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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 Inspection
07/01, 2009, and ending 06/30,2010

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

Open to Public

B Chack itappicatie | Please | C Name of organizaton CHESTER RIVER HEALTH FOUNDATION, INC.]D Employeridentification number
pisbo ',‘::e:'f: Doing Business As 52-1338861
Name change | PAntor [ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
mistvanm | ‘See | 100 BROWN STREET (410) 778-3300
Torminated fr‘p;:""l'_: City or town, state or country, and ZIP + 4
Amonded tons | CHESTERTOWN, MD 21620 G Gross recepts $ 714,807.
Applcatn F Name and address of principal officer JAMES E ROSS H(a) Is 13 & group rotum for B Yes H No
- 100 BROWN STREET CHESTERTOWN, MD 21620 H(b) Are all atfilates ncluded? Yes
| Tax-exempt status l X I 501(c) ( 3 )  (insertno) I I 4947(a)1) or | l 527 if *No,” attach a ist {see instructions)
J Website p WAW.CHESTERRIVERHEALTH.ORG H{c) Group exemption number P>

K Form of organzation | X | Corporation | [ Trust| [ Associaton | other B [ L Year of formation 1983 M State of legal domicie ~ MD
Summary
1 Bnefly describe the orgamization’s mission or most significant acivittes _ _ _ _ _ _ _ _ o -
g|  CHESTER RIVER HEALTH FOUNDATION'S MISSION IS TO USE PHILANTHROPIC _________________
£| ~ CAMPAIGNS TO SUPPORT THE MISSIONS OF CHESTER RIVER HOSPITAL CENTER, ~_______________
£|  CHESTER RIVER MANOR, AND CHESTER RIVER HOME CARE & HOSPICE. 7777777777
é 2 Check thisbox P D If the organtzation discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing bedy (Part Vi, Iine1a) . . . . .. ... ... 3 18
3 4 Number of independent voting members of the governing body (Part VI, tinetb) . ... .......l4 18
3|5 Total number of employees (PartV, Ine 2a), ., ., N I 0
E 6 Total number of volunteers (esttmate If necessary) _ ___ _ 6 0
7a Total gross unrelated business revenue from Part VIII column OR'ECE UVED . E S [ £ 0.
b Net unrelated business taxable income from Form 890-T{IN€ 34 s v » v s s v s v oD M = v « o v o & .|7b 0.
o wn Pnor’?ear Current Year
o| 8 Contnibutions and grants (Part Vill,ine th) A MAYl 8 ZGH Q ) 380,882. 650, 611.
g 9 Program service revenue (Part VIl ine 2g) . A L g . 0. 0.
é 10 investment income (Part VIIi, column (A), ines 3, 4, and 7d) '@EN LJ -1, 40,200. 10, 622.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c. 9c, wc—a 4—@ _______ i’-’:‘; . 25,264. 22,148.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), . . .. ... 446, 346. 683,381.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . 0. 310,473.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) s 0. 0.
g 16a Professional fundraising fees (Part IX, column (A),lmne11e) | . . . . ... ........ 0 0.
£| b Total fundraising expenses, Part IX, column (D), lne 25) p ____ 76,9897.
“117 other expenses (Part IX, column (A), nes 11a-11d, 116-24f) 294,988. 275,434.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ne 25) . . . . . . .. 294,988. 585,907.
19 Revenue less expenses Subtracthine 18fromine 12, , . . . . . . . v v v v v u .. . 151, 358. 97,474.
'6§ Beginning of Year End of Year
§LE 20 Total assets (Part X, ne 16) | | . . o 5,083,842. 5,213,623.
28|21 Total habiliies (Part X, ne 26) e _ 252,178. 106,228.
22|22 Net assets or fund balances Subtract ine 21 from||n920 ..... W e e v e v e e e e e e e 4,831,764. 5,107,395.

m Signature Block

O Under penalties of ury, | declare that | have examined this retum, includin companying schedules and statements, and to the best of my knowledge
} and belef, 1t 1s_tpfe, correct, and te _JDeclgsation =f preparer (oth«?u'v‘a officer) 1s based on all information of w7 prepater has any knowledge
Z N -
= Sign
f1; Here Slgnature of officer ' F’ Date
.
~ } "/ wawcecl * C/ O
'E—_ Type or prlnt name and title
7_' Preparer's } Date Check if Preparer’'s identifying number
self- see |nstmcuons)
.:a'd L | 2onatre o O Al 5/11/11 |gnpioyed » ( 451522
. TePArers | & rm's name (or yours p KPMG LLP EIN » 13-5565207
Use Only | if self-employed),
~N address, and ZIP + 4 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno P 703-286-8000
3 May the IRS discuss this return with the preparer shown above? (SEe INStrUCHIONS) . . . . . . v v v v v v o b e e e e o s e n s |X I Yes I l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
SE 1010 3 000
55847Y 2502 vV 09-9.3 2378866 PAGE 2
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Form 990 (2009) 52-1338861

Pmez

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
CHESTER RIVER HEALTH FOUNDATION'S MISSION IS TO USE PHILANTHROPIC

CAMPAIGNS TO SUPPORT THE MISSIONS OF CHESTER RIVER HOSPITAL CENTER,

CHESTER RIVER MANOR, AND CHESTER RIVER HOME CARE & HOSPICE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ7 1, . . . .t vt s e e e e e e e e e e Yes
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
SBIVICES? e e e [ ves
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

No

No

4a (Code ) (Expenses $ 451,437 including grants of $ ) (Revenue $

ATTACHMENT 3

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of § ) (Revenue $

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P 451,437,
Fom 990 (2009)
JSA
8E1020 2 000

55847Y 2502 vV 09-9.3 2378866
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Form 990 (2009) 52-1338861 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A v v v« v v v i i i e e e et e e e e e e e e e et et e e e e e e e, 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 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 r e e e e s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes’? If "Yes," complete
Schedule C Partll o v v v v v o i it e e e e e e e e e e e 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? /f "Yes,” complete Schedule C, Partlll . . . . . . ... v ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f "Yes,”
complete Schedule D, Part 1. . . . .« v ¢ ¢ v v s e v s i e i ot st s o bt s o s s s st et 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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« o v i i i it i i i e e ittt 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 repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . v v v v v v i v i i e e e e e s i e e s e e e e e e 9 X
Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? /f* Yes,"complete Schedule D, Part V., . . . . . . . . i v i i vttt ettt i e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . v v v v v ot i i i i i s e ot s i e e C e e

Did the organization report an amount for land, builldings, and equipment in Part X line 10’7 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

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

e Did the organization report an amount for other habilities in Part X, line 25? 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 liabiltty for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

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

complete Schedule D, Parts XI, XIl, and XIll « . v « v v v v o i o i s e it i oo oo s ot s st oo a o s s aas
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 Xllisoptional + « « « « v ¢ ¢ v ¢ v 6 v o s s s 0 s v v n [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? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "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,Partlll . . . . . . v v v v v v v v 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . v . v v v v v v v v v 0 v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

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

If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i i i i e i e e e e et i e e e e e e 19 X
20 Did the organization operate one or more hospitals? i "Yes,” complete Schedule H . . . . . . . .« v o v v 0 v o 20 bd

JSA
9E1021 2 000

55847Y 2502 vV 09-9.3 2378866
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Form 990 (2009) 52-1338861 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unuted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . , . . ... .... 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Ill, . . . .. ... A I ¥ ] X
23 Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . e ettt e e e ce.. 23] X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer /nes
24b through 24d and complete Schedule K If “N0,” o 10 QUeSHION 25 . . . . . v v i v v i i et e et e 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 bonds? . . . . . .. L L L e e e e e e e e e, 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . .. .. 24d
25a Section 501(c)(3) and 501(c)({4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... ... .. .. 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 prior Forms 990 or
990-EZ? If "Yes," complete SChedule L Part . . . v v v v v oo ittt e e e e e 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? If "Yes,” complete Schedule L, Part I , | 26 X
27 Ddd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal 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 v vt e e e s e n e e e e e e 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L Part IV, . o o v i e e i et e e e e e 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,
Part IV o e it e e e e e e e e 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1 e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . o o o i i ot it et e et ittt et ettt et e 32 X
33 D 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, Partl. . . . . . .« v v v v v v v i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
IV, and V,IIne 1 o o o s e it i e e it e e et i e et et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,line 2 . ... .. C e e e e e e C e i e i 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, line 2 . . . . . . . . . i i i i v i i i et it e e o e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v i v v v v e e o s uu 38 X
Form 990 (2009)
JSA
9E 1030 2 000
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PAGE 5



Form 990 (2009) 52-1338861

1a

b
c

2a

Statements Regarding Other IRS Filings and Tax Compliance

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

US. Information Returns Enter -0-if notapplicable, . . . . .. ... . v oo, 1a 12
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 to prize Winners? . L L L L e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
s TOtUM? e e e e e e e e e e e e
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , , , . . ... ... ..
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BOCOUN)? L L s et et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . . ... ... i it i eer et nnneennan, 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | ., _ . . . . .. ... . ... . . ..., 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |, . . . . . . . ... i e e e e e e e e 6b
7 Organizations that may receive deductible 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? . . . . .\ . .ttt 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOrM 82827 . v v i v v it ot e et ot s et e e e et et 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. .... ... .. .. | 7d I _
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T T 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , ., . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as
PEQUIBA? | L i e e e et e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? ., . ., . . . . . . . v v v v v v vt v e n o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . , . . . . . ... ...\ v ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... .. .......
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part VIll, hne12 . , . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites , . , . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders |, , ., . ... ... ... ... 'euun.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) , ., . . . .. ... ... . .. 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 receiwved or accrued dunng the year . , . . . ' 12b
Form 990 (2009)
JSA
9E 1040 2 000
55847Y 2502 vV 09-9.3 2378866 PAGE 6



Form 990 (2009) 52-1338861

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

Page 6

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 o o v v v 0L 1a 18
b Enter the number of voting members thatare independent . . . . . . . v v v v v v v v v v v o 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ v i i it s i i e e e s e e 2 X
3 D the orgamization 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
S Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . v v v v o it it oo e et 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 governINg body? . v v« v v v i ittt s e e e e e e e e e e e e 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . v v v v v v v v . e et e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . v v v v v v v vt v v e e i e ey e 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . ..... _9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . v« « v v v v 0 v v e ittt v v o v v an 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0.4 1 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . o v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L= T B oTe 1 1ot - 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSISAONE .+ . v v v v v v v v it v vt s et o a o e e e i e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . v v v v v i it e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. . . .. v v v v v v v v v v v v v v 15a X
b Other officers or key employees of the organmization . . . . . . . . v v v i v it it vttt et e e 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?, , , . .. e e e et et et e e e ....|16a _ X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ) -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .00 0. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MD,

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

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

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

organization B SAMUEL MARINELLI 100 BROWN STREET CHESTERTOWN, MD 21620

410-778-3300

JSA
9E1042 5 000

55847Y 2502 vV 09-9.3 2378866
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Form 990 (2009) 52-1338861 Page 7

GEIRYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. indwidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@STSTQ[ F[§Z[ 3| compensation compensation amount of
week 221213 - 23713 from from related other
f—jg % NELEE 3 the organizations compensation
g=13 s|®8 organization (W-2/1099-MISC) from the
5 5 2 § (W-2/1099-MISC) organization
8l2 2 and related
2 ) organizations
Q
MARTHA Y HAWKINS
"DIRECTOR T TTTTTTTTTTT 3.00| X 04 0 0.
JUDITH BARROLL
"DIRECTOR 0T 1.00| X 0, 0 0.
R STEWART BARROLL
DIRECTOR T TTTTTTTTTT 1.00| X 04 0 0.
BETSY DURHAM
DIRECTOR T TTTTTTTT 1.00| % 0] 0 0.
CONNIE GODWIN
“SECRETARY T TTTTTTTTT 1.00| X 0 0 0.
KIRK HELFENBEIN
"DIRECTOR T TTTTTTTT 1.00| X 0 0 0.
STACEY E HICKMAN
DIRECTOR T TTTTTTTTTT 1.00( X 0 0 0.
JANE E HUKILL
"VICE CHAIRPERSON ~ 1 1.00] x 0 0 0.
W DAVID MCINTIRE
"DIRECTOR T TTTTTTTTTTTT 1.00] x 0 0 0.
FRANCES W MILLER
"DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0.
WAYNE GARDNER SR
"EX-OFFICIO T TTTTTTTTTTT 1.00| X 04 0 0.
LOUISE B. DUROCHER
"DIRECTOR 77T 1.00] X 0 0 0.
JAMES E. ROSS
"PRESIDENT & CEO 7777 1.00| X 04 404,294 23,766.
JOHN P. MURRAY
DIRECTOR  TTTTTTTTTTTT 1.00| X 0. 0 0.
MARGERY A. ELSBERG
"DIRECTOR 0T 1.00| X 04 0 0.
MARY T. WICK
"DIRECTOR 7770777 1.00| X 04 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

52-1338861

Pmea

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

(A) (B) ) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (95T TQ[Z[8Z 3| compensation compensation amount of
week |22 | £ |5 =853 from from related other
8E|E|%13|82|¢% the organizations compensation
g2 |3 g|°8 organization (W-2/1099-MISC) from the
S 5 2 § (W-2/1099-MISC) organization
g2 2 and related
o 2 organizations
(=%
MARY L. BURTON
DIRECTOR - 1.00}] x 0. 0] 0.
PEGGY BAGLEY
DIRECTOR 1.00} X 0. 0 0.
RO_SALIND B. HYNSON
DIRECTOR 1.00} X 0. 0 0.
JEFFREY L JOHNSON
PRESIDENT & CEO 40.00 X 0. 329,291 34,553,
SAMUEL P MARINELLI JR
TREASURER 40.00 X 0. 227,647 36,312,
KENDA T LEAGER
SECRETARY 40.00 X 0. 44,806 1,852.
ROBIN KLINEE;ELTER L
SECRETARY 1.00 X 0. 119,359 19,291.
TbTotal . . ... i e e el > 04 1,125,397 115,774.

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

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

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

4 For any individual listed on lIine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
e -

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? I/f "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

8}

Description of services

()
Compensation

NONE

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

0

JSA

9E 1050 2 000
55847Y 2502

v 09-9.3

2378866

Form 990 (2009)
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Form 990 (2009)

Page 9

P2 Statement of Revenue 52-1338861
(A) (8 (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campagns . . . . . . .. | 13
gg b Membershipdues . ........| 1D
gg ¢ Fundraisingevents . . . .. .., .. | 1C 81,293
8| d Related orgamzations . . . . . . .. | 1d
g% e Government grants (contnbutions) . . |.1€
5 f All other contnbutions, gifts, grants,
§“§ and similar amounts not included above . {_1f 569,318 '
ég g Noncash contnbutions inctuded in lines 1a-1f $
h_Total Addhnes1a-1f « v o o « o s s v v v o v v v oo P 650,611
é’ Business Code
% 2a
Y
L
2 c
S| d
2 f All other program service revenue « . . . »
& | 9 Total. Addlines2a-2f . . . . . .. Y 0
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . A € 10, 622. 10,622
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » » + v s v o s o3+ o v oo 0o, P 0
(1) Real (n) Personal
6a GrossRents. . + +» .+ « . . 30,600,
b Less rental expenses . . .
¢ Rental income or (loss) . . 30,600
d Netrental Income or (IoSS)s ¢ o « « o v s s s s s o s s 0 o P 30,600 30,600
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « - « . v ..
d Netganor(loss) « « + v o v v o e v v v v u .. 0
g 8a Gross income from fundraising
S events (not including $ 81,293
q>, of contributions reported on line 1c)
f SeePartiV,lne18 . . . . v .. .... @ 22,974
2] b Less directexpenses . . ... ... .. b 31,426
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -8,452 -8,452
9a Gross income from gaming activities
See PartIV,kne19 , ., ., ... .. ... a
b Less drrectexpenses + + « v v ¢ . s s+ b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returnsand allowances , , ., .. .... a
b Less costofgoodssold. . « . .. . ..
¢__Net income or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . + + « v ¢ o ¢ v ¢ v 4 «
e Total. AddINes 113-11d « ¢ v o 2+ ¢ s e v c s s 0 s 0 s o P 0
12 Total Revenue. See instructions « « . . . . . u e e e e » 683, 381 0. 32,770,
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 52-1338861 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).
i D
7o O anid 0D o P VI | Tomtwmes | eogstes | vmegmelms | o
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 , , 310,473. 310,473.
2 Grants and other assistance to individuals in
theUS SesPartiV,Ine22 ., ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _, , , ., ... 0.
Benefits paid toor 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.
7 Othersalanesandwages. . « v « o« v ¢+ o « & 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . , . 0.
9 Other employeebenefits . « « v v v 4 v v 0 o 4 0.
10 Payrolltaxes + « « ¢ « v o ¢ o v o s 0 0 0 0 o s 0.
11 Fees for services (non-employees)
a Management , . . .. ............ 0.
blegal .......¢0iitietan 0.
c Accounting « + & v v v b h e . 0.
dLobbymg................... 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . . ... ...t ii i iana. 172,056. 122,160. 49,896.
12 Advertisingand promotion « + « ¢ « v v o0 . 0.
13 Officeexpenses . . v o v v v s o0 s s s s s s 49,451. 4,672. 44,7179.
14 Informationtechnology. . . v v v v ¢ v v 4 &« & 0.
15 Royalties, . . . ., o v e v v v v v s a 0.
16 OCCUPANCY + v v v v s s o « v o S 0.
17 Travel . . o v o v e s s 2,157 2,157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . .. . i ittt 0.
21 Paymentstoaffiiates , .., ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 nsurance , . ... ........ 0.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PURCHASED SERVICES 39,297. 5,026. 2,053. 32,218.
p BEREAVEMENT SERVICES = ____ 862. 862.
¢MISCELLANEQUS EXPENSE = 11,611. 8,244, 3,367.
-
0 e
f Allotherexpenses _ _ ___ __ _ _________
25 Total functional expenses. Add lines 1 through 24f 585,907. 451,437, 57,473. 76,997.
26 Joint Costs. Check here B |__| If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation | . . . . .. ... ...
9510J532A1 000 Fom 990 (2009)
55847Y 2502 vV 09-9. 2378866 PAGE 11



Form 990 (2009) 52-1338861 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . , . . ... .................... 902,513 1 1,179,210,
2 Savings and temporary cashinvestments |, . . . . .. .. .. ... 511,435 2 203,232.
3 Pledges and grantsreceivable, net , . ., ... ... .. e 3
4 Accounts recevable, Met . . . .. ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL, , . ... .....0cuiunnn.. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed 1n section 4958(c)(3)(B) Complete
i Partilof Schedule L , ., . . . ... . ...\ttt 6
§ 7 Notes andloansrecewvable,net . | . . . .. .. ... ..., 7
2| 8 Inventoriesforsaleoruse. . .. .. ... ... 8
9 Prepaid expenses and deferredcharges , . . . . ... ... . ... . ... 910 9 1,270.
10a Land, buildings, and equipment: cost or |10a 2,476,539
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . ., .. ... .. 10b 13,564 2,462,975 .|10¢ 2,462,975,
11 Investments - publicly traded securties., . . . v v v v v v v v e v s e e e .. 11
12 Investments - other securities SeePartiV,line11. . . .. .. ... .. ... 12
13 Investments - program-related SeePartIV,lne 11 . . .. .. ... ..... 13
14 Intangbleassets. . . . .. .. it it v vttt et e n e e e 14
15 Otherassets SeePart IV, Ine 11 . . . . v v vt v v o vttt vr e nnnns 1,206,108./15 1,366,936.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 5,083,942 . 1¢ 5,213,623,
17 Accounts payable and accrued eXpenses., , . . . v . v v v v e v e e 19,138,147 2,529.
18 Grantspayable, | . .. .. .. ...ttt 18
19 Deferredrevenue | . . . ... .. ...t e 19
20 Tax-exemptbond habdites . |, . ., ... ... ... .. ... . ... ... 20
w121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L |, . . . .. .. v v v v vt e v, 22
23 Secured mortgages and notes payable to unrelated third parties , , , . ... 23
24 Unsecured notes and loans payable to unrelated third partes, . ., ... .. 24
25 Other iabiities Complete Part Xof ScheduleD , . . .. ... ... ..... 233,040, 25 103,699.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. . . 252,178. 26 106,228.
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . . .. .. ... 3,638,089, 27 3,759,293.
g 28 Temporarily restricted net assets |, . . . . . . . ittt e e e e e ey -137,120. 28 -5,638.
T(29 Permanently restrcted netassets, , , ., ... .............. . 1,330,795, 29 1,353,740.
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
,2 30 Capital stock or trust principal, or currentfunds |, , ., ., .. .......... 30
“131 Paid-in or capttal surplus, or land, bullding, or equipmentfund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , 32
2(33 Totalnetassetsorfundbalances . . . .. ... .. .. ' . . 4,831,764. 33 5,107, 395.
34 Total habilities and net assets/fund balances, , ., . . ... .......... 5,083,942, 34 5,213,623,
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash - Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . , . , 2a X
b Were the organization's financial statements audited by an independent accountant? , , ., . . ... .... o 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsubmty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , ., . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
I:I Separate basis Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , . L L . . . . .. ittt i et ittt et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
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(SFCO:"mEglg'fQO_EZ) 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

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ2. P See separate Instructions. Inspection
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)({A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hosptal's name, cty, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

2
3
4

(10 0 O T

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b |:] Type ll c D Type I - Functionally integrated d D Type lil - Other
eD By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organmization, check this boX e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (1) below, the governing body of the supported organizaton? .~ ... [Mel
(i) A family member of a persondescribed in () above? | 11g()
(iii) A 35% controlled entity of a person described in () or (W) above? ... ... ... . gl
h Provide the following information about the supported organization(s).
(i) Name of supported (ih EIN (1) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) histed in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-E2) 2009 52-1338861 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") + . . . . . 723,339 360,889 2,490,021 380,882 650, 611 4,605,742
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... . 00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add Iines 1 through 3. + + « .+ . . 723,339 360,889 2,490,021 380,882 650,611 4,605,742
§ The portion of total contributions by each
person (other than a governmental umt or
publicly supported organization) included §
on hne 1 that exceeds 2% of the amount
shownon line 11, column(f), ., .. ...
6  Public support. Subtract line 5 from line 4 | 4,548,206
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 AMOUNtS fromM INE4 v v v v v o o v v 723,339 360,889 . 2,490,021 380,882 650, 611 4,605,742
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , o v v v e e e e e e e, 4,435 6,270 25,348 40,200 10,622 86,875
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon « . . . . . . .
10  Other income Do not include gan or
loss from the sale of capital assets
(Explanin Part V) . ATCH 1. .... 0 55, 000 29,889 29,411 22,974 137,274
11 Total support. Add hines 7 through 10 . . B 4,829,891
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « « =+ « + « v v v v o o m s o v o a v s e v e
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

A I I N S A I N A I I S A I A AT S S S AT ST ST AT ST ST TSP

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) ., . ... ... |14 94.17¢
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 . . , . . v o v o v v v v v ... 15 41.459
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . o v v v v v v v v >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization, . . . . . A 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton, , ., ., ... ......... e e e e et e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization, . . . ... ....... e e e e e e e e . €
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS 4 4 4 4 v v e v o v e e e v mu u oo u o o n oo n oo u s s s oo s s e P
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

52-1338861

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(€) 2007

(d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
1ts behalf

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

Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons . . . .

b Amounts included on lines 2 and 3
received from other than disquahfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « « v v o o ¢ 4 o 0o s o o

c Addlnes7aand7b. . « . . . ... ..

8 Public support (Subtract line 7c from
Ineé) . .. oo v v v v v v o e e

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 Amountsfromlne6. . .. .......

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES o w = « o « o s o ¢ s o s 5 o « &

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activittes not ncluded in line 10b,
whether or not the business 1s regularly

carriedon « s = » v s e 6 s s v s s a
12 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Part V) ., .. .. ..

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

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

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

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

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

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ,
18 Investment iIncome percentage from 2008 Schedule A, Partlll, line 17

17

%

18

%

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 this box and stop here The organization qualfies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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52-1338861
Schedule A (Form 990 or 890-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the exptanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
SPECIAL EVENTS INCOME 0 55,000 29,889 29,411, 22,974 137,274.
TOTALS 0 55,000 29,889 29,411, 22,974 137,274

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. f
Department of the Treasury . Oven to P_Ubl'c
Intemal Revenue Serace p Attach to Form 990. » See separate instructions. Inspection

Name of the organlzation Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

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

(a) Donor adwised funds (b) Funds and other accounts
1  Totalnumberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear .........
5 D the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... l:l Yes D No

6 Did the orgamzation 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 e e e e e e D 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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

IHeld at the End of the Year

a Total number of conservation €asements . . v v v v v v o v ot o v et m b et e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. ¢ttt e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ....... 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ........ ... ... ':] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 A) BN and 170(h) (A B v v v vt i it e e et it et et e e e e e [:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 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) Revenuesincluded in Form 990, Part VIll,Ine 1 . . « v ¢ v v v v v v s i o i et ot e e e n o s ns >3
{(ii) Assets included in Form 990, Part X . . . . v v v v o i v v o 0 v v s s e s s e e e e >3

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

a Revenues included in Form 890, Part VIl Ine 1 . . . . v« ¢t i i i i i e i e it e s s e oo oo e ns >3
b Assetsincludedin Form 990, Part X . . . . v i i i v i i ittt it et e e e e e 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 52-1338861 Page 2

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

3 Using lhe organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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? . . . . . . [_—l Yes [__I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, 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, Part X?. . . o v v v v v v v i it e e s s i st s e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . « . v v v vttt e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . .. ... . . it i it ittt ittt e 1d
e Distributtonsduringtheyear. . . . . ¢ o v i v i it it i i e e e e 1e
f Endingbalance . . . . . . o e i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . i i v e i v v e v |_| Yes u 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) Cument Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributons . . . ... .....
¢ Net investment earnings, gans,
andlosses. .+ v« v v v v b e
d Grants or scholarships . ... ..
e Other expenditures for faciities .
andprograms . « .« . o s 0 0 . w .
f Administrative expenses . . . . .
g Endofyearbalance. ... ... .
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrefated OrganIZatioNS . « + v v v v v o v e e e e e e s e e e e e e e e e 3a(i)
(i related orgamizations . . . . . .. v e e e ... e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredonSchedule R? . . . . . . v v v v v b v e v vt 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 (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciatton
Ta Land. « « v v v v vt e e e 2,462,975 2,462,975.
b Bulldings -« .+ vt
¢ lLeasehold improvements. . . . . . .. ..
d Equpment .. ...... ... ..., 13,564 13,564} 0.
e Other .. ... . i it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 2,462,975.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

52-1338861 Page 3

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

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

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

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

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

L'l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

Total. (Column (b) 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 LIMITED AS TO USE

1,366,936.

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

............................. > 1,366,936.

Other Liabilities. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

DUE TO AFFILIATES

38,205,

RESERVE FOR CHARITABLE GIFT ANNUITY

65,494,

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

103,699

2. FIN 48 Footnote I[n 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 52-1338861 Page 4

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

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

Total expenses (Form 990, Part IX, column (A), ine 25) , , . , . e e e e 2

Excess or (deficit) for the year Subtracthne2fromine1 |, _ . . . .. . ... ... ' . ... 3

Net unreahized gains (losses) oninvestments | . . . . . . . . . . . i it e 4

Donated services and use of facilities | | . . . . . . . . . . . 5

Investment expenses | | . . ... .. ... e e e e 6

Prior period adjustments |, . L. L L L e e e e e e 7

Other (Describe mPart XIV.) | . . . . . . e 8

Total adjustments (net) Addlines 4 through8 _ . . . . . . . .. .. .. . 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 980, Part VIII, line 12

Net unrealized gains oninvestments | | . . . .. . ... ... . ... ... . 2a

Donated services and useoffacilites , , ., . ... ... ... ... .... 2b

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

Other (DescrbemPartXIV) | |, ... .. ............... 2d

Addlines 2athrough 2d | | | ., . .. ... ... e e e 2¢

Subtractiine 2e from ne t . . . . . . . . i ittt i i ittt e e e e e 3

Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

Investment expenses not included on Form 990, Part VIl ine 7b , , , , , . . 4a

Other (Describe NPart XIV) | .. . . . .., 4b

Addlines da anddb | L e e e e 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1

Amounts included on fine 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prior yearadjustments L ... 2b

Other Iosses ------------------------------------ zc

Other (Describe in Part XIV ) | |~ "~ """ T 2d

Addines 2athrough2d . L e 2e

Subtractine 2e from INE 1 . . . L i . i i ittt i it et e ettt e ettt 3

Amounts included on Form 990, Part I1X, Iine 25, but not on ine 1:

Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describein Part XIV) . ... ... ... ... ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18 ). . . v v v v v v v o . . . 5

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

Supplemental Information

this part to provide any additional information

SEE PAGE _5 __________________
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-1338861

Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE FROM AUDIT REPORT

SCHEDULE D, 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.

Schedule D (Form 990) 2009
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| OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete (f the orgar d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public e
Department of the Treasury orgamization enterea more than $15,000 on Form 990-EZ, line 6a c o T T T
Intemal Revenue Service P> Attach to Form 990 or Form 880-EZ.  P» See separate instructions Inspection

Name of the organization Employer identification number

CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

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 organization raised funds through any of the following activites 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 i1s
to be compensated at least $5,000 by the organization

(i) Name of indivdual (i) Actiity (i) Did fundraiser have |  (iv) Gross receipts (v} Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total « « ¢ « .« & e e e e e e s e e e e s e s e e .

3 List all states in which the organization i1s registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-E2) 2009

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

52-1338861

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF SPORTING CLAYS 2 (add col (a) through
(event type) (event type) (total number) col (c))
]
=}
§ 1 Grossreceipts |, , ., ... ...... 82,848. 21,419 104,267.
& Less: Chantable
contributons . . . . . . . ... ... 63,933. 17,360 81,293.
3 Gross income {line 1
MINUS INE2) .« v v v v v v e e 18,915. 4,059 22,974.
4 Cashprizes . .. ......
5 Noncashprizes _ . .. . ..... 2,935. 1,357 4,292.
[72]
§ 6 Rent/faciltycosts | . . . .. .. .. 6,357. 3,497, 9,854.
[+
Q
& | 7 Food and beverages _ . . . . . . .. 8,667. 3,330 11,997.
8
A | 8 Entertanment ., ..
9 Other direct expenses | _ . . . . . . 4,876. 406 5,282,
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . .. ... ... .. .. .... » (( 31,425)
11 Net income summary Combine fine 3, column (d), and N 10 . v v v v v v v o o v v v v v u s s s > -8,451.

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))
$
2
1 Grossrevenue , . . . . . ... ...
| 2 Cashprizes ., ., .. ......
§
2| 3 Noncashprizes ...........
w
§ 4 Rent/faciitycosts .. ...
o
5 Otherdirectexpenses . ., ... ..
|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor . . . .. .... No No No
7 Direct expense summary Add lines 2 through5mecolumn(d) , . . . . ... ... ... ... ..... » |( )
8 Net gaming Income summary Combine line 1, columnd,andline7 . . .. ... v v v v v v v v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ______
a Is the organization licensed to operate gaming activities in each of these states? _ , . , , .. ... ... .... .. 9a
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or termnaled dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . . .. .. .. .. ... . ... . ... |11
12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
__formed to administer chartable gaming? . . . . . . . . . . ... i e e e e e e s 4t e ee e .. 12
OE1265 3 000 Schedule G (Form 990 or 980-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 52-1338861 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganmzation's faclity . . . . v v v v v v v vttt e e e st e 13a %
b Anoutside faclity . . . . v v v it e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books

15a

16

17

and records

Does the organization have a contract with a third party from whom the organization recewes gaming
TeVENUE? . . . . v v it v s v et s e e e i e e e e r e e ..
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and th
amount of gaming revenue retained by the third party » $

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

Description of services provided »

I:, Director/officer I—_—l 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 license?. . . . . . i . L i it i i i i e e e s e e e e e e
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 » $

15a

17a

JSA
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete If the organization answered "Yes" to Fcrm 999,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Serice P Attach to Form 990. P> See separate instructions, Inspection
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
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, line 1a Complete Part Ill to provide any relevant infformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a s checked, did the organization follow a written policy regarding payment
g;rtla;mbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ , _ , , . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing .
organization or a related organization s
a Recelve a severance payment or change-of-control payment? . . . . . L s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... L. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part 1!l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8 The Organizalion?, | .\, L.\ vt vt e e e e e e e e e e e 5a X
b Any related Organization”? , ., .. ... ... e e 5b X
If "Yes" to line 5a or 5b, describe in Part {ll
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?, | | . . . . . e e e e e 6a X
b Anyrelated 0rganiZation? | | . . . L L. e e e e e e 6b X
if "Yes" to line 6a or 6b, describe in Part IIf
7  For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in Iines § and 67 If "Yes," descnbe mPartill , _ , , . . . ... ....... e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
L o | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i v ittt 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
JSA
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| omBNo 1545.0047

2009

) Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Depertment of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
ATTACHMENT 2
MEMBERS

PART VI, SECTION A, LINES 6 & 7

CHESTER RIVER HEALTH SYSTEM, INC. IS A MEMBER OF CHESTER RIVER HEALTH

FOUNDATION, INC. CHESTER RIVER HEALTH SYSTEM, INC. AND THE UNIVERSITY OF

MARYLAND MEDICAL SYSTEMS CORPORATION MAY ELECT MEMBERS AND APPROVE

DECISIONS OF CHESTER RIVER HEALTH FOUNDATION, INC.

FORM 990 PREPARATION AND REVIEW PROCESS

PART VI, SECTION B, LINE 11

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

ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THE UNIVERSITY OF

MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TO COMPLETE THE

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

WEB-BASED SYSTEM.

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

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

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
ATTACHMENT 2 (CONT'D)
NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN. THE FINAL RETURN

UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCE SHARED
SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THE DIRECTOR OF
FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THE CFO, WHO SIGNS

THE RETURN.

PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,
TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR
OTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORM
990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL
BRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 990 TO
THE ATTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD
RESOLUTION IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM
990. EACH BOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 990

BEFORE FILING.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF
MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIAL
CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS
OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIAL

PART BY THE ORGANIZATION.

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

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer ldentification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
ATTACHMENT 2 (CONT'D)
(UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL

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. 1IF 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

JSA Schedute O (Form 990} 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
ATTACHMENT 2 (CONT'D)

WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT.

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 PROPOQOSED

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.

PUBLIC DISCLOSURE
PART VI, SECTION C, LINE 19

IN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION IS

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
ATTACHMENT 2 (CONT'D)
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

REQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THE

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

Name of the organization Employer identification number

CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
ATTACHMENT 2 (CONT'D)

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

4A PROGRAM SERVICE

CHESTER RIVER HEALTH FOUNDATION SUPPORTS:

CHESTER RIVER HOSPITAL CENTER IN PROVIDING COMPASSIONATE,

HIGH-QUALITY AND COST-EFFECTIVE HEALTH CARE FOR THE PEOPLE IN OUR

COMMUNITY. CHESTER RIVER MANOR BY MAKING IT POSSIBLE TO OBTAIN

ESSENTIAL CLINICAL AND ENVIRONMENTAL EQUIPMENT TO HELP MEET THE

LONG-TERM NURSING AND REHABILITATION NEEDS OF OUR AREA SENIORS.

CHESTER RIVER HOME CARE & HOSPICE BY RAISING FUNDS TO ENSURE THAT

DIGNIFIED HIGH-QUALITY CARE IS AVAILABLE TO THE DYING, HELPING THE

PATIENT MAINTAIN INDEPENDENCE DURING THEIR FINAL DAYS, ASSURING

THE PATIENT AND THE FAMILY THE BEST QUALITY OF LIFE POSSIBLE, AND

ENABLING FAMILIES SURVIVING THEIR LOVED ONES TO RECEIVE

BEREAVEMENT SUPPORT.

JSA Schedule O (Form 990) 2009
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Forn 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1708
ﬁfg;ff;:f,gfuﬂesgﬁi’ i P> File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . . .. . ... .... » | x|

e Ifyou 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

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

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

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

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns 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 Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Chester River Health Foundation, Inc. 52-1338861
File by the Number, street, and room or suite no f a P O box, see instructions
g::gdyaéirfor 100 Brown Street
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Chestertown, MD 21620
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form S90-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 » FINANCE DEPARTMENT

Telephone No. » 410 778-3300 FAXNo »
¢ If the organization does not have an office or place of business In the United States, checkthisbox . . . . ... .. .. ... | D
o |fthiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box - > If it 1s for part of the group, check thisbox . . P I_I and attach a list with the
es and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton requred to file Form 990-T) extension of time
until 02/15 2011 . to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

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

2 |f this tax year Is for less than 12 months, check reason l:] Initial return D Final return D Change 1n 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 is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract hne 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-EQO and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev. 4-2008) Page 2
* H you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ) and check this box et te e >| x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type or Name of Exempt Organization Employer identfication number
print CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

Fito by e Number, street, and room or suile no If a P O box, ses instructions. Far IRS use only

:’:n"; for 100 BROWN STREET

Gling the City, town or post office, stete, and ZIP code. For a foreign address, see instructions.

onuctes. | CHESTERTOWN, MD 21620

Check type of return to be fited {File_a separate application for each return):

Form 880 Form S90-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 880-T (trust other than above) Form 5227

STOP) Do not completa Part Il if you were not already _granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » SAMUEL MARINELLI
Telaphons No. p 410 778-3300 FAXNo »
® If the organization does not have an office or place of business m the United States, check thisbox . , , .. .......... » [:]
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Numbsr (GEN) If this is
for the whole group, check thisbox , , , » D It it 18 for part of the group, check this box , _ | bl |and attacha
list with the names and EiNs of all members the extension is for.
4 | request an addtional 3-month extension of time unti  05/15/2011 ]
5 For calendar year . or other tax year beginning _ 07/01/20083 .and ending __06/30/2010 .
6 If this tax year Is for less than 12 months, check reason. {__| Initial return | Finalretum [ | Change i accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILARLE.

8a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructons. 8al$

b If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

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

Under penaities of perjury, | declare that | have examned thia form, ingluding eccompenying schedules and siataments, and to the best of my knowledge and belef,
#is true, comrect, and complete, and that | am authorized 10 prepare this form.,

KPMG LLP F
1676 INTERNATIONAL DRIVE
MCLRAN, VA 22102

JSA
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