Form 990

Departmant

Intemal Revanua Service

of tha Treasury benefit trust or private foundation)

or tax year heginning 07/01 » 2008, and ending

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

» The organization may have to use a copy of this return o satisfy state reporting requirements,
A For the 2008 calendar year,

OM8 No. 1545-0047

Open to Public
inspection

06/3020p9

B cheekit applicatie:

Address
change

Name change
{nitial roturn
Tormiration
Amonded
raturn
Application
ponding

Please |C Name of organization DIMENSTONS HEALTH CORPORATION D Employer idantifl !

use {RS 5 X

label or|_D0ing Business As 52-1289729

p:lnt or|  Number and street (or ,0, box if mail is not delivered to strest address) Room/suite | B Telephone number
ype,
See | 7300 VAN DUSEN ROAD (240)456~2245

z’;‘.‘:ﬂ‘_’ City or town, state or country, and ZIP + 4

fons | LAUREL, MD 20707 G Grossreceipts $ 378,782, 358,

F Name and address of principal officer: GT DUNLOP ECKER
7300 VAN DUSEN RD LAUREL, MD 20707

sffiliates

1 Taxexempt status: |x |501(c)( 3 ) 4 ({inseiino) l

| 4sa7@ynor | [s27

J_ Website: B WWW . DIMENSIONSHEALTH.COM

H(a} is this a group ratum for

?
H{b) Are ail affiliates included?B

If "No." attach alist. (sea instructions)

Yas

¥ | No
No

Yos

H(e) Group exemption number  J»

K Type of organization: |X ICorporation l TTrustl

| association [ [ other P

L Year of formation: 1 98 2} M State of legal domicile:

MD
Summary
1 Briefly describe the organization's mission or most significantactivities: . ___ . __
g ———————————————————————————————————————————————————————————————————————————————————————
E _______________________________________________________________________________________
§ 2 Check this box p [::’ if the organization discontinued Its operations or disposed of more than 25% of its assels.
| 3 Number of voting members of the governing body (Part Vi, fineta) . . .. .. ... .. , . 13 14
81 a  number of independent voting members of the governing body (Part V|, line by . . . .. .4 i0
3|5 Totalnumber of employees (PartV, lne2a) . ... e 5 2,701
€| 6 Total number of volunteers (estimate if necessany) . ... ... ... ... " . .6
7a Total gross unrelated business revenue from Part VIil, line 12, column O 7a
b_Net unrefated business taxable income from Form990-T,MN€34 . . v o v vy v v s v vns e e 7h NONE
Prior Year Current Year
o 8 Contribution and grants (Part Viil, line ty 18,099,314, 27,293,535,
g 9  Program service revenue (Part VIll, ine 29} . . . .. .. .. .. .. . 338,181,807.| 349,535,551,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and My 889,232, 205,046.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢), 1,241,612, 1,623,984,
12 Total revenue - add lings 8 through 11 (must equal Part VIlI, column (A), line12), ., ... .. 358,411,965, 378,658,116,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ) 19,333. NONE
14 Benefits paid to or for members (Part X, column (A), line 4) e e e e, NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 167,776,134, 186,648,042,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) e e e e e NONE
2 b Total fundraising expenses, Part 1X, column (D), fine 25) p —em NONE
“laz Other expenses (Part IX, column (A), fines 11a-11d, 11-24) e e 180,307,843.] 179,221,178,
18  Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), line 25) . . 348,103,310.1 365,869,220.
19 _Revenue lgss expenses, Subtract line 18 fromline 12, . . . . ... .. C e s e e ss e 10,308,655, 12,788,896,
58 Beginning of Year End of Year
85 20 Total assets (PartX, e 16) , | . ., .. ... ... .. ... ... |244,170,783,] 239,171,176,
g“‘ 21 Totalliabilities (Part X, fine26) ... . Ve ; 226,584,785.1 260,757,230.
%E 22 Net assets or fund balances. Sublract fine 21 from IiNE20. .+ . v o v W oy v v s o s v .. 17,585,998, ~-21,586,054.

Signature Block

Under penalties of perjury,

| have examined this return, including accompanying schedules and statements, and 4o the best of my knowledge

and beiief, it is true, correlct, ete. Daclaration of preparer (other than officer) is based on all information of whic repargr has any knowledge,
Sign (‘; \Adé S | SN /O
Here Signature of officel & Date j 7
= -
} NMNECT Moo= rlE o O
Type or print name an title
| L1008 T g e
Proparers| oot 05/17/2010 employed p | P00482524
Uso Only | If eolfemane (o1 ¥0UrS W COHEN, RUTHERFORD + KNIGHT, PC EIN > 52-1202280
address, and 2IP +4 ¥ 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phoneno. e  307.828-10072
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , ,, ., . ......... e e e e X | Yes | No

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

JSA
8£10102.000

05/17/20106 12:04:08

Form 990 (2008)



Form 990 (2008) 52-1289729 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE _STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900-E22 , ... . ... ... ... e [ves [xino

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMCes? e e, e e e, [ Ives No
If "Yes," describe these changes on Scheduile O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a{Code: )(Expenses $ _ 337,993,035, including grants of § ) (Revenue $ 349,535,551, )
SEE STATEMENT 2

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses »$ 337, 993, 035 . (Must equal Part IX, Line 25, column (B).)

gg’:ozo 1.000 Form 990 (2008)

05/17/2010 12:04:08



Form 990 (2008) 52-1289729 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? if "Yes,"
complefe Schedule A L e . e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors?_ T 21 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... .. .. ... . ... . . 3 X
4 Section 801(c)(3) organizations, Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll |, | | e 4 X
5 Sections 501((:)(4), 501(0)(6), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Parttil . . 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complote
Schedule D, Partl . 6 X
7  Did the arganization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partll 4 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets’? if "Yes v
complete Schedule D, Partfll . 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part 1V e 9 X
10  Did the organization hold assets in term permanent, or quasl-endowments? if "Yes,” complefe Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts XI, Xif, and Xtit 12 X
13 Is the organization a school described in section 170(b)(1XAXi)? f “Yes," complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the US.2 .. .. . . 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 U.S.? If "Yes," complete Schedule F, Part! . . .. . . . 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partit = . 18 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, Partttl, . .. . .. .. ... 16 ¥
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part | .. 17 X
18  Did the organtzation report more than $15,000 total on Part VIII, lines 1¢ and 8a? if "Yes, " complete Schedule G, Part f . L1181 %
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, " complete Schedule G, Part i .. 19 %
20 Did the organization operate one or more hospitals? f "Yes,"” compiete Schedule H 201 X
21 Did the organization report mare than $5,000 on Part IX, column (), line 1? If "Yes, " complete Schedule |, Parls | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule i, Parts | and il . 22 %
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,2 If "Yes, * complete
Sehedule d | e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If 'No,"go to question25 .. ... .. ... ... ... ... .. 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-exempthonds? e Co. . 240
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng 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? f "Yes, " complete Schedule L, Part! = . . . . .. . s ... 1252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dnsqualmed
person from a prior year? if "Yes,” complete Schedule L, Parti == ... l2sb X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghiy compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedufe L, Part it |26 b4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? ¥ “Yes,” complete Schedule L, Partill . . . . . 27 X

JSA
8£1021 1.000

05/17/2010 12:04:08

Form 990 (2008)



Form 980 (2008) 52-1289729 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
Parttv ... ..... e e h e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? i “Yes, "
complete Schedule L, Part!V . . .. .. .. ...... C e e e e e e e e 28b X
¢ Serve as an officer, director, irustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the arganization? /f "Yes,” complete Schedute L, Part1v . , . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe ScheguleM . ., .. ... ... e e e e e 1) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Partl . . .o i e e Ve e e e e e e e e et e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complefe
Schedule N, Partil . . . . v v et e e it e . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzaﬂon under Regulatlons
section 301.7701-2 and 301.7701-3%? If "Yes,” complete Schedule R, Part! . . . . . . v v i v i i o n e nn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts Il
i1, and V, fine 1, e et e e C e e e e e L e e et e e 341 X
35 Is any related orgamzatwn a controlled entlty within the meaning of section 512(b)(13)7 If “Yes,” complete
Schedle R, Part V, in@ 2 . . . . i i i i e v it i e e et e et et e e ey . . 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /if "Yes," complefe Schedule R, Part V, line@ 2 . . . . . v @ v v i i i i it e v i it e e 36 X
37 Did 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, Part
Vi o oinnn © ekt e e e b h e e s m ke ks e 4 e e s s e e e e e et e 4 e v e s ek aa e aa e aa 37 X

JSA

B8E1030 1.000

05/17/2010 12:04:08

Form 990 (2008)



Form 990 (2008) 52-1289729

1a

2a

3a

4a

12a

page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

U.8. information Returns. Enter -0- if not applicable. . . . . . . . C e e e veo. |2 300
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ...... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o Prize WiINNers? .« v v v v v v vttt vt e e e e e e s
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with ar within the year covered by this return . . . L.2a | 2,701
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisratum? . o v e e s e e e e e e . N e e e
If "Yes," has it flled a Form 890-T for this year? If "No," provide an exp/anat/on inSchedule O . . . ..........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN? v v et e e e e e e e e e e e e e
if"Yes," enter the name of the foreign country »CAYMAN ISTANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ......
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ... . ... e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... .. ... v
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . .. ... .. T e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - + + « v v o v v 000 L T
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . . ... .. ..., . LZELL___._

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? & v v i i e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, hoats, airplanes, and ather vehicles, did the organization file a Form 1098-C as
=T 10T 4= e e e
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
508(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . . v v v v it v v v vt v v u s
Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, + . « v v v v v v v v o s
Did the organization make a distribution to a donor, donor advisor, orrelated Person? . « v v v v v v v v v v v v .
Section 501(c){7) organizations. Enter:

§b X

5¢
6a X

7a | X
b X

Initiation fees and capital contributions included on Part VIl line 12 . . . .. .. .. ... .10
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 19b

Section 501(¢)(12) organizations. Enter:

Gross income from members or shareholders . . . . . e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources aqamst
amounts due or received from them.,) . . . . . e e e e e e e e 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 .+ .
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year , . ] 12b

JSA

8E1040 2.000

05/17/2010 12:04:08

Form 990 (2008)



Form @

90 (2008) 52-1289729

Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Infernal Revenue Code.)

Section A. Governing Body and Management

Yoes | No
For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, progess, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody , , . . . ... ... ... .. .. . 1a 14
b Enter the number of voting members that are independent . ... ... . ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, orkeyemployee? . , . . ... .. ... .. .. 2 X
3 Did the organization delegate controf 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 890 was filed?, , . , . 4 X
5 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 stockhalders? . . . .. ... ..... e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . .. ... e e e e ve. .| 70 X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'? R I 4 X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e 8a | X
b Each committee with authonty to act on behalf of the governingbody? L, 8b | x
9a Does the organization have local chapters, branches, or affiiates? = ... . ... . ... .. .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? e, 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 |, . . | 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? #f “Yes, ” provide the names and addresses in Schedule © . . . . . . .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . .. ... .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone . . . ... . ... . .... e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? | | . . ... . 13 | %
14 Does the organization have a written document retention and destruction poliey?, . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managementofficial® . . ., . ... . .. .. ... . ... . 18a| %
b Other officers or key employees of the organization? . . e e e 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 e 16a X
b If "Yes," has the organization adopted a written palicy 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? , . ... . . . e e e e m e m e ne e 16h

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required tobe fled w mp,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website - Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-NEIL_MOORE_7300 VAN_DUSEN_ROAD_LAUREL, MR 20707
301-618-21009
JSA Form 990 (2008)
8E1042 1.000

05/17/2010 12:04:08



Farm 990 (2008) 52-1289729 Page 7

xRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organizatior's five current highest compensated employees (other than an officer, director, trustes, 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 organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I::] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 {C) (D) € (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HE g I %: 3 compensation compensation amount of
week g2z § 187 g from from related other
g HENE IR the organizations compensation
LSl - g 8 organization (W-2/1099-MISC) from the

5 'a_‘ 8 %: (W-2/1099-MISC) organization

o g ﬁ and related
o & organizations

o

A\ i i A e i i mn M Sk Mie o i an o A e e e i i e i e e e e iy ]

e Form 990 (2008)
8E1041 1.000
05/17/2010 12:04:08



Form 990 (2008)

22-1289729

Page 8

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

(A) B S o) (€}

Name and title Average | Position {check all that apply) Reportable Reportable

hoursper 23| 5] Q[ RT2 | | compensation compensation

week |22 & F12129| 5 from from related

gelzl~ 3|58 the organizations
g g g ai|® § organization (W-2/1099-MISC)

83 3 = (W-2/1089-MISC)
3

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b

>l 2,820,835,

Total

NONE

411,298,

2

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 228

&

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo o
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No

5 X

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8)
Name and husiness address Description of services

©)
Compensation

SEE _STATEMENT 5

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 185

JSA

8E£1080 1.000

05/17/2010 12:04:08
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Form 990 (2008)

Page 9

52-1289729
(A) (8) <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,613, or 514

Jélg 1a Federated campaigns . . . . . ... |1a
£3| b Membershipdues . ........ b
fE| ¢ Fundraisingevents . . .......|1c 72,725,
®5| d Related organizations . . . . . ... |1d 62,170.
gg e Government grants {contributions) . . [1e 25,657,697,
g f  All other contributions, gifts, grants,
’g% and simitar amounts not included above . L1F 1,500,343,
§§ g Noncash contributions included in lines 1a-1f: $
h_Total Addlines 1a-1f . . « « + o o v v o v v v o v v s P
§ Business Code
£ | 2a NET PATIENT REVENUE ' 347,893,438, 347,893,438,
ﬁ b CAFETERTA/MEAL SERVICE/ VENDING 784,605, 784, 605.
g ¢ PARKING 370,922, 370,922,
& o TRAUMA FEES 443,906, 443,906.
E e SMOKING CESSATION PROGRAM 42,680, 42,680,
2 £ All other program service revenue . . « . .
& g Total Addlines 2a-2f . . . . . i .\ i e e 349,535,551,
3 Investment income (including dividends, interest, and
other similaramounts) . . ... ......STMT &, .» 199,346, 199,346,
4 income from investment of tax-exempt bond proceeds . . . ™ NONE
§ Royalties + « » o v ¢ o0 v pas s e sa s s s s s s . o B NON
(i) Real (li) Personal
6a GrossRents . .. ... . 701,695,
b Less: rentat expenses . . .
¢ Rental income or {loss) . . 701,695,
d Netrentalincomeor(I0ss) . » o v v v v v v v v v v v v 0P 701,695
{i} Securities (i) Other
7a  Gross amount from sales of
assets other than Inventory 5,700
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . « ...« 5,700
d Netgainor{loss) « « v « v v v v e v v vt e e
8a Gross income from  fundraising
@ events {not including $ .. 72,725, STMT 9
§ of contributions reported on line 1c).
& SeeParttV,ine18. . . v v v nt ... a 52,000
'_g" b tfess:directexpenses . . . . ... ... b 124,242
& ¢ Net income or (Joss) from fundraising events . STMT 10. p -72,242. -51,517,
9a Gross income from gaming activities.
SeePartiV,line19. , . .., ....... a
b Less:directexpenses . . . ... .... b
¢ Netincome or (Joss) from gaming activities . . . . . . . . . P NONE,
10a Gross sales of inventory, fess
relumsand allowances , , , ., ., ... a
b Less:costofgoodssod. .. ...... b
¢.. Net income or (loss) from sales of inventory, » « « o+ o o B
Miscellaneous Revenue Business Code
11a OTHER 994,531, 994,531,
b
c
d Allotherrevenue . . + « v v s o s o v v
8 Total Addlinestfa-11d . . ... ... ....ccv p 994,531,
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
e d0cand e o o ¢ e v v i at e e B 378,658,116, 349,535,551 . 1,849,755,
JSA Form 980 (2008)

8E1051 1.000
05/17/2010 12:04:08



Form 990 (2008)

L1y Statement of Functional Expenses

52-1289729

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complate column {A) but are not required to complete columns (B), {C), and (D).
Do not inciude amounts reported on lines 6b, Total o.(a:genses Progra(r'rax)sewice Manay g’n’ent and Fumg?a)is‘
7b, 8b, 9b, and 10h of Part VI expenses genergl expenses expens:;g
1 CGrants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Granls and other assistance o individuals in
the US. See Part iV, line22 ., . ... ..... NONE!
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, tines16and 16 , , , . ., . . NONE|
4 Benefits paidtoorformembers, , , ., .., . .. NONE!
§ Compensation of current officers, directors,
trustees, and key employees , , ., ... ... 1,710,434, 1,710,434,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) , . . NONE|
7 Othersalariesandwages. ., . . . . v v v v 154,662,453, 145,382,706, 9,279,747, NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). , 8,033,758, 7,551,733, 482,025,
9 Otheremployeebenefits . . « « v v v v w v 13,129,848, 12,342,057, 787,791,
10 PayrolifaXes . + ¢« v v v v v e v e v e e 9,111,549, 8,564,856, 546,693,
11 Fees for services (non-employees):
a Management , ., .. .. e e 600,236, 600,236,
blegal . ... ittt e e 926,811, 926,811,
€ ACCOUNLING v v v 4 v v v v e nr e e e e e NONE
d Lobbying » + s s e v v e n . PN . NONE]
e Professional fundraising services, See Part IV, line 17 NONE:
f Investment managementfees . ... .. ... NONE
goOther . . v o vt st a e e s . 25,714,835, 17,743,236, 7,971,589,
12 Advertising and promotion . . . . . . . . .. . 328,132, 203,814, 124,918,
13 Officeexpenses . . v v v v v v v v 0 e v e o 252,126, 181,531, 70,595,
14 Informationtechnology. . . . . . . . . . . .. 120,541, 12,054, 108,487,
15 Royallies, . . ........ e e e e e NONE
16 OCCUPANCY + v 4 & v v o vt e a e v s v v a e 7,018,049, 6,807,508, 210,541,
A -~ 109,289, 62,295, 46,994,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings , , . . NONa
20 Interest . . L . . L . s e e e e e e e 3:.695,802. 3,363,180, 332,622,
21 Paymentstoaffiiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . 8,250,526. 6,682,926, 1,567,600.
23 INSUMANCE | | i v v ot v bt e e e e e 71.928,095, 7,848,814, 79,281,
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped tfogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROFESSIONAL_EEES . e 2,960,799, 2,042,951, 917,848,
b PHYSICIAN_FEES 12,512,562, 12,512,562,
¢ REPATRS_AND _MATINT .. 3,535,909, 2,439,771, 1,096,132.
d DUES_AND_MEMBERSHIPS . ... e 49,948, 47,950, 1,998,
e SUPPLIES o o 51,753,747, 51,236,210, 517,537,
f All other expenses _ _ o oo 53,463,171, 52,966,875, 496,296,
25  Total functional exp Add lines 1 through 24f 365,869,220, 337,993,035, 21,876,185, NONE
26 Joint Costs. Check here » If following
SOP 98-2. Complete this line only if the organization
reported in  column (B) joint costs from a
combined aeducational campaign and fundraising
— SOHCIHAON & o o o v 4 @ « 0 o o s o ¢ a a a 4 »
JSA

8E 1052 1.000

05/17/2010 12:04:08

Form 990 (2008)



Form 990 (2008) 52-1289720 Page 11
Balance Sheet
o (A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . .. .. ... ... . ... ..., 4,444,978 | 1 9,512,339,
2 Savings and temporary cashinvestments . . ... ... ... ... ..., 18,644,400, 2 12,854,293.
3 Pledges and grants receivable, net . . . ... .. N 3
4 Accounts receivable, nat . . ... .. e e e e e e e e e e 49,947,290 | 4 52,033,626,
5 Receivables from current and former officers, diractors, trustees, key
employees, or other related parties, Complete Part Il of Schedule L. . . . . . 5
8 Receivables fram other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3}B). Complete Part i
ofSchedule . . . ..o i i e e e 6
81 7 Notesandloansreceivable, net . . . . v v v i vt i e e e e 7
§ 8 |Inventories for salesoruse . ... .. e e e e e e e e e 4,803,633.] 8 4,688,975,
<| 9 Prepaid expenses and deferred charges « « -« « v v v v v u . STMT 11 . 3,783,959, 8 3,610,582,
10a Land, buildings, and equipment; cost basis . . 10a 223,317,122
b Less: accumulated depreciation. Complete
PartViof ScheduleD. . . . ... ... ... .. 10b| 164,988,948 58,172,068.10c 58,328,174,
11 Investments - publicly traded securities. . - . . . . .. ... ... e 14
12 Investments - other securities. See PartiV, lne 11. . . . . .. .. . oo ... 10,648,949 | 12 11,381,662,
13 Investments - program-related. See PartiV, fine 11 . .. . . . . .. ... .. 13
14 Intangbleassets. . « . .« v v o o e, e e e e e 14
18 Otherassets. SeePartIV,line 41 . v - . . o v oo i i i i i i 93,525,506. 15 86,761,525,
18 Total assets. Add lines 1 through 15 {mustequalline34) .. .. ... ... 244,170,783, 16 239,171,176.
17  Accounts payable and aCCrued eXpenses. « « « v v v v v i i v ey e .. 42,041,549, 17 43,680,859,
18 Crantspayable. . . . .. ... ... e e e e e e e e 18
19 Deferredrevenue « . « v o v v v v v v e v e n e o - STMT. 12, 54,137419 1,660,000,
20 Tax-exempt bond labilties . .. ... .00 0 s e 66,369,767, 20 63,908,996,
@21 Escrow account liability. Complete Part IV of Schedule D .......... . 21
122 Payables to current and former officers, directors, trustees, key employees,
:",; highest compensated employees, and disqualified persons, Complete Partll
u of ScheduleLl ...... P e e e e s e e e e e . 22
23 Secured mortgages and notes payable to unrelated third parties $TMT. 13 1,350,000, 23 846,000,
24 Unsecured notes andloans payable. . . . . ... ... .. Ve e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . .. . ... o oo 0 116,769,332.1 25 150,661,375,
26 Total liabifities. Add lines 17 through 25. . .« . v v v v e i i i v v u v u s 226,584,785, 26 260,757,230,
Organizations that follow SFAS 117, check here p L)d and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . ... . .. i i e e 13,189,032. 27 -23,850,980.
g 28 Temporarily restricted net assets + v v v v v 4 2 v v v e e e e e e 4,396,966, 28 2,264,926,
2|29 Permanently restricted netassets. . . .. ... o Lol 29
@ Organizations that do not follow SFAS 117, check here M D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . .+ . v« v ot a 0L 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
:f 32 Retained earnings, endowment, accumuiated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances - . « . . v v v v a s e e . 17,585, 998.] 33 21,586,054,
34 Total liabilities and net assets/fundbalances. . . . . . ..« o v ... e 244,170,783.| 34 239,171,176,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990;

2a

D Cash m Accrual D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

LY

¢ If"Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337
b 1f "Yes," did the organization undergo the required audit or audits?

3a

.................

--------

..............

........

....................

Yes | No
2a X
2b | X
2¢ X
3a X
3b

JSA
8E£1043 1.000

05/17/2010 12:04:08

Form 890 (2008)



e 20 o 480.E2) Public Charity Status and Public Support

To be completed by all section 501{¢)(3) organizations and section 4847 (a}(1)

nonexempt charitable trusts,
Dapartment of the Treasury . Onen to Public
intemal Revenue Sarvice > Attach to Form 990 or Form 890-EZ. W See separate instructions. Inspection

OMB No. 1545-0047

Name of the organization Employer identification number
DIMENSTONS HEALTH CORPORATION 521289729
Reason for Public Charity Status (All organizations must complete this part,) (see instructions)
The organization is not a private foundation becauss i is: (Please check only one organization.)

1 . A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 . A school described in section 170(b}{(1)(A)(li}. (Attach Schedule E.)

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

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

5 [_] An organization operated for the benefit of a college or university owned or operated by & governmantal unit described in

____ section 170{b)(1)(A)(iv). (Complete Part Il.)

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

7 |__] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 C A community trust described in section 170(b)(1)(A)}vi). (Complete Part I1.)

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) ne more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

. acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Iil.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 [___I Type t b D Type ll c E] Type lll - Functionally Integrated d [:] Type it - Other
e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it is a Type [, Type il or Type Il supporting
organization, check this BOX, | |\ . L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (il below, the governing body of the supported organization? . . .. ... . ... ... . .. 18l X
(i) Afamily member of a persondescribed in () above? | L L, 11g(liy X
(i) A 35% controlled entity of a person described in (i) or (iyabove? . . ... ... ... L. ... gfiii) X
h Provide the following information about the organizations the organization supports,
{i) Name of supported {iy EIN (iii) Type of organization} {iv) is the organization | (v} Did you notify (vi} Is the (vii) Amount of
organization (described on fines 1-9 | in col. {i) listed in your | the organization in | organization in col, suppart
above or IRC section | governing document? col. (i) of your {I) organized in the
{see instructions)) support? Us?
Yeas No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule A (Form 990 or 990-£2) 2008
é’g’;‘zw 4.000

05/17/2010 12:04:08



Schedule A (Form 990 or 990-EZ) 2008 52-1289729 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) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.™y . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .+« . v o v s -

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

4 TotaL Addlings 1-3 . « v v v 4 4 . voes

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

6 _ Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2004 (b} 2005 (¢) 2006 (d) 20607 (e) 2008 () Total
7 Amounts from line 4. . . .

8 Gross income from mterest dlvldends
payments received on securities loans,
rents, royalties and income from similar
SOUTCES » « + « « o & o « e e e

9 Netincome from unrefated business
activities, whether ot not the business is
regulariy camied on . . v« v v v 4

10 Other income. Do not include gain or
toss from the sale of capital assets

(Explainin Partiv) . o . . . C e
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEEINSIUCHONS.Y + + + = « v v v v e v v v v v e v v v s e 12
13 Firstfive years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . o . o v @ 0 v v o e s w4 e 4, R » [_-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column {f) divided by line 11, column(f} . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . o . o v v v i v v .. 118 %
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... ... e
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization « « « « « v v v v v vt v v e o v v e nns >

17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
organization ........ e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test -~ 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the arganization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization. . .. .. .. s et e e e e e e e e et et e e e e e e PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions . + « v . . .. . R I e e, > D

Scheduls A (Form 990 or 990-E2) 2008

JSA

8E 1220 1.000
05/17/2010 12:04:08



Schedule A (Form 990 or 990-E2} 2008 52-1289729 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) 2004 {b) 2005 (¢) 2008 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not include
any“unusuatgrants.") ., ., .. ...,
2 Gross receipts from admissions, merchandise

sold or serices perdormed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

------

3 Gross receipts from activities that are not an
unrefated trade or business under section 613
4 Taxrevenues levied for the organization's
benefit and either pald to or expended on
tsbehalf ., ..., ..
§ The value of senices or facilitie
furnished by a governmental unit to the
organization without charge , , | |
6 Total Addfines1-6 . . .. ...
7a Amounts included on lines f, 2, and 3

received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$8,000 « « v 4 v s 0 0w s w
¢ Addlines 7aand7b, . . ... ... .
8 Public support (Subtract tine 7¢ fro
L I
Section B. Total Support
Calendar year (or fiscaf year beginning in) » {a) 2004 (b) 2005 (¢) 2006 (d) 2007 {e}2008 {f) Total

9 Amounts fromline6, , , ., .. ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES w 4 v v v » 0w s v ¢ n s s o v s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandt0b , _ ., ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + ¢ o - v v b s e e e

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

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

......

and12) | ..., .., e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and stop here. . . . . v v v e n v e e e e n s e e e R »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (), | . | | . R I ¥ %
16 Public support percentage from 2007 Schedule A, Part IV-A, B 270 . v v v v v v v 4 v 4w s oo s o s v a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () | . . R | 4 %
18  Investment income percentage from 2007 Schedule A, PartIV-A, line27h . ., ... ... .. 18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support tests - 2007, if the organization did not check a box on ling 14 or fine 19a, and line 16 is more than 33 173 %, and
line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » ':’

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . , . . . . . . »
Schedute A (Form 950 or 990-EZ) 2008

gg‘:‘221 1.000
05/17/2010 12:04:08



Schedule A (Form 990 or 990-E7) 2008 52-1289729 Page 4

I8 Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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JsA Schedule A (Form 990 or 990-£2) 2008
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JSA

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, $90-E2,
or 990-PF) > Attach to Form 990, 890-EZ, and 990-PF. 2@0 8

Department of the Treasury
Interngl Revenue Senvice

Name of the organization Employer identification number
DIMENSIONS HEALTH CORPORATION

52~1289729

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:, 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe. (Note. Only a section 501(c)7), (8}, or (10)
organization can check boxes for both the Generat Rule and a Speciaf Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any cne contributor. Complete Parts { and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or (2) 2% of the amount on Form 890, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 880, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, |1, and IIl.

D For a section 501(c)(7), (B), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do nat complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe Year) | . . . e »3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Farm 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, sea tha Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2008)
for Form 990, Thesge instructions wiil be issued separately.

8E1251 1.000

05/17/2010 12:04:08



Schedule B (Form 990, 090-EZ, or 990-PF) (2008) Page of of Partt
Name of arganization DIMIENSIONS HEALTH CORPORATION Employer identification number
52-1289729
m Contributors (see instructions)
{a) {b) () {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L | STATE OF MD DEPT HUMAN SERVICES Person
Payroll
311 W _SARATOGA ST $ 14,132,321, | Noncash ||
(Complete Part If if there is
BALTIMORE, MD 21201 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 PRINCE GEORGES COUNTY GOVT Person
Payroll -
14741 GOVERNOR ODEN BOWIE DR $ 11,314,576, Noncash -
(Complete Part Il if there is
UBPER MARLBORQ, MD 20772 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | US _DEPT HEALTH AND HUMAN SERVICES Person
Payroll
11400 ROCKVILLE PIKE $ 30,000, Noncash
(Complete Part 1l if there is
ROCKVILLE, MD 20852 a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 LAUREL HOSPITAL FOUNDATION Person
Payroll
7300 VAN DUSEN RD $ 33,673. | Noncash ||
{Complete Part Il if there is
LAUREL, MD 20707 a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 MAGRUDER MEMEQORIAL HOSPITAL TRUST Person
Payroll
PO BOX 658 $ 1,500,000, Noncash
(Complete Part It if there is
UPPER MARLBORO, MD 20772 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 PRINCE GEORGES HOSPITAL GUILD Person
Payroll
3001 HOSPITAL DR $ 25,500, Noncash
(Complete Part il if there is
CHEVERLY, MD 20785 a noncash contribution.)

JsA
BE1253 1.000

05/17/2010 12:04:08
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Schedule B (Form 980, 980-E2, or 890-PF) (2008} Page of of Part |
Name of organization DIMENSIONS EEALTH CORPORATION Employer identification numbar
52~1289729

Contributors (see instructions)

(a) {b) (¢} {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

7 _| MD_DEPT OF HEALTH AND MENTAL HYGINE Person
Payroll
201 W _PRESTON ST $ 180,800, | Noncash

BALTIMORE, MD 21201

(Complete Part il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

8 GOLF TQURN

3001 HOSPITAL DR

$ 72,1725,

CHEVERLY, MD 20785

Person
Payrall
Noncash

(Complete Part i if there is
a noncash contribution.)

(a) (b) {¢) {d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part i if there is
a noncash contribution.)
(a) (b) 9] d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part ! if there is
a noncash contribution.)

JSA
8E1253 1.000

05/17/2010 12:04:08
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SCHEDULE D OMB No, 1545-0047

(Form 990) Suppliemental Financial Statements

» Attach to Form 990. To be completed by organizations that (o] i
Departrent of the Ti pen to Public
Intornal fovenae soria Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

DIMENSIONS HEALTH CORPORATION 52~1289729
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
t  Tofalnumberatendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atend ofyear . ........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doner or donor advisor or other
impermissible private benefit? , , , . . . ttstese e e e e e e e ceoo L dves [ Ino
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 importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Compiete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i ittt e e 23
b Total acreage restricted by conservationeasements . . . .. .. ... 0. e 2b
¢ Number of conservation easements on a certified historic structure included in(a). - . . . . |-2¢
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 during

the taxable year »
4 Numbser of states where property subject to conservation easement is jocated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? .. ... ... ... ... e e s e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section

170(h)(4)(B)(@) and 170(h)(4)B)(i)? . . . . . .« . . .. e et e e et e e e l:l Yes D No
9  InPart 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 ta the organization's financial statements that describes

the organization’s accounting for conservation easements,

ALl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, 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 describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, line 1 . . . . . v o . .. u. Ve e a e e e e >3
(i) Assets included in Form 890, PartX ... .......... e e e e N 2

2 Ifthe 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 1186 relating to these items:

a Revenues included in Form 990, Part VL ine 1 . . . . o 0 it e i e e s i e e e e e e >3
b Assetsincluded in Form 980, Part X . . . . v it i it it 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) 2008

J5A
BE1268 1.000
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Schedule D (Form 990) 2008 52-1289729 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
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 XIVv.
6 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? « + . . . . |—] Yeos r"] No

iAVA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . .. .. .... L e s e e e e e et e e e e e [::l Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance .. . . . ... . e e TS
d Additionsduringtheyear . ... .......... ... e e e e e 1d
e Distributions duringtheyear. . . . ... . v i it i R E T
f Endingbalance . . .« . o v L i e e e e e e e Kl
2a Did the organization include an amount on Form 990, Part X, ine 21?2 , . . . . ... ... .. ... ...... L__l Yes I__] No
b If "Yes," explain the arrangement in Part XIV,
Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current Year (b} Prior year (¢} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Investment earnings or losses . .
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs .. . . .. Ve
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 p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations. . . . . . ¢t i i e e e e e e e e e e e e e e e 3a(i)
(iyrelated organizations . . . . . . . L L L e e e e e e 3a(ii)

b 1f "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . v v o v v v e e s e o e n o n 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
iclaAdl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (&) Depreciation (¢l) Book value
{investment) basis (other)
da Land. .. . ... . i e e e 743,311. 743,311,
b Buildings .. ..........,. R 61,656,594.| 30,392,617 31,263,977,
¢ Leasehold improvements ... ... ... 34,825,302.| 28,549,448, 6,275,854,
d Eguipment . ......... .. ..., 124,464,002.]106,046,883, 18,417,119,
e Other ...... e e e e - 1,627,913, 1,627,913,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c).) . . . . . .. .. > 58,328,174.

Schedule D (Form 990) 2008

3.2%259 1.000
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Schedule D (Form 990) 2008 52-1289729 Page 3
CaAdl  Investments - Other Securities. See Form 990, Part X, line 12.

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

.................

Total. (Column (b) should equal Form sfo, Part X, col. (B) fine 12.) P
GVl  Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of vatuation:
Cost or end-of-year market vaiue

Total. (Column (b) should equal Form 930, Part X, col. (B} line 13.) p
Part IX Other Assets. See Form 990, Part X, line 15,

(a) Description (b) Book value

DUE FROM AFFILIATES 12,676,240,
NON~-CURRENT ACCOUNTS RECEIVABL 3,242,496,
INVESTMENT AERI 4,834,485.
INVESTMENT DAL 1,000,000,
DEFERRED FINANCING COSTS 337.618.
DEFERRED COMPENSATION 1.253,806.
OTHER ACCOUNTS RECEIVABLE 3,416,880,
Total. (Cotumn (b) should equal Fom1 890, Pant X, col. (B)AN€ 15} . \ . \ v v v v W v v o n oo o s » e v e e s e T 86,761,525,
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ADVANCES FROM THIRD PARTIES 10,444,243
CAPITAYL LEASE OBLIGATIONS 2,201,586
DUE TO AFFILTIATES 56,341,398
ACCRUED EMPLOYEE BENEFIT LIAB 81,674,148

Total. (Column (b) should equal Form 980, Part X, col. (B} line 25} 150,661,375

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIiN 48,

J5A Schadule D {Form 950) 2008
BE1270 1.000
05/17/2010 12:04:08




Schedule D (Form 990) 2008 52-1289729 Page 4
Part X! Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), fine 12} |, . . .. ... e e e e 1
2 Total expenses (Form 990, Part IX, column (A}, line28) . .., .,...... T
3  Excess or (deficit) for the year. Subtractiine2 fromiine 1 . . . . . . ... . o .. 3
4 Net unrealized gains (I0SSes) ONIVESINENIS . . . . . v i v e e e e e . 14
5 Donated services and use of facilites , , , , ., . e e e e e e e, 5
6 Investmentexpenses, , ., ,..,....... e e e e e e 6
7 Priorperiod adjustments | | L L e e e e e e 7
8 Other(DescriceinPartXlV)y . .. . ........... e e e e 8
9  Total adjustments (net). Add lines 4-8 , , _ ., . e e e e e, e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . .. . . .. . 10
URAR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ ., .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments |, , ., , .. ... e e e 2a
b Donated services and use of facilites , . . .. ........ e e 2b
¢ Recoveries of prioryeargrants, | . . .. ... .. ... ... 0.0, 2¢
d Other (Describein Part XIVY | . L o s e e e e , L2d
e Addlines 2athrough2d , ., . ... ........... e 2e
3 Subtractiine 2e fromifinet . ........,... ... e e e e e e e 3
4  Amounts included on Form 980, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil tine 7b , . . . . . 4a
b Other (DascribeinPartXivVy . . .......... e e e 4h
¢ Addlines4aanddb | . . . ..., ... e e i e e 4c
Totai revenue. Add lines 3 and 4c. (This should egual Form 990, Part| lne12) . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements -~~~ 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilies . ... L. ... 2a
b Prioryearadjustments = ... ..., e e .| 2b
¢ Losses reported on Form 990, PartiX, line2s T 2¢
d Other (Describe in PartXivy e e 2d
e Addlines2athrough2d = . .. ... ..., e .2
3 Subtractline2efromlinet . ... ... . ... e e R
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1
a Investment expenses not included on Form 990, Part Vill line7b 4a
b Other (Describe in PartXlv) e e 4b
c Add ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl, line18.) . . .. ... .. ... 5

LESU'E  Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X[, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b.
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Schedule D (Form $90) 2008 52~1289729 Page §
m Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P~ Attach to Form 990 ar Form 930-EZ, Must ba completed by organizations that answar “Yes" to Form 993, Part IV, lines 17,  [IRS U RI LI
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a. inspection

Name of the organization Employer identification number

DIMENSIONS HEALTH CORPORATION 52-1289729

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the arganization 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 activities? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual {iB) Activity {iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by} (or retained by)
contributions? fundraiser listed in organization
col, {i)
Yes No
Total . . ... I R »

3 List all states in which the organization is registered or licensed to saolicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paparwork Reduction Act Notice, sea the Inatr for Form 990. Schedule G (Form 990 or 990-E2) 2008

ggﬁ281 1.000
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Schedute G (Form 990 or 990-E2) 2008

521289729

Page 2

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

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col.
GOLE_TOURN NONE | (a) through col. (c})
{avent ype) (event type) (total number)
g
@1 1 Grossreceipts | e e 124,725, 124,725,
& | 2 Less: Charitable
contributions, , . . ......... 12,725, 72,725,
3 Gross revenue (line 1
minusline2) . o« v v i 52,000. 52,000,
4 Cash prizes R
0
31 5 Non-cashprizes . .. ... ..
5
[«
di | 6 Rent/facitycosts | _ . . ... ..
h+]
b
o | 7 Otherdirectexpenses . . . . . 124,242, 124,242,
8 Direct expense summary. Add lines 4 through 7 in column (d) | | S > |( 124,242.)
9 Net income summary, Combine lines 3and 8incolumn (@), « v v v v v v v v o v v e e vy sy s aa s » 72,242,

Gaming. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

JSA

o {a) Bingo {b) Pull tabsAinstant (¢) Other gaming {d} Total gaming (Add
2 bingo/progressive bingo col. {a) through col. (¢))
$
& 1 Grossrevenue . . .. ... ....,
@} 2 Cashprizes ,,,,,, ... ..
5
€1 3 Noncashprizes .. .........
wl
§ 4 Rentffacilitycosts .. ... ..
=
5 Otherdirectexpenses, , . ... ..
|| Yes % | _|Yes % ii__|Yes %
8 Volunteerlabor . . .. ...... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ., ., ., .............. . el
8 Net gaming income summary. Combine lines 1 and 7 incolumn(d) . . .. ... . . e S
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a [s the organization licensed to operate gaming activities ineach ofthese states? , , , . . .. .. .. ... .. ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain;
11 Does the organization operate gaming activities with nonmembers?. . . . .. . .. ... . ... . ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . 4 . v v v o v v s e e b a e e e e e e e e e s s e e e e s s b e ww s 12

Schedute G (Form 990 or 990-EZ) 2008

8E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2008 52-1289729 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . .. v v i v i i v e et e T L %
b Anoutsidefacility . . . .. .. i e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
PBVBIUE? & 4 ittt i et it e e e et e e e e e e e e e e . |15a
b If “Yes," enter the amount of gaming revenue received by the organization®> $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address:

R L T L TP e ——

16  Gaming manager information:

Description of services provided p

[:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?., . . . . . .. v v v v v e e . f e e e e . 17a
b Enter the amount of dlstnbutlons required under state law dlstrabuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year b §

Schedule G (Form 990 or 990-E2} 2008

JSA

BE1283 1.000
05/17/2010 12:04:08



SCHEDULE H Hospitals

(Form 9980}
P To bhe completed by organizations that answer "Yes” to Form 890,

Part 1V, line 20.

Department of the Treasury > Attach to F 990
ach to Form '

1atemsal Revenue Service

OMB No. 15458-0047

Open to Public
Inspection

Name of the organization

TMENSTONS HEALTH CORPORATTION

Employer |dentification number
52-1289729

Charity Care and Certain Other Community Benefits at Cost (Oplional for 2008)

Does the organization have a charity care policy? If “No," skip to question 6a
b If "Yes," is it a written policy?
2 If the organization has muitiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals
Generally taifored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the fonowilriis the family income limit for eligibility for free care: |, ., ., . .

@ 4 A A s e s e A & % oA & s m e

L T T T R T T I T R R I

[:] Applied uniformiy to most hospitals

100% 150% 200% Other %
b Does the organization use FPG to determine eligibllity for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligib%or discountedgare: , _ ., , ... .. e e
200% 250% 300% 350% 400% Other %

¢ if the organization does not use FPG to determine eligibility, describe in Part V| the income based criteria for
determining eligibitity for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care.

4  Does the organization's policy provide free or discounted care to the "medically indigent™ . . . . .
Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . . . . . .
b If “Yes," did the organization’s charily care expenses exceed the budgetedamount? . . . . . ... ..
¢ if"Yes" {o 5b, as a result of budget considerations, was the organization unable to provide free ar discounted
care to a patient who was eligible for free or discounted care? .
Does the organization prepare an annual community benefit report?
b [f "Yes," does the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit

these waorksheets with the Schedule H.

4 8 e s e e s s

I T T I e T O L N T TR}

L N T T T I T Y

A oa 4 a A e s

L T S O N T

Yes| No

7__ Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of | (b) Persons {¢) Total community {d) Direct offsetting (e) Net community () Percent
Means-Tested Government | “Siiieeor | seved benefit expense revenue benefit expense of total
Programs __?gu_n_a_n (optional) : expense

a Charlity care at cost (from

Worksheets Tand2) « » « +
b Unreimbursed Medicaid {from
Worksheel 3, column @le o « o

¢ Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, column b) |

d Total Charity Care and
Means-Tested Governmant
Programs » « » e o « 1 o ¥

Other Benefits

€ Community health improvemant
sarvices and community benetit
operations (from Worksheet 4) «

f  Heaith professions education
{from Worksheet 5)

g Subsidiced heaith servicas (from

Workshaet8) « « » « » &

h R h (from Warksheet 7) » .

{  Cash and in-kinc contribulions to
community groups {from
Worksheet 8)

j Total OtherBenefits « « « » «

K Total(line7dand7d, o , . .

For Privacy Act and Paperwork Reduction Act Notice, ase the instructions for Form 990,

JSA
BE1284 1,000
05/17/2010 12:04:08

Schedule H (Form 990} 2008



Schedule H (Form 990) 2008

52-1289729 Page 2

Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

{a) Number of
activities or
programs
(optional)

(b) Persons
served
{optional)

(e} Total community
building expense

{d) Direct offsetting
revenue

(&) Net community (f) Percent of
building expense total expense

Physical improvenments and housing

Economic development

Community support

Enviranmental improvements

m A | IN

Leadarship development and
training for community members

-3

Coalition buitding

-

Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Im Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Heaithcare Financial Management
Association Statement No. 15?

2 Enter the amount of the organization's bad debt expense {at cost) , |

3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributabie to patients eligible under the organization's charity care policy , , ., . .. 3
4 Provide in Part VI the iext of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

..............................................

Yes | No

2 and 3, or rationale for including other bad debt amounts in comm unity benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line &

6

7 Enter line 5 less line 6 - surplus or (shortfall)

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which

of the following methods was used:;

Cost accounting system

Section C. Collection Practices

D Cost to charge ratio

........................

9a Does the organization have a written debt collection policy? . . . . .

b If "Yes," does the organization's collection policy contain provisions on the collectlon practices to be followed

..... R K <

.......... 6

7

D Other

-------- * e e e

for patients who are known to qualify for charity care or financial assistance? Describe in Part Vit

N 9a

..... . ---.19b

panies and Joint Ventures (Optional for 2008)

VA Management Com

{a) Name of entity

(b} Description of primary

{c) Organization's

(d) Officers, directors () Physicians’

activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13
14

A Schedule H {(Form 950) 2008

J
B8£1286 1.000

05/17/2010 12:04:08



Schedule H (Form 990) 2008 52-1289729 Page 3

Facility Information (Required for 2008)

Other
(Describe)

Name and address

[endsoy pasuadny
1Endsoy sua:pyd
|eiidsoy Bunyoes)
Aloe) yoieasay
sinoy 2 - 43
Joyio - y3

[e0IBIns B [ROIPSW [BIAUDD)
{endsoy ssao0e [2aRuD

LAUREL MD_20707 X
BOWIE HEALTH CENTER

i S ik ik o o H4h U D ek e o O O S o o . At At A P S e e e a4 et £ T o o e o ]

Schedule H {Form 990) 2008

JSA

BE1286 1.000
05/17/2010 12:04:08



Schedule H (Form 990) 2008 52-1289729 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part I, line 7g; Part |, line 7, column (f); Part |, line 7; Part 1,
line 4; Part lli, line 8; Part Itl, fine 9b, and Part V, See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

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

§ Community building activities. Describe how the organization's community building activities, as reported in Part ll, promote
the health of the communities the organization serves.

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

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the crganization, or a related organization, files a community benefit report.

JSA Schedule H (Form 990} 2008
8E1287 1.000

05/17/2010 12:04:08



SCHEDULE J Compensation Information |_ous No. 1545-0047
{Form 990)

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

Open to Public

Departrent of the Treasury p Attach to Form 990, To be completed by organizations
internal Revenue Senvce that answered "Yes*® to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
DIMENSTONS HEALTH CORPORATION 52-1289729
Questions Regarding Compensation
Yeos | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part il to_provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain | | | |, e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/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 CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Farm 980 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, fine 1a:
a Receive a severance payment or change of control payment? . ., . . ... .. ... e e e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ., ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | |, e B 4c P
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil,
Only §01(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | & ., . L . ... e e Veieve... | S5a X
b Any related 0rganization? | | . . L L L e e e 5b X
If "Yes" to line Ba or 5b, describe in Part lll.
8 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 e T 6a X
b Anyrelated OFganiZation? | | . . .. ... ... e e e .. |8b X
if *Yes" to line 6a or b, describe in Part Ii.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
paymenis not described in lines 5 and 67 If "Yes," describe inPartll, ., . ., ... ... ....... e 7 ¥
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section §3.4958-4(a)(3)? If "Yes," describe
N Partil . . . e e e e s s s 4 s e e e s e s a4 s s s ae a s as s e s s s e s s o s e e s s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990) 2008

JSA

8E1280 1.000
05/17/2010 12:04:08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Senice

Continuation Sheet for Form 930

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the Organization
DIMENSIONS HEALTH COREPORATION

Emplover |dentification number

52-1289729

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A B © (D) & )
Name and Title Avarage hours Position (check all that apply) Reportable Reportable Estimated
per week exls|olx x| m| compensation compensation amount of
a2 32358 from from related other
35 g 8 glog a the organizations compensation
25| 8 2|83 organization | (W-2/1099-MISC) from the
Sglk 2 g {W-2/1099-MiSC) organization
[l - 3 o and related
8| g 2 organizations
® g
Q.
MICHAEL HERMAN o
TREASURER 5. X NONE NON NONE
WILLIAM FE WILLIAMS ] ﬂ
CHARIMAN OF THE BOARD 5. X NONE NON NONE
TOM_HENDERSHOTT _ .
DIRECTOR 5. X NONE NONE NONE
ELIZABETH HEWLETT ___________ |
DIRECTOR 5. X NONE NCNEH NONE
M ALI KHAN_ ____ o]
DIRECTOR 5. X 98,100, NON NONE
BARBARA FRUSH _ ]
DIRECTOR 5. X NONE NONE NONE
NEIL _MOORE _ _ _ e
CFO 40. X X 275,874. NONE 40,143,
RICHARD MACPHERSON . . ... __.|
SECRETARY 5. X NONE NONE NONE
CAMILLE EXUM_ o]
DIRECTOR 5. X NONE NONH NONE
C_PHILIPS NICHOLS JR___ ______ ]
DIRECTOR 5. X NONE NON NONE
SAYED _SADIQ .o ]
DIRECTOR 5. X NONE NON NONE
JRAMES CHESLEY _ .
VICE CHAIR 5. X NONE NON NONE
GIT_DUNLOP ECKER_ ___ . . ool
PRES & CEO 40. X 469,676, NON 33,828.
JOHN O BRIEN . o] j
COO AND PRES PGHC 40. X 304,751. NON 52,976,
X SINGH TANEJA . o]
VP _PHYSICAN CLIN PGM 40. X 252,661. NONE 36,135,
STEWART SEITZ________ ..
PRES GSSHNC AEI DSC 40. X 163,758, NON 40,178,
DOUGLAS SHEPHERD . . ]
PRESIDENT LRH 40. X 243,713, NON 18,007,
SUBARSINL DEVI o]
RN 40. X 208,139, NON 49,169.
MICHAEL BROU_ _____ . .
RN 40. X 181,003, NON 36,347,
SUSANA_OLBES . ...
RN 40. X 218,999. NON 58,364.
MICHABL CHANCE _ ____ ]
SR _MULTI MODE TECH 40. X 184,350, NON 26,627,

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

BE1204 1.000

05/17/2010 12:04:08

Schedule J-2 (Form 990) 2008



i OMB No. 1545-0047

SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

Open to Public
Inspection
Employer |dentification number

52-1289729

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

internal Revenue Service
Name of the Organization

DIMENSIONS HEALTH CORPORATION

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A ® ) (o) €} F
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week ox|zlolxlex| compensation compensation amount of
a2zl F|2|34 s from from refated other
3 §; £ ﬁ g 2 i’i ] the organizaticns compensation
§ E_,_ g' 510 g 2 organization {W-2/1099-MiSC) from the
SglR 2! 5 {(W-2/1099-MISC) organization
@l g o 3 and related
8ie ﬁ organizations
° g
OLIVIA 2AMA _ ... J
RADIOGRAPHER 40, X 219,811, NONE 19,524,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form $90) 2008
JSA

8E1294 1.000
05/17/2010 12:04:08



. OMB No. 1545-0047
?g:ﬁ?;’;“o&; ° Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Senvice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

DIMENSIONS HEALTH CORPORATION 52-1289729

—— e N A D N N e N L B Ml e SR e R e T e S e e e e v o i o i v 2 e s i e e o o e e e e

o e i o o i ot R oo i S S o s AR A M A Ao AL Sk S0 S et ¥ P AAD T e SRt P AL e AR A A S R B e £ Ak Ly b A el b 4 o e A S S A S S o S S o o P kSl AL AR i A £ A (4 2 e e o

o o G i o e ks s ks St S ot I €7 T P T YT e 7 e o o e o T S o e A o o i s At Sk S5 £ Wk A T P i T o B S P P T A8 A e e o S R L O Wil Aoy i ok ke o o S e e B o .

a4 V20 44 P Sy okt i At ) ke o S o e A A AR i A R A Al i St S LA i il S Skt Sy T o oS o e e i T T AR P P 8 i (o S . B e R Akt AL S AR 18 10 Sk e ke S e P 8 R o e i Sn o 2 o T

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

851300 1.000
05/17/2010 12:04:08



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DIMENSTIONS HEALTH CORPORATION 52-1289729

o o i i o S o ok a2 in Aot S8 ok rm e it s it 128 2 e e o e o S . 4 o S e it S ek T e R P Y P P e i i W0 A Rk 7 T 8 S S e o b AR 4453 AL b AR P i . i s A 404k T g P i S i e o P St Al e o it it

ket it iy o e v e i T 7 S St ke R At o ke W o o St Yoy o e i (e B S ARk S sk ks e e i 7 TR e o e e e S A A Al e e R R B Sl Sl b o e T A A S8 iy S48 1 o e T e o Pt S 1y e

e e 413 Mg B o Sl ek S A o 4 T S T e . At L3 il o P P o A . Bk A i 7 P A e S At o o o P o e S S S S o it A S508 S Ak 7S e e e S i o e e i MRS, 48 N S e o o i S e s et £y S e e o m 2o

JSA
BE1301 1.000 Schedule C (Form 990) 2008

05/17/2010 12:04:08



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
DIMENSTONS HEALTH CORPORATION 52-1289729
WDETERMINATTION OF COMPENS AT L ON e e e e et e e e e e e e e e
B R VT L T d e e ot e e o e e e e e e e e e e et o e e e

v i AR G181 Lk b S o P o S o S S A, A} 728 e e o e . At v 77 T o e . e e At 811 ot Py P S o o o T Ak Ay 1 P S o o ki ik 40 ke e S e me et S 0 v o e P e e S < e

S48 008 o s £ e e e ¥ v i i Aok M8 400 S48 M o T o i (S 0 A8 4 s o KA 380 Ve P e e o A B S48 444 Sh S 7 S o o et St Sk Yt S T o o i . A m 7 97 £ S ot S B4R AR b 1 Pt e o o P 409 e

S it i S 1 St Yt e i s (489 Ay e o L R A S48 L 0 P O TR Y . e M Ay £ O it R A8 88 s o e o e o P e e ot ok A1, i 8 o7 A S A 4o A A 17 P e e S e . S A Sy $94 £ e e it S

T M ke o e R 4 i et et e 3 e i e T i P ) €43 1 Lt 73 S <po B B £ S B8 44 Sy 4 e . i P B o S S o T e 1 P e e . 0 e o s i S e et e

JSA
224301 1.000 Schedule Q {Form 990) 2008
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Schedule O (Fom 990) 2008 page 2

Name of the organization Employer identification number
DIMENSIONS HEALTH CORPORATION 52-1289729

DOCUMENT AVAILABILITY

e e T R e e T i i e e e o e e e e e o e ettt st it 1t 17 320 90 7o o o ot o o e ot o o S o o o Tt S o R Ak A S iy . T e P P e e e e e e o e e L2 424 0 o o et o P

i o e e e e e o o e e e ey e g et v b v o o e skt e s oA A A4 S Akl i) Rl A A4S A o Kb Sk e e o S P4 e S o S S o St S 1 A2 i S518 £L1 513 St ot Aok S e e A Al A A A S G s

e s i i e S L Pmn Mk MY e Mkt e e e P e Y e e e e i S i A28 4 A4 24y ek v 77 e e e e 7 S o P S 7 e R S S S Y0 i 1 e o e S8 A i 4l 1k il A5 e o i S S P e R A AR, S8 A 144 e S s . s e S

e 4 i i A i, Ao 86 A 1Ak i AR S B v e O e e e e e L St L2 ALl hah el e e e e o e e P ik R o . Mt i, M P Pt e o o . o S i RAR g, 418 Vi sy A . T T T e A S A KA s 184 4t e e e e

e i kit e s o Nk oM ] L1k il oy o e v B S o o o o e o o WA Al L L 839 A b4t it AN 0D L S A% SN 448 S99 S S S e e e . ok m Sam i ko Sk o ) o T e W v A B A e P A Ak Ao A S0 Lond o o

JSA Schedule O (Form 990) 2008
BE1301 1.000

05/17/2010 12:04:08



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

DIMENSIONS HEALTH CORPORATION 52~1289729

Jsa

SE1301 1.000 Schedule O (Form 990) 2008

05/17/2010 12:04:08



800z {086 unod} W ampaysg

000°L Zogi3g

vsr

"066 L1107 JO§ SUORINASU] JIY 39S ‘SORON IOV UCHINPAY HI0MIIIEL PUE 10V ADEALId 104

¥/N {(€) {¥160S (€70 108 [€i7] HIYOHLTYIH LOLOZ QW TIEENVT a¥ NIESNd NYA Q0EL
T TITLZ061-¢6 T T T SEIVINOSEY SHUoRITEAT SNOTSHNIRIT
Anus (v} L0g uonoss gy {Kiunos ublo) 15
Bulosucd g | smiEse Ay oyangd | uonoss spog 1dWsx3 | sEis) spoiop (gba Ao Aewily uopeziuetic paleje) Jo NI pue 'SSIDPE ‘SWweN
{3 [E1] (e}] {2) {g) (v}
suoneziuebiQ jdwax3-xe} paejsy Jo uonEsyUap]| i Led
Rius {(Anunoo ufi3io} o
Sulienuos panq IS5 JERA-J0-PU JUWOOU; [ejoL aje4s) anonwop efa Riaoe Aeug Anus papsebaisp jo N1 pue 'ssaIppe ‘swey
£ () fa) (2) g} (v}
saupu3 papsebaisiq jo uoneoynusp  [EIEN]
62L682T-¢G NOILVAOJE0D HITVIH SNOISNIWIQ

Jequuny yogesyruaps sokojdwg

uonoadsiz
J1jqnd oy uado

800z

uopezjuebio a jo suwey

Ly¥00-5PS{ "ON SWO

sdiysiaujied pajejaun pue suogeziuebiQ pojejoy

‘suoponfsul ajesedas 308 o
"28 10 *9¢ ‘gE '¥E ‘gL Ul ‘Al Jed ‘066 WO 03 ,SIA,, PALamSUE JY; Suoeziuebio Aq paye)diuod aq 01 066 WI0S O YOBNY

FORIFG BOUINTY [BLIAY|
Ainseal] suy jo wawpedaq

{066 uiog)
¥ 3INAIHOS




2002 (066 wrod) Y smpayag

Q00' 8ogize

vsr

0000°52 12878061 TEIE J900 3 36 R SUUOHT AR LGL07 GW T1Zd0VI (Y NASOG NeA O0EL
68069CI-¢8 T T T T T T T GORGH A0S IGWR
0000°00¢ "Ei6'S6p 0% “TE7 166- NOTTUGA faliTe ) NURAYO ONTE9 ‘WMGT d9090FD ONIGTING SISaNd9 €9¢1 %0d 0d
T ZBOBFEG-86 T T T HINGENSSY SHOTSRTEG
000067007 A MACH T93EEEL 903 2 JH( O (ECRERRTED £0£07 QW “Tau0Y: 0% NZond O0LL
B A SASTHIERING (aTeIT1dad
(isnn 0 {£sunos ubiaios
diysisuma S}9sSE JRSA-j0-pua ‘dioo g ‘diod Q) Anus 10 AqR1S)
9bejuadiad jo sieYyS We [B10] 10 Beys Rnue 10 adk) Buiroszuod ang aponucp [ebs Auanoe Lreuipd uaneziuetisc pajelal o NIZ puB ‘SSaIppe ‘swepN
{H) {2} {d} =) {q) {0} &} v}
IsnJ} Jo uoyeiodio) e se siqexe] suoieziueBiQ pajejey 10 UONEIUD] E
ON |s8A oN |sax
{Anyunos
(901 wsod) (pagej2sun uBaloy
lauped 1-M 9Inpsyog JUSLUISBALL 0 91R8)
Bujbevew 40 0Z Xoq Ul Junows sacmecone syosse ‘pSieias) awosui Amus 3yDIWOp uoneziuebio payess
10 prRUa9 190-A 3P0 SreueTotrtsiq iB3k4o-pua jo 2leyg swooy B30} jo sJeys JUBUIIOPRId Bulicsuod 380 1efan Aynpoe Azewing 10 N3 pue ‘ssaippe ‘swen
r} ® [{51] o) [€)] @ ) (o) @ {v)
diysisujied e se ajgexe] suojjeziuebiQ pajejoy Jo uceanuaP| E
T ofed 62L68¢1-¢S 8002 (066 Wicj) Y SjNPagos



00C’L §0ELEE
YSr

8002 {066 wiod) Y 3[Npayss

t9)
(s}
¥)
{¢)
z}
iy
PSAOAU] JUROLIY cmﬂﬂummumu%.w {sjuoneziuebio 15U30 o BweN
() = i
"spjoyseiyl uondesues} pue sdiysucieral pasaaca Buipn[stl aul sy} 81eidW0d 1SNl GUM U0 UORELLIOKU 10} SUOHDNASUE SL] 985 ,'SAA, S 9A0GE aUl JO AUE O} Jomsue a1 3| 2
-—v 4 & & = = w & ¢ ® 6 % 4 6 a4 & & & m = E B BN ¥ % % & & & & & Kk ®B = B 2 B % T ¥ F E ® ® & ®¥ * ®w w » w F ® ® 3 % -ﬂmucgﬁcmax_o hmcﬁo Eo.m% >twao.—Q ho ﬁmmo %o .uw%mcmhw LOE#O h
N-V 4 = = @ & B & € @ € € & % 4 ®€ 2 om =@ m ow ow & & @ s e s & s o= omomoaom s s 2 o E ® ® 8 b 6 s b » e v ot s oroaoE a4z oaoa AWUCO_me_EWWMO uwﬁwo OM -h‘tmno._a ho ﬂmmo %O hﬁwwﬁmmu ho_._uo U
« 8 % s x s a4 2 e @ @ €« & 2+ E D oz ow ow = T v e v e e 2 e ®»omxomom L I T S T T T T S S S S G, wwmcmgmm -_O..w COMMNNMCNWL*D umﬁﬁo .Aﬂ UWNQ wcwﬂcwwhjﬂemmm nu
€ @ 4 4 x a B B 3 8w 4 @ 2 4 % & m o= w oW e v e L M s s s e e omnonow I N L N - I mmwcmnwxm LO..W COMuNN_Emm‘_O ._OENO Ow U_mQ wC&Emw‘A_:_ﬂE_@m o
n-.-o--uuqcn.-.-..-.--.-'-v.-uc-a.-.--..-.-....-nn-v.....-...»-.mmm>o_QEm°mewomc_hm£w _.—
I L L T R T T R A L q. 5 E ® r o ® 5 N & % & & § F 4 # 4 & 4 3 4 « « memmw n—gwo ho _mﬁwm_ mc_me .ucmgﬂ_naw awm_ﬂ_mom% %Q mc:mr_m we
Tttt es s e e e o (sluopeziueBio sey10 AQ SUONEYONOS Buisieipuny Jo diysisquisly SO SSDIAISS 4O SOUBLIICHSY |
Terrrrrss s s s s s e s (SYuOnBZIUREIO JOUI0 JO) SUCHENDII0S Bulsizipunj f0 dIYSIaqiaul JO S80IAISS JO oUBUIOLSd Y
* + & & & = m = ® 8 8w o ® ® P B P s W mom B R ¥ OIS B A N T OE O EoOE E N A4 A A S 4% e w s o . ﬁmvcowumchmmho hm_..z.o C.MO.@ m#mwmm I_OEHO 10 JCWEQMDUQ .wmwum_umu %O mMNQJ _.
Tt et e Tt Toeor e e s s (SuoneziveBlo Jayio 0} S18SSE Jeuja Jo ‘uswidinbe ‘sengioe) 1o eses |
LT S S L T T 2 T P L I I N T T L T T T ...m“mmwmmommaMr_wam_—
R * e vt 4 2 v oo roomem e T Fr B ¥ 2 ¥ ¥ e e s & 2§ s e % e wow e oaoa a L I R T R S T -AmvEO_HNN_ﬂNm.—Ohng EO-C mumwwm %O mmmﬂuh:& m
® B F & v ® B b s s 8 B 4 s s womo o owor s & % U € 4 4 x 2oa m o2 s s oe s e s e meoaomeom o m a * 4 ¢ & s = = = =2 = == * s e 5 v s a = = a AWVCO_wNN_.CthO hmﬂwo Ou Wu.mmmm wo Q_Wm h.
® » e = a a n o oW B OE B e womos e e P B E YRS CE N ow « @ 5 ¥ 3 4 6 4 W 4 = oa s s e e e s oaae oo oEeamosw s e . AMVCO_NNN_CWULO ._wﬁ_ub hﬂ mmmucw._m:m ENO_ 10 WCNOI_ a3
DI T T T S S P P & B 8 R % e s e & 3 e % ® € e w8 a4 w 8 8 E E & e S e 4 e s s oeeomomomom . AMvCO_uwN_CNQO h@—.ﬁb .hOL. io Ow mﬁ_@ucmhm:m CNO_ 10 mCNOJ mu
B 5 3 s 2 s s e 8 ® B B B & & = 2 o= oa ® " oE R OE AAS 4w oa o= oa o a D I L “ v v e e sk e e oo AWVEO_WNN_CNQO umcuo EO._M COW—JQTE.COO —mﬂ_ﬂmo Io J.Cm.—m .tmo L)
# % = & 2 = e P ® E E B B K B om ® 4« 8 3 ¢ Ff 4 4 3 % 4 = ®w a &« = “ * & + 4 # 4 =2 ®w = ®w = = * » v 2 » 8 ® » ® s o= Amvco_wgcmmho MQF_HO OH COMN_JQCMCGO —m#_amu -—D .«cmhm Jmmo a
S caacsaasLcas e ne e e finug DOONUOD B WY Jual (A1) SeRekos (1) sannuue (n) 150Ut (10 divoay e
&N Sked Ul pajsy suoneziueBio psjelal 20w 0 SUC ylim suoloesues] Sumalio} oyl jo Aue ul eBebus uoneziuebio ay; pip JesA xe) ey Buung 3
oN |seA A0 ] T SHed ut paysit st Amus Aue y | suy sjaidwo) ajoN

suoneziuebi0 pojeisy YA suojoesuel | E
¢ 3%d 6Z2L6BCL-CS 600 (066 WG] § SINPaudS




8002 (066 uuod} ¥ 2npayog

000°L QleL3g
sl

ON | S8A ON | saA ON | soA
{5501 w0 ) PR
pamed | b BIGSWS 0 siasse ©khos {Anuroo
Suibeuew 0Z Xoq w1 lunowe Lsuonescie wakjo-pus uenoes ubiaiog o syes)
50 [BIUBY 190-A 3p00 seuoisodosdsig joamys siauped e asy ayonuop jebe Apagioe Kseuiug fiRua 10 NI pus ‘ssappe ‘auieN
1G] {9) [£}] (@) {a} {0) @ )

'sdiysseupied juswsany) UelsD 10§ uoisnioxa BuipieBas suonongsyj 295 "uoneziueblo psielal B jou sem jey (snuones sscib Jo

S1esse [ejo] Aq painseaw) SINIARSE S) JO JUSDISE SAY UBY) 810U PRJONPUCS UoHEZIUEBIo Al yoiym yBnouyy diysisuised e se paxe} AJuS yaes Jof uoneuLIojul BUIMON0) B4] 9pInc.d

diysisuied e se ajgexe] suoneziuellp pajelalun IA JBd
8002 {0686 ULI0Z) ¥ BNPaLs5

{ abeg

62L6821-2S



DIMENSIONS HEALTH CORPORATION 52-1289729

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

OUR STATED MISSION IS TO PROVIDE HIGH QUALITY, EFFICIENT HEALTHCARE
SERVICES TO PRESERVE, RESTORE AND IMPROVE THE HEALTH STATUS OF OUR
COMMUNITY. THIS MISSION IS PURSUED IN COLLABORATION OF OUR RELATED
ORGANIZATIONS. WE URGE THOSE INTERESTED TO ACCESS MORE DETAILED AND
COMPLETE INFORMATION AT WWW.DIMENSIONSHEALTH.ORG

STATEMENT
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DIMENSTONS HEALTH CORPORATION 52-1289729

FORM 980, PART IITI - PROGRAM SERVICES

4A PROGRAM SERVICE

THE MAIN FUNCTION OF THE ORGANIZATION IS TO PROVIDE COMMUNITY
BENEFITS THROUGH PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO
HEALTH CARE AND IMPROVE THE OVERALL HEALTH OF THE COMMUNITIES WE
SERVE. OUR STATED MISSION IS TO PRESERVE, RESTORE AND IMPROVE THE
HEALTH STATUS OF MEMBERS OF OUR COMMUNITY BY OFFERING THE HIGHEST
QUALITY HEALTH CARE SERVICES.

THIS MISSICON IS PURSUED IN COLLABORATION OUR RELATED
ORGANIZATIONS, WHICH ARE LISTED IN TAB R SCHEDULES. WHILE WE HAVE
ATTEMPTED TO SUMMARIZE OUR PROGRAM SERVICE ACCOMPLISHMENTS BELOW,
WE URGE THOSE INTERESTED TO ACCESS MORE DETAILED AND COMPLETE
INFORMATION AT WWW.DIMENSIONSHEALTH.ORG

THE ORGANIZATION OPERATES AN ACUTE CARE HOSPITAL PROVIDING QUALITY
HEALTHCARE SERVICES TO THE SOUTHERN MARYLAND REGION SINCE 1944
WITH A POPULATION OF APPROXIMATELY 1,500,000. IN ACCORDANCE WITH
OUR TAX-EXEMPT FUNCTION THE ORGANIZATION OPERATES AN EMERGENCY
ROOM OPEN TO ALL PERSONS REGARDLESS OF ABILITY TO PAY THAT SERVED
APPROXIMATELY 45,561 PATIENTS, HAS AN OPEN MEDICAL STAFF WITH
PRIVILEGES AVAILABLE TC ALL QUALIFIED PHYSICIANS IN THE AREA, AND
A GOVERNING BODY PRIMARILY COMPRISED OF INDEPENDENT PERSONS
REPRESENTATIVE OF THE COMMUNITY, AND PARTICIPATES IN THE MEDICARE
AND MEDICAID PROGRAMS.

WE HAVE IDENTIFIED SEVERAL HEALTH-RELATED TRENDS, NEEDS, AND
PROBLEMS FACING OUR POPULATION, INCLUDING ACCESS TO PRENATAL CARE,
ISSUES RELATED TO AGING, SUBSTANCE ABUSE AND ACCESS TO SPECIALTY
CARE, E.G. EMERGENCY AND TRAUMA SERVICES, MATERNAL AND CHILD
HEALTH. THE ORGANIZATION'S STRATEGIES FOR ADDRESSING THESE ISSUES
INCLUDES PROVIDING CLASSES, SEMINARS, SCREENING AND HEALTH
SERVICES, DIABETES EDUCATION. MORE INFORMATION ABOUT THESE
STRATEGIES IS AVAILABLE ON THE WEB SITE IDENTIFIED ABOVE.

DURING THE MOST RECENT REPORTING PERIOD THE ORGANIZATION PROVIDED
A TOTAL OF $872,119 IN CHARITY CARE TO THE COMMUNITY.

ADDITIONALLY, THE ORGANIZATION EXPENDED APPROXIMATELY $18,629,658
TO COMMUNITY BENEFIT PROGRAMS SUCH AS EDUCATION AND OQUTREACH,
GRANTS AND SCHOLARSHIPS, AND MISSION DRIVEN HEALTH CARE SERVICES
ON PROGRAMS AND ACTIVITIES BENEFITING THE COMMUNITIES WE SERVE.
THESE PROGRAMS AND ACTIVITIES INCLUDED TRAUMA SERVICES, PREEMIE
SUPPORT GROUP, SMOKING CESSATION PRESENTATIONS, PRCOVIDED FLU SHOTS
TO THE PUBLIC, PROVIDE BLOOD PRESSURE SCREENINGS TO LOCAL
CHURCHES, ETC. AND DIRECTLY AFFECTED APPROXIMATELY 2,542 PERSONS

STATEMENT
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DIMENSIONS HEALTH CORPORATION 52-1289729

FORM 980, PART III -~ PROGRAM SERVICES

IN THE COMMUNITY. FOR MORE DETAILED INFORMATION, PLEASE VISIT THE
WEB SITE IDENTIFIED ABOVE.

THE MAIN FUNCTION OF THE ORGANIZATION IS TO PROVIDE COMMUNITY
BENEFITS THROUGH PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO
HEALTH CARE AND IMPROVE THE OVERALL HEALTH OF THE COMMUNITIES WE
SERVE. QUR STATED IS MISSION IS TO PROVIDE HIGH QUALITY, EFFICIENT
HEALTHCARE SERVICES TO PRESERVE, RESTORE AND IMPROVE THE HEALTH
STATUS OF OUR COMMUNITY.

THIS MISSION IS PURSUED IN COLLABORATION OUR RELATED
ORGANIZATIONS, WHICH ARE LISTED IN PART VI. WHILE WE HAVE
ATTEMPTED TO SUMMARIZE OUR PROGRAM SERVICE ACCOMPLISHMENTS BELOW,
WE URGE THOSE INTERESTED TO ACCESS MORE DETAILED AND COMPLETE
INFORMATION AT WWW.DIMENSIONSHEALTH.ORG.

THE ORGANIZATION OPERATES AN ACUTE CARE HOSPITAL SERVING THE
COMMUNITIES LOCATED IN PRINCE GEORGE'S, ANNE ARUNDEL, HOWARD, AND
MONTGOMERY COUNTIES WITH A POPULATION OF APPROXIMATELY 2,400,000.
IN ACCORDANCE WITH OUR TAX~-EXEMPT FUNCTION THE ORGANIZATION
OPERATES AN EMERGENCY ROOM OPEN TO ALL PERSONS REGARDLESS OF
ABILITY TO PAY THAT SERVED APPROXIMATELY 36,249 PATIENTS, HAS AN
OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED
PHYSICIANS IN THE AREA, AND A GOVERNING BODY PRIMARILY COMPRISED
OF INDEPENDENT PERSONS REPRESENTATIVE OF THE COMMUNITY, AND
PARTICIPATES IN THE MEDICARE AND MEDICAID PROGRAMS.

WE HAVE IDENTIFIED SEVERAL HEALTH-RELATED TRENDS, NEEDS, AND
PROBLEMS FACING OUR POPULATION, INCLUDING ACCESS TO PRENATAL CARE,
ISSUES RELATED TO AGING, SUBSTANCE ABUSE, ACCESS TQO SPECIALTY
CARE, MATERNAL AND CHILD HEALTH ETC. THE ORGANIZATION'S STRATEGIES
FOR ADDRESSING THESE ISSUES INCLUDES PROVIDING CLASSES, SEMINARS,
SCREENING AND HEALTH SERVICES, DIABETES EDUCATION. MORE
INFORMATION ABQOUT THESE STRATEGIES IS AVAILABLE ON THE WEB SITE
IDENTIFIED ABOVE.

DURING THE MOST RECENT REPORTING PERIOD THE ORGANIZATION PROVIDED
A TOTAL OF $287,780.56 IN CHARITY CARE TO THE COMMUNITY.

ADDITIONALLY, THE ORGANIZATION EXPENDED APPROXIMATELY $8,811,405
ON COMMUNITY BENEFIT PROGRAMS SUCH AS MISSION-DRIVEN HEALTH
SERVICES, EDUCATION AND OUTREACH, GRANTS AND SCHOLARSHIPS. THESE
ARE PROGRAMS AND ACTIVITIES BENEFITING THE COMMUNITIES WE SERVE.
THESE PROGRAMS AND ACTIVITIES INCLUDED SCREENINGS AND SPEAKERS WHO
ARE EDUCATED ON A WIDE RANGE OF TOPICS. THE HOSPITAL ALSC OFFERS
CPR, ACLS, AND SMOKING CESSATION CLASSES. LAUREL REGIONAL
HOSPITAL IS PROUD TO PARTNER WITH OUTREACH GROUPS SUCH AS

STATEMENT
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DIMENSIONS HEALTH CORPORATION 52-1289729

FORM 990, PART III - PROGRAM SERVICES

ALCOHOLICS ANONYMOUS, NARCOTICS ANONYMOUS, AND A PARKINSON'S
SUPPORT GROUP AND DIRECTLY AFFECTED APPROXIMATELY 3,518 PERSONS IN
THE COMMUNITY. FOR MORE DETAILED INFORMATION, PLEASE VISIT THE WEB
SITE IDENTIFIED ABOQVE.

STATEMENT 4
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DIMENSIONS HEALTH CORPORATION 52-1289729

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

o e o o oo o o Y G fonr s e " o O Tk T T L o U —

PHOENIX HEALTH SYSTEMS MIS SERVICES 4,353,076,
910 CLOPPER RD
GAITHERSBURG, MD 20877

EMCARE OF MARYLAND LLC MEDICAL CONSULTANT 1,662,279.
7032 COLLECTION CTR DR
CHICAGO, IL 60693

INNOVATIVE STAFFING SOLUTIONS MEDICAL CONSULT AGCY 1,679,380.
4041 POWDER MILL RD
BELTSVILLE, MD 20705

SODEXHO INC FOOD SERVICES 3,530,708.
P.O. BOX 536922
ATLANTA, GA 30353

K FORCE BILLING 2,467,274.

PO BOX 277997
ATLANTA, GA 30301

TOTAL COMPENSATION 13,692,717,

STATEMENT 5



9

INIRALYLS

80:90:2T 0T0Z/LT/SO

‘9pE£’661

HANIATY
AIANTOXE
(@)

“ATY SSIENISNG
QELVIIIND
(0)

*9PE ‘66T SIYIOL
“9%E ‘66T THOONI INIWISIANT
ANNIATY LTIWIXT HNNIATY NOTILATHOSHEd
"0 QHILYTITY TYIOL
(a) {¥)
FROONI INFIRISHANI - IITIA I¥Vd ‘066 WIOd
62L682T-25 NOILVI0dd0D HITVIH SNOISNIWIA



8E7000 1.000

RENT AND ROYALTY INCOME

Taxpayer's Name

DIMENSIONS HEALTH CORPORATION

identifying Number
521289729

DESCRIPTION OF PROPERTY
RENTAL PROPERTY

| Yes [ | No Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

e e e e 101,685,

OTHER INCOME

TOTAL GROSS INCOME . - . . .

701,695,

OTHER EXPENSES:

DEPREGIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

-----------

........

-------------------------

701,695,

Deductible Rental Loss {if Applicable)

...................

....................................

[ S T T T T P O N N A I R I

701,685,

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b} Cost or
unadjusted basis

() (&) (o) Depreciation (i) Life
(c) D'ala ACRS | Bus. {f) Basis for n ) or
acquired des. % depreciation prior years Method rate

(i) Depreciation
for this year

Jsa Totals « - o < o 00 v

........................................

05/17/2010 12:04:08



DIMENSIONS HEALTH CORPORATION

RENT AND ROYALTY SUMMARY

PROPERTY

RENTAL PROPERTY

TOTALS

52-1289729
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
701,695, 701,695,
701,693, 701,695,
STATEMENT

05/17/2010 12:04:08
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DIMENSIONS HEALTH CORPORATICN

FORM 990, PART VIII ~ EXCLUDED CONTRIBUTIONS

DESCRIPTION

GOLF TOURNAMENT

TOTAL

05/17/2010 12:04:08

52-1289729

AMOUNT

s e - - ——

STATEMENT 9
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DIMENSIONS HEALTH CORPORATION 52-1289729

FORM 290, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,610,582.
TOTALS 3,610,582.
STATEMENT

05/17/2010 12:04:08
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DIMENSIONS HEALTH CORPORATION 52-1288729

FORM 980, PART X ~ DEFERRED REVENUE

ENDING
DESCRIPTION ‘ BOOK VALUE
DEFERRED REVENUE 1,660,000,
TOTALS 1,660,000.

STATEMENT 12
05/17/2010 12:04:08



DIMENSIONS HEALTH CORPORATION

FORM 990, PART X —~ SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MARYLAND HEALTH & HIGHER ED FACILITIES

52-1289729

BEGINNING BALANCE DUE ..ceeeeevansonen- chtreaaa cresenee 1,350,000.
ENDING BALANCE DUE .+.civcovceenns cerasenn et ree e . 846,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,350,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 846,000.

STATEMENT 13

05/17/2010 12:04:08



OM8B No, 1545-0184

2008

Sales of Business Property
Form 4 7 9 7 (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Department of the Treasury

Intermal Revenue Senvice  (99) P Attach to your tax return. » See separate instructions. . 27
Name(s) shown on retum Identifying number
DIMENSIONS HEALTH CORPORATION 52~-1289729
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on fine 2, 10, or 20 (seeinstructions). . . ., . . .. . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casuaity or Theft - Most Property Held More Than 1 Year (see instructions)
(o) Depreciation (f) Cost or other
2 {a) Description {b) Date acquired | (¢) Date sold {d) Gross allowed or basis, plus s%ti::t" (?)'};(;(;?Tf); o
of properly (mo., day, yr.) (mo., day, yr.) saies price allowable since | improvements and sum of (d) and (e)
acguisition expense of sale
3 Gain, if any, from Form 4684, fine s L et e e .3
4 Section 1231 gain from installment sales from Form 6252, line280r37 . .. , 4
& Section 1231 gain or (loss) from fike-kind exchanges from Formes24 5
6 Gain, if any, from line 32, from other than casualty or theft e e e e e 8
7 Combine lines 2 through 8. Enter the gain or (loss) here and on the appropriate line as follows: . . 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the

instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skiplines 8, 9, 11, and 12 below,

Individuals, partners, § corporation shareholders, and all others. if line 7 is zers or a loss, enter the amount

from line 7 on fine 11 below and skip lines 8 and 9. if fine 7 is a gain and you did not have any prior year section

1231 fosses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years {see Instructions) ... ... 8
9 Subtract fine 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, ener the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) | . . . . . .. 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

SEE_STATEMENT 1 5,700,
11 Loss, ifany, fromine7 . . . ., ... e e e e e P I L )
12 Gain, if any, from line 7 or amount from line 8, if applicable  , , . . . . . ... e e P I V4
13 Gain,ifany, fromline31 L e e e e 13
14 Netgain or (loss) from Form 4684, fines 37 and44a, | | | . . ... ... . e 14
18 Ordinary gain from instaliment sales from Form 6252, ine260r36 , _ . . . . . . .. ... . e .. 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824, . . | e e e e e e e e 16
17 Combine lines 10through 16, . . ., .. ... ........... e e SR 5,700,
18 For alt except individual returns, enter the amount from line 17 on the appropriate line of your return and skip

lines a and b below. For individual returns, complete tines a and b below:

a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(li), enter that part of the loss here. Enter

the part of the loss from income-preducing property on Schedule A (Form 1040), line 28, and the part of the

loss from properly used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line

18a."SeeINStUCHiONS | | L |, L L . e e e e e e 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,

L v o o . . |18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2008)

JBA
8X2610 3.000
05/17/2010 12:04:08



Form 4797 (2008) 52-1289729 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)
. b} D i

19 (a) Description of section 1245, 1260, 1252, 1254, or 1255 properly NI - ey )
A
B
c
D

Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D, P
20 Gross sales price (Note: See /ine 1 before completing.)| 20
2t Cost or other basis plus expense of sale , , , _ . . . 21
22 Depreciation (or depletion) aliowed or aflowable . | 122

23 Adjusted basis. Subtract line 22 from line 21 , | . .l23
24 Total gain. Subtract line 23 from line20 , . ... . 24
25 i section 1248 property:
a Depreciation allowed or altowable from line 22 , | |25a
b Enter thesmalterof line240r26a . . . ... ... 25b

26 If saction 1250 property: if straight line deprecialion was
used, enter -0- on jine 264, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions),[26a
b Applicable percentage multiplied by the smailer of
line 24 or line 26a (see instructions), , , ., ... .
¢ Subtract line 26a from line 24. If residential rental property
orline 24 is not more than fine 26a, skip fines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 {264

26b

e Enter the smallerof ling 26c or 26d, , , , , , . . .|26e
f Section 281 amount (corporations only), , , . . , .| 26f
g Add fines 26b, 26e, and 26F , , ., . . st e 12680

27  If section 1252 proparty: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing targe partnership).

a Soil, water, and land clearing expenses | . ., (27a
b Line 27a multiplied by applicable percentage (sea instructions) . . 127b
¢ Enter the smallerof fine24 or27b . . . . . ... J27e
28 If section 1254 property:
@ Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) . . . ., | 28a
b Enter the smaller of line24 or28a , ., ., , ., ., . . ./28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), , , , .[29a

b Enter the smaller of line 24 or 29a (see instructions) ,|204
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to iine 30.

30 Total gains for all properties. Add property columns Athrough D, line24 . . .. ... ... . .. . ... 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b, Enter hereandontfine 13, _ . . .. . . . . . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion from

other than casualty or theft on Form4797,0ine6 , , . . . . . . . . . .32

WCIINA Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{see instructions)

{a) Sectlon {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears . . . . . . . .. .. 33
34  Recomputed depreciation (seeinstructions) | ... ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report , . ., . 35
Form 4797 (2008)
JSA

8X2620 2.000
05/17/2010 12:04:08
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Form 99 O‘T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return (and proxy tax under soction 6033(e))
For calendar year 2008 or other tax year beginning_ _ _______07/01
gnding 06/30 ,2009 P Sea saparate }rnatructlons

A Check box if
addrass changed

B Exempt under section

[x [s01¢c 3 )

408(e) 220{e)
408A 530(a)
529(a)

G Book value of all assets

Name of organization ( i Check box if name changed and see instructions.)

on page 9.)

DIMENSIONS HEALTH CORPORATION
Number, street, and room or suite no. If a PO, box, see page 9 of instructions.

Print 52~1289729

OMB No. 1545-0687

2008

Qpen to Public Inspection
forsg 1{c)(3} Qrganiza i

D Employer identification number
(Employoos' lrust, aea Instructions for Block O

ions Q!

Type
7300 VAN DUSEN ROAD
City or town, state, and ZIP code

LAUREL, MD 20707

E Unrelated business activity codes
(Sen instructions for Block E on page )

at end of year

239,171,176,

F_ Group exemption number (See instructions for Block F on page 9.) p

G Check grganization type b |X ]501(0) corporation 1

| 501(¢) trust I

[ s01¢a) trust |

{ Other trust

H Descrlbe the organization's primary unrelated business activity. >

If "Yes," enter the name and identifying number of the parent corporation.

........

» || ves | x| no

J_The books arein care of ™ NETI, MOORE

1a Gross receipts or sales

2

Q@ N & ;g

10
11
12
13

Telephone number » 301-~618~2109

Unrelated Trade or Business Income

{A) Income

(B) Expenses

{C) Net

b Less returns and allowances ¢ Balance M _1¢
Cost of goods sold (Schedule A, fine7), _ . . .., ....|2
Gross profit. Subtractline 2 fromline tc , , . .. ... .. 3
Capitat gain net income (attach Schedule D) | el 4a

b Net gain (loss) {Form 4797, Partll, line 17) (altach Form 4797) 4b

¢ Capital toss deductionfortrusts , ., . . . ... .... 4c
Income (loss) from pannerships and $ corporations (attach statement)| 5
Rent income (ScheduleC), , . ., ... S S )
Unrelated debt-financed income (Schedule E) ,,,,,,, 7
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), | R I
Investment income of a section 501(c)7), (9), or (17)
organizafion (Schedule G) . . . . . ... .. .... .. 9
Exploited exempt activity income (Schedulel) , , , | . . 10
Advertising income (Schedute ), . ... ... .. 11
Other income (See page 11 of the instructions; attach schedule.) , | 12
Total. Combine lines 3through 12, . . . . . . .. . ... 13

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees {Schedule K} = | , ) e 14 NONE

15 Salariesandwages , , ., .. ......, e N I 1

16 Repairs and maintenance | | | | ., L .. . e e e e e 16

17 BaddeblS | | L L e 17

18 Interest (attach schedule) . . ., . | e e 18

1 9 Taxes and hcenses ------------------ L L R I I I T A I T T Y 1 9

20  Charitable contributions (See page 13 of the mstructlons forlimitation rufes.) . . . . . . . v i e e e e e e e 20

21 Depreciation (attach FOrm4862), . ., . . . . v v v v v v v oo s n v o e v o 21 NONE

22 Less depreciation claimed on Schedule A and elsewhere onreturmn , . . . . . . 22a 22h NONE

23 Depletion , ., . ,.,........... Cee e e e 23

24  Contributions to deferred compensation plans . L L L L L e e e e e e 24

25 Employee benefit programs ., ., ., ., . o . e s e a s e 25

26 Excess exemptexpenses (Schedulel) |, . ., . .. ... ... ... e e e e e 28

27 Excessreadershipcosts (Scheduled) . . (L . . L L L. e e e e 27

28 Other deductions (altachschedule) | | | |, . . . . ... ... ... . ... 28

29  Total deductions. Add lines 14 through 28 = | e e e e e e e 29 NONE

30 Unrelated business taxable income before net operating loss deduction. Subtract fine 20 from line13 | | |, | | 30 NONE

31 Net operaling loss deduction (limited to the amountenine30) | . | . . . . .. . . . v it v o s i e e e 31

32 Unrelated business taxable income before specific deduction, Subtract line 31 fromline30 _ , . . . ... .. 32 NONE

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . _ , ., ., ... .... ... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ling

32, enter the smaller of zeroorline32 . . . . . . . PSPPI I C e e s e s s 34 NONE

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

8E 1610 3.000

056/17/2010 12:04:08



Form 990-T (2008)

52-1289729 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax compuiation on page 15,
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
ol |l | o l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , , , . .
(2) Additional 3% tax (not more than $100,000) , , . . .. . . ... e e e e ..
¢ Income tax on the amountontined4 , ., ., .. ........... e e e e e e, »i35¢ NONE
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or [:l Schedule D (Form1041) , ., . . ... ... »| 38
37  Proxy tax. See page 18 of theinstructions , , . ., . ... ....... N e e e e e e e e, > 37
38 Alternative minimumtax ., ., ... e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢c or 3B, whichever applies , _ ., . , Y . e s e . . .| 39 NONE
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . , , | 40a
b Other credits (see page 17 of theinstructions) , , . . . .. ... ......... 40b
¢ General business credit. Attached Form3800 , | , . . . . . . .. .. ... ... 40c
d Credit for prior year minitmum tax (attach Form 8801 or8827) . . .. ... ... 40d
e Totalcredits. Add lines 40athrough 40d . . . | | .. ... ..., 400
41  Subtract line 40e from iNe 30, . . . . L . . . . i e e e e e s e e e e et e 41 NONE
42  Other taxes, Check lffrom:D Form 4255 D Form 8611 D Form 8697 D Form 8866 QOther (attach schedule), | 42
43 Totaltax. Addlines4tand42 . .. ... ... e v e e s e e e e P i e e e s .. |48 NONE
44a Payments: A 2007 overpayment credited to2008 , , _ . ... .. R . 7. T
b 2008 estimated taxpayments , . . . . . . . . . . e e e e e e e 44b
¢ Taxdeposited with FOrm 8868 |, . . . . . v v v i o n e e v e e e e e i 44c
d Forelgn organizations: Tax paid or withheld at source (see instructions) , , , . . . . L44d
¢ Backup withholding (see instructions) « « sz » + » + ¢ o+« & v e « « | 440
f Other credits and payments: Form 2439
Form 4136 Other Total | 44f
45 Total payments, Add lines 44athrough 44f . . .« . . 0 i 0 i it i e e e e e e e e 45
46  Eslimated tax penaity (see page 4 of the instructions). Check if Form 2220 is attached . . . . . ... .. . » l__—_| 46
47 Tax due, If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . . v . v s . . »| 47 NONE
48  Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . ., . . ... ... »| 48 NONE
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded ™| 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign countryhere o __ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? e bid
If YES, see page 5 of the instructions for other forms the organization may have to fite,
3 Enter the amount of tax-exempt interest received or accrued during the tex year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 8 Inventory atendofygar ., , ., .. .1 6
2 Purchases ... ....... 2 7 Cost of goods sold. Subiract line
3 Costoflabor , ,,.,..... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Parti line2, ., ,.,....... P I §
(attach schedule) , . ., , ... |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attafh schedule),,, {4b properly produced or acquired for resale) apply
5  Total Add lines | thyough 4 5 tothe organization? , , . ., ., .. .. ... e e X
Under penaities b perury, | dedlare that | hava examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and compd of breparer {other than laxpayer) is based on aflJnfarmation of which preparer has any knowledge.
Sign } } \) ’ - May the IRS discuss this return with
Here (o (7 [""(D the preparer shown below (see
ate Title instructions)? [ o | yes h No
Paid Siri‘p:tz < \’ Date Chesk Preparer's SSN or PTIN
Preparer's Fi?m’\s T 05/17/20Q1 0] seif-employed P00482524
Use Only | vours irdetempioyeey, p COHEN, RUTHERFORD + KNIGHT, PC EN 52-1202280
address, and ZIP code 6903 ROCKLEDGE DRIVE, SUITE 500 Phoneno. 301-828-1002
BETHESDA, MD 20817-1800 Form 990-T (2008)

JSA

8E1620 3.000

05/17/2010 12:04:08



Form 990-T (2008)

52-1289729

Page 3

Schedule C - Rent Income (From Real Property and Personal Property L eased With Real Property)
(see instructions on page 19)

1 Description of property

()]

)

©]

4

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal properly is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

O]

@

(3)

)

Total

Total

{c) Total Income. Add fotais

of columns 2(a) and 2(h). Enter

here and on page 1, Part|, line 6, column (A), . . . . ™

{b) Total deductions.
Enier here and on page 1,

Part |, line 6, cofumn (B) . .

>

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
ailocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

(b) Other deductions

property {attach schedule) (attach schedule)
{1
2)
)
(4)
4 Amount of average § Average adjusted besis of .
acquisition debt on or or allocable to Gdi(\:/%gg‘gf 7 Gross income reportable (co?uﬁ::?%a,? ]t%?aﬁlt{cctc()?t?;ns
allocable to debt-financed debt-financed property column & {column 2 x column 6) 3(a) and 3(b))
property {attach scheduie) (attach schedute)
)] %
@ %
{3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
L

Total dividends-received deductions mcluded in column 8

PSSO YT S S T N T SO T SO

PRI T T S Y

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Orgamzatlons (see mstructuons on page 20)

1 Name of controlled
organization

Exempt Controlied Organizations

2 Employer
identification number

3 Net unrelated incomea
{loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that is
included In the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

W)

@

3)

)

Nonexempt Controlled Qrganizations

? Taxable Income

8 Net unretated income

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
0]
2)
)]
4
Add columns 5 and 0. Add columns & and 11.
Enter hera and on page 1, Enter hera and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B).
Totals | .«
JSA Form 990-T (2008)
8E1630 3.000

05/17/2010 12:04:08



Form 990-T (2008)

52-1289729

Page 4

Schedule G - lInvestment Income of a Section 501(c

{7), (9}, or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Setasides
(attach schedule)

§ Total deductions
and set-asides (col. 3

{attach schedule) plus col. 4)
)
3]
@)
4

Tofals , . ... .. .....0

Enter here and on page 1,
Part |, fine 9, column (A).

Enter hare and on page 1,
Part |, line 9, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income

2 Gross 3 Expenses loss) from unrelated - 7 Excess exempt
unrelated direcly connected ¢ t,age or business ffogr:;si\l;?tﬁ?::t 6 Expenses ( Wy et
1 Description of exploited activity business income | with production of {column 2 minus is not unrelated attributable to column 6. but not
from trade of unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
4]
@
3
“@
Entar here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col, (B). Part I}, line 26.
Totals . . .. ... p>
Schedule J - Advertising Income (see instructions on page 21)
=Pl  Income From Periodicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross i gain or {loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If § Circulation 8 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
M
@
)
“)
Totals (carry to Part I, tine (8)) . . P
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2

through 7 on a line-by-line basis.)

4 Advertising 7 Excess readershi
2 Gross . gain or (foss) (col. . . . costs (column 6 .
1 Name of periodical advertising | 3rtl;)[rect i 2 minus col. 3), If 6 erculatlon 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 6 through 7. column 4),
)
2
3
@
(5) Totals from Part !
Enter here and on Enter here and on Enter here and
page 1, Part1, page 1, Part | on page 1,
line 11, col. (A). ling 11, col. (B). Pant ll, line 27,

Totals, Part ll (lings 1-5), . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name

2 Title

3 Percent of
time devoted to

4 Compensation attributable to
unrelated business

business
STMT 1 %
%
%)
%)
Total. Enter hereandonpage 1, PartiLiine 14 |, | | . . . . . i it e vt s s e s P NONE
Form 990-T (2008)

JSA
8£1640 3.000

05/17/2010 12:04:08



DIMENSIONS HEALTH CORPORATION 52-1289729

SCHD. K, FORM 990—T,‘COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTERS

BUSINESS
NAME AND ADDRESS TITLE PERCENT

COMPENSATION

ELIZABETH HEWLETT DIRECTOR
3001 HOSPITAL DR
CHEVERLY, MD 20785

OLIVIA ZAMA RADIOGRAPHER

3001 HOSPITAL DR
CHEVERLY, MD 20785

TOTAL COMPENSATION

STATEMENT 1

05/17/2010 12:04:08

NONE




