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SCANNED Jun ¢ 7 201

rom 990
(3

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

Open to Public

Inspection

06/30,2010

B check ¢t eppicabie | Piease |C Name of organzation JAMES L KERNAN HOSP ENDOWMENT FUND, INC D Employer identification number
Edress 'l";:’e:isr Doing Business As 23-7360743
Name change | Printor| Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
ntatroum | %o | 2200 KERNAN DRIVE (410) 448-2500
Terminated Is;:"‘flc City or town, state or country, and ZIP + 4
Amendad gons ( BALTIMORE, MD 21207 G Gross receipts $ 740,318.
Application F Name and address of principal officer DAVIS V R SHERMAN H(a) Ls frmse: group retum for H Yes H
2200 KERNAN DRIVE BALTIMORE, MD 21207 H(b) Are all affilates included? Yes
| Taxexemptstaus | X [501(c) (3 ) @ (nsertno) | | 4947a)t)or | | 527 If *No.” atiach a st (see mstructions)

J  Website. p N/A

H{c) Group exemption number

>

K Form of organzation | X | corporation | [ Trust] | Association | [ other » L Year of formation 1974] M State of legat domicie  MD
Summary
1 Briefly describe the organization’'s mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
o|  HOLDS, OVERSEES AND DISBURSES ENDOWMENT FUNDS FOR THE JAMES LAWRENCE __
2|  KERNAN HOSPITAL.
|
3 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part Vi, lme1a) _ . . . . . . . . . . . . . . . . 3 10
_g» 4  Number of independent voting members of the governing body (Part VI, ine 1y~~~ 4 2
2|5 Total number of employees (PartV, Ine2a) | . . . . . ... .. ........ ..., 5 0
<| 6 Total number of volunteers (estimate If necessary—————— =1 v - . | & e e 6 0
Ta Total gross unrelated business revenue from Part VIII collﬁva(g; F'ME' N 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . 9 .......... .. ...7Th 0.
§ MAY 1 6 201 OI Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1)~ {°%t L CC,'.‘.) L L. 0. 0.
g 9 Program service revenue (Part Vill, ine 2g) . "’l_ 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4 and @GDEN U | -1,552,747. -176,169.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) = . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine12), ., , , ., .. -1,552,747. -176,169.
13 Grants and similar amounts paid (Part IX, column (A), bines1-3) 272,999. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . . ... . ... .. 0. 0.
2 b Total fundraising expenses, Part IX, column (D), lne25) p
“117 other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) . ... ... .. 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) e 272,999. 0.
19 Revenue less expenses Subtractline 18fromIne 12, , . . . . . . . . . i v v v v o v o o -1,825,746. -176,169.
'5§ Beginning of Year End of Year
82120 Total assets (PartX,Ine16) . ... .........................| 24/195,060] 27,388,193,
5|21 Total labities (PartX,ine 28), ., ... ... ...... e 272,999 272,999.
$5/22 Net assets or fund balances Subtract ine 21 fromhne 20, . . . . . . . . . . e e 23,922,061. 27,115,194.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it i1s.rue, corregt mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @.@W/r | M /o f ot/
Here Signature of officer Date '
DAvis SHERMAN, PREY|DENT
Type or print name and title
. Date Check f Preparer's identfying number
Paid Prepatrer s self- (see mstructions)
p . signature 5/9/11 employed P P00451522
e Oty | ¢ oy <°fV°" Proe o eN  »  13-5565207
se On|
Y address, apn ZlP+4 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno P 703-286-8000
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . e oo, X lves | [nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000
JS1081 2502 vV 09-9.3 523439

¢



JSA

Form 990 (2009) 23-7360743

1

P@ez

Statement of Program Service Accomplishments

Briefly describe the organization's mission

HOLDS, OVERSEES AND DISBURSES ENDOWMENT FUNDS FOR THE JAMES LAWRENCE

KERNAN HOSPITAL.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No
|___|Yes No

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

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

THE JAMES LAWRENCE KERNAN HOSPITAL ENDOWMENT FUND PROVIDES FUNDING

TO JAMES LAWRENCE KERNAN HOSPITAL TO SUPPORT PROGRAMS THAT IMPROVE

THE QUALITY OF HEALTH OF THE PEOPLE IN THE BALTIMORE COMMUNITY.

THE ENDOWMENT FUND STRIVES TO BE AN AREA LEADER IN MEETING BOTH

THE PRESENT AND FUTURE HEALTH CARE NEEDS OF THE COMMUNITY THROUGH

FINANCIAL AND OTHER MEANS OF SUPPORT. THE ENDOWMENT FUND

COORDINATES THE RECEIPT AND MANAGEMENT OF ASSETS, INCLUDING THE

MANAGEMENT AND DISTRIBUTION OF FUNDS.

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 $ )

4e

Total program service expenses P

9E1020 2 000

JS1081 2502 V 09-9.3 523439

Form 990 (2009)



Form 990 (2009) 23-7360743 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A . . v v it i i i i e it e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . .. ... .. ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« o i it i it i ittt i s 3 X
4 Section 501(c)}{(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete

N O o T O | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partiil . . . . . ... .. .. ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part] . . . . v v v o i i i i i i it i e e s e e h e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . . . 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . .« c @ i i i i i i i it et i et ettt e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV . . . . .« . i i i i i i it e e s s s bt o et e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V., . . . . . . v v v v i v vt ottt vt e o e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xasapplicable . . v v v v v o o i e i i i e et e s e e e e e et e s e e 11 X

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

e Did the aorganization report an amount for investments—other-securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI,

e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vill

e 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, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other labilities in Part X, ine 25? If "Yes," complete Schedule D, Part X

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

12 Dud the organmization obtain separate, independent audited financial statements for the tax year? / "Yes,”

complete Schedule D, Parts XI, XIl, and XIll . . . « v @ v v v v i i i e i e s e et e s e st e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xlilisoptional « « « « v « v v v v i o i v n i n e e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . ... ... .. .. 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . ... ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G,Part! . . . . .« c v e v i v v cu cu an 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . « « « v v v o i v v e it it b et e n s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . @ e i i v et s et e s et st s n et s e 19 X
20 D the organization operate one or more hospitais? If "Yes," complete Schedule H . . . « v v v v e v v v v v v u . 20 X

Form 990 (2009)

JSA

9E1021 2 000
JS1081 2502 vV 09-9.3 523439




Form 990 (2009) 23-7360743

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), ine 27 if "Yes,"” complete Schedule I, Partsland Ill. . . . . ... ... ....
Did the organization answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. ... . i i i e i e e e e
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 i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . .. .. .. i unenn
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? |, . . . . . . i L i i it e e e e e e e et e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. ... ...,
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-EZ7? If “Yes," complete Schedule L, Part |, . . . . @ i v v v o i et o a e s s s st ettt s e an s s
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? /f "Yes,” complete Schedule L, Part li .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . @ i i i i it i it it e ittt e s s
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, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart IV . . . v o v o i i i v st ot ot ot st s e s v o s o aa s o on s s oosssansansas
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T L
Did the organmization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L i i L e e e e e e e s e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T T T T T T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . v v v v v i i e et e i i s it s o s et e n e s a s aa s e s
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!. . . . . . . o v v v v 0 v v i v s o v s
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complefe Schedule R, Parts I,
T VA T Lo IR A 1 -
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,IIne 2 . . . . v i v i i v i i i i v s it o s s o o s s e s s e e es s s essan
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,line 2 . . . . . .« o o o it i i i it e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . o v i i v v v e o v o v o s o s

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
9E1030 2 000

JS1081 2502 vV 09-9.3 523439

Form 990 (2009)




Form 990 (2009) 23-7360743
Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0

2a

3a

4a

5a

6a

T Q

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of

U S Information Returns Enter -0- if not applicable 1a 0

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? | | . | . . . . . . i ittt it i s e s s an e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |

. —

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unreiated business gross income of $1,000 or more during the year covered by
L84 1= (T
If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . ... .......
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, securties account, or other financial
BCCOUM)? L L L it e e e e e e
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 tme durning the taxyear? , ., ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . .. . .. ...t tn it onmnnnonnensenns
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? _ , , ., ... ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L .. L. L L. e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , |, . . . . ... ... .. e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , , , . .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82822 . . . . . . i i i i i e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... .......

2b

3a X

3b

5b X

5¢

6a X

6b

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? | | L . . L e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, , , , . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEA? | . . L L. L.t e e e e et e e e e e
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, , . . . . . .. .. ...t it
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil line 12 10a

7f X

7h

9a X

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

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b|

12a

JSA

9E1040 2 000

JS1081 2502 vV 09-9.3 523439

Form 990 (2009)



Form 990 (2009) 23-7360743 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody - - . . . . . .« v v o v vl 1a 10
b Enter the number of voting members thatare independent . . . . . . ... ... ... . ... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ . i i ittt i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Diud the organization make any signtficant changes to iIts organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . ¢« ¢ o v v v i i i i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the OVEIMING DOOY? . & o v v v it et e i ettt et e e et e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . i i v i it i it s i e e e e e i s e s e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... .. .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . . . . .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... v it vt i i o 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1112 11| X
| 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & i i i i i i it it et e et e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"”
describe in Schedule OROWHRISISAONE . . . & v v vt i e e i et i e e s e n e s os o a s e s e e s 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . ¢ 0 it i i it it i vt e vt . 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. . .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ... ..o v v ivnnn 15a X
b Other officers or key employees of the organization . . . . . . . . . . .. . ... ittt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity durning the year? . . . . . . . . . .. .. i i it ittt et e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. 200 s s 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filled »_____ ________________ _____ _________.__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

organizaton »MICHELLE LEE 22 SOUTH GREENE STREET BALTIMORE, MD 21201

410-328-1376

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 23-7360743 Page 7

EliR1[l 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 f additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(A) (B) ©) (D) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5 g & g (3 compensation compensation amount of
week [(22|5|3(5(|2%|3 from from related other
g8|1z|%|3|s2|® the organizations compensation
gl s z|°8 organization (W-2/1099-MISC) from the
gl = 2| 3 (W-2/1099-MISC) organization
3|2 5 and related
oz @
@ & organizations
aQ
JOHN T CHAY
DIRECTOR 1.00] X 0/ 0 0.
HARRIS KAPLAN B
DIRECTOR 1.00] X 0] 0 0.
SARA K MORGAN
DIRECTOR 1.00] X 0 0 0.
WILLIAM M PASSANO
DIRECTOR 1.00] X 0 0 0.
WILLIAM F PECK
TREASURER 1.00] X X 0 0 0.
DAVIS V R SHERMAN
PRESIDENT/SECRETARY 1.00| X X 0 0 0.
OLIVER S TRAVER§ ________________
VICE PRESIDENT 1.00| X X 0 0 0.
MICHAEL T WILMOT o
DIRECTOR 1.00] X 0 0 0.
HENRY A GRANDIZIO
DIRECTOR T 1.00| X 0 0 0.
ROBERT A CHRENCIK
UMMS REPRESENTATIVE 40.00( X 0] 1,485,670 170,432.
JSA Form 990 (2009)

9E10413 000
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Form 990 (2009)

23-7360743

Page 8

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

(A) 8 ©) (D) € )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 |5 | Q| ZF gzl compensation compensation amount of
week (22 |2|F|2(2%|3 from from related other
aal|cE|® 2% | @
ac|21° 131527 the organizations compensation
92|z g|°®8 organization | (W-2/1099-MISC) from the
sls| [3] 3 (W-2/1099-MISC) organization
] z 2 and related
o 2 organizations
a
ibTotal ............000uuuuwinwaeen s eenanns.. » 0{ 1,485,670 170,432.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 suchindividual . . . . . . .. ... ... ... 3 | | X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from R I
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such o
Lo L - 1 4 | X
1
5 Did any person lIisted on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "Yes,” complete Schedule Jfor suchperson . . .. ... ... oo v ev.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) 8 )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received -
more than $100,000 in compensation from the organization » 0 ‘
JSA Form 990 (2009)
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Form 990 (2009) Page 9

X:1iQ'"l[[] Statement of Revenue 23-7360743
’ , ) ®) ©) )
’ Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
{ function revenue under sections
} revenue 512, 513, or 514
2 2 1a Federatedcampagns . . . . . . . . ia 0
23| b Membershipdues . ........ ib
g E| ¢ Fundrasngevents « . ....... 1c
E_ag d Related organizations . . . . . . . . 1d
g.s e Government grants (contributions) . . | 1€
§ E f All other contnibutions, gfis, grants,
= ° and similar amounts not included above . | 1f
§§ g Noncash contributions included in ines 1a-1f $ ]
h Total Addlines1a-1f . .« v v v« v o v v v oo v v oo P 0
§ BusinessCode} | |
é 2a
3 b
$ c
| d
El e
b4 f All other program servicerevenue . . . . .
€| g Total AddInNes2a-2f . . v v o o o u s s s e e en .. > 0
3 Investment income (including dividends, interest, and
Other SIMIAramounts)e « « v ¢ « v o v o v m e e v v v > 740,318 740,318
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ................. s s e s e » 0
(1) Real (n) Personal .
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) _ 4 [ _ .
d Netrentalincomeor (oSS}« = e « « o« v o o 4 s o 4 « o a0 » 0
(1) Secunties (n) Other
7a Gross amount from sales of .
assets other than inventory
b Less costor other basis ‘
and sales expenses . . . . 916,487 ‘
c Ganor(loss) « « + + « « & -916.487 S R S
d Netganor(loss) « « « + o v s o s o« I -916,487 -916,487
g 8a Gross income from fundraising :
S events (not including $
¢>, of contributions reported on line 1c)
n: SeePartIV,line18 . . . . .. .. ... a
_":’ b Less drectexpenses . . « .« .. ... b 4 s
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
See PartiV,line19 , . .. ...... . a :
b Less drectexpenses . . . . . ce-e. b !
¢ Net income or (loss) from gamingactvties. . . . . . . . . » 0 .
10a Gross sales of inventory, less ’
returns and allowances , ., . ... ... a i
b Less costofgoodssold. . . . . . ... b . _ U
¢ Net income or (loss) fromsalesof nventory. . . . .. ... > 0
Miscellaneous Revenue Business Code o L B )
11a
c
d Allotherrevenue . . v v & ¢« v v o s s o &
e Total Addlines 11a-11d « « « v ¢ ¢ ¢ v s o v v 4 o s N & 0 ‘
12  Total Revenue. See INStructions « « + « « &« ¢ v v 0« =« » -176,169 0 0 -176,169

Form 990 (2009)
JSA
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Form 980 (2009)

134} 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

23-7360743

Pae10

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts mponed on lines 6b, Total t(agenses Progra(g)semoe Managt(e%)ent and Funélr?|5|ng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 , , 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 _, _ . . ... 0.
Benefits paid toor formembers , . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . 0.
Other salariesandwages. . . .. ....... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits « « « v v v v v a v . . 0.
10 Payrollfaxes . « o o o o o o o o o s v o s s o s 0.
11 Fees for services (non-employees)
a Management ., . . .............. 0.
blegal .......00 it 0.
c Accounting . « + . . . . s e a e e e 0.
d Lobbying =« » » s s .« e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees .. .... ... 0.
g oOther . . .. . i i i it s et s e e 0.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . « v v o v v o 0 s s « s » 0.
14 Informationtechnology. . . . . . . . . . . .. 0.
15 Royalties. . . . .. .. ... ..o 0.
16 OCCUPANCY + & o + ¢ ¢ v « 0 ¢ ¢« o o s o 0 s & 0.
17 Travel . . . . 0 o s s i e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , ., . 0.
20 iInterest . . . . .. ... it i e 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE , .\ . v v et iin e e e e 0.
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
b - ___
C o
A o
€
f Allotherexpenses _ _ _______________
25 Total functional expenses Add lines 1 through 24f 0.
26 Joint Costs Check here B | | If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraissng solicitation | |, . . . . .. ... .
9E1oJ5§A1 000 Form 990 (2009)
JS1081 2502 vV 09-9.3 523439




Form 990 (2009) 23-7360743 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . ., .. ..............0.0... 1
2 Savings and temporary cash investments _ _ _ . _ ... ... ... ... . 780,235, 2 2,889,977.
3 Pledges and grantsrecervable,net | ., .. . ... ... ... ... 3
4 Accountsrecewvable,net ... ... ... ... ..., 783,526 4 783,526.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
* Partliof Schedule L, ., . ... . ... .. ... ... ... ..., 6
fg 7 Notesandloansreceivable,net , . . . .. ... ..... ... . .. ..., 7
2| 8 Inventoriesforsaleoruse. .. ... ... ................... 8
9 Prepad expenses anddeferredcharges , . . . ........... ... ... 9
10a Land, buildings, and equipment cost or {10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation, , . .. ..... 10b 10¢
11 Investments - publicly traded SECUMIES. & + & 4 v o s o v 0 o e e e e e e n s 22,631,299. 11 23,714,690.
12 Investments - other securities SeePartIV,ine 1. . . . .. .. .. ... .. 12
13 Investments - program-related See PartiV,lne 11 .. ... ......... 13
14 Intangible assets . . . . . . . ... ittt it e e e e 14
15 Otherassets SeePartlV,lIne 11 . . . . . . . .t i vttt ettt en e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 24,195,060 16 27,388,193
17 Accounts payable and accrued expenses . . . . . . . . ..t e et e e e 17
18 Grantspayable, . . .. ... ...ttt 272,999 18 272,999.
19 Deferredrevenue , |, . . ... ...ttt ine e tennnsen 19
20 Tax-exemptbondliabiiies . . . .. ... .........c¢cuuiiruun. 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L , , , . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties _ . . . , . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . .. ... 24
25 Other llabiities Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add ines 17 through25, . . . . . . .. . . 272,999 26 272,999.
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
€[27 Unrestricted netassets . ... ... 22,961,418 27 26,154, 551.
g 28 Temporarily restricted netassets |, ., . . ... .. .. @0 v, 960,643 . 28 960,643.
T(28 Permanently restricted netassets . . . . ... ... ... o i, 29
z Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
'3 30 Capital stock or trust principal, or currentfunds _ , . ., . ... ....... 30
2131 Pad-in or capital surplus, or land, bulding, or equpmentfund _ , ., . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds , | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. s m e, 23,922,061 33 27,115,194.
34 Total habilities and net assets/fund balances, . . . .. ... ......... 24,195,060. 34 27,388,193.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ , , . ., .. 2a X
b Were the organization's financial statements audited by an independent accountant? , , . . ... ......... 2p | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant? |, | | | . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both
I:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . .. ... ...ttt e it e et e e e eienen 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
SE1054 2 000

JS1081 2502 V 09-9.3 523439



|
i o o o.E2) Public Charity Status and Public Support
|
|

OMB No 1545-0047

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAMES L. KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743

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

1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, cty, andstate =~
5 D 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 Il )

2
3
4

6 | | Afederal, state, or local government or governmental untt described in section 170(b){1)(A)(v).

7 [_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b){1)(A)(vi). (Complete Part il )

8 | | A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part i)

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | X| An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
i purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |___] Type | b Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other
e By checking this box, | 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 RS that it 1s a Type I, Type Il, or Type lif supporting
organization, check thisbox e
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 (n) Yes | No
and () below, the governing body of the supported organizaton? . 11g(i) X
(i) Afamily member of a persondescribed in (1) above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (Wyabove? _ ... ... .. ..., . gfiii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total

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

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 23-7360743 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « v ¢« v v v v v e oo
3 The value of services or facilites
furmished by a governmental unit to the
orgamization without charge . . . . . . .
4 Total. Add nes 1 through3. . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f, ., . ... .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS , | | [ ... ittt n s e
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . ... .......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, €1C (SEEINSITUCHIONS) = « &+ & 4 4 4 & & & 4 s 8 & 4 s 2 s s s w o s o n 12
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . o i u i h e e h i e e e e ek e s e e s e e e s e e e s e e s s »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Partll,line14 . , . . . ... ... ... ..... 15 %
331/13% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ..........
331/3% support test - 2008. If the organization did not check a box on line 13 or 162, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ., . ... .........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
T T 172 Lo 3 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrQaNIZAtION . | . . v i i v v v it e e h e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L VLo ey I I I T I I >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

23-7360743

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005

(b) 2006

(c) 2007 (d) 2008

{e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or serwices performed, or facilities
furnished 1n any activity that i1s related to the
organization’s tax-exempt purpose =

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

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

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

6 Total Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... .. [P

¢ Addlines7aand7b. . . . . .. . ..

8 Public support (Subtract hne 7¢ from
Ine6) . o « v o v v o o

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005

(b) 2006

{c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. . .........

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUrCeS. . . . . . C e e e e e e e s

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

¢ Addlnes 10aand10b , , ., . ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon - « « - s o s v s e s a e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv) ., .. ...... .

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

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

organization, check this boxand stophere. . . . . ... ...

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) |

16 Public support percentage from 2008 Schedule A, Partlll, ine 15. . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f})

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 |

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publcly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

17

%

18

%

> [

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

20 Private foundation If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000

JsS1081 2502 V 09-9.3 523439
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b, or Part lli, ine 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) v) (VI) {VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE JAMES LAWRENCE KERNAN HOSPITAL, INC 52-0591639 03 X X X

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
JsS1081 2502 VvV 09-9.3 523439




SCHEDULE D
(Form 990).

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury . R Owen to F_'UDI'C
Intemal Revenue Senvice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743
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 atendofyear . . .........
Aggregate contributions to (during year) . ...
Aggregate grants from (duningyear) . ... ..
Aggregate value atendofyear .........
Ddd the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes l:l No

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? , ., . . . .. . ... ... e e ... D Yes D No

Part Il 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)

N L WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... . ¢ it it i it et e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/47/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .............. I:] Yes EI 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
»>s
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h) (A BY ) . . . o i i i e e e e e e e e e e e e e e e e I:] Yes D 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIl,Iine 1 . . . . . .. ot v i i i it i it it e e aenns >3
(ii) Assets included In Form 990, Part X . . . . . . ¢ .t i i it i e i s e s e e e e >3

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

a Revenues included in Form 990, PartVillLhlne 1 . . . ¢ v v v o i c i i it i i e e it e et e s e >3

b Assetsincluded in Form 990, Part X . . . . . . o v i i it it i e e e e s e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

23-7360743

Page 2

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

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

5

collection items (check all that apply)

Public exhibition
Scholarly research

'

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

Loan or exchange programs

Other

During the year, did the organization solict or receive donations of art, historical treasures, or other smilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_| Yes

|_|No

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

1a

-8

-0 a 0

2a
b

1a
b
c

b
4

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

included on Form 990, Part X2 . . . . . . . i i it e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . < . ¢ . v i it it d i e e e e e e

Ending balance

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

If "Yes," explain the arrangement in Part XIV

DNO

Amount

l_]No

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . .. ...... ...
Grants or scholarships
Other expenditures for facllites .
andprograms . . « v v v a4 . u .
Administrative expenses
End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment p %

Permanent endowment p

Term endowment p 100.0000 %

organization by

(i) related organizations

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

960,643 960,643

960,643 960,643

%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelatedorganizations . . . . . . . . . L s e e e e e e e e e e s e e 3a(i) X
................................................ 3a(ii) X
.................. 3b

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

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

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

Description of tnvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « « ¢« v v o v s h e e e e e e
b Bulldings « « « oo vt v vt e
¢ Leasehold mprovements. . . . . .. . ..
d Equpment .. ... ... 0.,
@ Other - . v v v v vt v v e v nannnn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »
Schedule D (Form 990) 2009
JSA
9E1269 1000
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Schedule D (Form 990) 2009 23-7360743 Page 3
CFTRRYl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialderivatves , . . . . .. ............
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
AR} 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) must equal Form 990, Part X, col (B) ne 13) »
1440y Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . @ v v 4 4 4 o o o « s » 2 « o« & s s « s % « s s s o« s s » »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

i
Federal income taxes |
1

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-7360743

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

0O N b WDN

W |~N(O |t ([d|W|N|=

9 Total adjustments (net) Add ines 4 through 8 _ . . . . . . . .. . . @ v i i i e e e e

10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ . . . . . . .......... 1
2  Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments | . . . .. . . ... 0t e 2a

b Donated services and use offacilites , _ . ., . . .. ... ......¢.... 2b

¢ Recoveresofprioryeargrants, _ | _ . . ... ..., . .. ... ., 2¢

d Other(DescribemPartXIV) . . ... ....... . ... ... 2d

e AddIines 2athrough2d . . . . . . . ... ..\t e e 2e
3 Subtractline2efrom INE 1 . . . . . . . . . i i it ittt e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on lne 1

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

b Other(DescrbemnPartXIV}) = . . . . .................. 4b

¢ Addlinesdaanddb L e 4c
5 Total revenue AddInes 3 and 4c. (This must equal Form 990, Partl lne12) . . . . v v v o o v o v o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prioryearadustments = L L. 2b

c Other |OSSGS ------------------------------------ zc

d Other (Describe mPartXV) | ... . ... ......... 2d

e Addlimes2athrough2d = e 2e
3 Subtractline2efrom INe 1 . . . . . .. . .. it it it e e h e e s e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b 4a

b Other (Descrbe mPartXV) . . ... .. .. ........ ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . « . « « « v v v v o v s 5

OO Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA

9E1271 1000
JS1081 2502 V 09-9.3 523439

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 23-7360743 Page 5

X490 Supplemental Information (continued)

FIN 48 FOOTNOTE PER AUDIT REPORT

THE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM CORPORATION (THE CORPORATION). THE CORPORATION ADOPTED THE

PROVISIONS OF FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES (FIN 48) ON JULY 1, 2007. FIN 48 PRESCRIBES A THRESHOLD OF

MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FIN 48 ALSO RECOGNIZES

RELATED GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES

AND DISCLOSURE. THE IMPLEMENTATION OF FIN 48 DID NOT HAVE A SIGNIFICANT

IMPACT ON THE CORPORATION'S BALANCE SHEET OR STATEMENT OF OPERATIONS.

MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAX BENEFITS

THAT SHOULD BE RECOGNIZED.

SCHEDULE D, LINE 4

THE ORGANIZATIONS ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE JAMES

LAWRENCE KERNAN HOSPITAL, INC.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant infformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;r?almbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dlg the orgamization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nine 1a? _ | _ | . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation
a Receive a severance payment or change-of-control payment? . . . ... L. ... e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? | _ . . . .. ... .. .. 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement?, _ . . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organZation?, & L L e et 5a X
b Anyrelated organization? | | L L L e e e e 5b X
If “Yes" to ine 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?, . . . L e e e e et e 6a X
b Anyrelated organzation? | | L L e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descnbe n Part Nl | _ . . . . ... .. i i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
0T T2 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v v vt i e i e et e e e e e e e e e e s e e e, 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

23-7360743

Page 2

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

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

(B) Breakdown of W-2 and/or 1098-MISC compensation ©) and (D) Nontaxable (E) Totel of col Fc
other defermed benefits BYH-D) reported i pnor
(A) Name () Base [1}] Bonurs & incentrve r(:l:])ﬂ?‘r;: compensatron Form 990 of
compensation Form 890-£2

oL i S 0 . L I N . ) I 2. IS 0

ROBERT A CHRENCIK (5] 891,638 | 585,000 9,032 151,615 18,817. 1,656,102 0.
Ml e e e __
(i
M e e
()
W
(1)
ML
(i)
M b .
()
o, ___ -\
[{D)]
o e
(D]
O e
(I
{0 Y KU B Y A N E
i)
oAl
(i)
[0 U R S S S N I
()
o
1)
[ Y S S Al SR N SO
(1
o e e e
{1),
O e e
(i)

Schedule J {Form 890) 2009
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions requtred for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

NON QUAL RETIREMENT

PART I, LINE 4B

Schedule J (Form 890) 2009
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| omB No 1545-0047

(s;:or::snog;so Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on 2@09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number
JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743

ATTACHMENT 2

ELECT BOARD

PART VI LINE 7A

THE BOARD OF TRUSTEES ELECTS ALL NEW MEMBERS OF THE BOARD.

FORM 990 PREPARATION AND REVIEW PROCESS

PART VI, SECTION B, LINE 11

THE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF KPMG.

ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THE UNIVERSITY OF

MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TO COMPLETE THE

RETURN AND INPUT THE DATA INTO THE KPMG TAX ORGANIZER, WHICH IS A

WEB-BASED SYSTEM.

WHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO KPMG FOR

IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, KPMG STAFF MEMBERS

REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IF NEEDED AND PREPARE THE

TAX RETURN. EACH RETURN IS REVIEWED AT SEVERAL LEVELS AT KPMG INCLUDING

THE TAX PARTNER. AFTER THEIR REVIEW PROCESS, A DRAFT RETURN IS SENT TO

THE ACCOUNTING STAFF AT UMMS FOR AN IN-HOUSE REVIEW.

UPON COMPLETION OF THE IN-HOUSE REVIEW, KPMG IS INSTRUCTED TO MAKE ANY

NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN. THE FINAL RETURN

UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCE SHARED

SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THE DIRECTOR OF

FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THE CFO, WHO SIGNS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer 1dentification number

JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743
ATTACHMENT 2 (CONT'D)

THE RETURN.

PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,

TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR

OTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORM

990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL

BRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 990 TO

THE ATTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD

RESOLUTION IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM

990. EACH BOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 990

BEFORE FILING.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF

MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIAL

CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS

OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIAL

PART BY THE ORGANIZATION.

WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATURE

OF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED IN

WRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THE

ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. SUCH INDIVIDUAL HAVING A

POTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THE

ORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, IN

ANY TRANSACTION IN WHICH A CONFLICT EXISTS.

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743
ATTACHMENT 2 (CONT'D)

PUBLIC DISCLOSURE

PART VI, SECTION C, LINE 19

IN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION IS
DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST. HOWEVER,

SPECIFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TO
DISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUEST

FOR THAT INFORMATION.

REQUESTS FOR FORM 990 AND FORM 1023:

A REQUESTOR SEEKING TO REVIEW AND/OR OBTAIN A COPY OF THE ORGANIZATION'S
IRS FORM 990 OR FORM 1023 AS FILED WITH THE INTERNAL REVENUE SERVICE,
INCLUDING ALL SCHEDULES AND ATTACHMENTS, MAY APPEAR IN PERSON OR SUBMIT A
WRITTEN REQUEST. THE MOST RECENT THREE YEARS OF IRS FORM 3990 MAY BE

REQUESTED.

IF THE REQUESTER APPEARS IN PERSON, THE INDIVIDUAL IS DIRECTED TO THE
OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE ORGANIZATION AND THE FORM
990 AND/OR FORM 1023 ARE MADE AVAILABLE FOR INSPECTION. THE INDIVIDUAL
IS PERMITTED TO REVIEW THE RETURN, TAKE NOTES AND REQUEST A COPY. IF
REQUESTED, A COPY IS PROVIDED ON THE SAME DAY. A NOMINAL FEE IS CHARGED
FOR MAKING THE COPIES. THE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT

DURING THE PUBLIC INSPECTION OF THE DOCUMENT. '

WRITTEN REQUESTS FOR AN ENTITY'S FORM 990 OR FORM 1023 ARE DIRECTED
IMMEDIATELY TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE

ORGANIZATION. THE REQUESTED COPIES ARE MAILED WITHIN 30 DAYS OF THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgapization Employer identification number
JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743
ATTACHMENT 2 (CONT'D)
REQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THE

REQUESTOR.

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS:

IF THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR

ORGANIZATION ARE SUBJECT TO THE FEDERAL PUBLIC DISCLOSURE RULES (OR STATE

PUBLIC DISCLOSURE RULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE

AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE PUBLIC AT THE

DISCRETION OF MANAGEMENT.

1sA Schedule O (Form 990) 2009
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. . . OMB No 1545-0047
;sg-:!'snog;ﬁ R Related Organizations and Unrelated Partnerships p
Department of the Treasury » Complete if the or lzati ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37 Open to Public
Intemal Revenue Senace » Attach to Form 990 p See separate instructions Inspection
Name of the organization Empiloyer Identification number

JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743

Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33 )

(a) () () (d) (o) N
Name, address, and EIN of disregarded entity Pnmary actrty Legal domicie (state Totat income End-of-year assets Direct controliing
or foreign country) entity
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) () (d) (o) n
Name, address, and EIN of retaled organization Pnmary actraty Legal domicile (state | Exempt Code section | Public chanty status Direct controling
or foreign country) (if sectron 501(c)(3)) entity
BALTIMORE WASHINGTON EMERGENCY PHYS, INC 52-1756326
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | HEALTH CARE |MD 501 (C) (3)| 11 BWMS
BALTIMORE WASHINGTON HEALTHCARE SERVICES 52-1830243
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | HEALTH CARE |MD 501 (C) (3)] 11 BWMS
BALTIMORE WASHINGTON MEDICAL CENTER, INC 52-0689917
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | HEALTH CARE |MD 501 (C) (3)|3 BWMS
BALTIMORE WASHINGTON MEDICAL SYSTEM, INC 52-1830242
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | HEALTH CARE |MD 501 (C) (3)]11 UMMSC
BW MEDICAL CENTER FOUNDATION, INC. 52-1813656
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | FUNDRAISING |MD 501 (C) (3)|11 BWMS
NORTH ARUNDEL DEVELOPMENT CORPORATION 52-1318404
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | REAL ESTATE |MD 501 (C) (2) BWMS
NORTH COUNTY CORPORATION 52-1591355
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | REAL ESTATE |MD 501 (C) (2) BWMS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule R (Form 990) 2009
JSA
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Schedute R (Form §90) 2009 23-7360743 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete If the organzation answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) (c) (d) (o) n ()] (h) [ @
Name, address and EIN of Pnmary actvty Legal Direct il Share of total income Share of end-of-year Dinprapesoras. Code V-UBI General or
related organization domicile entity ‘“cgnmr: (related, assets amansor? amount 1n box20 of | managmg
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections
512-514) Yes|No Yes| No
ARUNDEL PHYSICIANS ASSOCIATES, |
301 HOSPITAL DRIVE HEALTH CARE MD IN/A N/A
CENTRAL MARYLAND RADIOLOGY ONC|
10710 CHARTER DRIVE HEALTH CARE MD /A N/A
CENTRAL MD REHABILITATION CENT|
22 SOUTH GREENE STREET HEALTH CARE MD IN/2 N/A
HELEN P _ DENIT CANCER TREATMEN |
22 SOUTH GREENE STREET HEALTH CARE MD be/a N/A
INNOVATIVE HEALTH, LIC 52:-1937) L
29165 CANVASBACK DRIVE, SUITE [BILLING MD /A N/A
NORTH ARUNDEL PET CENTER, LLC |
301 HOSPITAL DRIVE HEALTH CARE MD N/A N/A
NORTH ARUNDEL SENIOR LIVING, L]
301 HOSPITAL DRIVE HEALTH CARE MD N/A N/A
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} c (d) (e) (U] ) (h)
Name, address, and EIN of related organtzation Primary activty Legal domicile Direct controling Type of entity Share of total ncome Share of Percentage
(state or entity (C com, S comp, end-of-year assets ownership
foreign country) or trust)
ARUNDEL PHYSICIANS ASSOCIATES, INC __ _____ 52-1992643 _ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 [HEALTH CARE MD N/A c_corp
BALTINORE WASHINGTON HEALTH ENTERPRISES __ 52-1936656 _ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 liEALTH CARE MD /A c_corp
BW PROFESSIONAL SERVICES, INC__ _ _ _______ 52-1655640 _
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE MD N/A c_corp
COUNCIL OF UNIT OWNERS OF MD GEN PC____ ___ 52-1891126 _ |
827 LINDEN AVENUE BALTIMORE, MD 21201 REAL ESTATE MD IN/A c CORP
SHORE HEALTH ENTERPRISES, INC__ _ _______. 52-1363201
219 SOUTH WASHINGTON STREET EASTON, MD 21601 REAL ESTATE MD N/A c_corp
UNIVERSITY LITHOTRIPTER, INC __ _ __ ______ 52-1451021 |
22 SOUTH GREENE STREET BALTIMORE, MD 21201 [HEALTH CARE MD N/A c_CcorP
UMMS B INSURANCE TRUST oo 52-6315433
22 SOUTH GREENE STREET BALTIMORE, MD 21201 INSURANCE MD N/A [TRUST
Schedule R (Form 990) 2009
JSA
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Schodule R (Form 990) 2009 23-7360743 Pago 3
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 Is histed in Parts I, Hll, or IV of this schedule Yoa| Mo
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? ]
a Recetpt of (i) interest (i) annuities () royatties or (v) rent from a controlledentity. . . . . . .. .. ... .. .. e e e i . 1a X
b Gift, grant, or capital contnbution to other OrganIZation(S) . « « « o v v o« & v s e s e b e e et e e e e .. 1b X
c Gift, grant, or capital contribution from other organization(S) « « « + v « v ¢ « v e s 4 s b A e e et s e e, ... A€ X
d Loans or loan guarantees to or for other organization(S) « « « + « + o o s ¢+ « s e s e s v v s s aun e e e e e e e e id X
e Loans or loan guarantees by otherorganization(s) . . ... .......... e et et e e e e e e, 191 X]
f Sale of assets to other orgamzation(s) . . - « « » + v v v« e v v v n e e e e e e R L X
g Purchase of assets from other organization(s). . . . . . ... ..... C ke e e e e i e e e e e e e, AT X
h EXCHANG@ O @SSEIS « & o o v o v s v e e e n e o e e aa s e eanes e e e e DN 1h X
1 Lease of faciities, equipment, or other assets to other organzation(s). . . . . . ... ... C ot e et r i e s s P e e e 1 X
L
J Lease of facilities, equipment, or other assets from other organizaton(s) . . ... ... e e st e e i e e e 1 X
k Performance of services or membership or fundraising solicitations for other orgamization(s) . . .. ... ... e et e cae e . 1k X
| Performance of services or membership or fundraising soficitations by other organization(s). . . . . . .. . ... e e e 11 X
m Shanng of facilities, equipment, matling lists, orotherassets. . . . . « . « v . v e oo v v i s . et e e et e .. [Am X
N Sharng of Pald @MPIOYEES « = « « + v v v v ¢ s o vt vt st bttt s e et e e e in Z
o Reimbursement paid to other organizationforexpenses . . . . . . ... .... et e e e e i e G e e 1o X
p Reimbursement paid by other organizationforexpenses . . . . . .. .. .. .. e e e e e e e e e e et e ip X
|
q Other transfer of cash or property to other organization(s) . . . . . . . . e e e e e e e e s [ T 1q X
r__Other transfer of cash or property from other organzation(s). . . . . . . . ... C e a4 e aeueee e C e et et ase e e P 4 X
2 If the 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) (c)
a
Name of Olh(el? organization T:;;:(a:ngn Amount invoived
(1)
(2)
(3)
(4)
(S)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form §80) 2009

23-7360743

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" on Form 980, Part [V, ine 37 )

Prowide the following information for each entity taxed as a partnership through which the orgamzation 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 certam investment partnerships

(a) (b)
Name address, and EIN of entity Primary ectvity

{c)
Legal domcte
(state or foregn
country)

Yos

)
Are all partners]

secton
501(cX3)
organzetions?

No

(o}
Share of
end-of-year
assets

Drsproportonate|

0

aflocatons?

Yes

No

@)

Code V-UB!
amount In bax 20
of Schedule K 1
(Form 1085}

™)

General or
managng
partner?

Yoo

No

JsA

SE1310 1 000
JS1081 2502 vV 09-9.3 523439
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(sgo':EnggLoE) R-1 Continuation Sheet for Schedule R (Form 990)
» Attach to Form 990 to list additional Information for Schedule R

{Form 990), Part |, Part {l, Part lll, Part IV, Part V, line 2, or Part VI
Department of the Treasury
Intemnal Rovenue Serace » See Instructions for Schedule R (Form 990)

OMB No 1545-0047

Open to Public
Inspection

Name of fillng organization
JAMES L KERNAN HOSP ENDOWMENT FUND, INC.

Employer identification number
23-7360743

Continuation of Identification of Disregarded Entities

(@) {b) (€) (d)
Name, address, and EIN of disregarded entty Pnmary actmty Legal domicle (state Total income

or foreign country)

(e) [{]
End-of-year assets Direct controlling
entity

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

JSA

SE1311 1000
JS1081 2502 vV 09-9.3 523439

Schedule R-1 (Form 990) 2009



Schedule R-1 (Form 9980) 2009

23-7360743

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

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

(b)
Pnmary actty

(c)
Legal domicite (state

(@)
Exempt Code sectron

(o)
Public chanty status

(f)
Direct controlling

or foreign country) (f section 501(c)@)) entity
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
100 BROWN STREET CHESTERTOWN, MD 21620 | FUNDRAISING |MD 501 (C) (3)|11 CRHS
CHESTER RIVER HEALTH SYSTEM, INC. 52-2046500
100 BROWN STREET CHESTERTOWN, MD 21620 | HEALTH CARE |MD 501 (C) (3)[11 UMMSC
CHESTER RIVER HOSPITAL CENTER, INC 52-0679694
100 BROWN STREET CHESTERTOWN, MD 21620 | HEALTH CARE |MD 501 (C) (3)3 CRHS
CHESTER RIVER MANOR, INC. 52-6070333
200 MORGNEC ROAD 7777 CHESTERTOWN, MD 21620 | HEALTH CARE |MD 501 (C) (3)f11 CRHS
MARYLAND GENERAL CLINICAL PRACTICE GROUP  52-1566211
‘827 LINDEN AVENUE 7 BALTIMORE, MD 21201 ] HEALTH CARE |MD 501 (C) (3)11 MGHS
MARYLAND GENERAL COMM HEALTH FOUNDATION 52-2147532
827 LINDEN AVENUE ° BALTIMORE, MD 21201 ] FUNDRAISING [MD 501 (C) (3)|11 MGHS
MARYLAND GENERAL HEALTH SYSTEMS, INC. §2-1175337
827 LINDEN AVENUE BALTIMORE, MD 21201 | HEALTH CARE |MD 501 (C) (3)|11 UMMSC
MARYLAND GENERAL HOSPITAL, INC 52-0591667
827 LINDEN AVENUE BALTIMORE, MD 21201 7 HEALTH CARE [MD 501 (C) (3)3 MGHS
CARE HEALTH SERVICES, INC. 52-1510269
219 SOUTH WASHINGTON STREET ~ EASTON, MD 21601 777 HEALTH CARE |MD 501 (C) (3)11 SHS
DORCHESTER GENERAL HOSPITAL FOUNDATION 52-1703242
219 SOUTH WASHINGTON STREET  EASTON, MD 21601 1 FUNDRAISING |MD 501 (C) (3)j11 SHS
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
219 SOUTH WASHINGTON STREET ~ EASTON, MD 21601 | FUNDRAISING |MD 501 (C) (3)11 SHS
SHORE CLINICAL FOUNDATION, INC 52-1874111
219 SOUTH WASHINGTON STREET  EASTON, MD 21601 | HEALTH CARE |MD 501 (C) (3)|11 SHS
SHORE HEALTH SYSTEM, INC 52-0610538
219 SOUTH WASHINGTON STREET  EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3)(3 UMMSC
JAMES LAWRENCE KERNAN HOSPITAL, INC 52-0591639
2200 KERNAN DRIVE 7 BALTIMORE, MD 21207 | HEALTH CARE |MD 501 (C) (3)3 UMMSC
SHIPLEY'S CHOICE MEDICAL PARK, INC 04-3643849
22 SOUTH GREENE STREET BALTIMORE, MD 21201 | REAL ESTATE |MD 501 (C) (2)11 UMMSC
UMMS FOUNDATION, INC. 52-2238893
22 SOUTH GREENE STREET BALTIMORE, MD 21201 | FUNDRAISING |MD 501 (C) (3)11 UMMSC
UNIVERSITY OF MD MEDICAL SYSTEM CORP 52-1362793
22 SOUTH GREENE STREET BALTIMORE, MD 21201 ] HEALTH CARE |MD 501 (C) (3)3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL 52-0882914
611 SOUTH CHARLES STREET BALTIMORE, 21230 77777 HEALTH CARE |MD 501 (C) (3)|3 UMMSC

Schedute R-1 (Form 990) 2009
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Schedule R-1 (Form 9800) 2009

Page 3

. . . S . 23-7360743
X cContinuation of Identification of Related Organizations Taxable as a Partnership
(2) (b) (c) (d) (0) 4] (9) (h) @ [
Name, address, and EIN of Pomary actty Legal Direct P Share of total income Share of end-otyear | owereasenw [ Code V-UBI amount on | General o
retated organzation ‘(’:";':'é? enlity '"°$|“r: (retated, essets toatas? box 20 of K-1 managing
foreign excluded from partner?
country) tax under
sections
512-514) Yes| No Yes | No
NAH/SUNRISE OF SEVERNA PARK, L |
301 HOSPITAL DRIVE HEALTH CARE D PN/A N/A
SHIPLEY'S_IMAGING CENTER, LLC |
22 SOUTH GREENE STREET HEALTH CARE MDD N/A N/A
UNIVERSITYCARE, LLC 5271914892
22 SOUTH GREENE STREET HEALTH CARE D N/A N/R
Schedule R-1 (Form 990) 2009
JSA
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Schedule R-1 (Form 890) 2009 23-7360743 Page 4

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a) (d) (c) {d) (o) U] @) (h)
Name address, and EIN of related organzation Pamary actwty Legal domicile Direct controlling Type of entity Share of total ncome Share of Percentage
(state or entity (C corp, S comp, end-of-year ownership
foreign country) or trust) assets
TERRAPIN INSURANCE COMPANY 98-0129232
P O BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN I1SLANDS INSURANCE cJ N/A C CORP
NA EXECUTIVE BUILDING CONDO
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE MD N/A C CORP

Schedule R-1 (Form 990) 2009
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Schedule R-1 (Form 890) 2008 Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
(A (8) (€}

Name of other organization Transaction Amount invoived
type (&9

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

Schedule R-1 (Form 990) 2009
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Schedule R-1 (Form 990) 2009 23-7360743 Page 6
11848 Continuation of Unrelated Organizations Taxable as a Partnership
(a) (b) (c) (d) (e} 0 (9) (h)
Name, address and EIN of entty Pamary actty Legal domicite ‘:’r;‘g" Share of Drsproportionsse Code V-UBI General or
(state or foregn p“cnm end-ofyear alocation? amount on Bax managing
country) 501(c)3) assets 20 of K-1 partner?
organzations?
Yes | No Yes | No Yes | No
Schedule R-1 (Form 890} 2009
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Fom 8868 Application for Extension of Time To File an

(Rev Appl 2009) Exempt organization Return OMB No 1545-1709
atte:;r;n;::’:;ﬂes'l::?:: v P File a separate application for each return.
e If you are filng for an Automatic 3-Month Extension, complete only Part! and checkthisbox . . . . ... ...... [ 2 I_XI

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extenston on a previously filed Form 8868

iUl Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

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

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

Type or Name of Exempt Organization Employer identification number
print James L Kernan Hosp Endowment Fund, Inc. 23-7360743
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gd;‘;ﬁifm 2200 Kernan Drive
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Baltimore, MD 21207
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » MICHELLE LEE

Telephone No » 410 328-1376 FAX No »

e If the organization does not have an office or place of business in the United States, check this box

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S

for the whole group, check this box . > If it 1s for part of the group, check this box . . ’I—] and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011  to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason D Intial return D Final return l:l Change in accounting penod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made [Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8863 (Rev 4-2008) Page 2
® -if you are filing for an Additional (Not Automatic) 3-Month Extension, complsete only Part It and check thisbox , , , . .. .. pu(_]
Nots. Only complete Part |l if you have already been granted an automatic 3-manth exdension on a previously fied Form 8868.
o _If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

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

Type or Name of Bxempt Organization Employer ldentificaion number
print JAMES L KERNAN HOSP ENDOWMENT FUND, INC. 23-7360743

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

mh 2200 KERNAN DRIVE

gnm?“fig. City. town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BALTIMORE, MD 21207

Check ty pe of return to be filed (File a separate application for each retum):

Form 880 Form 980-PF Form 1041-A Form 6069
Form 880-BL Form 980-T (sac. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previowsly filed Form B868.
e The books are inthe care of » MICHELLE LEE

Telephone No. » 410 328-1376 FAX No. p
e {f the organization does not have an office or place of business in the United States, checkthisbox , . , . ........... DD
¢ [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthis s

for the whale group, check thisbox _ , . bD.Ifitisforpanofthegroup.checkmisbox e, bl |andatmcha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl __ 05/15/2011 )
§ For calendar year , or other tax year beginning __ 07/01/2009 .and ending 06/30/2010

6 If this tax year is for less than 12 months, check reason: |_] Initial return |_] Final retum _|_] Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TC PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal$

b [ this application is for Form 830-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed a credit and any amount paid

previously with Form 8868. 3b|s 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [B¢c|$ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined ihis form, including accompanying schedules end statements, end to the best of my knowledge and bellef,
i I8 true, correct, and compieis, and thet | am authorized to prepare this torm.

M&_ﬂﬂ/ Ttls B> (pp( mb‘DJl-?/lb

KPMG LLP Form 80'68 (R&v. 4-2009)
1676 INTERNATIONAL DRIVE
MCLBAN, VA 22102

JBA
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