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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)

P The organization may have to use a copy of this return to satisfy state reporting requirements
07/01, 2009, and ending

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

Open to Public

-

Inspection
06/30,2010

B Check fappicabie | Please |C Name of orgamzaton MEMORIAL HOSPITAL FOUNDATION, INC. D Employer Identification number
ey '["::e:':s’ Doing Bustness As 52-1282080
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E  Telephone number
wisiroun | Sea | 219 SOUTH WASHINGTON STREET (410) 822-1000
Terminated ;’:f‘:"c‘: City or town, state or country, and ZIP + 4
Amendag tons | EASTON, MD 21601 G Gross recepts $ 2,358,385.
:mf::o" F Name and address of principal officer GERARD WALSH H(a) Ls'r:lrl\:esvgroup return for H Yes n No
219 SOUTH WASHINGTON STREET EASTON, MD 21601 H(b) Are all affiliates included? Yes - No
| Tax-exempt status | X I 501(c)(3 ) « (nsertno) 1 l 4947(a)(1) or I I 527 If “No,” attach a list (see instructions)
J  Website: p WWW.SHOREHEALTH.ORG H(c) Group exemption number P»
K Form of organization | X I Corporation l I Trusll | Association I l Other B> I L Year of formation 1 982[ M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most signficant actvitees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
g| ~ MEMORIAL HOSPITAL FOUNDATION THROUGH ITS PHILANTHROPIC EFFORTS WILL _____ __ ________
g SUPPORT THE MEMORIAL HOSPITAL.
e
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
«| 3 Number of voting members of the governing body (Part Vt, ime 1a) , . . . . . . . . . . i o 3 11
,3 4  Number of independent voting members of the governing body (Part VI, lme 1) ... .. ....|l4 9
2|5 Total number of employees (Part V. Ime 2a) ... ... ... ... e N 3
E 6 Total number of volunteers (estimate If necessary) . . . . . . ... . . . .16 30
7a Total gross unrelated business revenus from Part Vi, column (C [ A7a 0.
b Net unrelated business taxable incpme frogrForrg 990 TNABST Y « « e v v v v v vt i et v v e s, ]Tb 0.
NLULIVLEL o Prior Year Current Year
| 8 Contributions and grants (Part Vill, |ne hy, . ... . A@y 577,405. 1,024,007.
g 9  Program service revenue (Part Vilt, ng 9). MAY 1 8 ?[lﬂ S-, ___________ 0. 0.
é 10 Investment income (Part VIIl, colu rmxnnesii 4,and7d) . | [ o E 1,195,224. -835,720.
11  Other revenue (Part VIII, column (q,h f'c‘._“c -1|16 _____________ 109,714. 130, 396.
12 Total revenue - add lines 8 through}11 ( hm:&‘m (Ahtne12), ... .... 1,882,343. 318,683.
13 Grants and similar amounts paid (PafT1X, column (A), lines 1-3) _ e L. 1,114,632. 738,900.
14 Benefits paid to or for members (Part IX, column (A), ined) . 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5- 10), L L. 155,050. 150,221.
2| 16a Professional fundraising fees (Part IX, column (A), lne 11€) |, ., . ., e 0. 0.
§- b Total fundraising expenses, Part IX, column (D), ine 25) p ____ 240, _5}_7 __________
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e L 732,536. 471,740.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25} . . . . . . . .. 2,002,218. 1,360,861,
19 Revenue less expenses Subtractline 18fromine 12, . . . . . . v v @ v v v v v n o u . -119,875. -1,042,178.
58 Beginning of Year End of Year
£5120 Towrasses Partx oo 19) L 17,524,154 18,573,933,
:t'f; 21 Total labilties (Part X, ne 26) . _ . . . _ .. ... ... 6,085,204. 756,569.
23|22 Net assets or fund balances Subtract line 21 from ine 20, . . . . . . . . . Ve s 41,438, 950. 47,767, 364.
hand m Signature Block
a Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s Qye, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
: Sign } | sl
Here Signature of office Date
% g‘ ES}: Z_g,sg ;3&@“% i\mm\\\Q%(\
- Type or prnt name and title
. Date Check If Preparer's identfying number
D e | Doz ) I 0 Al S/11/11 |5 e p [ 6 meingizns) s
Z Preparer's Firm's name (or yours ) KPMG LLP EIN > 13-5565207
2. Use Onty | f self-employed),
< address, and ZIP + 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 e [X Tves T Ine

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)

JSA
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Form 990 (2009) 52-1282080 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 3

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

the prior FOM 990 08 890-EZ7 | . . . L. . .0ttt e e e [ ves [X]No
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program

SOV ICES 7 e e e e [ Jves No

If "Yes," describe these changes on Schedule O
4 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 $ 683,639 Including grants of $ 683,639 ) (Revenue $ )
FUNDS USED IN COMPLIANCE WITH DONOR'S SPECIFIC PURPOSE TO PURCHASE
EQUIPMENT AND FUND RENOVATIONS.

4b (Code: ) (Expenses $ 27,240 Including grants of $ 27,240 )(Revenue $ )]
EDUCATION ASSISTANCE FOR 32 STUDENTS.

4c (Code ) (Expenses $ 28,021 Including grants of § 28,021 ){Revenue $ )
DIRECT ASSISTANCE FOR 42 PATIENTS AND FINANCIAL ASSISTANCE TO 31
EMPLOYEES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 738,900.

Form 990 (2009)
JSA

9E 1020 2 000
942075 2502 v 09-9.3 2260617 PAGE 3
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Form 890 (2009) 52-~1282080 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIBLE SCHEAUIB A« + + v v o e e e e it e et e e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . . . . .. ... .. 2 X
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!. . . .. e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activites? If "Yes," complete
Schedule C, Partll . . v v v v v i v i e e e e et e e i e e e e e e e, 4 X
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
Diud 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 I . . . « « o v v o v v i i v it v it o e s s i e e e e e e e 6 X
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
Did the organization maintain collections of works of art, histonical treasures, or other simitar assets? /f "Yes "
complete Schedule D, Part lll . . . . v v o @ v i i s it i e e e i s s e e e e e 8 X
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? If "Yes,"
complete Schedule D, Part IV . v « v v v v v o v v v e e e e i s et e e et e e e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V., . . . . . i i i i vt i i it ot ot et 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIll, IX, or X asapplicable . . . . . ... ... et e s s s v s s e v w e e e et ..

Did the organization report an amount for tand, builldings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI

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

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

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

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

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

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional « . « « v « ¢ v v v v v v v vt v v s w e |1 2A] X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . . [
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? /f "Yes," complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

orgarnization 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), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . .. ... ... .. ... 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! . .. .. et e e e el 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

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

If"Yes,"complete Scheduleo G, Part lll . . . « ¢ v o v i i i i i i st e e e e s et e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . v v v v . .. 20 X

Form 990 (2009)
JSA
9E1021 2 000
942075 2502 v 09-9.3 2260617 PAGE 4



Form 990 (2009) 52-1282080 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Uruted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll, . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27 If "Yes,” complete Schedule I, Partsland lll, , . . .. ... .... o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . v v v v u e e et 23 | X
24a 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to qUeStION 25 ., . . . . v v v v v v i e e e e et e oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . L i . . i e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme durning the year?, . , . .., |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . v v o v v v v v v v s v 25a X
b 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 prtor Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part | . . . . . . . i i i i i i e it ettt sttt 25b X
26 Was aloan 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 Il , | 26 X
27 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 Partlll . . . v v v v v v vt ittt et et e e 27 X
28 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): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . o o v v e i e e s e et ettt e e e e e e e e 28b X
¢ 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,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i it e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl........ e e e et e e s e s e e e e e .31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . v v i i o i it e i e s i e et et i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v v v v v eu.n 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts |,
L LA o To A - 34 X
35 Is any related orgamization a controlled entity within the meaning of section §12(b)(13)? If "Yes," complete
Schedule R, PartV,line 2 . ........ et i e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIN@ 2 . . v v v v v v v v it v e v e o s o i e oot ae e 36 X
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L T 0 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . v v v v v v v v v v v o o v v e n e e m s e an 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-1282080

1a

2a

3a

4a

Sa

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0-if not applicable, , . . . .. .. v v v i v e v v oo vnnn 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNBTS? | |, . . . . . . i v i et v ot v et v s e st ne e nns o
Enter the number of employees reported on Form W-3, Transmitial 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 1s 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 unrelated business gross income of $1,000 or more during the year covered by
IS POt e e e e e e et
If "Yes," has 1t filed a Form 990-T for this year? If "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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUM ) i i et et e e e e e e et e e e e e
If “Yes,"” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the 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
Prohibted Tax Shelter Transaction? , |, . . . . . .. .. . it i i it i e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . , . . ... .. ... ...t
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , , , ., , ...

5a X

5b X

5c

6a X

6b

7a X

7b X

7c X

7o X

7f X
| 79

7 Organizations that may receive deductlble contributions under section 170(c).
a 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 e e e e e
b 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 1t was
required to file FOrM 82827 & v v v v v v v it i i s e e s e s i e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , ... ........ I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | | . . . . i e e e e e e s e e e e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? , , , . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T U1
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . ., ....... e et e e e e .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 486672 , _ . . . . . . . 0 e e s e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , , . . ... ... .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIil, line 12 , ., . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites _ , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . .. . 0 i i it it b e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due orreceved from them ) | L . L . v v v e e s s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . , . . | 1 2b|
JSA

9E1040 2 000
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Form 990 (2009) 52-1282080 Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 governingbody - « « « « v v v v 0 v v v o v v v oy la 11 o
b Enter the number of voting members thatareindependent . . . . . . .. ... . v v o u 1b 9 P j-' -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .« c v v v i i s et i i s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . |4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ . i i i i it i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVErMING bOdY? .« v v v v v ittt e e e it it e e s e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following
a Thegoverningbody?. « « v v ot v o e o o v v s s s ot s o st s a o n e et e e e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? . . .. .. .. .. ... i v 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addresses in Schedule O , , . . . . v . . ... 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? . . . . . .. ..o v v v vt i e v v i v 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0112 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,"gotoline 13 .« . . . . . v v v v v v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| T o TN !0 411111 12b] X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
‘ describe in Schedulo ONOW SIS JOMB o v v v v v v v e v e et s et et s s s e s et et s e st ot e ne s 12¢| X
i 13 Does the organization have a written whistleblower policy?. . . . . ¢« v v v i v v it it i e e e 13 | X
‘ 14 Does the organization have a wrnitten 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? . ol
a The organization's CEQ, Executive Director, or top management official . . . . ... ...t v v v v e 15a X
b Other officers or key employees of the Organizalion . . . . v v v v v v v v v v o v v v n e ot o v e m oo e nas 15b X
If "Yes" to line 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 similar arrangement
with a taxable entity during the year? , . . . . . . i e v v v it et v e vt e n oy e et e 16a X
b If "Yes," has the organization adopted a wnitten 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 orgamzation's exempt status with respect to such arrangements? . . . . . . . o o o o @ 2 oo el 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) )
avallable 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
organization »WALTER ZAJAC 219 S. WASHINGTON ST EASTON, MD 21601

410-822-1000

9E1043 5 000 Form 990 (2009)
94207S 2502 Vv 09-9.3 2260617 PAGE 7




Form 990 (2009)

52-1282080

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this'table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See instructions for definition of "key employee "

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

organization and any related organizations

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 recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmization and any related organizations.

List persons in the following order: individual trustees or directors, instituttonal 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) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 z § g FS gursl: 3 compensation compensation amount of
week ez 1218|8713 from from related other
e % MEINFE ] the organizations compensation
] g|°8 organization (W-2/1099-MISC) from the
gl= 3 3 (W-2/1099-MISC) organization
] e 2 and related
o = organizations
o
W MOORHEAD VERMILYE
VICE CHAIRMAN T 2.00| X X 04 0 0.
JOSEPH P ROSS
"PRESIDENT & CBEO ] 2.00| X X 04 757,249 19,124.
CHARLES CAPUTE
CHAIRMAN T 2.00| X X 0 0 0.
WALTER ZAJAC
TREASURER 7T 2.00| X X 04 274,131 17,528.
DELIA DENNY
MEMBER 77T 1.00| X 04 0 0.
KEITH MCMAHAN
TSECRETARY T TTTTTT 2.00| X X 0] 0 0.
WILLIAM MUNN
MEMBER 77T 1.00| X 0 0 0.
DOUGLAS CROKER
MEMBER 77T 1.00| X 0, 0 0.
JOHN DILLON
MEMBER 77T 1.00| X 0, 0 0.
JOSEPH SHULTZ
MEMBER T 1.00] X 04 0 0.
TED PECK
"MEMBER T 1.00| X 04 0 0.
JULIA MARLOWE
VB-PHILANTHROPY 77 1.00 X 0 242,218 7,984,
JSA Form 990 (2009)
9E1041 3 000
94207S 2502 vV 09-9.3 2260617 PAGE 8



Form 990 (2009) 52-1282080 Page 8
LETRYIIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (3] (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
' hours per | 2 g 5 CIEERES compensation compensation amount of
week 22121515 %"{::r 3 from from related other
8 g §~ S13(ge]® the organtzations compensation
2= 3 g|° g organization (W-2/1099-MISC) from the
S 5 2 3 (W-2/1099-MISC) organization
b4 2 z and related
® g organizations
1b Total » 0 1,273,598 44,636

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a” If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Lo L1 e {7 T e

§ Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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)
Name and business address

®)

Description of services

)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

0

JSA

9E 1050 2 000
94207s 2502

vV 09-9.3

2260617

Form 990 (2009)
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Form 990 (2009)

Page 9

Pa Statement of Revenue 52-1282080
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514
13;3 1a Federatedcampaigns . . . . . . . . | 12
g,g b Membership dues O I | -
g_,‘% ¢ Fundrasingevents . .., . .....| 1€ 121,545
8| d Related organizations . . . . . ... [1d
gg e Government grants (contributions) . . [ 1@
5 E f All other contnbutions, gifts, grants,
’g‘s and stmilar amounts not included above . [ 1f 902,462,
SE g Noncash contributions included in ines 1a-1f $
O h Total AdiNes1a-1f « . « v v v ot bt e e e B 1,024,007
E Business Code
é 2a
g b
H c
b | d
2 f All other program service revenue . . . « »
£ | g Total AddInes 282t « . . v . v nn. .. . I
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . e e e e N 4 1,046,722, 1,046,722
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » + ¢+ v o v oo v s i e e B 0
(1) Real (n) Personal
6a GrossRents. « o s o o v 249,917
b Less rental expenses . . . 105,950
¢ Rental income or (I0ss) + « 143,967
d Netrentalncomeor (Joss)s o« o s o s o « v v o s & v o » . Pl 143,967 143, 967
(1) Secunities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 1,882,442
c Ganor(loss) « « « o v .+ & -1,882,442
d Netganor(loss) « « « o ¢ v v o « v « I -1,882,442 -1,882,442
€| 8a Gross income from fundraising
g events (not including $ 121,545,
E of contributions reported on line 1¢)
f See PartIV,ine 18 . . . . . . | 37,739
2| b Less drectexpenses . . ... ... .. b 51,310
6 ¢ Net income or (loss) from fundraisingevents . « . . . . . . » -13,571 -13,571
9a Gross income from gaming activtties
SeePartiV,ine19 _ , . .. ...... a
b Less directexpenses . . + + + v ¢+ » . b
¢ Net income or (loss) from gaming actvities . . . . . . . .. P 0
10a Gross sales of nventory, less
returns and allowances _ , . . ... .. a
Less costofgoodssold . . . . . . ... b
c Net income or (loss) from sales of inventory, . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « + +» +» + .+ e e e
e Total. Addlnes 11a-11d « « « « «+ + « + A
12 Total Revenue. See instructions . . . . . e e e e e e » 318,683

JSA

9E1051 1 000
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vV 09-9.3 2260617
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Form 990 (2009) 52-1282080 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gtgenses Progra(:)semce Managc(;r:rzen( and Func(!lr2=1)151ng
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 , , 683,639. 683,639.
2 Grants and other assistance to indwiduals I1n
theUS SeePartIV,lne22 , .. ....... 55,261. 55,261.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , ., .. .. 0.
Benefits paid to or for members , , , ., .., .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 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 salanes andwageS. » « « o o o o » « = » 129,919. 58,464. 71,455.
Penston plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) , ., . 4,492, 2,022, 2,470.
9 Other employeebenefits . « « « « + + v v o« . 5,871. 2,642, 3,229.
10 Payrollfaxes « « o« « « v s+ s v v m v v e s 9,939. 4,472. 5,467.
11 Fees for services (non-employees)
a Management e 104, 354. 26,089. 78,265,
blegal . . v v vt v vttt e s 0.
¢ Accounting + . « . . . . c s e e e e e e e 34,560. 34,560.
d Lobbying « « - . . e e e e e e 32. 32.
e Professional fundraising services See Part 1V, ine 17 0.
f Investment managementfees . , . ... ... 193,061. 193,061.
g Other . . .. ... e e e et e e e 3,146. 3,146.
12  Advertisingand promotion + « « v s+ « 4 s 4 6,420. 6,420.
13 Officeexpenses . . v « o s s ¢ s 6o o s 5 s 0 s 22,252. 5,034. 16,218.
14 Informationtechnology. « « « v v ¢ o v v o = » 18,429. 18,429.
15 ROYAIBS. o o v v v e v e v een s 0.
16 OCCUPANCY + & v ¢ ¢ o o o o s o o v s v n o s 62,941. 15,735. 47,206.
17 Travel . o v v v v v e e e . 253. 253.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials 0.
19 Conferences, conventions, and meetings . . , . 5,224. 5,224.
20 Interest , . . v o v v h i e e 0.
21 Paymentstoaffiiates ., .. ... .. ... . 0.
22 Depreciation, depletion, and amortization , . . . 5,747. 1,437, 4,310.
23 Insurance ., . ... ........ Ce 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 )
aEXPENDITURES FOR FUND PURPOS 6,568. 6,568.
p DUES & SUBSCRIPTIONS _______ 8,484. 8,484,
¢OTHER MISCELLANEQUS EXPENSES 269. 269.
L
€ o e
f All otherexpenses _ . o o __
25 Total functional expenses Add lines 1 through 24f 1,360,861. 738,900, 381,444. 240,517,
26 Joint Costs Check here B | | If following
SOP 98-2 Complete this line only f the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundratsing solicitation , |, ., . ... ... s

JSA
9E1052 1 000

942075 2502

vV 09-9.3
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Form 990 (2009) 52-1282080 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. vt e 0. 1 274,091,
2 Savings and temporary cashinvestments ., . . .. .. .. ... 1,481,691, 2 1,055,036.
3 Pledges and grantsrecevable, net | . . .. ... s e e 116,150, 3 117,316.
4 Accountsrecenvable,net | . ., ..., . . 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SchedulelL, ., ., ........... 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
o Partilof Schedule L | . . .\ .\ttt e 6
G| 7 Notesandloansrecevable,net, ., . ... .................. 20,000 7 0.
2| B Inventories forsale orUSe , | . . .. .. ...t 8
9 Prepaid expenses and deferred Charges |, . . . .. v v vt s v i e e e 24,2984 9 23,838.
10a Land, buldings, and equpment cost or (10a 4,209,082, R
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation, . . .. ..... 10b 336,581. 3,972,069.|10¢ 3,872,501.
11 Investments - publicly traded SECUNMtIES . & « 4 « o v v v o v v v o v o v a s s 24,731,797. 11 24,563,181,
12 Investments - other securities SeePart IV, line 11, . . v v v v v v v v v u s 3,596,520.[12 3,572,000.
13 Investments - program-related See PartIV,lne 11 . .. ... ... ..... 13
14 Intangble @ssetS., . v ¢ v v v v v vt o vt st e e e e 14
15 Otherassets SeePartIV,Ne 11 . . v v v v v v vt vt v v v s v v nnmne 13,581,629.1 15 15,045, 970.
16 Total assets. Add lines 1 through 15 (must equal Ine 34) . . . .. . . ... 47,524,154, 16 48,523,933.
17  Accounts payable and accrued eXPENSES ., . . v v v v i v e v e e e e 23,854.117 20,867.
18 Grantspayable, |, . .. .. ...ttt e e nntnroneaneeeans 18
19 Deferred reVENUE |, , . . i vttt ittt e et en e 2,213.019 0.
20 Tax-exemptbondhabiites . ., ..., ........... . ..., 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL , ., ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , , . ., . . 5,323,761 .| 23 44,038.
24 Unsecured notes and loans payable to unrelated third partes, , ., .. ... 24
25 Other labilities Complete Part X of ScheduleD , , . . ............ 735,376, 25 691,664.
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . . 6,085,204 . 26 756,569,
Organizations that follow SFAS 117, check here b LX_I and
3 complete lines 27 through 29, and lines 33 and 34. “
E[27  Unrestricted netassets . . .. . ... ...t 28,349,781 /27 | 33,102,082,
g 28 Temporarlly restrictednetassets , , , ., .. ..... e e e, 5,041,233 28 6,463,451.
T(29 Permanently restricted netassets, , , ., , ., ., .. ... ..., . . 8,047,936.| 29 8,201,831.
g Organizations that do not follow SFAS 117, check here P E,
5 and complete lines 30 through 34.
% 30 Caputal stock or trust principal, or currentfunds , , . . . ... ........ 30
@ (31 Paid-in or capital surplus, or land, building, or equpmentfund , ., ., ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , , ., 32
2[33 Totalnetassetsorfundbalances . . . . . . . . . o mme 41,438,950.[ 33 47,767,364.
34 Total liabilities and net assets/fund balances 47,524,154 . 34 48,523,933,

JSA
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Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?, , ., ., .. .......
¢ f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D 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-133?
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

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury Open to Pt:lbllc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

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

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

1

2
3
4

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 descnbed in section 170(b)(1){(A)(ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 l c l:] Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type (Il supporting
organization, check this DOX, | | L e 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 (i) Yes | No
and () below, the governing body of the supported organizaton? . . . ... .. ..... 11g() X
(i) A family member of a persondescribedin () above? L, 11g( X
(i) A 35% controlled entity of a person described in (1) or () above? | ... 11g(fll) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT |1
Total 683,639.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

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

52-1282080

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each '
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount §
shown on tine 11, column(f), , .., ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) p

7
8

10

1
12
13

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

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

Total support. Add lines 7 through 10 . . |
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)} ., .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partli,ine14 . _ . . . . ... ... . ... .. 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization ., . , . . . . . . v vt o v o v o v »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. .. v v v v v v .. | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZAtioN. . o . . i v it e e e e e e e e e e e e et e e e e e >
b 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 organizatton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOrted OrganmIZalioN . . . . . L i i i i i i i e e e e e e e e e e e e e e e e e e >
18 Private foundation !f the organmization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIrUCtIoNS . o 4 v v v o v v v v oo I I I I I A A A T T T »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 52-1282080 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar yeat (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 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
fumished In any activity that is 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
tsbehalf | ., ... ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear...............

c Addlnes 7aand 7be » « v« v v v 4 . .
; 8 Public support (Subtract ine 7¢ from

‘ ne6) ......... o e e s

: Section B. Total Support

‘ Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total
9 Amounts fromline6, . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , v v v v o o o o« ¢ ¢ 2 o s ¢ o

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

¢ Addlnes10aand10b , ., ..., ..

11  Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
carriedoOnN » s v o = v e x o a s e ox .

\ 12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) .. .........

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

and12) ., L.

14 First five years [f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . .. . R N N S R R R R N I I A S S R TR ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwided by ne 13, column (f)), . . . . . ... ... .15 %

16 Public support percentage from 2008 Schedule A,Part I, Ine15. . . . « & v« v v v v v v o o o o c e .| 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) , _ . ., .. ... 17 %

18 Investment income percentage from 2008 Schedule A, PartIll, ine17 . . . ... ... .......L18 %

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 1s not more than 33 1/3%, check thus box and stop here The organization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 I1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
9512?;‘\1 000 Schedule A (Form 990 or 990-EZ) 2009
942075 2502 vV 09-9.3 2260617 PAGE 16




52-1282080
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 I, line 17a or 17b; or Part ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{II1) TYPE OF (IV) (v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1}) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SHORE HEALTH SYSTEM INC 52-0610538 03 X X X 683,639,

TOTAL AMOUNT OF SUPPORT

683,639

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
942075 2502 vV 09-9.3 2260617 PAGE 17




SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527

» Compilete if the organization is described below.

Open to Public
Department of the Treasury |, . . . i
Interal Revenue Semce » Attach to Form 990 or Form 990-EZ. > See separate instructions Inspection

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

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organlzation answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poltical expenditureS . . . . . . ... ... e e >3

3 Volunteerhours . . . . .. L. e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , ., . »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3  If the orgamization incurred a section 4955 tax, did it file Form 4720 forthusyear? | . ... ....... H Yes H No
4a Was acomection Made? | | L it e e e e e Yes No

b If "Yes," describe in Part IV
Part (B4 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 5627 exempt function

BOUVINES , L L ottt st e et e e et e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt fUNClION @CIVINES . . . 4\ v v v v v s e et e e e e e n e et >
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

T >3

4 Dud the fiing organization file Form 1120-POL forthisyear? | | . . . . . . . .. ¢ i v i i v v vt s e mn [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each orgamization listed, enter the amount paid from the filing organization’s funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part V

{a) Name (b) Address (c)EIN (d) Amount pard from (e) Amount of poltical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

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

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

52-1282080

Page 2

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

under section 501(h)).

A Check »| |If the filing organization belongs to an affiliated group.
B Check p»

iIf the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing

organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ,
Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditures | . . . v v v v v b v v s o o o o s o o s s
Total exempt purpose expenditures (add lines 1¢ and 1d)

0o o U e

columns

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

If the amount on line 1e, column (a) or (b) is:( The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ine 1e

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

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

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

$175.000 plus 10% of the excess over $1,000,000

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

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

Over $17,000,000 $1.000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

—_— - @

If these 1s an amount other than zero on either ine 1h or line 1i, did the orgamization file Form 4720 reporting
section 4911 taxforthis year? . . . . . v v v v v v v e v o e e e e e e e e e e e 4 e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

(a) 2006
beginning in)

(b) 2007

(c) 2008

(d) 2009

{e) Total

2 a Lobbytng non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000

94207Ss 2502 vV 09-9.3

2260617
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Schedule C (Form 990 or 990-EZ) 2009 52-1282080 Page 3

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

(a) {b)

Yes| No Amount

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

referendum, through the use of:
Volunteers?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” describe in Part IV X 32.

Total. Add lnes 1c through 1i | L. 32.

Did the activities n Iine 1 cause the organization to be not described in section 501(c)(3)? . . | X

If "Yes," enter the amount of any taxincurred under section4912 . .. . . ... .....

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . , , , . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

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

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers L L 1

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

@ CUITBNLYRAr it it ittt e e e ettt e e e e e e 2a
b Carryoverfrom lastyear | . L .. .. e 2b
CoTotal, e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , . [ 3

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

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . ... .. .. .. oo ... 5
Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part FC, line 5; and Part II-B, line 11
Also comglete this part for any additional information
SEE PAGE 4

15A Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 52-1282080 Page 4
Supplemental Information (continued)

LOBBYING .ACTIVITIES

SCH C, PART 1V

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

PHILANTHROPY (AHP) AND THE ASSOCIATION FOR FUNDRAISING PROFESSIONALS

(AFP) . AHP AND AFP ENGAGE IN MANY SUPPORT ACTIVITIES INCLUDING LOBBYING

AND ADVOCATING FOR THEIR MEMBER ORGANIZATIONS. THE AHP AND AFP REPORTED

THAT 2% AND 3.9%, RESPECTIVELY, OF MEMBER DUES WERE USED FOR LOBBYING

PURPOSES AND AS SUCH, THE ORGANIZATION HAS REPORTED THIS AMOUNT ON

1SA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULED

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

PartIv, line 6,7, 8, 9, 10, 11, or 12,

Department of the Treasury Open to Public

Interal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... .... 1
2 Aggregate contributions to (during year) . . .. 20,000.
3 Aggregate grants from (durngyear) . .....
4  Aggregate value atendofyear . ........ 114,461,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? | . L L . L L L L L L e e e .. Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically 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 orgamization held a qualtfied 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 . . . . . . . . v v v v vt ottt et o e 2a
b Total acreage restricted by conservationeasements , . .. ....... e s s e e | 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . |_.2¢
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ..... 2d

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

the tax year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ., . . . . . vt v v v v v v b o 0 v v v v D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred tin monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170 M)A B v v v vt et e e e i et e e e e e et s et e e e e e D 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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 inForm 990, PartVIllLine 1 . . . . . . . o vt it ittt i it it i e e s e >3
(i) Assetsincludedin Form 990, PartX . . .. .. ¢ v v v i v v i v v i na e e e e e e . >3

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

a Revenuesincluded nForm 980, Part VIl hine1 . . . . . o v v ittt vt e e >3
b Assetsincluded nForm 990, Part X . . . . . . .. . i it i i i 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 52-1282080 Page 2

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

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection jtems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_—| Yes [_I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?, . . . .. ... .. . Cr e s et et e s l:] Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

[:]No

Amount
c Beginningbalance . . . . v v vt i e s e s e e e e e e e 1c
d Additionsduringtheyear . .. .. ... . oo it i it it i 1d
e Distributionsduringtheyear. . « « ¢ v v v o vt i v it e e e e 1e
f Endingbalance . - « v v v v i i i i i e s e e i s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 | . . . . . . i i v v v i vt e v e u Yes ]_] No

b If "Yes," explain the arrangement in Part XiV

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

{(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 8,047,936 8,237,937,
b Contributions . . .. ....... 20,000
¢ Net investment earnings, gans,
andlosses. . .« v v v st .. 133,895 -190, 001
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . « ¢ s« 4 ...
f Administrative expenses . . . . .
[*] End of yearbalance ........ 8,201,831 8,047,936
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p» 100.0000 %
¢ Term endowment p %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS .. « « v ¢ v ¢ v vt bt h e e h e e e e e e e e ke e e e e e e e s 3a(i) X
(iiyrelated organizations . . . . v ¢ ¢ ¢ v vt h e e e ey et e et e e e e [3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? , . . .. .. v v v v v v v v 3b
4 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 investment {(a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
{investment) basts (other} depreciation
da Land. .« v vt v i e e e 388,020 388, 020.
b Buldings .« ¢ v v v i v v i 3,712,748 239,506} 3,473,242,
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... i e e 108,314 97,075} 11,239.
e Other « « « « v v v v v v vt it e e e et
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . .. . . » 3,872,501.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

52-1282080

Page 3

EIZRY [l Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Financial derivatives , . . . . . . v v v v v e v o
Closely-held equity interests
Other

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

»

iCLRVALE 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) hne 13)

>

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

(a) Description

(b) Book value

ASSETS HELD IN DEFERRED GIVING

1,224,209,

OTHER RECEIVABLES

33,814.

ASSETS LIMITED USE

13,787,947.

Total, (Column (b) must equal Form 990, Part X, col (B} ne 15)

» 15,045,970.

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

1. (a) Description of liability

(b) Amount

Federal income taxes

AMOUNT PAYABLE DEFERRED GIVING

538,512,

DISCOUNT ON FUTURE INVESTMENT

126,983 |

CONTRIBUTIONS PAYABLE

26,169,

Total (Column (b) must equal Form 990, Part X, col (B) hne 25}

> 691,664.

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

JSA
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Schedule D (Form 990) 2009 52-1282080
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
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Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X1, line 8, Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete

Page 4

Total revenue (Form 990, Part VI, column (A), Ine 12) . . . . . . . v s e v v e e e e e it 1
Total expenses (Form 990, Part IX, coumn (A),Ine 25) , , .. .. ........ e, 2
Excess or (deficit) for the year Subtracthne 2fromine 1 _ . . . . . . . .. .. 3
Net unrealized gains (losses) oninvestments . . . L e e e e e 4
Donated services and use of facilities | | . . . . . . . . 0 e e e e e, 5
L e L 6
Prior perod adjustments | . . . . . ... ... 7
Other (Describe nPart XIV.) | . . . . . e e e 8
Total adjustments (net). Add lines 4 through 8 _ | . . . . . . . i i i i 9

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains oninvestments . . . . .. .. ... it 2a

Donated services and use of facities , , , ., . .. ... ... ... .u... 2b

Recoveries of prioryeargrants, , ., . ., ... ... ... .00, 2¢

Other (Describe mPart XIV.) | |, , . ... ... ... ... 2d .

Addlines 2athrough2d | | ., . . .. ... ...ttt e e e e e 20
Subtractline 2e from liNe 1 . . . . . . L v it it it i e e e e e e e e e e 3

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

Investment expenses not included on Form 990, Part VI, ine7b , _ , . , . . 4a

Other (Describe nPart XIV) | . .. . . o ab

Addlinesd4aand4b . . L. e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, lne 12) . . . . . . . . . .. . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part I1X, line 25

Donated services and use of facites ... ... ... ... 2a

Prior year adjustments L .., 2b

o‘her Iosses ------------------------------------ zc

Other (Deseribe inPart XIV} |~ """ 7T 2d &
Addlmes 2athrough2d i e 20
Subtractline 2e from INe 1 . . . 0 i i it i i st it s et e e et e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1: -
Investment expenses not included on Form 990, Part Vil lne7b 4a

Other (Describe nPart XIV) ... .. . ... ... ... ab :
Add “nes 4a and 4b --------------------------------------------- 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18). . v v v v v v v v v v .\ . 5

Supplemental Information

this part to provide any additional imformation

SEE PAGE 5 _ oo
Schedule D (Form 990) 2009
JSA
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942075 2502 vV 09-9.3 2260617 PAGE 31




Schedule D (Form 990) 2009 ‘ 52-1282080

Page 5

FT:® (A Supplemental Information (continued)

SCHEDULE D, PART V

ENDOWMENT FUNDS

THE FOUNDATION'S ENDOWMENT FUNDS ARE USED TO SUPPORT THE HEALTHCARE

MISSION OF SHORE HEALTH SYSTEM.

FIN 48 FOOTNOTE PER AUDIT REPORT

PART X

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.

Schedute D (Form 990) 2009

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org answered “Yes™ to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a )
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization * Employer Identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

{l) Name of indivdual (i) Actiwity () D1d fundraiser have | (lv) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
TOtal v v o v v v s e v e e v e s e e s h s e s e e s e s e P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
8E 1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009 52-1282080 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DINNER/DANCE GOLF TOURNAMENT] 0| (add col (a) through
(event type) (event type) {total number) col (C))
[
3
S| 1 Grossrecepts . .. ... ... .. 102,525. 56,759 159,284.
2 Less Chantable
contributions . ... .. ..... 85,413. 36,132, 121,545,
3 Gross income (line 1
MINUSINE 2) 4 v v v v v v v e v w e 17,112, 20,627, 37,739.
4 Cashpnzes . . ... ...
5 Noncashprizes . .. .....
(%]
§ 6 Rentffaciltycosts _ . . . .. .. .. 725. 725.
[\
Q
i | 7 Food and beverages , , ., . . .. .. 14,632. 7,824 22,456.
5]
[
&S| 8 Entertanment . ... ... .. 2,500. 2,500.
9 Other direct expenses |, , , ., .. 6,106. 19,523, 25,629.
10 Direct expense summary Add lines 4 through @mcolumn(d) | _ ., . ... .. ... . ........ > (( 51,310
11 Net income summary Combine lne 3, column(d),andiine 10 . . . . . v . v v v v v v v v v v a v v » -13,571,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
i
1 Grossrevenue . . . . .. ... ...
g| 2 Cashpnzes , ., ., .,.......
g -
21 3 Noncashprizes ...........
w
§ 4 Rent/facitycosts |, . ., ...
o
5 Other directexpenses , , ., ... ..
|| Yes %L |Yes % ||__|Yes %
6 Volunteerlabor ., . . ..... No No No
7 Direct expense summary Add lines 2through S incolumn(d) . . . . . . ... ... ... ... ..., » [ )
8 Net gaming income summary Combinelne 1,columnd,andline? .. ... ...\ v v v v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes ____
a ls the organization licensed to operate gaming activittes in each of these states? | _ . . . .. ... ... ..... 9a
b If "No,” explain T ;i
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a
b If "Yes," explain
11 Does the organization operale gaming activities with nonmembers?. _ . . . . .. .. .. . . ... . ... ... |11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
___formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e .., 12
oE1205 1 000 Schedule G (Form 990 or 990-EZ) 2009

94207S 2502 v 09-9.3 2260617 PAGE 34




Schedule G (Form 990 or 990-EZ) 2009 52-1282080

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated i
Theorgamzation's facility . « v . v v v v i i i i vt e e e e e et e e e 13a %

Yes | No

Anoutside faCity & v v v v v v s e e i e e e e e e et 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , ., ... ... T T T T TP
If "Yes," enter the amount of gaming revenue received by the organizaton®» § __ and the
amount of gaming revenue retamed by the third party p $

if "Yes," enter name and address of the third party

Name P

I:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamIng ICeNSE . | . . . . . i . i i it i it i e et e et e e e i e e s

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information |_om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Interal Revenue Service ! P Attach to Form 990. P Ses separate instructlons. Inspection
Name of the organization Employer Identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation 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;rcle;mbursement or provision of all of the expenses described above? If "No," complete Part (Il to 1b
2 ch‘i)the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinhne 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 compensatloh committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization R
a Receive a severance payment or change-of-control payment? . . . . . .. . . e e e e 4a | X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , . . . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzaton?, , , .. .. .. e e e e ce... |52 X
b Any related organzation? _ ., ... .. e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part'VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion?, | & | . . . . e e e e e e e 6a X
b Anyrelated OFGaNIZation? . . . . . .. L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 890, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes," describe nPart M1, . . . ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
T o 8 X
9 If"Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . v v v i i i i e s s e e e e e e e e e e e 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 O | omB o 15450047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service , * » Attach to Form 990. |n5pection
Name of the organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
ATTACHMENT 2
MEMBERS

PART VI, SECTION A, LINES 6 AND 7

SHORE HEALTH SYSTEM, INC. IS A MEMBER OF MEMORIAL HOSPITAL FOUNDATION,
INC. SHORE HEALTH SYSTEM, INC, AND THE UNIVERSITY OF MARYLAND MEDICAL
SYSTEM CORPORATION MAY ELECT MEMBERS AND APPROVE DECISIONS OF THE

MEMORIAI; HOSPITAL FOUNDATION 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 INTQO 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

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 Identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080
ATTACHMENT 2 (CONT'D)
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

THE RETURN.

PRIOR TO FILING THE IRS FORM 980, 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.

A QUESTIONNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST IS
DISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THE
GENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION

(UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL
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ATTACHMENT 2 (CONT'D)
AND JAMES ,LAWRENCE KERNAN HOSPITAL. THE CEO OR CFO OF EACH OF THE OTHER

ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THE

RESPONSES FOR THOSE ENTITIES.

THE GENERAL COUNSEL, IN CONSULTATION WITH THE AUDIT COMMITTEE, IF
NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,
UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL. WITH
RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL
SYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT. IF SO, THE

GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY.

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.

ALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDE
THE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST
DISCLOSE ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION
OFFICER, DIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INCLUDING
FAMILY MEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TO COMPLY

WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT.

JSA Schedule O (Form 990) 2009

9E1228 2 000
942075 2502 vV 09-9.3 2260617 PAGE 44




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

ATTACHMENT 2 (CONT'D)

IN ADDITION, A BOAhD DISCLOSURE REPORT IS FILED WITH THE MARYLAND HEALTH
SERVICES COST REVIEW COMMISSION ON AN ANNUAL BASIS SHOWING ANY BUSINESS

TRANSACTIONS BETWEEN THE BOARD MEMBERS AND THE ORGANIZATION.

EXECUTIVE COMPENSATION
PART VI, SECTION B, LINE 15
THE ORGANIZATION DETERMINES THE EXECUTIVE COMPENSATION PAID TO ITS

EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN THE IRS REGULATIONS:

EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THE
BOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF

INTEREST.

THE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA CONCERNING THE
COMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES. THE COMMITTEE
CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE AND THE PROPOSED

COMPENSATION PACKAGES DURING THE DECISION MAKING PROCESS.

THE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED MINUTES REVIEWED

AND ADOPTED AT THE NEXT-FOLLOWING MEETING.

THE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THE

REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS.

THIS PROCESS IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL

MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.
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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 990 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
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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.

ATTACHMENT 3

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

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

IN A COST EFFECTIVE QUALITY HEALTH SYSTEM.
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
3?5;?}:2:13;:]:83;?’05: i . P> File a separate application for each return,

e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . . .. ... ..... » [ x]

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

Mtomatic 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 011 2 S > D

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

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic 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 (t) of Form
8868. For more details on the electronic filing of this form, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Memorial Hospital Foundation, Inc. 52-1282080

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

gll;':gd;‘;ﬁrfm 219 South Washington Street

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

instructions Easton, MD 21601

Check type of return to be filed (file a separate 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 » WALTER ZAJAC

TelephoneNo » _410 822-1000 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box - . ’u and attach a list with the
na and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of tme
until 02/15 ,2011 .to file the exempt orgamization return for the organization named above The extension 1s
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 i1s for less than 12 months, check reason: D Initial return [:l Final return D Change in accounting penod

3a If this application 1s 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 ine 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)
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Farm 6386 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . .. ., . » I_X[
Note. Only complete Part il if you have already been granted an autornatic 3-month extension on a previously filed Fosm 8868.

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

m—f\miﬁmal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exampt Organization Employer identification number

print MEMORIAL HOSPITAL FOUNDATION, INC. 52-1282080

Fite by the Number, street, and room or sute no. If a P.O. box, see instructions. For IRS use only
mﬂ:: for 219 SOUTH WASHINGTON STREET

fiing the City, town or post office, state, and ZIP code For a foreign address, ses instructions.

e oo | RASTON, MD 21601

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

Form 9890 Form 890-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 980-T {trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » WALTER ZAJAC
Telephone No. p 410 822-1000 FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox _ _ . . .. .. A [:]
® {f this Is for a Group Retum, enter the organization's four digit Group Exemption Number {(GEN) . thiss
for the whols group, check thisbox , , , » |:| If it is for part of the group, check this box , |, . >| |and attacha
lIst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __ 05/15/2011 ]
§ For calendar year , or other tax year beginning  07/01/2009 andending __06/30/2010 ]
8 If this tax year is for less than 12 months, check reason: | |Initialreturn || Finalreturn || Change in accountmg pericd
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

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

b if this applicaton 1s for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estmated

tax payments made. Include any prior year overpayment allowed as a credil and any amount paid

previously with Form 8868 8b|$ 0.
c Balance Due. Subtract fine 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. [8¢c|$ 0.
Signature and Verification
Under penathes of perjury, | declare that | have examined this form, including panying schedules and statements, and 1o the best of my knowledpe and belief,

it Is true, correct, and compiate, and that ] am euthorized to prepare this form.

MMW\W Tive B Qpp( Dstebi /10

Form 88688 (Re¥ 4-2009)

1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102
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