDITED FINANCIAL STATEMENTS (HARFORD MEMORIAL HOSPITAL, INC AND UPPER
PUBLIC CHESAPEAKE MEDICAL CENTER, INC )
PART VIII - LINE 2A - PROGRAM PATIENT SERVICE REVENUE $219,681,466 NET CONTRACTUAL ALLOWANCES $ 19,556,826 ---
STATEMENT OF SERVICEREVENUE | ----—---- NET PATIENT REVENUE $200,124,640 ============
REVENUE
Identifier Return Explanation
Reference
SCHEDULEK - UPPER CHESAPEAKE MEDICAL CENTER, INC & HARFORD MEMORIAL HOSPITAL, INC
SUPPLEMENTAL (COLLECTIVELY, "HOSPITALS") OBTAINED A LOAN OF $179,425,000 THROUGH THE MARY LAND
INFORMATION ON TAX- HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY IN CONNECTION WITH THE ISSUANCE
EXEMPT BONDS OF ITS REVENUE BONDS - UPPER CHESAPEAKE HOSPITALS ISSUE, SERIES 2008A-C BONDS (THE
SERIES 2008 BONDS) HOSPITALS HAVE ALLOCATED THE ISSUE PRICE BETWEEN EACH HOSPITAL
AS FOLLOWS UPPER CHESAPEAKE MEDICAL CENTER, INC 84% HARFORD MEMORIAL HOSPITAL,
INC 16%




PART VII,SECTION A, PART I AVERAGE HOURS PER WEEK The following chart details the filing organization's board of directors members and officers who
are also board of directors members and officers of related exempt organizations and the hours spent per week on duties for those related exempt
organizations The chart does not reflect hours spent per week on duties for any related for-profit entities The hours reflected in Part VII, Section A, Column B
are only the average hours per week for this filing organization UCF HMH UCMS UCP UCHC UCHS LYLEE SHELDON 151 1-40 PRESIDENT/CHIEF
EXECUTIVE OFFICERJOSEPH E HOFFMAN 1511140 SENIORVP/CHIEF FINANCIAL OFFICERUCFHMH UCMS UCP UCHC UCHSJOYCE FOX - 20
----VPPATIENT SERVICES/CHIEF NURSE OFFICER MARGARET M VAUGHAN -51--40 SENIOR VP/CHIEF MEDICAL OFFICER KENNETH D
KOZEL1511140 SENIORVP/CHIEF OPERATING OFFICER DEAN C KASTER-5---40 SENIORVP/CORPORATE STRATEGY/PLANNING E SCOTT
CONOVER-51--40 SENIORVP/GENERALCOUNSELTONIM SHIVERY-5---40VP/HUMAN RESOURCES UCF - UPPER CHESAPEAKE HEALTH
FOUNDATION,INC HMH - HARFORD MEMORIAL HOSPITAL,INC UCMS - UPPER CHESAPEAKE MEDICAL SERVICES,INC UCP - UPPER
CHESAPEAKE PROPERTIES,INC UCHC - UPPER CHESAPEAKE/ST JOES HOME CARE,INC UCHS - UPPER CHESAPEAKE HEALTH SYSTEM, INC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493316029140
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
UPPER CHESAPEAKE MEDICAL CENTER

52-1253920
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN 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 Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a) (b)
Name, address, and EIN of Primary activity
related organization

UCHSUMMS VENT LLC

520 UPPER CHESAPEAKE MEDICAL SERVICES
BEL AIR, MD21014
52-2178070

(c)
Legal (d)
domicile Direct controlling
(state or entity
foreign
country)

MD NA

(e)
Predominant income
(related, unrelated,

excluded from tax
under sections 512-
514)

(h)

Disproprtionate

9
Share of total income Share of end-of-year  allocations?

assets

Yes

(i) @)
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of related organization

UPPER CHESAPEAKE HEALTH VENTURES INC
520 UPPER CHESAPEAKE DRIVE

BEL AIR, MD21014

52-2031264

UPPER CHESAPEAKE MED OFFICE BLDG INC
520 UPPER CHESAPEAKE DRIVE

BEL AIR, MD21014

52-1946829

UPPER CHESAPEAKE MGMT SVCS ORG INC
520 UPPER CHESAPEAKE DRIVE

BEL AIR, MD21014

52-1946025

UC MEDICAL CENTER LAND CONDOMINIUM INC
520 UPPER CHESAPEAKE DRIVE

BEL AIR, MD21014

77-0674478

UPPER CHESAPEAKE INSURANCE COMPANY LTD
PO BOX 1109

GRAND CAYMAN, CAYMAN ISLANDS KY1-1102
CJ

98-0468438

(b)

Primary activity

MISC SERVICE

REAL ESTATE

MANAGEMENT SVCS

REAL ESTATE

CAPTIVE
INSURANCE

(c)
Legal domicile
(state or
foreign
country)

MD

MD

MD

MD

CJ

Direct controlling

NA

NA

NA

NA

NA

(d)

entity

(e) ("
Type of entity Share of total income
(C corp, S corp,
or trust)

C CORP

C CORP

C CORP

C CORP 275,528

LTD

(9) (h)
Share of Percentage
end-of-year ownership
assets
44,664 100 000 %

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

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 | Yes
b Gift, grant, or capital contribution to other organization(s) ib No

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) ig No
h Exchange of assets 1ih No
i Lease offacilities, 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 1n | Yes
o Reimbursement paid to other organization for expenses 1o No

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) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) UPPER CHESAPEAKE HEALTH SYSTEMS INC A 185,004
(2) UPPER CHESAPEAKE HEALTH SYSTEMS INC L 6,113,769
(3) UPPER CHESAPEAKE HEALTH SYSTEMS INC p 11,660,111

(4)

(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

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

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

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data Return to Form

Software ID:
Software Version:
EIN: 52-1253920
Name: UPPER CHESAPEAKE MEDICAL CENTER

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

c d
(a) (b) Legal (Do)mmle Exem(pt)Code Pub||c(i)har|ty ()
Name, address, and EIN of related organization Primary Activity Direct Controlling
(State section status Entity
or Foreign Country) (f 501 (c)(3))
UPPER CHESAPEAKE HEALTH SYSTEMS INC HLTHCARE SVCS MD 501(C)(3) 11C,III-FI
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
52-1398513
UPPER CHESAPEAKE HEALTH FOUNDATION INC FIN SUPPORT MD 501(C)(3) 11A
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
52-1398507
UPPER CHESAPEAKE MEDICAL SERVICES INC PHYSICIAN SVC MD 501(c)(3) 9
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
52-1501734
HARFORD MEMORIAL HOSPITALINC HOSPITAL CARE MD 501(c)(3) 3
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
52-0591484
UPPER CHESAPEAKE PROPERTIES INC TITLE HOLDING MD 501(C)(2) N/A
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
52-1907237
UPPER CHESAPEAKEST JOE'S HOME CARE INC HOSPICE CARE MD 501(c)(3) 9
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
52-1229742
UPPER CHESAPKE RESIDENTIAL HOSPICE HOUSE HOSPICE CARE MD 501(C)(3) 7
520 UPPER CHESAPEAKE DRIVE
BEL AIR, MD21014
26-0737028
HEALTHY HARFORD INC HEALTH INIATV MD 501(C)(3) 7
2027 PULASKI HWY SUITE 215
HAVRE DE GRACE, MD21078
52-1944325




Additional Data

Software ID:
Software Version:

EIN:
Name:

52-1253920
UPPER CHESAPEAKE MEDICAL CENTER

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)
Average
hours
per
week

Q)
Position (check all
that apply)

IO 28R Ao
83157 [TRP AR

aa wo e

1201 0
sefopls fay
pamsuadiuon peabiy

SRS US|

FL=RIR[wH]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)

Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

H WILLIAM ACKER
TREASURER/DIRECTOR
JOHN H CAIN

DIRECTOR

DIANE K FORD

DIRECTOR

ROBERT FHOOFNAGLE JR MD
DIRECTOR

M SCOT KAUFMAN
SECRETARY/DIRECTOR
ANDREW KLEIN

DIRECTOR

JAMES LAMBDIN

DIRECTOR

PETER J LoPRESTI DO
DIRECTOR
ANTHONY J MEOLI
DIRECTOR
ROGER E SCHNEIDER MD
CHAIRMAN/DIRECTOR

LYLE E SHELDON
PRESIDENT & CEO/DIRECTOR
RICHARD P STREETT JRVMD
DIRECTOR

ADELE A WILZACK RN MS
DIRECTOR

ALBERT J A YOUNG
DIRECTOR

FAHEEM YOUNUS MD
DIRECTOR

JOYCE FOX

VP - PATIENT SVCS/CNO
JOSEPH E HOFFMAN III

SR VP/CFO

KENNETH D KO ZEL
SRVP/COO

DEAN C KASTER

SRVP - CORP STRATEGY/PLANNING
MARGARET M VAUGHAN
SRVP - CHIEF MEDICAL OFFICER
ESCOTT CONOVER

SR VP/GENERAL COUNSEL
TONI M SHIVERY

VP - HUMAN RESOURCES
JOHN KEVIN LYNCH
PHYSICIAN/HOSPITALIST
PAMELA C MCLAUGHLIN
PHARMACIST

JEFFREY M GORSCHBOTH
PHARMACIST

40

40

40

152,242

199,111

146,020

150,650

788,265

201,950

390,203

391,188

274,512

403,662

273,971

202,472

209,979

32,323

92,929

84,148

76,801

108,701

41,285

56,256

36,856

39,945

26,527




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o~ | MISC) related
oo |2 g T folao
0O cC e | 2|3 als organizations
gE gl 2|3
T | =2 S o
C = - o
z |2 n| oz
L4
| B
v z
ANGELA M KAITIS 40 0 X 128,667 43,740
DIR - PHARMACEUTICAL SERVICES
PATRICIA ERCOLANO 40 0 X 136,109 32,531

VP - PERFORMANCE IMPROVEMENT




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

TEMPORARY STAFFING

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
MANAGEMENT FEE - UCHS 6,113,769 6,113,769
PROVISON FOR BAD DEBTS 13,000,346 13,000,346
CONTRACT MANAGEMENT 1,248,214 1,248,214
PURCHASED SERVICES 3,724,997 2,203,490 1,521,507
831,387 784,787 46,600




