Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending

06/30. 2009

B _chack i sppaeobw: | Please |C Name of organization MT, WASHINGTON PEDIATRIC HOSPITAL, IN|D Employeridentification number
Abdrens :’:’:F::_ Daing Business As 52-0591483
Nema changs p:iyv:.or Number and street (or P.O. box if mall is not delivered 1o street address) Room/suite | E Telephone number
masison { See |1708 W. ROGERS AVENUE (410)578-8600
Termination ::::::f Cily or town, state or country, and ZIP + 4
Smenoes | Seos | BATTIMORE, MD 21209 © Grossrocdpls §___ 50,827,510,
Appkcriian F Name and address of principal officer: gyp1,pON STEIN H(a) s ﬁ?;;;smp setum for H Yes ti‘l No
1708 W. ROGERS AVE. BALTIMORE, MD 21208 H(b) Are al affiiates included? Yos No
| Taxexemptstalus: | x |501(c)(3 ) @ (nsetno) | | 4s42@)tyor | | 527 If "No.® allach a ist. (see insiructions)
J  Website: P WWW,MWPH .ORG H(c) Group exempiion numbder P

K Type of organization: | X | Corporation | [ Trust| [ Association | [ other » [ L Year of formation: 152 6] M State of legal domicile:  Mp
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ - e
ol  MT._ WASHINGTON PEDIATRIC HOSPITAL_IS. DEDICI @MECCR‘ ___________
E HEALTH AND IXNDEPENDENCE OF THE CHILDREN WE SERVE. . __________
£
B | e e
é 2 Check this box p» |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
4| 3 Number of voting members of the governing body (Part Vi, line1a) = . . . . ... ........ R I | 12
,@ 4  Number of independent voting members of the governing body (Part Vi, linetb) R ¥ ] 12
S| 5 Total number of employees (PartV, e 28), | ., . ... ... ...\, 635
E 6 Total number of volunteers (eslimate if NECESSATY) . . . ... ..t ittt e e e s 103
7a Total gross unrelated business revenue from Part VIII, line 42, column (C) e e e e e 7a NONE
b Net unrelated business taxable income from Form 980-T,line34 .. .. .. .. ... .. e v ') NONE
Prior Year Current Year
o} 8 Contribution and grants (PantVill, line th) L, 420,328, 150,543,
g 9 Programservicerevenue(PartVlll.Iinezg)_....___________._._’_____ 42,862,753, 46,394,936.
E» 10 Investment income (Part Vill, column (A), lines 3, 4,and7d), . . .. ... ........ 174,834. —-418,365.
11 Other revenue (Part VIlII, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, andite) .., 94,868, 211,289,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line12), . . . . .. . 43,552,783, 46,338,403,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) e e, NONEH] NONE
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... NONH NONE
o 15 Salarles. other compensation, employee benefits (Part X, column (A), lines 5-10) | . 24,539,910. 28,369,958,
g 16a Professional fundraising fees (Part IX, column (A), linet1e} , . . . . . ... ... ...... NONH NONE
e b Total fundraising expenses, Pant IX, column (D). line25) » _______NONE ________
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 _ . . . . | 17,765,992. 15,931,799.
18 Total expenses. Add lines 13-17 (must equat PartiX, column (A), line25) = . . ., . .. 42,305,902. 44,301,757.
19 Revenue less expenses. Subtract i@ 18from lin@ 12, . . . v v v v v o v o v v m v v wan 1,246,881, 2,036,646,
'6§ Beginning of Year End of Year
8520 Totetassets (Pant X.fine 18) . . . ... .. .... ... .. ... ...u.....|_56,175,275. 54,585,609,
22|21 Total liabilities (Part X, tine 26) e ieee.....| 16,383,442.] 17,900,800,
22122 Net assets or fund balances. Subtract ine 21 from BNE 20, . . & & v v o v v v v v e e 39,791,833, 36,684,809,
ﬁ Signature Block
Under penaliies of perjury. 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corregd, and complete. Peclar; of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign MW | $ ~/¥-re
Here Signature of oficer Dale
I asyaup£e”
Type or print name and title
Rreparer’s } Date Chtaclnf Psr:gxlanrer:cig:::fymg number
::l::?aren‘s Slaneture Meargaet 4. Brodokaws; A §/12/10 | wpee » e e 00501222
Use only | i secempipiay " REMG_LLE EN > 13-5565207
address, and ZIP +4 ¥ ) 660 INTERNATIONAL DRIVE MCLEAN, VA 22102-4848 Phoneno. > 703-286-8000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , , . . . . . . . . v v v v v v o v o vwors Yes No

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

JSA
8E1010 2.000

08747L EC014 05/13/2010 14:52:29 Vv08-8.3 2129332
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rem 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2008, or tax year beginning __ 07 /Q1 , 2008, andending ___06/30,20Q09 _ 2@0 8
o For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
epartmont of the Treasury
Intemal Rovenue Service » See instructions on back.
Name of exempt organization Employer identification number
MT, WASHINGTON PEDIATRIC HOSPITAL, INC, 52-0591483

ZXI] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form $90 chaeck here » b Total revenue, if any (Form 990,line12) ,,............ 1b 46338403,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line 9), . ......... 2b
3a Form 1120-POL check here p [:] b Total tax (Form 1120-POL,lin@22) ., . ...+ ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
S5a Form 8868 check here p b Balance due (Form 8868,line3¢) ., ,.....vvecevs... Bb

[T Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,

(b) an indication of any refund offses, (c) thg reason for any delay in processing the return or refund, and {d) the date of any refund.
Sign W | $7- P~/ ) T 7 A C A

Here “signature of officer Date Title

EEXA Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EOQ are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return, The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns, If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete,
This Paid Preparer declaration is based on all information of which I have any knowledge.

Date Check if Check ERO's SSN or PTIN
ERO's ff;?;ure > 7 ;'2‘;5?.'? [x] gﬁ:;l:;yed |P00501.222
Only  EENE e, ), 132565201
aldress and ZIP code ¥ CLEAN VA 22102-4848 | Phoneno.703~286-8000

Under penalties of perjury, | declare that | have examined the above setum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge,

Date Check Preparer's SSN or PTIN
Preparer's } if sel-
Paid signature omployed
\J
Preparer s Firm's name (or EN
Use Only yours If self-employed),
address, and ZIP code
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8463-E0 (2008)
JSA
8E1876 1.000

08747L EO14 v08-8.3 2129332 4



rom 8868 Application for Extension of Time To File an

{Rev. Apri! 2009) Exempt Organization Return OME No. 1545-1709
ﬂfzx.mﬁxe'm’smi"" P> File a separate application for each retum.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . .. .. ... ..... > ] X |

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T T T » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). Howsver, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification nhumber
print MOUNT WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483

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

:ﬁ':gda;s:“ 1708 W. ROGERS AVENUE

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

instructions, BALTIMORE, MD 21209

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

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

¢ The books areinthe care of » ALVIN C CRISP III

Telephone No. » _410 328-6984 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox , , . ., .. .. R & I:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) K this is
for the whole group, check this box . > . If it is for part of the group, check this box - . ’L—I and attach a list with the
m nd E ion will
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» E calendar year or
» tax year beginning 07/01.2008 , and ending 06/30, 2009

2 [f this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting period

3a |If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System). See
instructions. 3ci $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

$ NONE

JSA
8F 8054 3.000

08747L EO14 v08-8.1 2129332 1



Form 3868 (Rav. 4.2009) Page 2
® |f you are fiiing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and check thisbox , |, ., ., P ix]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filad Form 8868.

e if you are filing Jor an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Iﬁﬂ_Addltional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Examp! Organization Employer identification number
print MOUNT WASHI ON_PEDIATRIC HOSP C. 52-0591483

File by the Number, street, and room or suite no. i 8 P.O. box, 568 instructions. : For IRS use only

ronled ¢ | 1708 W VENUE . _

m:gn m; City, town or post office, state, and ZIP coda. For a foreign address, see instructions. Lot !
e , 900 N

instructions BALTIMORE, MD 21209

Chack type of return to be filed (File a separate application for each return):

Form 990 Form 980-PF Form 1041-A B Form 6069
Form 930-BL Form 9890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-£2 Form 990-T {irust other than abovs) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previcusly filed Form 8888,
e The books are inthe careof » _ALVIN C CRISP III

Telephone No. » __ 410 328-6984 FAX No. »
® [f the organization does not have an office or place of business in the United States, check thisbox , , . ... ... R ¢ D
o |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Numbes (GEN) .Hthisls
for the whole group, check thisbox _ , | b D If it Is for part of the group, check this box | | . >[ land attacha
list with the names and EINs of all members the extension i8 for.

4 1request an additional 3-month extension of time untll __ 05/15/2010

$ For calendar year . or other tax year beginning _ 07/01/2008 ,and ending 06/30/200'9 .
8 If this tax year s for less than 12 months, check reason: || Initiat return || Final retum || Change in accounting period
7 State in detail why you need the extension _ INFORMATI SSARY TO PREPAR PLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba$ NONE

b If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amount paid | |
previously with Form 8868, Bb{$ NONE,

¢ Balance Due. Subfract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions, |8c| $

Signature and Verification NONE
Under penaltips of perjury, | deciare that | have examined this form, inckuding ying scheduics ond statoments, and to the best of my knowiadge and belief,
1t is true, comrect, and complala, and that | am authorzed to prepare this form

Signature P> %AMM\/ Title P> Cpp( Dato P “ll‘{/l){

Form BB 68/ (Rev. 4-2009)

KPMG LL?P
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

JSA

BFBOSS 3.000
08747L EO14 vV08-8.1 2129332 1



Form 990 (2008) 52-0591483 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
MT. WASHINGTON PEDIATRIC HOSPITAL IS DEDICATED TO MAXIMIZING THE
HEALTH AND INDEPENDENCE OF THE CHILDREN WE SERVE.

2 Did the organization undertake any significant program services during the year which were nol listed on
the prior Form 990 or 980-EZ? | . .. .,..... e S e e [CIves [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES Y Lttt et [ves [xIno
If "Yes,” describe these changes on Schedule 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 37,395,399, including grants of $ ) (Revenue $ 46,394,936. )
MT. WASHINGTON PEDIATRIC HOSPITAL, INC. OFFERED PEDIATRIC
INPATIENT AND OUTPATIENT SERVICES FOR CHILDREN WITH CHRONIC
ILLNESSES AND REHABILITATION NEEDS. 25,761 INPATIENT DAYS OF CARE
WERE PROVIDED DURING THE FISCAL YEAR. 29,450 VISITS WERE RECORDED
AT ITS SPECIALIZED CLINICS. THE MAJORITY OF PATIENTS TREATED WERE
SOCIOECONOMIC DISADVANTAGED CHILDREN. 73% OF PATIENTS RECEIVED
MEDICAL ASSISTANCE.

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

4c {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $§ including grants of $ ) (Revenue § )
4e Total program service expenses p $ 37,395,390 . (Must equal Part IX, Line 25, column (B}.)
334 020 1.000 Form 890 (2008)

08747L E014 05/13/2010 14:52:29 v08-8.3 2129332



Form 990 (2008) 52-0591483 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A | | L e A
2 |s the organization required to complete Schedule B, Schedule of Contributors? . .17 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part! . . . . .. .. .. ... .. .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, “ complete
Schedule C, Partll | . ... . ... .. ...... e e e 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? i "Yes," compiete Schedule C, Parttf | . . . I
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, " complete
Schedule D, Part! . . ... ... .. ... e e |8 X
7  Did the organization recsive or hold a conservatron easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes," complete Schedule D, Partil = . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, "
complete Schedule D, Partll | e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV | L e 9 X
10 Did the organization hold assets |n term permanent, or quasr—endowments? if "Yes complele Schedule D Part v 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 e 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," complele Schedule D, Parts XI, X, end Xif . . . . 12 X
13 Is the organization a school described in section 170(b)}1)A)(i)}? /f "Yes,” complete Schedule E_ 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, " compiete Schedule F, Parti 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . = | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partilf, | = . . I [ X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes, " complete Schedule G, Panl _____ 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? ¥ "Yes, " complete Schedule G, Part ro.o. .. 118 X
19 Did the organization report more than $15,000 on Part VI, line 9a7 if “Yes, " complete Schedule G, Parttil | 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. .. . ... .. 20 | x
21 Did the organization report more than $5,000 on Part }X, column (A}, line 1? ¥ "Yes," complete Schedule J, Parts | and il v .. l2e X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 ¥ “Yes,"” compiete Schedule i, Parts | and il Y 1] X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Sohedule J |, . e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 queslions
24b-24d and complete Schedule K. if "No,"go lo question25 . .. ... . ... .. e, o 124a) x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” ....... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? _ . e . |28 X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durmg the year? ______ 24d X
25a Section 501{c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . .. .. .. . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complgle Schedule L, Partt_ . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If .| 28 X
21  Did the organization provide a grant or other assistanca to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? Jf "Yes," complete Schedule L, Partfil . . . . .| 27 X
321021 1.000 Form 990 (2008)

08747L EO014 05/13/2010 14:52:29 V08-~8.3 2129332



Form 990 (2008) 52-0591483 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustes, 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 VI, Section A)? If "Yes, " complete Schedule L,
PativV . . .. .. i, et e e e e e e s et e s s 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,*
compiete Schedule L, Partiv , . . .. et e s e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Part 1V . . . . . . . |1 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . .. ... ... ... e e e e e e m e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! ., ... ............. e e e e s e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes, " complete
Schedule N, Partll . . . . it i it e ittt e et eine e o r et e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti . . . . . . . v v v v i i v ne o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts /I,
MV,and V,line 1 . . .. i en i eenrnna . c e e e e et e 34| X
35 Is any related organization a controlled entity within the meanmg of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV, line2 , ... .. e e e et et e ettt e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 ., , .. ......... e e e e e 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
R N R I E I S 37 X

Form 890 (2008)

JSA

8£1030 1.000
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Form 990 (2008) 52-0591483
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e . 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ ib NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . .. ... ... .. P h e e e i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . .
b 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-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . .. .... e e e e e e v e e 3a X
b If "Yes," has it filed a Form 990—T for this year? If "No,"” provide an explanationin Schedule O . . . . . . « v o ... .1 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

=g~

12a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. . S e e e et s e s e et s e s e e e
If “Yes,” enter the name of the foreign country: »-.
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 Enlity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. o v e e v v oo v v, C e e rr s e Ch e e s e e
Did the organization solicit any contributions that were not tax deductible?. . . . . . . v v o o v v i v i v e v n o
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . ... ..... e e s e e e 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 $757 .
If “Yes,” did the organization notify the donor of the valus of the goods or services provided? . . ..........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 -+ - - » v « o v v v v v o v i i i i s c i s e s s e b e e e v e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... e s .o
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . ... .. ..o v i e e C et s s e e . S e s s e s
Did the organization, during the year, pay premiums, directly or mdlrectly. on a personal beneﬂl contract? , . . ..
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . ... .. 00 e e e e e e e e e e P e e e e s e
Section 501{c){3) and other sponsoring orgamzations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

5b X
5c
6a X

Te X
7f X
7

organization, have excess business holdings at any tmeduringtheyear?. . . . . . . . . v it i vt vt e e v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4866?. . . .. .. Ch e e e e e
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . « . v e v v v v v &
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . N AL L

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

Section 501{c){12) organizations. Enter:

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

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) . . « . . . . ... i L it s s e e 11b

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

JEA

8E1040 2.000

08747L EO014 05/13/2010 14:52:29 V08-8.3 2129332
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£ orm 990 (2008) 52-0591483
Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Part

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management
. Yes | No
For each "Yes" response lo lines 2-7b below, and for a "No* response lo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _, , , . ... .... e e e 1a 12
b Enter the number of voting members that are independent e 1b 12
2 Did any officer, director, trustee, or key employee have a family relatronsh|p or a busnness relatlonshlp with
any other officer, director, trustee, orkeyemployee? , . ., . . . . i it i ittt v vt s nnsnenn . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
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 1o its organizational documents since the prior Form 990 was fited?_ ., ., . . 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 stockholders? , . . .. e e 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
of the governing body? , . _ . . et e ettt e ot e ettt e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Dody? L e e e e e e 8a]| x
b Each committee with authority to act on behalf of the govemingbody? . . ... .............. 8b | x
9a Does the organization have local chapters, branches, or affiliates? e e e e e e, .. |92 X
b If "Yes," does the organization have written policies and procedures governing the aclMtles of such chapters
aftiliates, and branches to ensure their operations are consistent with those of the organization? , = . . 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 Fom990 . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O _, . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go totine 13 . . ... ... ... .. 12a) x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 10 Conflicls? | e e 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 e e e 12¢j X
13  Does the organization have a written whistieblower pol|cy? ______________ e e e .
14 Does the organization have a written document retention and destruction pollcy” _________________ 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial?, = .. .. .. ... ...... . ..|18a} x
b Other officers or key employees of the organization? = | e e e e e e e v ee ... |18b] x
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? , | L e e . 16a X
b If"Yes," has the organization adopted a written palicy or procedure requiring the organization o 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 arangements? | . . L .. e e e eeeee e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 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 D Another's website [3] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

organization: » ALVIN_C_CRISP__II1_110_SOUTH_PACA STREET BALTIMORE, MD 21201

410-328-6984

JEA
BE1042 1.000
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Form 990 (2008) 52-0591483 Page 7
UCUAT] 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), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

o 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.

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee,

(A) (B) (©) {D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | § ] E g 5 3Z| S| compensation compensation amount of
week |oZ2i 2G| 018%(3 from from retated other
8 g 2| 18|52 2 the organizations compensation
2 = g gl® § organization (W-2/1099-MISC) from the

2ls 4 3 (W-2/1099-MISC) organization

2 2 ﬁ and related
2 H organizations

SEE _SCHEDULE J-2
I6h Form 990 (2008)

GE1041 4.00D
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Form 980 (2008) 52-0591483 Page 8
GEURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) ©) (D) (E) (F)
Name and title Average | Position (check alf that apply) Reportable Reportabie Estimated
hoursper { 25| S Q] =2 % ] compensation compensation amount of
week |22 "g E ‘g 2 >3 from from related other
g 1 3 % 2|8 the organizations compensation
82 B g|®8 organization (W-2/1089-MISC) from the

2l s 3| 3 (W-2/1099-MISC) organization

2 2 i and related
- 3 organizations

o

b Total . .. ... .. ... e e e »| 1,256,481. NONH_ 139,183,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 18

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

§ 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 . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ()
Nama and business address Description of services Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 16

A Form 990 (2008)
8E1050 1.00D
08747L EO014 05/13/2010 14:52:29 Vv08-8.3 2129332



Form 890 (2008) Page 9
P Statement of Revenue 52-0591483
(A} [C) (D)

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

gg 1a Federated campaigns » . . . . . ., , |13
£3| b Membershipdues .........[1D
g8| ¢ Fundraisingevents .. .. .....|[1c 63,355. [#
®E| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . | 1e
Es f  All other contributions, gifts, grants,
£% and simil not included above . L1f 87,188,
€g o eadi S g Ao . #1 e
o & g N h contri in fines 12-1f: $ Lo
%] h TotalAddlinestatf. . ... ....rir.o.... B 150,543, [E
3 Business Code NEREE R i s .
% 2a GROSS PATIENT REV. 900099 46,394,936, 46,394,936. NONE NONE
(4
§ b
z c
| d
§ e
g‘ f All other program service revenue . . + + NONE —NONE
C ] 0 TotahAddlineS28-2f « v v o v v v oo n e s s > 46,394,936, }} i 0
3 Investment income (including dividends, interest, and
Other Similar amounts) « « « v e v v v v v v v v oo v P 144,287, 144,287,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royallies » » » o = o ¢ s s s o s o o a8 4 et oo e P _NON
(i) Real (ii) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (J0S8)- « s v ¢ o o s o 0 0o 0 a s s« o P
(i) Securities (ii) Other
7a Gross amount from sales of —
assets other than inventory 3,892,276.
b Less: cost or other basis
and sales expenses ., . . . 4,454,928,
¢ Gainor(loss) . . . .+« .« -562,652,
d Netgainor(loss) « « « v v e v v o s v v s v s 0 au oo
8a Gross income from fundraising
g events {not including $ 63,355. STMT 2
§ of contributions reported on line 1c),
@ SeePartIV,line 18, . » o v oo o o\ .. @ 63, 356
E b Lless:directexpenses . . . . .+ .... b 34,179
o ¢ Net income or (loss) from fundraising events . STNT. 3. .
9a Gross income from gaming activities.
SeePartiV,line19. , , , . ,...... a
b Lless:directexpenses « « « « ¢« . ., .. b
¢ Net income or (loss) from gaming activities . . . . .« . . .
10a Gross sales of inventory, less
returns and allowances , , ., . ... . a
b Less: costofgoodssold. . . .. .... b
¢ _Netincome or (loss) from salesof inventory. « « « + o « . . P
Miscellaneous Revenue Business Code |\
14a VENDING MACHINES 900099 4,088, 4,088.
b MEDICAL RECORDS 900099 4,378, 4,378.
¢ OTHER REVENUE 900099 144,423, 144,423,
d Allotherrevenue . « + « v ¢« o v« v b v 900999 29,223,
e Total Addlines 11a-11d . v « v ¢ ¢ ¢ o v v 0 v s s » s 182,112,
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9¢,10c,and 11€ =« « = = « » o o« s s o s . RIS 46,338,403, 46,394, 93€, NONE -207,076.
JsA Form 990 (2008)
SE10S1 1.000
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Form 990 (2008)
i) g Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must compleate all columns.

52-0591483

Page 10

All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ D)
7b, 8b, 9b, and 10b of pars VIl ‘ Total expenses e i ol g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE]
2 Grants and other assistance to individuals in
the US. SeePartiV,line22 ., ......., NONE!
3 Granis and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and 186 , , ., . ... NONE
4 Benefits paidtoorformembers, ., , . ... .. NONE!
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., ... .... 817,360, 490,416, 326,944,
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 « s o o o » 22,157,904, 18,834,218, 3,323,686.
8 Pension plan contributions (include sectlion 401
(k) and section 403(b) employer contributions). . 326,404. 277,443 48,961,
9 Otheremployeebenefits . . . . . ... .. .. 3,493,728, 2,969,669. 524,059,
10 Payrolltaxes - + + v v v o o o b v e b s e u e 1,574,562, 1,338,378. 236,184,
11 Fees for services (non-employees):
@ Management , , ... ..... e e NONH]
b Legal . ..... S h e e e e e e 6,605. 5.614. 991.
cAccounting « .« . v vttt i e e e 431,706. 366,950, 64,756,
d Lobbying « « v v v v v o NONE;
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees ., ..., ..... NONE]
g Other ., .. .. ... e e e e NONE
12 Advertising and promotion . « « v . 4 400 . . 231,414. 196,702, 34,712.
13 Officeexpenses . . . . . . ¢ . o v v v eonn 692,829, 588, 905. 103,024.
14 Informationtechnology. « « « o v ¢ ¢ v o v o » NON
15 Royallies, , . ... .. e e e NONE]
16 OCCUPANCY « & v s o s s 0 s 0 0 0 2 s s o o 333,578. 283,541, 50,037,
17 Travel , . ... e e e et e s e e 168, 945. 143,603. 25,342,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meelings , . . . 17,032, 14,477. 2,555,
20 Interest . . . . .. . . i . i bt i e 140,744. 119,632. 21,112,
21 Paymentstoaffiliates . . . ... ....... NONF]
22 Depreciation, depletion, and amortization , . . . 1,610,468, 1,368,899. 241,570.
23 IDSUMANCE . . . o v v v b b v e et s e s e 548,251, 466,013, 82,238.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneaus may not exceed
5% of total expenses shown on line 25 below.)
a TRANSPORTATIQN _ & _SECURITY___ 292,533, 248,653, 43,880. NONE
» CAFE_CATERING_______________ 257,462, 218,843. 38,619. NONE
¢ SUPPLIES . 5.,955,772. 5,062,406, 893,366,
d PUBLIC_RELATIONS . ____ 22,796. 19,377. 3,419,
e CONSULTANTS 1,924,139. 1,635,518, 288,621 .
f Allotherexpenses _ _ _ _ __ .. _ . ____ 3,297,524, 2,746,133, 551,391, NONE
25 Total functional exp Add lines 1 \hrough 24 44,301,757. 37,395,390. 6,906,367. NONE

26

Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organization

reported in column (B) joinl costs from a
combined educational campaign and fundraising
solicitation . . . .. b e « o s e s e s
JSA
8E1052 1.000 Form 990 (2008)
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Form 990 (2008) 52-0591483 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . -« v o v vt ittt vttt e m e 1
2 Savings and temporarycashinvestments . . . .. v v e vt hh e 7,931,413.) 2 12,123,075,
3 Pledges and grants receivable,net . . . ... ... .. e e e s e . 1,610,197 3 1,749,637.
4 Accountsreceivable,net ... ..., 00 00 e h e s e 5,458,077.% 4 4,304,803,
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part It
of SchedulelL ........ c s e v r e a s e e s s i e m e e . 6
#| 7 Notes and loans receivable,net . ............. ey e 7
§ 8 Inventoriesforsalesoruse . . ... oo v i ittt it et e 122,701 8 125,509,
<| 9 Prepaid expensesanddeferredcharges . .. ... ..o v v euueennn. 66,600, 9 45,115.
10a Land, buildings, and equipment: costbasis . . . . |10a 38,880,046 :
b Less: accumulated depreciation. Complete
PartViofScheduleD. . . . .. .......... 10b 22,382,254 15,118,307.]10¢c 16,497,792,
11 Investments - publicly traded securities. - - - . . - . . ... L. Ve e 9,428,300 11 6,527,871,
12 Investments - other securities. See Part IV, line11. . . + « . .« . v v o v . 12
13 Investments - program-related. See Part IV, line11 « ... ... .... e 13
14 Intangible assets. . . . ... ... C e e s s e ae e e rr e e e e e 14
15 Other assets. See Part IV, line11 . . . . . . I R IR I v e 16,439,680 15 13,211,807,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 56,175,275.] 16 54,585,609,
17 Accounts payable and accrued expenses. « + + v v o v s o e e 5,399,202.| 17 7,139,358,
18 Grantspayable. - « - .+« c o o o i e i e e s e e . 18
19 Deferredrevenue « + v o v v v o o v s 6 o 6 s v 0 0 s o oo esunanness 19
20 Tax-exemptbond liabilities . .. .......... ..., e e 7,585,000 20 7,320,000.
$121 Escrow account liability. Complete Part IV of Schedule D .+ . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL ..... e r et r e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . .+ . . . . . NONH 23 NONE
24 Unsecured notes and loans payable. . . . . . . c e e e e e e 24
25 Other liabilities. Complete Part X of Schedule D « « « + + ¢ 4 ¢ v v v v v s s 3,399,240 25 3,441,442,
26__Total liabilities. Add lines 17 through25. « + « o« v i v v vt v v v n v a Wy 16,383,442.] 26 17,900,800.
Organizations that follow SFAS 117, check here » L)_d and complete
g lines 27 through 29, and lines 33 and 34.
527 Unrestricted netassets . . . .. ... o0 iien i, e 38,727, 035.] 27 28,972,246.
|28 Temporarily restrictednetassets . . . . ... ... ... o oL, 239,627 28 6,887,392.
T(29 Permanently restrictednetassets. . . . .. ....... . .. ..., B 825,171, 29 825,171,
G Organizations that do not follow SFAS 117, check here & D and
5 complete lines 30 through 34,
,‘3 30 Capital stock or trust principal, orcumentfunds . .+ . . . v oo v o a L. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33  Total net assets orfund balances . . . . . . . . e e 39,791,833, 33 36, 684,809.
34  Total liabilities and net assets/fund balances. . . . . . .. .. . “ oo e 56.175,275. 34 54,585,609,

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash S] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . + . . .  ne . 2a X
b Were the organization’s financial statements audited by an independent aCCOUMANI? + » « « & » v &+ o v v o o o v o o « s 2b X
¢ It "Yes" tolines 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . » + « « » « « » « 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 « & v ¢ @ v v o @ o o o s v 0 s s 6 o o o o vt v s s s o s aorenneees 3a X
b _If "Yes," did the organization undergo the required @Udit OF GUIS? « v v « o & 4 & + « v v b o o 2 s o o o o o o v o nuens o 3b

JSA
8E1053 1.000
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o Ae2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

Onen to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

MT . WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

&N

5 I:] An organization operated for the benefit ofa Eall_e-g-e-—o;_u_ni-ngsTt; own;d“o_r_op:‘:?a-téa H{_a_g_o_v_e_rgrﬁ;r?tal-ﬁﬁifEl-éggrﬁ);a—iﬁ
section 170(b)(1)(A)(iv). (Complete Part Ii.}

6 B A federal, 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 JI.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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, 1875. See section 509(a}(2). (Complete Part lli.)

10 An organization 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 508{a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c E] Type Il - Functionally Integrated d ‘:] Type Hli - 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 thisbox, , . ., . . . e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? 1
{i) A person who directly or indirectly controls, either alone or logether with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? _ = . | e e 11g(i)
(i) Afamily member of a person describedin (Jabove? ... ... ... ... 11g(ll)
(iif)y A35% controlled entity of a person described in () or (i) above? . ... ... ... . g}
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 [ in col. {j) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule A (Form 990 or $90-EZ) 2008

;22104.000
08747L EO014 05/13/2010 14:52:29 V08-8.3 2129332



JSA

Schedute A (Form 980 or 890-E2) 2008 52-0591483 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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

1

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.™) . « . . . .

Tax revenues levied for the organization's
benefil and either paid to or expended on
itsbehalf . + v v v ¢ v v e 0 0 aw .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . .

Total. Addlines1-3 . . . . . . . ... .

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

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . .. ..., ..
8 Gross income from interest, dividends,

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

SBOUMCBS = o = = =« v 5 1 5 ¢ o s & 5 2 o »
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « . . + . . . v . ..
10  Other incame. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . + o v ¢« 00 o v ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related aclivities, etc. (See INSIIUCHIONS.) © v v @ & v it e ittt i h e e e
13  First five years. If the Form 990 is for the organization's firs1, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOP NEre . » .+« o« o o o o v v 8 e s e e e e e e e e e e et s e w e ne e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, comn(f)) . . . .. .. ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f, . . . . . . B I £ %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . ... .. .
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, check thi
box and stop here. The organization qualifies as a publicly supported organization .. ......... C e s >
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
oOrganization . . ...t i e e e . et e e e R
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization. . . . . et et et e e e e e e e et . > C]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v o v e o v e v e e e i e e e ae s s e e i 4t et aeee e e e e aeee > [:I
Schedule A (Form 990 or 950-E2) 2008

BE1220 1.000
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Schedule A (Form 990 or 880-EZ) 2008

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

52-0591483

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

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

Gross receipts from admissions, merchandi
sold or services performed, or facilitles
furnished in any aclivity that is related to the

organization’s tax:

L m e s s s .

Gross receipts from activities that are not an
unrelated trade or busi under seclion 513 |

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

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

Total. Add lines 1-5§

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
YG’BI'OI'$5,000""""""'

Addlines7aand7b, , . . ... .. ..

Public support (Subtract line 7c from

line6.) o v v v v v v v o vt i v ns e

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(.1) Total

Amounts from line6, . ...,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + v o o o o s v o o a o s v o

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

Add lines 10a and 10b

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

Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) | . . ., ., .,

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

and 12.) , .,

First five years, )f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. - . - . v v v v v v v v v v v e e v e o e o

e P

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column 1)) I I | %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, ine279 . « v v v e v ittt i iy i ... 18 %
Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) e I | 4 %
18  Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h_ S I 1 - %

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 .

oo

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e

R .

JSA
BE1221 1.000

08747L EO014 05/13/2010 14:52:29 V08-8.3

2129332
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Schedule A (Form 880 or 990.EZ) 2008 52-0591483 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10:
Part Il, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. (see instructions)

JEA Schedule A (Form 890 or 990-EZ) 2008

8E1222 1.000
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990, To be completed by organizations that Open to Public
Intgmel Revence Senten | answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection
Name of the organization Employer identification number

MT. WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year} ......
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? . ., ., ... ....... T I I I P c e I:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . .. ..... e e e e e . { 2a
b Total acreage restricted by conservation easements . . . . ... e e e e ]2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements ithoids? ... ............ C e e e s e D Yes D No

Y

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i} and 170(h)4)BXi)? . ... ... e s f e et e et e e e D Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements,
m—go—rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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 servics,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, PartVill, line1 . ...... Ce s e e s e > 38
(i) Assets included in Form 890, PartX ........... c s et e v e veses P S

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

a Revenues included in Form 990, PartVill,line 1 . . .« v v v v v v v e v v v u . ... P B
b Assetsincluded N FOrm 990, Part X v & & v v v o v ittt e et e e e e e . e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 980, Schedule D (Form 880) 2008

JSA
BE 1268 1.000
08747L EO014 05/13/2010 14:52:29 V08-8.3 2129332



Schedule D (Form 990) 2008
m Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets (continued)

3

5

52—

-0591483

Page 2

Using the organization’s accession and other records, check any of the following that are a significant use of ils collection

items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

'

Other

Loan or exchange programs

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

Part XIV,

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?

I:IYes E] No

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

1a

o

2

-]

1

o Qoo

b
4

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

included on Form 990, Part X?

D I A Y

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance . . .

Additions during the year
Distributions during the year
Ending balance

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

If "Yes," explain the arrangement in Part XIV.

D Yes D No

Amount

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

(a) Cument Year

{b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Investment eamings or losses . .

Grants or scholarships . . . ...

Other expenditures for facilities .
and programs

Administrative expenses

End of yearbalance. . . . .. ..

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p
Permanent endowment » %

Term endowment p %

%

Are there endowment funds not in the possession of the organlzation that are held and administered for the

organization by:
() unrelated organizations .
(i) related organizations

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

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

If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R'7 ...... e

Yes | No

3a(i)
v oo . [3a(l)

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

Description of investment

{a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Land. » v v v v v v e e s e e

297,685,

297,685.

Buildings

26,582,996.

16,215,628,

10,367, 368.

Leasehold improvements

2,845,301.

460,814 .

2,384,487,

Equipment

9,154,064.

5,705,812,

3,448,252,

Other

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

16,497,792

gg:zsotnuo
08747L EQ14 05/13/2010 14:52:29 V08-8.3

2128332

Schedule D (Form 990) 2008



Schedule D (Form $60) 2008

52-0591483 Pags 3

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

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

(b) Book value

{c) Method of valuation:
Caost or end-of-yesr market value

Financial derivatives and other financial products
Closely-held equity interests

DR

I I R B S R Y

Total. (Column (b) should equal Form 980, Part X, col (B)ine 12) P

ZUAI  Investments - Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation:
Cos\ or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 13} P

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

(a) Description (b) Book value
ASSETS LIMITED AS TO USE 1,046,965.
ECONOMIC INTEREST IN MWPF 11,755,650,
OTHER e 207,285.
OTHER ACCOUNTS RECEIVABLE 201,907,
Total. (Column (b) should equal Form 990, PartX, col (B} N8 15.) . . v v v 2 v 4 v o 4 v s e s s a s oo nennnsences P 13,211,807,

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

{a) Description of liability {b) Amount
Federal income laxes
ADVANCES FROM 3RD PARTY PAY 3,441,442
Total. (Column (b) shouid equal Form 990, Part X, coL () #ne 25) v 3,441,442

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's iability for

uncertain tax positions under FIN 48.

JBA
8E1270 1.000

08747L EO014 05/13/2010 14:52:29 v08-8.3 2129332
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Schedule D (Form 590) 2008 52-0591483 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A),line 12) _ . ., .. ... e e e e 1
2 Total expenses (Form 990, Part IX, coumn (A), Ine 25) |, . . . . . . v v v v v o s i e e e e 2
3 Excess or (deficit) for the year. Subtract line 2 fromline1 . ... .. ...... e e e e 3
4  Net unrealized gains (losses) on investments | _ | e e e e e 4
5§ Donated services and use of facilities , , ., , , ... e e e e e e R
6 Investmentexpenses . ., . ... .. ... ... e 6
7 Priorperiod adjustments _ ..., et C e 7
8  Other (DescribeinPartXiv) ., . ....... e n e e e ve.. |8
9  Total adjustments (net). Add ines4-8 . , . .., .. ..... T
10  Excess or (deficit) for the year per financial statements. Combinefines3and9. . . .. .. .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . . .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments | _ ., . ... e e, 2a
b Donated services and use of facilities , , ., , .. ..... R I 1 -
¢ Recoveries of prioryeargrants, , ., . ...... e e e 2c
d Other (DescribeinPartXlV) , | ., , ... . .. ............... . L=2d
e Addlines 2athrough2d ., ., .. ... ........... e e . |2e
3 Subtractline2efromlne 1 . . .. v ittt it i r e s i s e et eeol 3
4  Amounts included on Form 990, -Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b, , . .. .. 4a
b Other (Describe inPartXV) . . . .. ... ... ........... N T
C Addlines4aand4b L T
Total revenue. Add lines 3 and 4c. {(This should equal Form 990, Part,line12) . ......... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ e e e e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes J R X
b Prioryearadjustments | . ... ..., 2b
¢ Losses reported on Form 990, Part IX, line2s Tt 2¢
d Other (Describe inPant Xy . 0 .. R 2
e Addlnes2athrough2d . ... ... A L
3 Subtractline2efromlinet . ... ... ... .. ..... e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescribeinPartXV) | ... . .. .. e N T
c Add l'nes 4a a"d 4b -------------------------------------------- 4c
5§  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) ............ 5

QA Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b.

SEE_PAGE_S

Schedule D (Form 990) 2008
JSA

8E1271 1.000
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Schedule D (Form 990) 2008 52-0591483 Page 5
m Supplemental Information (continued)

Schedule D (Form 980) 2008

JSA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 980 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury D> Attach to Form 890 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part [V, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more thap $15,000 on Form 930-E2, line 6a. lnspection
Name of the organizalion Employer identification number

MT. WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising activities? [:] 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 (i) Activity (i) Did fundraiser have | (iv) Gross receipls {v) Amount paid to {vi) Amount paid to
or enlity (fundraiser) custody or control of from aclivity (or relained by) {or retained by)
conlributions? fundraiser listed in organization
col. {i)
Yes No
Total « - . . . . . .. e e, e s e e e e . >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 590. Schedule G (Form 990 or 980-E2Z) 2008

JSA
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Bi b) Pull tabs/instant c) Oth. i (d) Total gaming (Add
3 (e) Bingo bigoiprogressebimgo | ) O S0 hrmgh o )
2
<
1 Grossrevenue , . .. ........
2| 2 Cashprizes ., e
:
8 3 Non-cashprizes . .+ ..o v .
'é 4 Rentfaciltycosts . = . .. .,
la)
§ Other directexpenses , , . ... ..
| | Yes %l __|Yes % |[__{Yes %
6 Volunteer labor = ... ... s No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . ... .. ............ » |(
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... ... .0 o0 uvu.. .
Yes | No
9  Enter the state(s) in which the organization operates gaming actvties: __________
a Is the organization licensed to operate gaming aclivilies ineach of these states? , , . . . ... . ... ....... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the taxyears 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . ... ... . .. ... 111
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other e ity
formed to administer charitable gaming? . . . o . . . . L e it e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-E2) 2008
45A
8E1282 1,000

Schedule G (Form 990 or 890-E2Z) 2008 52-0591483

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.
GOLF TOURNAMENT|SUMMER EVENING NONE | (a)through col. {c))
(eveni type) (event type) (total number)
3
©] 1 Grossreceipts , , . ,....... 105,160. 21,552. 126,712,
@ | 2 Less: Charitable
contributions, ., ... ... ... ,52,580. 10,776. 63,356,
3 Gross revenue (line 1
minustine2). ............ 52,580, 10,776, 63,356,
4 Cashprizes . . . ., .
7]
3| 5 Noncashprizes ... ... ..,
4
Wl e Rent/ffacilitycosts | | . . . ... .. 10,776. 10,512. 21,288.
°
§ 7 Other directexpenses . = . ., 12,891, 12,891,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) , . . ... ... .. ..... e » [( 34,179.)
9 Netincome summary. Combinelines3and 8incolumn(d). . v . v v v v v v v b v s v m e snn . 29,177,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

08747L E014 05/13/2010 14:52:29 V08-8.3 2129332



Schedule G (Form 990 or 990-EZ) 2008 52-0581483

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facility . . .. ..... PN e e e eaees ... 133 %
Anoutside facility ., . . ............ e n e C e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... h e e s v e et s s St e b e et e e e Ce e n e s

15a

If “Yes,” enter the amount of gaming revenue recsived by the organization» ¢ ___ and the
amount of gaming revenue retained by the third parly » $
If "Yes,” enter name and address:

Description of services provided p

D Director/officer D Employee [:I Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year » $

JSA

Schedute G (Form 990 or $90-E2) 2008

8E 1283 1.000
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SCHEDULE H
{Form 990)

Hospitals

P To be completed by organizations that answer "Yes" to Form 990,
Part IV, line 20.

Oepartment of the Treasury > Attach to Form 990

intemal Revenue Senvice

OMB No. 1545.0047

Open to Public
inspection

Name of the organization

MT . WASHINGTON PEDIATRIC HOSPITAL, INC.

Employer identification number
52-0591483

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

Does the organization have a charity care policy? If "No,” SKIP IO QUESHION 63 « « v v + « & v o o « o o o o s o » &
If "Yes," is it a written policy? LR L T T R T T T T T
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest aumber of the
organization's patients.
a Does the organization use Federal Poverly Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% 150% 200% r_gj Other %
Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: e
200% 250% 300% 350% |j 400% Other
¢ If the organization does not use FPG to determine eligibility, describe in Part V1 the income based criteria for
determining efigibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent*? . . . .
Sa

Does the organization budget amounts for free or discounted care provided under its charity carepolicy? « « . v . .
If "Yes.” did the organization’s charity care expenses exceed the budgeted amouNt? « + v « v v o s o v o v v v n v u
¢ If "Yes® to 5b, as a result of budget considerations, was the organization unable to provide free of discounted

cere 10 a palient who was eligible for free or diSCOUNTEACArE?  + v v v v v+ 4 4 v v v v s e s o o o s o s v v o
Does the organization prepare an annual community benefit report?
If "Yes,” does the organization make it available to the public?

Complete the following table using the workshests provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

6a

Yes | No

7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | () Persons (¢) Total community (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government | St or | © served benefit expense revenve benefit expense of totat
Programs |__{oplional} (option: expenss

@ Charily care al cost (from
Worksheets 1ond 2)e o o o »

b Unreimbursed Medicaid (from
Worksheet 3. columna}e o «

Unreimbursed costs - other means-
tested governmant programs (from
Workshee! 3, column b) .

Total Charty Care and
Means-Tested Government
Programs o s » o o ¢ » » »

Other Benefits

e c ity health imp.
services and community benefit
operations (from Worksheet 4)

f  Health professions education
(from Worksheet5) + +» » «

¢ Subsidized health services (from
Workshee16} .« o » o o« v o
h r (from e e

i Cash and in-kind contributions fo
communily groups (from
Worksheet 8)

| Total Other Benefits . » . . .

K Total (line7dand 7j) . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 960.

JSA
8E 1284 1.000

08747L E014 05/13/2010 14:52:29 Vv08-8.3 2129332
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Schedule H (Form 990) 2008 52-0591483 Page 2

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

(a) Number of | {b) Persons {c) Total community (d) Direcl offsetting (e} Net community {0) Percent of
activities or served building expense revenue building expense lota) expense
programs (oplional)
{optionat)

1 _Physical improvements and housing

Economic developmenl

c it rt

Y SUpp

2
3
4 Environmenta] impr
§ Leadership development and

b

ining for

Coalition building

7 Community health improvement
advocacy

8 Workiorce development

% Other

0 Total

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

Section A. Bad Debt Expense Yes | No

1 Does the organization report bad debt expense in accordance wilh Healthcare Financial Management

Association StatementNo. 16? . , . . ........ e s e s e G h v e s e r s s 1
2 Enter the amount of the organization's bad debt expense (atcost) , . .. ... ... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy , , , . ... |3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare

s Enter total revenue received from Medicare (includingDSHand IME) .......... |58
6 Enter Medicare allowable costs of care relating to paymentsonline5....... ... 6
7 Enterline Slessline 6-surplusor(shortfall) . . . ... ... .0 i v it v v v s onas 7
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 Cost to charge ratio D Other

Section C. Collection Practices

9a Does the organization have a written debt collectionpolicy? . . ............ e e e s e s e e s 9a

b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in PatVI, ., ... ... .. b
Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity {b) Description of piimary (¢) Organization's (d) Officers, directors (e} Physicians’
activily of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profil % ownersship %
of stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
BE 1285 1.000
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Schedule H (Form 990) 2008 52-0591483 Page 3
Facility Information (Required for 2008)

gl @1 21 | 2|l 3| 3| 3
Name and address 2 a2} & § g gl Ll & Other
N S - A - S - {Describe)
3 g > 3 § 3 g2
el g1 8| 8| &8 & 4
E| Bl 2| B| 2| %
el | | &
£
a. _—
g
MT. WASHINGTON PEDIATRIC HOSPITAL, INC._|
1708 W. ROGERS AVENVE _______________ |
BALTIMORE MD 21209 X X
————————————————————————————————————————— -4
Schedule H (Form 990) 2008
J5A
8E1286 1.000
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Schedule H (Form 990) 2008 52-0591483 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part ), line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part lll, line 8; Part ll], line 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.

Community information. Describe the communily the organization serves, taking into account the geographic arsa and
demographic constituents it serves.

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

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

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

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

Schedule H (Form 990) 2008

8E 1287 1,000
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SCHEDULE J Compensation Information |_omM No. 1545-0047
(Form 990)

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

Compensated Employees "

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revanue Servico that answered "Yes" to Form 990, Part IV, line 23, Inspection

Name of the organization Empl identificati b

MT. WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Par 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 Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of alt of the expenses described above? If "No,” complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

anization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 880 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of contro! payment? 4a X
4b

4c X

Ea

Only 501(c}(3) and 501(c){4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizallon? . | ., . . ... ... e e, e e Sa X
b Any related organization? , , ., . ......... e e ce... |5b X
If "Yes" to line 5a or 5b, describe in Part Il
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? ... ..................... e e e e e 6a X

if "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe inPartil, , . ., . .. .. .... e e s e e e . 7 X
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 53.4958-4(a)(3)? If "Yes," describe
0 1o | R T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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08747L E014 05/13/2010 14:52:29 Vv08-8.3 2129332



Schedule J (Form 890) 2008

£2-0591483

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if addilional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, rep

instructions, on row (ii). Do not list any individuals that are not listed on Form 890, Part VIl.
Note. The sum of columns (B)(i)-(iil) must equal the applicable column (D) or column (E) amounts on Form 8960, Part VI, line 1a.

ort compensation from the organization on row (j) and from related organizations, described in the

{B) Breskdown of W-2 snd/for 1099-MISC compensation (C) Detarred (0) Nontaxable () Total of Golimns (F) Componsation
(A Name i) Base (§) Bonus & incentive 1) Othver compencation benets @0-0) ";:,':"“’:‘o:‘“
g compensation Form 990-€2

(g __199,870.y 38,210  _____.f 8,109} ______ 9,283.) _____14,691. 270,163. NONE
SHELDON STEIN ()] _NONF; NONE NONH NON NONF __NON. NONE

] ____136,698.] ____14,854.| _______ 147 .-5,687. _.-14,399. 172,485, _NONE
SHARON KELLEY [{1)] NONE; NONE] NONE NON NON NON NONE

il ____166,838.1 _____NONE ________ 189, ____.6,810.  _______ 810. 174,647, NONE
AJOKE AJAYI AKINTADE M D (i) NONE| NONE] NONE] NON NONH NON NONE

W ____215,108.f _______NONEl _______ 451, 10,2330 _____14,714.f_ ____ 240,506 ________1 NONE
KATHERINE ALTER MD {i) NONE} NONE] NONE] NON NON NON NONE

W] ____158,466.{_ __ .. ___ NONEL________. 294, ______5,948.] ______8,759.}_ ____ 173.432.0 ] NONE
NADA STEFANOVIC MD (i) NONE: NONE| NONE] NONH NON. NON NONE

Ml ____168,829, 191,402 NONE
PATRICIA QUIGLEY MD [{D)] NONE; NON; NONE

M ____146,840. 173,044, ____ NONE
STEPHEN NICHOLS MD {ii) NONE] NON NONE

111 SO S I IUU SURR R NSVl SN BE B

i

e ST S RS

(i) }' ]

(L3 S AN USRNSSR RV (S | P I

{n

M e e e

(i)

[ IR A 1 e ] b e e

(i)

[ S, ) B ISUUSRVN SV SUEUPS S T

{i)

O e e e [ SN IO PRREIT SOOI

(i)

U]
(i)

i}

JSA
BE1291 1,000
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Schedule J Form $90) 2008 52-0591483 Page 3
mfs_upplemental Information

Complete this part to provide the information, explanation, or descriptions required for Par |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this parl
for any additional information.

Schedule J (Form 950) 2008
JSA

BE1292 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemat Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional Information for Form 990, Part VI), Section A, line 1a.

| oMmB No. 1545-0047

Name of the Organization

MT. WASHINGTON PEDIATRIC HOSPITAL,

INC.

52-0591483

Open to Public

Inspection
Employer Identification number

Part! Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8 © (D) ® F)
Name and Tiille Average hours Position (check all that apply) Reportable Reportable Estimated
per week gss5[s5[¢Q E ex|m compensation compensation amount of
g2l 2|3 3< | from from related other
dalE 8 K the organizations compensation
% E|§ 2l8g organization (W-2/1099-MISC) from the
= s é (W-2/1098-MISC) organization
al3 o - and related
2|2 ] organizations
2 4
2
EDWARD B_CHAMBERS __ __________ .
TRUSTEE 1. X NONE NONEH NONE
STEVEN J CZINN MD____________|
TRUSTEE 1. X NONE NONE NONE
GEORGE_DOVER MD_____ __________
TRUSTEE 1. X NONE NON)EL NONE
RICBARD A_ELIASBERG _________ |
TRUSTEE 1. X NONE NON NONE
RONALD R _PETERSON____________/|
TRUSTEE 1. X NONE NON NONE
JOHN KELLY _______ ____________
TRUSTEE 1. X NONE NONH NONE
DANIEL_SHEALER_JR_ESQUIRE___ _ |
TRUSTEE 1. X NONE NONH NONE
LAWRENCE _PAKULA_______________
TRUSTEE 1. X NONE NONE NONE
FRED_WOLF_III_ESQUIRE________ ||
TRUSTEE 1. X NONE NON NONE
ROSLYN STOLER________________/|
TRUSTEE 1. X NONE NONH NONE
S_TRACY COSTER_______________/]
TRUSTEE 1. X NONE NONA NONE
ROBERT A CHRENCIK ___________ -
TRUSTEE 1. X NONE NONH NONE
SHELDON STEIN________________/]
PRESIDENT CEO 40. X 246,189. NONH 23,974,
ALFRED_A_PIETSCH ___ . ________|
TRUSTEE/TREASURER 1, X NONE NONH NONE
SHARON KELLEY _ ______________|
VP _NURSING ADMINISTRATION 40. X 151,999.] NONE 20,486.
AJOKE_AJAYI AKINTADE M_D_____ |
ATTENDING PHYSICIAN 40. X 167,027. NONEF 7,620,
KATHERINE ALTER MD___________|
DIRECTOR PHYSICAL MEDICINE 32. X 215,589, NON 24,947,
NADA_STEFANOVIC MD___________.|
ATTENDING PHYSICIAN 40. X 158,710. NON 14,707,
PATRICIA QUIGLEY MD__________|
DIRECTOR - PULMONARY SERVICES 40. X 170,042, NONH 21,360.
STEPHEN NICHOLS MD___________]
ATTENDING PHYSICIAN 40. X 146,955, NONH 26,089,

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

BE1264 1.00D
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;ff:’;’;;" Supplemental Information on Tax-Exempt Bonds

» Attach to Form 990, To be leted b t that answered "Yeos" to Form 990, Part IV,

y o
Depasiment of the Treasury
[nlama Reveuus Eenien line 24a. Provide descriptions, nxplanallons. und any additional information on Schedule O(Form 990)

OnentoPubtic
Inspection
Nams of the organization Employer identitication number

MT. WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483
m:l Bond Issues (Required for 2008)

On
(a) Issust name [b)lssuer EIN | (c)CUSIP# | (d) Date lssuod {e) Isaue price {0 Deseription of purpose {9) Dsfeased b‘:‘h)ul(ol
issuer

Yes | No | Yes |No
A MARYLAND HEALTH & HIGHER EDUCATIONAL FACILITIES 92-0936081 STA216LRG| 11/01/2007 7,585,000. |CONSTRUCTION X X

c

D

E
BN Proceeds (Optional for 2008)

1 _Total proceeds of issue, . . . . .
2 _Grossproceedsinreservefunds . . . . . ... .., .. ... .
3_Proceeds in refunding or defeasance escrows . . . . . . .. ...
4 Other unspentproceeds . . . ... ... oo o s e e e e
6 Issuance costsfromproceeds . . . o . . .4 ... ...l
B Working capitel expenditures from proceeds . . . . . se v e s e
—7 Capital expenditures from proceeds - - . - . . . . . IR
8 Year of substantialcompletion. . . . . . .. . ... 0.\t

Yes No Yes No Yes No Yes No Yes No

10 Were the bonds issued as part of an advance
refundingissue? o o . . .o iv v e v e u e . PP
11 _Has (he final aliocation of proceeds beenmade? . , , . . . . ...

12 Does the organization maintaln adequate books and
record support the final a of eeds? . ...... .
IEII]I Private Business Use (Optional for 2008)
1 Was the organization a partner in a parinership, or a
member of an LLC, which owned properly financed by Yes No Yes No Yes No Yes No Yes No
tax—exumglbonds?...........................
2 Are there any lease arrangemenls with respect to the

financed property which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule K [Form 950) 2008

JSA
BE129S 3.000



JEA

Page 2

Schedule K (Form 9
lml [l _ Private Business Use {Continued)

3a Are there any management or service coniracls with
respect to the financed property which may resultin

No

Yos

private business use?. . . . . .

22 s p v s s s s o o P

b Are there any research agreements with respect to the
{:::?noud property which may result in private business

¢ Does the organization r ly engage bond
or other outside counsel lo revew any management or
service contracls or research agreements relating to
the financed

4  Enter the p of fi d property usedin a
privale business use by enlities other than a section

%

3 Enter the percentape of financed property usedin a
private business use as a result of unrelaled trade or
business actvity carried on by your organization, another
section 501(¢)(3) organizalion, or a state or local goveryment, . . . . . p

%

8 TolaloflinesdandS, &, ., .. S ot s v e oo v naaass

RYR

RIR

RIR

%

7 Ras the organization adopled management praciices

arx procedures to ensure the post-issuance

compliance of its tax-exempl bond liabifities? . . . . . . . . . .. .. ..
|mﬂ Arbitrage (Optional for 2008)

1 Has a Form BO38-T, Arbitrape Rebate, Yield Reduction
and Penally in Lieu of Asbilrage Rebate, been filed

with respect to thebond Issue? . . . . . . S PR

Yes

Yeos

No

Yes

No

No

2 s the bond issue 3 variable rate issu b e v e e v e e o e e el
govem

3a Has the organization or the menial issuer
§denliﬁed a hedge with respect 10 the bond issue on

i & Bnd re YA R A R N A A S S PN
b Name of provider . . . . . . . P P

cTermofhedge . . . o . ¢ o v o oo C s e v v et s as s s s s a s
42 Were gross proceeds invesitedin2GIC? . . . . . . . . s s v v e s 4 s e l

b Name of provider. . . . . . . et b e s e auua e s v s

cTemoGIC .. . ..o .. PSP PR PPN

d Was the regulatary safe harbor for establishing the fair

market value of the GIC satisfied? . . o v o o o v o v o . . PP
5 Were any gross proceeds invested beyond an

available lemporaryperiod? . . . . . . . . .. . PP
6 ihe bond e qualify for an exception to 8? . o . e e e s
Schedule K (Form 990) 2008

BE1286 1.000



| om8No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Oepariment af the Traosury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
MT. WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483

~LOMPLETE THE RETURN AND INPUT THE DATA_INTQ_THE KPMG TAX ORGANIZER, WHICH

I8 B WEB-BASED SYSTEM. _

_ IMPORTATION_ INTO_ITS_TAX_ SOFTWARE. AT _THIS POINT, KPMG STAFF MEMBERS

-REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION_ AND CLARIFICATIONS IF ______________
-LEVELS_ AT KPMG INCLUDING THE TAX PARTNER._ _AFTER THEIR REVIEW PROCESS, A _______________ _

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

8E1300 1.000
08747L EO14 05/13/2010 14:52:29 V08-8.3 2129332



. OMB No. 1545-0047
(S:O':i');’;ﬁo Supplemental Information to Form 990 I
P Attach to Form 890. To be completed by organizations to provide
Depariment of the Treasury additional Information for responses to specific questions for the Open to Public
Intomal Revenug Senvice Form 990 or to provide any additional information. Inspection
Name of the organizallon Employer identification number

THE_ATTENTION OF THE_BOARD. _NOTWITHSTANDING THE ABOVE, A BOARD ________________________

WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE_NATURE

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

S8E1300 1.000

08747L EO014 05/13/2010 14:52:29 v08-8.3 2129332



. | oms No. 1545-0047
(Sf::ioggl'; o Supplemental Information to Form 990
P Attach to Forin 990. To be completed by organizations to provide
Department of the Tressury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identfication humber

. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2008

BE1300 1.000
08747L EO14 05/13/2010 14:52:29 V08-8.3 2129332



. OMB No. 1545-0047
(sfo':i[’;’;'(s o Supplemental Information to Form 990 I
> Attach to Form 990. To be completed by organizations to provide 2@)0 8
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Infemal Revenue Service 7 Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
INTEREST.

. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

8E1300 1.000
08747L EO014 05/13/2010 14:52:29 v08-8.3 2129332



| oMB No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenua Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

5a For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

BE1300 1.000
08747L E014 05/13/2010 14:52:25 v08~8.3 2129332



| OMB No. 1545-0047

2008

SCHEDULE O
(Form 930)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number

8 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

SE1300 1.000
08747L E014 05/13/2010 14:52:29 v08-8.3 2129332



SCHEDULE R

{Form 990) Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be pleted by organizatl that ed "Yes” to Form 980, Part IV, line 33, 34, 35, 36, or 37,

P See separate instructions.

Department of tre Vieasury
intemal Revenus Service

QOpento Public
nspection

Name of the organization

Employer identification number

MT . WASHINGTON PEDIATRIC HQSPITAL, INC. 52-0591483
Identification of Disregarded Entities
(A} () () (D) €) F)
Name, address, and EIN of disregarded entity Prmary activity Legal damicile istate Total income End-of-yoar sssety Direct controling
of foreign countyy) entily
Part |l Identification of Related Tax-Exempt Organizations
[ (B} {C) o) (E) F)
Neme, address, and EIN of related organization Primary activity Lepat domicile (state | Exempl Code section | Pubiic charity status Direct controfing
or foreign country) (il section 501 (c)l entity
MOUNT_WASHINGTON_ PEDIATRIC FOUNDATION ______° 52-1736672___
1708 WEST ROGERS AVENUE BALTIMORE, MD 21209 FUNDRAISING MD 901 (C) (3) 11A N/A

For Privacy Act and Paperwork Reduction Act Notice, sew the Instructions for Form $90.

@E 1307 1.000

Schedule R {Form 990) 2008



Schedule R (Form 990) 2008 52-0591483
X 1dentification of Related Organizations Taxable as a Partnership
O] (B) (c) (D) E) (4] (G) H 0 )
Name, eddress, and EIN of Primary ectivity Legal Direct F il Share of 1otal income Shats of end-obyesr Cirmpriven CadoVUBI Genenal or
ralated oiganization domicile enlity incoms {selated, assels o) amount in box 20 of managing
(state or ‘ invesiment, Schedule K-1 pertnar?
toreign unrelsted) {Form 1065)
couniry)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(A} (8} ) (] €) F) 6} H)
Nsme, address, end EIN of related organization Primary activity Legal domidia Direct controkinp Type of eniity Share of tolal income Share of Percentage
(stale or entity (C cotp. § comp. ond-olyear assats owneiship
forelgn country) of trust)
Schedule R (Form 990) 2008




Scheduie R (Fem 900) 2000

52-0591483

Transactions With Related Organizations

Note, Complete line 1 if any entity is listed in Parts Il, I, or IV.

1 During the tax year did the organization engage in any of the following transaclions with one or more related organizations listed in Paris I-v?
Receipt of (i} interest (i) annullies [ill) royalties (iv) rent from a controlled entily
Gift, grant, or capital contribution to other organization(s} . . ... .......
Gift, grant, or capital contribution from other organizalion{s) . . .. .. ...
Loans or loan guarantees 1o or for other organization{s) . . . .. ......
Loans or loan guarantees by olher organizatior(s) . ... ... C et e e e e e .o

% anogooe

Sale of

tootherorganization(s) . « . . . . . v ot v v v e b0 v
ts from other org

Exchangeofassels . . . . ..« v oo v e s vnvvnoonncanns,,
Lease of facilities, equipment, or other assets to other organization(s). . . . .

f
g Purchase of
h
I

Lease of facilities, equipment, or other assels from other organization(s)

Perfarmance of services or membership or fundraising solicitations for ather organization(s)

i

k

| Performance of services or membership or fundraising solicitations by other organization(s) .
m Sharing of facilities, equipment, mailing lists, or other assets., . . . . .

n

Sharing of paidemployees . . . .. ... ..

- -}

~n

Other transfer of cash or property to other organization(s) . . . .. . ..

Other transfer of cash or property from other organizationfs). . . . . .

Reimbursement paid to other organization for expenses . . . . .. ... . .
Reimbursement paid by other organizationforexpenses . . . . . ... ...

.

.

moo v e 4w e v s s v e s

2 If the answer 10 any of the above is "Yes," see the insiructions for |nlormal|on on who must complete this line, including covered relali ‘ﬂgs transaction (hresholds.
Nomo of other organizetonie 7;;;';_";;" Amoun nvheg
(1)
(2}
(3)
(4)
(5)
(6)
Schedule R (Form 930) 2008

JSA
$E 1309 1,000



Schedule R (Foim 990) 2008 52-0591483
i(38%0 Unrelated Organizations Taxable as a Parthership

Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of ils activilies (measured by total assels

Page 4

or gross revenue) that was not a related organizalion. See Instructions regarding exclusion for cerlain investment partnerships.
®) fc) N ‘m (5] ® ) {H)
N d EN o) o % Legal dotricle ‘e all pastner Share of i Code VAB) L4
ame. 3ddress, an o sty Primary sctmily oo g " . - g . 0 Mm
counby) SO smsats of Schedule K-t pamar?
| otgantravons?] (Form 1085)
Yes | No Yes No Yes | No

Schedule R (Form 950) 2008

oA
SE1310 1,000



MT. WASHINGTON PEDIATRIC HOSPITAL, INC. 52-0591483

JOHNS HOPKINS UNIVERSITY PHYSICIAN SERVICES 667, 646.
600 NORTH WOLF STREET
BALTIMORE, MD 21287

PHARMASOURCE HEALTHCARE PHARMACEUTICAL 3,446,265,
PO BOX 632849
CINCINNATI, OH 45263

NETTLETON MANAGEMENT LLC CONSULTING/CONSTRUCT 1,847,352,
P O BOX 575
MONKTON, MD 21111

SLEEP SERVICES OF AMERICA NEUROLOGY SERVICES 679,109.
890 AIRPORT PARK ROAD
GLEN BURNIE, MD 21061

CROSS COUNTRY STAFFING NURSE STAFFING 290,222.
P O BOX 404678
ATLANTA, GA 30384-4678

TOTAL COMPENSATION 6,930,594.

STATEMENT 1

08747L EO14 v08-8.3 2129332



MT. WASHINGTON PEDIATRIC HOSPITAL, INC.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

GOLF TOURNAMENT
SUMMER EVENING

TOTAL

08747L E014 05/13/2010 14:52:29 v08-8.3

2128332

52-0591483

STATEMENT 2



MT. WASHINGTON PEDIATRIC HOSPITAL, INC.

FORM 9

90, PART VIII - FUNDRAISING EVENTS

DESCRI

GOLF TOURNAMENT
SUMMER EVENING

TOTALS

52-0591483

GROSS DIRECT NET
PTION INCOME EXPENSES INCOME
52,580. 23,667. 28,913.
10,776. 10,512. 264.
63,356. 34,179, 29,177.

08747L EO014 05/13/2010 14:52:29 v08-8.3 2129332

STATEMENT 3



