Form 8453-EO Exempt Organization Declaration and Signature for OME No, 1545-1879
, Electronic Filing
For calendar year 2011, or tax year beginning JUL 1 , 2011, and ending JUN 3 0 , 20 Q 20 1 1
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury

Internal Revenue Service P See instructions.

Name of exempt organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

Type of Return and Return Information (whole Dollars Onty)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I. '

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12) 1b 247800149
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ,line Q) .. . ... ... 2b

3a Form 1120-POL check here > [ 1 b Total tax (Form 1120POL, line22) ... . 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5 ... 4b

5a Form 8868 check here P> D b Balance due (Form 8868, Part |, line3corPart i, line8c) ... . . 5b *

Declaration of Officer

6 {:I | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (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 & copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
" executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penaities of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2011 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are trus, correct, and complete. | further declare that the amount in Part i 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 recsive from the IRS (@an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

= | Sofearz SENIOR VP FINANCE

O‘ Date Title

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

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO 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
retum. The organization officer will have signed this form before | submit the retumn. | 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 I declare that | have examined the above organization’s retun 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 } aiso paid if self-
ERO’s signature preparer Ij employed E]
Use Firm's name (or EIN
O ' yours if seif-employed), -
n y address, and ZIP code Phone no.

Under penalfies of perjury, | declare that | have examined the above return and accompanying scheduies and statements, and To the best of my knowledge and belief, they are frus, comrect, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check [:] if [PTIN
Paid self- employed
Preparer |Firm's name p. Firm's EIN P
Use Only , _
Firm's address p- Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 (2011)

123061 12-02-11




o 390

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)

OMB No. 1545-0047

2011

Department of the Treasury L X : . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL, 1, 2011 andending JUN 30, 2012

B gggﬁg aitf,le_ C Name of organization D Employer identification number
change. | HOWARD COUNTY GENERAL HOSPITAL, INC.
Shange | Doing Business As 52-2093120
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Iz | 3910 KESWICK RD, SOUTH BLDG, 4TH FLOO4300A (410)740-7730
renencedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 259,927,073,
gopiea- | BATTIMORE, MD 21211 H(a) Is this a group return '
Pendind | e Name and address of principal officernJAMES E. YOUNG for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [__INo

| Tax-exempt status: [ X] 501(c)3) [ 501(c)(

) (insertno.) [ 4947(a)1)or 1527

J_Website: p» WWW . HCGH . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Otherp»

[ L Year of formation: 199 8] M State of legal domicile: MD

[PartI] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVISION OF INPATIENT AND
§ OUTPATIENT HEALTHCARE SERVICES TO INDIVIDUALS.
?, 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, lne2a) 5 1933
:‘E 6 Total number of volunteers (estimate if necessary) . 6 433
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 5,684.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine th) 3,519,639. 5,648,348.
g 9 Program service revenue (Part Vil line2g) 228,869,667, 238,698,698.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. .. 498 ,016. 1,155,307,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,378,954. 2,297,796,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... | 234,266 ,276.] 247,800,149.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,050,000. 2,433,155.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 106,555,348.] 108,670,664.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. . ) P
M 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 119,443,451., 122,830,807.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 227,048,799.| 233,934,626,
19 Revenue less expenses. Subtract line 18 from line 12 ... 7,217,477, 13,865,523.
Eé Beginning of Current Year End of Year
é,"'% 20 Total assets (Part X, line 16) 247,206,107. 259,563,559.
%’5’“.2 21 Total liabilities (Part X, line 26) 204,228,736./ 216,915,853.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 42,977,371, 42,647,706,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JAMES E. YOUNG, SENIOR VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“ec" [_J| PTIN
Paid self-employed
Preparer | Firm's name Firm's EiN p.
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (See INStrUCtONS) ... e D Yes |:| No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Wl ... D_LI
1  Briefly describe the organization’s mission:
MISSION: HOWARD COUNTY GENERAL HOSPITAL, A MEMBER OF JOHNS HOPKINS
MEDICINE, STRIVES TO PROVIDE THE HIGHEST QUALITY CARE TO IMPROVE THE
HEALTH OF OUR ENTIRE COMMUNITY THROUGH INNOVATION, COLLABORATION,
SERVICE EXCELLENCE, DIVERSITY AND A COMMITMENT TO PATIENT SAFETY. 1ITS
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes @ No

I:!Yes mNo

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 services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 70 7 321 ’ 727. including grants of $ )} (Revenue $ 83 7 531 ’ 866. )
DEPARTMENT OF MEDICINE AND SURGERY
PURPOSE: HOWARD COUNTY GENERAL HOSPITAL OFFERS A BROAD SPECTRUM OF
INPATIENT AND OUTPATIENT SURGICAL SERVICES FOR ADULT AND PEDIATRIC
PATIENTS. A LIST OF SOME OF THE MORE COMMON TYPES OF SURGERY PERFORMED
AT HCGH INCLUDE: COLORECTAL SURGERY, ENDOSCOPY, GENERAL SURGERY,
MINTMALLY INVASIVE SURGERY, NEUROSURGERY, OPHTHALMOLOGY, ORAL SURGERY
AND DENTISTRY, ORTHOPEDIC SURGERY, OTOLARYNGOLOGY, PLASTIC SURGERY,
PODIATRY, UROLOGY, VASCULAR SURGERY.

HOWARD COUNTY GENERAL HOSPITAL'S INTENSIVE CARE UNIT IS A HIGHLY
SPECIALIZED 16-BED UNIT DEDICATED TO THE NEEDS OF ADULT PATIENTS
REQUIRING INTENSIVE MONITORING AND PATIENT CARE SERVICES INVOLVING

4b (Code: ) (Expenses $ 2 1 7 1 0 1 7 4 6 3 e including grants of $ ) (Revenue $ 3 6 I 7 3 6 7 3 3 9 . )
EMERGENCY DEPARTMENT

PURPOSE: QUR 36-BED EMERGENCY DEPARTMENT (ED) IS STAFFED 24-HOURS A
DAY, SEVEN DAYS A WEEK BY BOARD-CERTIFIED JOHNS HOPKINS EMERGENCY
MEDICINE PHYSICIANS. THE 24,000 SQUARE UNIT EXPANSION PROVIDES
STATE-OF -THE-ART COMPREHENSIVE, INDIVIDUALIZED EMERGENCY MEDICAL CARE
AND URGENT CARE TO THE CITIZENS OF HOWARD COUNTY AND THE SURROUNDING
AREA. UPON ARRIVAL AT THE EMERGENCY DEPARTMENT, A REGISTERED NURSE
ASSESSES EVERY PATIENT TO DETERMINE TREATMENT PRIORITY NEEDS.
DEPENDING ON THE PATIENT'S NEEDS, TREATMENT WILL BE PROVIDED IN ONE OF
THE FOLLOWING UNITS: MAIN EMERGENCY ROOM, URGENT CARE, PEDIATRIC
ED/CHILDREN'S CARE CENTER, CHEST PAIN/SHORT STAY UNIT, OR PSYCHIATRIC
4c (Code: ) (Expenses $ 2 6 7 5 7 2 7 O 0 7 e including grants of $ ) (Revenue $ 2 9 7 2 O 8 7 9 7 3 . )
LABOR & DELIVERY/NURSERY/NICU
PURPOSE: TO ACCOMMODATE THE MORE THAN 3,000 BABIES BORN IN THE

HOSPITAL'S LABOR/DELIVERY/RECOVERY (LDR) UNIT EACH YEAR, HOWARD COUNTY

GENERAL HOSPITAL OFFERS 12 ATTRACTIVELY DECORATED BIRTHING ROOMS.
MOTHER AND BABY CAN REMAIN IN THIS PRIVATE, COMFORTABLE ROOM THROUGHOUT
LABOR, DELIVERY AND RECOVERY WITH THE SECURITY OF THE HOSPITAL'S

ADVANCED TECHNOLOGY. CERTAIN MEDICAL, CONDITIONS MAY REQUIRE A TEMPORARY

SEPARATION OF MOTHER AND BABY.

WHILE THE MAJORITY OF NEWBORN INFANTS ARE BORN HEALTHY, MORE INTENSE
MONITORING AND CARE ARE SOMETIMES NECESSARY. THE HOSPITAL'S 18-BED
LEVEL IIT+ NICU FEATURES HIGHLY SOPHISTICATED EQUIPMENT SPECIALLY

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

(Expenses $ 83,479,661- including grants of $ 2,433,155.) (Revenue $ 89,221,520 o)
4e _Total program service expenses P> 201,474,858. :

Form 990 (2011)
B SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (201.1) HOWARD COUNTY GENERAI. HOSPITAL, INC. 52-2093120 Page3

[Part IV ] 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 SCRETUIR A | . . ... ... e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedUle C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SchedUle C, Part 4 1 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! | 6 X
7 - Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATt I |__.__............ooooooooeeeeoeeeeeeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If " Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X pa b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VI ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, @na XU ... et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .. . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 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? If "Yes," complete Schedule F, Parts lland IV 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, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il @ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Ill . . . .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b | X
Form 990 (2011)
132003

01-23-12




Form 990 (2011) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of Qrants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes," complete Schedule I, Parts I and ll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE . _.............oeoee et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "NO", GO 10BN 25 | e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpt DONGS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 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 . . ... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il || ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? _
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. || | . . 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 |
Note. All Form 990 filers are required to complete Schedule O ... 38 | X .
: Form 990 (2011) |

132004
01-23-12




Form 990 (2011) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Pageb
] PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPatv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 238
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? . e 1c | X
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 thisreturn 2a 1933
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 32 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIE? || e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHDIE? | | | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOFile FOIMIB2B2? ... ettt ettt et n et eean 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . . i 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ] 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amountofreservesonhand .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _............................ 14b
Form 990 (2011)
132005
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Form 990 (2011) HOWARD CQUNTY GENERAL HOSPITAL, INC. 52-2093120 Page6
l Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 2 A}
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY @M OV T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or STOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOGY? e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ... ... e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
@ The Qoverning DOGY? | . . ettt 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS WaS GON@ || ... .. e 12¢] X
13 Did the organization have a written whistleblower PONCY ? 131 X
14  Did the organization have a written document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . o 15a | X
b Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the Year? e 16a | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website El Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE CORPORATION - 443-997-5724
3910 KESWICK RD, SOUTH BLDG, 4TH FLOOR, STE. 4300A, BALTIMORE, MD 21211

ot ao12 Form 990 (2011)




Form 990 (2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page?
iPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® | ist 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | CE; gf‘rf,'oc:: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(describe % the organizations compensation
hours for § - ] organization (W-2/1099-MISC) from the
related 8 ’§ . :i’ (W-2/1099-MISC) organization
organizations g = £ 5. and related
inSchedule | £ | €| 5 | E [83] s organizations
o [|=|Z|£ =585
(1) HARRY L, LUNDY
TRUSTEE 1.00|X 0. 0. 0.
(2) EVELYN BOLDUC
CHAIR/ TRUSTEE 1.00]|X X 0. 0. 0.
(3) VICTOR A, BROCCOLINO
PRESIDENT/CEO/ASST SECRETA 40.00 X X 535,867. 0.] 48,063.
(4) ANN B MECH
SECRETARY/TRUSTEE 1.00]X X 0. 0. 0.
(5) W. BRIAN MCGOWAN
TREASURER/TRUSTEE 1.00]X X 0. 0. 0.
(6) NICHOLAS KOUTRELAKOS, M.D.
TRUSTEE 1.00]X 0. 0. 0.
(7) MARVIN P, DAVIS, M.D.
TRUSTEE 1.00|X 0. 0. 0.
(8) AD DIVAKARUNI, MD
TRUSTEE 1.00|X 0. 0. 0.
(9) GEORGE LOUIS DOETSCH, JR
TRUSTEE 1.00|X 0. 0. 0.
(10) MIRIAM F.DUBIN
TRUSTEE 1.001X 0. 0. 0.
(11) ROBERT T MANFUSO
TRUSTEE 1.00]X 0. 0. 0.
(12) RONALD R PETERSON
CORPORATE VICE CHAIR 1.001X X 0., 1,703,555, 1,777,977
(13) DAVID POWELL
TRUSTEE 1.00|X 0. 0. 0.
(14) PETER J ROGERS, JR
VICE-CHAIR/TRUSTEE 1.00]|X X 0. 0. 0.
(15) ALTON J SCAVO
TRUSTEE ' 1.00|X 0. 0. 0.
(16) MARY ANN SCULLY
TRUSTEE 1.00(X 0. 0. 0.
(17) G.DANIEL SHEALER, JR
TRUSTEE 1.001X 0. 463,464, 121,415,

132007 01-23-12 Form 990 (2011)




Form 990 (2011) HOWARD COUNTY GENERAIL, HOSPITAL, INC. 52-2093120 Page8
| Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) F)
Name and title Average (do not cfegksiggzthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
howsfor |5 3 organization (W-2/1099-MISC) from the
related | 5 | £ Z {(W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
inSchedule | 15|, | |88 s organizations
(18) SUE SONG, APRN-PMH, PH D
TRUSTEE 1.00|X 0. 0. 0.
(19) BEVERLY WHITE-SEALS
TRUSTEE 1.001X 0. 155,000.] 35,032.
(20) W GILL WYLIE
TRUSTEE 1.00(X 0. 328,640.] 117,064.
(21) DAVID WILLIAMS
TRUSTEE 1.00|X 0. 0. 0.
(22) KAYODE A, WILLIAMS
TRUSTEE 1.00 X 0. 0. 0.
(23) CLARITA FRAZIER, M.D,
TRUSTEE 1.00/X 0. 0. 0.
(24) PAUL SKALNY
TRUSTEE 1.00(X 0. 0. 0.
(25) M LYNNE BELL
ASSISTANT SECRETARY 40.00 X 57,087. 0. 2,496.
(26) ERIC M, ALDRICH, MD
V.P. FOR MEDICAL AFFAIRS 40.00 X 337,849. 0.l 187,636.
b Sub-total | ... > 930,803.| 2,650,659.] 2,289 683.
¢ Total from continuation sheets to Part VII, SectionA [ 2,360,517. 0. 382,517.
d Total(addlines 1band 1€) ... > 3,291,320.] 2,650,659.] 2,672 200.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 68
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g i
fine 1a? If "Yes," complete Schedule J for SUCh IndivigUal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' g
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ... .o oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B
Name and business address Descriptio(n ()Jf services Comp(ecn)sation
CARE FIRST BLUE CHOICE, 10455 MILL RUN HEALTH & DENTAL &
CIRCLE, OWINGS MILLS MD 21117 VISION INSURANCE 5,974,483,
HURON CONSULTING GROUP ADMINISTRATION FEES-
550 W VAN BUREN, CHICAGO, IL 60607 CONSULTING 2,576,000.
BALTIMORE GAS & ELECTRIC
PO BOX 13070, PHILADELPHIA, PA 19101 UTILITES 2,279,828,
HOWARD COUNTY ANESTHESIA ASSOC FKA JOHN C P
11085 LITTLE PATUXENT PARKWAY, COLUMBIA, MDPHYSICIANS SERVICES 1,830,000,
BROADWAY SERVICES INC
3709 E MONUMENT ST, BALTIMORE, MD 21205 CLEANING SERVICES 1,758,182,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 59
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) HOWARD COUNTY GENERAI HOSPITAL, INC. 52-2093120
IPart Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
é ?, organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
8 '§ | & and related
g é % = organizations
(27) JAY H BLACKMAN
EXECUTIVE VP & COO 40.00 X 356,012. 0.l 44,971.
(28) DOROTHY A BRILLANTES
SR, VP. HUMAN RESOURCES 40.00 X 231,866. 0.] 32,395.
(29) JUDY E. BROWN, RN, MAS
SR. VP, SAFETY, QUALITY & 40.00 X 243,296. 0.l 33,694.
(30) PAUL M,GLEICHAUF
SR, VP, MANAGED CARE, PLAN 40.00 X 280,612. 0. 42,299.
(31) SHARON HADSELL
SR VP, PATIENT CARE SERVIC 40.00 X 250,857. 0.] 69,781.
(32) JAMES E YOUNG i
SR VP, FINANCE 40.00 X 314,320. 0.] 36,778.
(33) MARIAMMA BINU
REGISTERED NURSE 36.00 X 134,788. 0.] 21,639.
(34) SHEEBA KOCHAKKAN
REGISTERED NURSE 40.00 X 136,045. 0. 19,934.
(35) MASOOMEH KHAMESIAN
DIRECTOR, PHARMACY 40.00 X 136,591. 0.1 27,221.
(36) NANCY SMITH
SENIOR DIRECTOR, PATIENT C 40.00 X 142,472. 0., 33,416.
(37) BEVERLY SNYDER
REGISTERED NURSE 32.00 X 133,658. 0.l 20,389.
Total to Part VI, Section A Bne 1€ o 2,360,517, 382,517,

132201 05-01-11




Form 990 (2011) HOWARD COUNTY GENERAL HOSPITAL, TINC. 52-2093120 Page9
[Part VIl [ Statement of Revenue

(A) () © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 f,
‘2‘2 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
(,;g ¢ Fundraisingevents 1c
C%‘.‘—E d Related organizations ... 1d 5104906.
g‘aﬁ) e Government grants (contributions) 1e 346,698.
g % £ All other contributions, gifts, grants, and
as similar amounts not included above 1 196,744.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinestatf .. ... > 5648348,
Business Code v
g | 2a PATIENT SERVICE REVENU | 900099 89,086,513,] 89,086,513,
gg b DEPARTMENT OF MEDICINE | 621990 83,531,866, 83,531,866,
®g ¢ EMERGENCY DEPARTMENT 621910 36,736,339, 36,736,339,
55 d LABOR & DELIVERY/NURSE | 621990 29,208 ,973. 29,208,973,
g’m e COMMUNITY EDU., 900099 135,007, 135,007,
e f All other program service revenue
g Total. Addfines2a2f ... ... > 238 698 698,
3 Investment income (including dividends, interest, and
other similaramounts) » 1115265, 1,115 265,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..., |
(i) Real (i) Personal
6a Grossrents . 174012.
b Less: rental expenses 0.
¢ Rental income or (loss) 174012.
d Net rentalincome or (0SS) ... > 174,012. , 174,012.
7 a Gross amount from sales of (i) Securities (i) Other : i
assets other than inventory 11 .971 042, 3 7 000.
b Less: cost or other basis
and sales expenses 11,934 000, 0.
¢ Gainor(loss) ... 37,042. 3,000.
d Net gain or (I0SS) ........o.ovoeoeeeeeeeeeeeeeeeeeeeessse e > 40,042, 40,042,
o | 8 a Gross income from fundraising events (not '
g including $ of
2 contributions reported on line 1c). See
e .
5 Part IV, line 18 . a
g b Less:directexpenses . . b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartlV,line19 . ... a
b Less: direct expenses b
¢ Netiincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
andallowances al 415443.
b Less:costofgoodssold b| 192924. .
¢_Net income or (loss) from sales of inventory ... | 222,519. 222,519,
Miscellaneous Revenue Business Code
11 a OTHER 900099 1732657. 1,732,657,
b PATIENT TV & PHONE 900099 96,680. 96,680.
¢ TELE.&VENDING REV. 900099 35,975. 35,975,
d Allotherrevenue . 900099 35,953, 5,684. 30,269.
e Total. Add lines 11a-11d . ... > 1901265.
12___ Total revenue. Seeinstructions. ... | 247,800,149,) 238 698 698, 5,684. 3,447,419,

03 512 Form 990 (2011)




Form 990 (2011)

HOWARD COUNTY GENERAL HOSPITAL,

INC.

52-2093120 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | gono cxpenses Fé‘i‘ééﬁ?é”sg
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21 2,433,155, 2,433,155.
2 Grants and other assistance to individuals in i
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors, :
trustees, and key employees 2,607,767. 2,607,767.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariessand wages 83,225,826.] 80,937,203, 2,288,623.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) . 3 7 8 5 1 7 0 4 3 . 3 7 4 4 3 7 3 4 7 . 4 0 7 7 6 9 6 .
9 Other employee benefits 12,757,233.] 12,043,959. 713,274.
10 Payrolitaxes ... 6,228,795, 5,968,177. 260,618.
11 Fees for services (non-employees):
a Management
b oLegal ..., 11,956. 11,956.
¢ Accounting 180,099. 180,099.
d Lobbying .. 41,750. 41,750.
e Professional fundraising services. See Part IV, line 17 £
f Investment managementfees .
g Other ...
42 Advertising and promotion
13 Officeexpenses . .. 39,044,387.; 37,680,119.] 1,364,268.
14 Information technology . ... ... ...
15 Royalties ...
16 Occupancy ... ... 3,181,774, 2,939,409. 242,365,
17 TaVel 18,237. 13,9940. 4,247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 138 ,560. 90 ,379. 48 . 181.
20 Interest 5,836,166.| 5,468,488. 367,678.
21 Paymentsto affiiates .
22  Depreciation, depletion, and amortization 15,837,950.] 14,840,159. 997,791.
23 Insurance . 1,052,412, 853,670. 198,742.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PURCHASED SERVICES 35,360,951.] 13,040,217.] 22,320,734,
b BAD DEBT EXPENSE 11,108,074, 11,108,074.
¢ LAB SERVICES 7,387,824, 7,387,824.
d SWAP INTEREST 1,513,003.] 1,417,684. 95,319.
e All other expenses 2,117,664.] 1,809,004. 308,660.
25  Total functional expenses. Add lines 1 through 24e 233934626.] 201474858.] 32,459,768. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ | it following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 7,584,239.] 1 4,502,292.
2 Savings and temporary cash investments 53,624. 2 53,252.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 23,357,567.] 4 27,896,018.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Ii
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ... ... 6
'5;' 7 Notesandloansreceivable, net 7
2 | 8 Inventoriesforsaleoruse . . . . 3,898,501, 8 3,696,098.
9  Prepaid expenses and deferred charges 1,071,147.| 9 1,039,485.
10a Land, buildings, and equipment: cost or other k
basis. Complete Part Vi of Schedule D 10a| 248,478,583.
b Less: accumulated depreciation 100 81,278,372.] 178,299,253./10¢| 167,200,211,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, fine 11 22,306,114.| 12 51,896,875,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ., 14
15 Otherassets.See Part IV, line 11 10,635,662.| 15 3,279,328,
116 Total assets. Add lines 1 through 15 (must equal fine34) ... 247,206,107.] 16 | 259,563,559,
17  Accounts payable and accrued expenses 32,573,893, 17 35,548,249.
18  Grants payable | e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 162,559,376. 20| 168,742,511.
9 21 Escrow or custodial 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 Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e, 910951467° 25 1216251093'
__ |26 Totaliiabilities. Add lines 17 through25 ... ... .. 204,228,736./ 26 | 216,915,853,
Organizations that follow SFAS 117, check here P> [Kl and complete ' i
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 42,842,384.| 27 40,330,000.
S |28 Temporariy restricted NEt@sSets ____..............ccccccccccerrrreircnnnnrierorenrrrs 134,987.] 28 2,317,706.
9 29 Permanently restricted netassets 29
‘f Organizations that do not follow SFAS 117, check here p E] and
] compilete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. . 30
;w” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 42,977,371, 33 42,647,706.
34 _ Total liabilities and net assets/fund balances ... 247,206,107./ 34| 259,563,559.
Form 990 (2011)




Form 990 (2011} HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2

093120 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

1
2
3
4
5
6

Total revenue (must equal Part VIll, column (A), line 12) e

247,800,149.

Total expenses (must equal Part IX, column (A), line 25)

233,934,626.

Revenue less expenses. Subtract line 2 fromlinet1

13,865,523,

42,977,371.

-14,195,188.

Other changes in net assets or fund balances (explainin Schedule O) .. . .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4
5
6

42,647,706.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash m Accrual :l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[j Separate basis ‘:] Consolidated basis Ei] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIRN AI337 | ettt
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...

2a X
26 | X

2c| X

3a X

...... 3b

132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

|Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L]
L]
X1

3] HON -

00 00 O

10
11

0]

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives; (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_1Typel b Typell ¢ [__] Type Il - Functionally integrated d_] Type Il - Other

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 lI, or Type Ili
supporting organization, check this BOX oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @bove? | e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @DOVe? 11g(iii)
h Provide the following information about the supported organization(s).
: - (iii)) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
(1) Name of supported (i) EIN organization in ()30| @ Iistgd in your (o)r anigation inﬁ(,:ol organization in col. (vil) Amount of
organization (described on lings 1- Al your) 0rg - |(i) organized in the support
. governing document?| (i) of your support? S?
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part ll| 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 | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

~ Section A. Public Support ,
Calendar year {or fiscal year beginning in) > {(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSUCHONS) 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP here  .................ocooiiii e e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part L, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2011. 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 "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | . > |:]
b 10% -facts-and-circumstances test - 2010. 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | 2 D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Partili | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subtractline 7c from ling 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) --oeeeeee
13 Total support (add tines 9, 10c, 11, and 12.)

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

CheCk this DOX AN 10D MO ..o i i oo et e ot ekttt »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 156 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part UL, ine 17 18 %
19a 33 1/3% support tests - 2011. 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 .. ... » D

b 33 1/3% support tests - 2010. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

HOWARD COUNTY GENERATL, HOSPITAL, INC. 52-2093120

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable truét not treated as a private foundation

D 527 political organization

Form 990-PF (1 501(c)(3) exempt private foundation

{:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)}(3) taxable private foundation

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

General Rule

[x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

]

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
5089(a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and 1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is ‘checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . . . » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer identification number

52-2093120

‘Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

1

$

Person @
Payrot [ |
319,467. Noncash [ |

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

(a) (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

$

Person @
Payroll |:]
10,652. Noncash [ |

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

(a) (b}
No. Name, address, and ZIP + 4

{0 (@)

Total contributions Type of contribution

$

Person [X__]
Payroll [:!
4,404,514. Noncash [ |

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

(@) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

$

Person [X]
Payroll |:|
700,392, Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

$

Person D_ﬂ
Payroll D
46,279. Noncash [ ]

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

(a (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person I_Tﬂ
Payroli |:]
16,578. Noncash [ ]

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer identification number

52-2093120

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) N ()
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

$

Person LT(]
Payroli (:l

145,521. Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payrofl l:|

Noncash [ |

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

(@) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person I:l
Payroll [:]
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(@)

Total contributions Type of contribution

Person D
Payroil l:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

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

(@ (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroli D

Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
Par . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()

No. . (b) 5 FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part] (see instructions)

(a)

{c)

No. . () . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| {see instructions)

()

()

No. . ) . FMV (or estimate) (d) )
from Description of noncash property given A . Date received
Part 1 (see instructions)

()

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

()

No. - () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@)

()

No. - (b) . FMV (or estimate) @
from Description of noncash property given A . Date received

Parti (see instructions)

123453 01-28-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

HOWARD COUNTY GENERAL HOSPITAL, INC.

Employer identification number

'52-2093120

Exclusively religious, charitable, etc. ,mdnv:dual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following line entry. For organizations completing Part 1}, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter tris information once.)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor?l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l’OT' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) L : B
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servioe P> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

B VOIINEEI NOUIS ||| . ittt ettt ettt es st ea e s s s e e ee s es e en st emem s emaeemamssnaes s esansssnsesesnsnarseaes

| Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. | &)
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? :l Yes r__] No
Aa Was @ COITECHON MUY LI ves L INo

b If "Yes," describe in Part IV.
] Part I-,C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities TSR >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG TTI0 ettt ettt ettt ettt e en e e e e e s s s e et en ettt >3
4 Did the filing organization file Form 1120-POL 108 this Year? i :l Yes |:l No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E7) 2011 HOWARD COUNTY GENERAIL HOSPITAIL, INC. 52-2093120 Page2
] Part lI-A

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

(election under section 501(h)).

A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%izgll’ggn’s ®) Ami?::g group
{The term "expenditures" means amounts paid or-incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 41,750.
¢ Total lobbying expenditures (add lines 1a and 1b) 41,750.
d Other exempt purpose exXpenditures 233,892,876.
e Total exempt purpose expenditures (add lines tcandd) . 233,934,626,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . i et eestee s reaenene senennns D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

L.obbying Expenditures During 4-Year Averaging Period

Cal
for ﬁscaf‘y‘:;?i’eﬁfl‘;mg i) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a_Lobbying nontaxable amount 1,000,000. 1,000,000./1,000,000. 1,000,000.; 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢_Total lobbying expenditures 60,042, 42,537. 39,941. 41,750. 184,270.
d_Grassroots nontaxable amount 250,000. 250,000, 250,000, 250,000.] 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 pages
[ Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIMEEEIS? e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? | e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVlIes? e
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 /
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

-_-— Tl -0 QO T

N
o

o

(2]

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

A UM BN Y AN e 2a
b Carryover flom IAStYEar ... ... ..o, 2b
C O e et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e, 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part [I-B, line 1. Also, complete

this part for any additional information.

THE HOWARD COUNTY GENERAL HOSPITAL PAID ITS PARENT CORPORATION, THE JOHNS

HOPKINS HEALTH SYSTEM CORPORATION $41,750 DURING THE FISCAL YEAR ENDED

JUNE 30, 2012 TO SUPPORT THEIR LOBBYING ACTIVITIES. THE JOHNS HOPKINS

HEALTH SYSTEM MAINTAINS A DEPARTMENT OF GOVERNMENTAL RELATIONS. THE

PRIMARY PURPOSE OF THIS DEPARTMENT IS TO MAINTAIN CONTACT WITH ELECTED

AND APPOINTED STATE OFFICIALS, AND OCCASIONAL FEDERAL OFFICIALS,
Schedule C (Form 990 or 990-EZ) 2011
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[Part IV] Supplemental Information (continued)

REGARDING ISSUES WHICH IMPACT THE JOHNS HOPKINS HEALTH SYSTEM OR ITS

AFFILIATES AS WELL AS THE HEALTHCARE INDUSTRY IN GENERAL.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12




SCHEDULE D Supplemental Financial Statements Y VP h
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;’:,ﬁ[";:é:,fj‘;‘;lﬁi;i“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOWARD COUNTY GENERAL, HOSPITAL, INC. 52-2093120

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G h ON -

[+)]

(a) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [—_—l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPEIMISSIDle PriVate DONe it o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiie.iiseiessisiiseiiiiosiecesiiiiisesiieseceeisissscecie: D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

c 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
L__l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number 0f CONSErVation €aSeMENTS | .. ..o 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)()

8N SCHON T70MMANBNI? ... .\ oot L Jves [Ino
in Part X1V, 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.

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VUL Ine 1 > 3

(i) Assetsincluded in Form 990, Part X » $

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHI, ine 1 e > §

b Assetsincluded in FOrm 900, Part X > $

g.sté\s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
]
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Schedule D (Form 990) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page2
[—F"art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E’ Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i:l Yes D No

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

1a Is the organization an agent, trustee, custodian o other intermediary for contributions or other assets not included
on Form 990, Part X? [CIves [Ino

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

Amount
€ Beginning balance | ... ic
d AddItions duning TNe Year | e, 1d
e Distributions dUuring tne Year 1e
F O ENAING DaIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 [ Tves [_Ino

b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships ... ...

O o O T

Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quaéi-endowment » %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

-

by: Yes | No

(i) unrelated organizations 3afi)

(i) related OrgaNIZAtIONS | ... .. .. i 3afii)

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

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings ...

¢ Leasehold improvements

d Equipment

@ Other ... 248478583, 81,278,372, 167200211.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(C).) ... > 167200211.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page3

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

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

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A INVESTMENT IN PREMIER

1,266,977.] COST

(8) HOWARD COUNTY MRI LP

1,034,883.] END-OF-YEAR MARKET VALUE

©U.S. T-BILLS

46,110,014.] END-OF-YEAR MARKET VALUE

@) HCGH INVESTMENTS L/T -

() MOB

1,180,376.] END-OF-YEAR MARKET VALUE

(7 INVESTMENTS CMROC, LLC

1,537,275.| END-OF-YEAR MARKET VALUE

(G) INVESTMENTS - MOB

767,350.] END-OF-YEAR MARKET VALUE

(H)

(U]

Total. (Col (b)Y must equal Form 990, Part X, coi (B) line 12.}

[Part VIII] Investments - Program Related. see Form 990, Part X, fine 13.

51,896,875.

(a) Description of investment type

(b) Book value

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

)

@)

@)

()

©)

©)

(7)

(8)

©)

(19

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX [ Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

(U]

{2)

@)

{4)

&)

(6)

)

8

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

22 DUE TO AFFILIATES

2,860,388.

@) _ADVANCES THIRD PARTY PAYORS

9,764,705.

)

)

6)

)

@)

(9)

(19)

ay

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

12,625,093,

5 FIN 48 (ASC 740y Footnote. Tn Part XIV, provide the text of the footnote to the organization's financial staternents that reports the organization's liability for uncertam tax posiions under
. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 247,800,149.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 233,934,626,

3 Excess or (deficit) for the year. Subtract line 2 fromfinet 3 13,865,523,

4 Netunrealized gains (losses)oninvestments 4

5 Donated services and use of facilities 5

6 INVeSIMeNt @XPENSES | | e 6

7 Priorperiod adjustments e, 7

8 Other(Describe in Part XIV.) 8 -14,195,188.

9 Total adjustments (net). Add lines4through8 9 -14,195,188.
10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -329,665.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 243932172.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments . . o 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIVL) e 2d

€ AddIiNes 2athroUGN 20 .. ... ... ..o 2e 0.
8 SUBLractline 26 frOM NG 1 . .. oo 3 243932172.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ... 40| 3,867,977.

C Addlinesdaanddb e 4c | 3,867,977,

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part L fine 12) ... 5 247800149,
[ Part Xlllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 230181390.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e 2b

C ORI I0SSES e 2c

d Other (Describe in Part XIV.) .o 2d -2,

e Addlines 2athroug 2d ..., 2e -2.
8 Subtractline 26 oM INe 1 e 3 230181392.
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, tine7b . . .. 4a

b Other (Describe in Part XIV.) ... 4b| 3,753,234.

¢ Addlinesdaanddb e 4c | 3,753,234,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18.)  woc...oooooovoooeoeooeo 5 233934626.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FASB GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS.

THIS GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS

IN THE FINANCIAL STATEMENTS AS MORE LIKELY THAN NOT THAT THE POSITION IS

SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES

GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX RETURN

POSITIONS IN THE FINANCTIAL STATEMENTS. THERE IS NO IMPACT ON HOWARD COUNTY

GENERAL HOSPITAL INC FINANCIAL STATEMENTS DURING THE YEARS ENDED JUNE 30,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 Pages
[Part XIV] Supplemental Information (continued)

2012 AND 2011.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN MARKET VALUE OF SWAP AGREEMENT -9,990,228.
CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLANS -1,596,932.
UNREALIZED‘GAIN 26,790.
PY PENSION ADJUSTMENT 946,984.
ROUNDING -853.
LOSS ON EARLY RETTIREMENT OF DEBT -3,580,949.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -14,195,188.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF COGS TO REVENUE -192,924.

CONTRIBUTION TO AFFILIATES 4,023,859.
REALIZED GAIN 37,042.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 3,867,977.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING -2.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SWAP INTEREST 1,513,003.
RECLASS OF COGS -192,924.
CONTRIBUTION TO AFFILIATE 2,433,155,
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 3,753,234.

Schedule D (Form 990) 2011
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SCHEDULE H

OMB No. 1545-0047

(Form 990) Hospitals 2011
P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification humber
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
|Part]l | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question6a fa | X
b I "Yes," Was it @ WHEEN DOICY? .. ettt er e b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities Ij Applied uniformly to most hospital facilities
[::] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"
indicate which of the following was the FPG family income limit for eligibility for freecare: . 3a | X
T 100% CJ1s0% [X]200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the
following was the family income limit for eligibility for discounted care: 38 | X
1 200% [J2s0% [ Jsoow [Jssow [Jaoo% [Xlother 270 % ’
¢ [f the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
a1 o U T T e =T i OSSP 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? ... . sb | X
c If “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or diSCOUNTEd Car€ T 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available t0 the PUBIC Y b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) omberor | (0) Persons o) T () Drec NEE (@) percenof
Means-Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1} ... 6,011,731, 0., 60112731 2.70%
b Medicaid (from Worksheet 3,
columna)
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) ...
d Total Financial Assistance and
Means-Tested Government Programs .......... 6,011 731, 6,011 731, 2.70%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet4) 12 643,485, 438,884, 12 204 601.| 5.48%
f Health professions education
(from Worksheet5) 793,728. 0.] 793,728. .36%
g Subsidized health services
(from Worksheet6)
h Research (from Worksheet 7) 136,700. 0. 136,700. .06%
i Cash and in-kind contributions
for community benefit (from
Worksheet8 877,987. 0.l 877,987. .39%
i Total. Other Benefits . 14,451 900, 438 ,884.[ 14 013 016 6.29%
k_Total. Add lines 7d and 7j 20,463 631, 438,884.] 20,024 727 8.99%
132091 01-23-12  LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011




Schedule H (Form 990) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Page2
I Partll | Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of (b) Persons {c) Totat {d) Direct (e) Net (f) Percent of
activities or programs served (optionai) community offsetting revenue community total expense
(optional) building expense building expense
1__ Physical improvements and housing 168,494. 0.l 168,494. .08%
2 Economic development
3 Community support 157,100. 0. 157,100. .07%
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy :
8 Workforce development 1,507. 0. 1 ,507. .00%
9 Other
10 Total 327,101, 327,101. .15%
| Part III—| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SEatEMENt NO. 157 et e e e et 1 X
2  Enter the amount of the organization’s bad debt expense 2 111,108,074.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy . ... 3 0.
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, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare '
5 Enter total revenue received from Medicare (including DSH and IME) 5 74 ,002,765.
6 Enter Medicare allowable costs of care relating to payments online5 6 63,615,547,
7 Subtract line 6 from line 5. This is the surplus (or shortfaly 7 110,387,218,
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
D Cost accounting system @ Cost to charge ratio ]:l Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b 1f"Yes," did the organization's collection policy that applied to the fargest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ...........ooooviiiiiiis o | X

| Part IV | Management Companies and Joint Ventures (see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(e) Physicians’
profit % or
stock
ownership %

132092 01-28-12
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Schedule H (Form 990) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Pages
[PartV | Facility Information '

Section A. Hospital Facilities

©
(list in order of size, from largest to smallest) '8-_) o
Z|RIEE|2 ]2
How many hospital facilities did the organization operate § % § § § § @
during the tax year? 1 <121w|<|8 <3
DI | 2® S Q|
21Sio|lswnla|5|L
TR IR
SI8|16|8|5|8|6 &
Name and address - = Other (describe)
1 HOWARD COUNTY GENERAL HOSPITAL
5755 CEDAR LANE
COLUMBIA, MD 21044 X

132093 01-23-12 Schedule H (Form 990) 2011 ‘1



Schedule H (Form 990) 2011 HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 Pagea
|PartV | Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: HOWARD COUNTY GENERAL HOSPITAL

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs A nent (Lines 1 through 7 are optional for tax year 2011)
-1 During the tax year or any prior tax year, did the hospital facility conduct a community heaith needs assessment (Needs
Assessment)? If "NO," SKID 10 N8 8 e 1 X
If "Yes," indicate what the Needs Assessment describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consuiting with persons representing the community’s interests

Information gaps that limit the hospital facility’s ability to assess the community’s health needs

Other (describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes,"” describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted . 3

4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI 4

0O T o

Jooo 000 oo

-0 Qo

if "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a I:] Hospital facility’s website
b D Available upon request from the hospital facility
c 1:] Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds ................................. 7
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? g 1 X

TQ 00 00w

HOooooood

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 9 | X

If "Yes," indicate the FPG family income limit for eligibility for free care: 200 %
If "No," explain in Part VI the criteria the hospital facility used.
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[PartV | Facility Information (continved) HOWARD COUNTY GENERAL HOSPITAL

Yes | No
10 Used FPG to determine eligibility for providing disCoumted Care? e e 10 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 270 %
If "No," explain in Part VI the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged 10 Patien S ? 11 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a IX] Income level
b Asset level
c Medical indigency
d D Insurance status
e D Uninsured discount
t [ ] Medicaid/Medicare
g [X] State regulation
h I:l Other (describe in Part Vi)
12 Explained the method for applying for finanCial @SS aNCe ? e 12 | X
13 Included measures to publicize the policy within the community served by the hospital facility? ... ... ... 131 X

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

g Other (describe in Part VI
Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . ... ... 14 | X

15 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient’s eligibility under the facility’s FAP:

Reporting to credit agency

Lawsuits

-0 o 0 T 0

[ b<lbe]belbelelbe]

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility’s FAP Y e 16 X
if "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency

Lawsuits

(]
[]
l:l Liens on residences
[l
]

H000o

Body attachments
Other similar actions (describe in Part V1)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that

o Q0 T o

Notified patients of the financial assistance policy on admission
D Notified patients of the financial assistance policy prior to discharge
D Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
D Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
[

o 0 oo

financial assistance policy
e Other (describe in Part VI)
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Policy Relating to Emergency Medical Care

. Yes | No
- 18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their

eligibility under the hospital facility’s financial assistance PoliCY? 18 | X

If "No," indicate why:
a l::l The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility’s policy was not in writing
c I:I The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d D Other (describe in Part Vi)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a |:l The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [:j The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] Other (describe in Part Vi)
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering SUCh Care? 20 X
If “Yes," explain in Part VI.
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
PO ENAE PAHENE? et e e et e e e e e e eesennee 21 X
If "Yes," explain in Part VI.
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Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
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Compilete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part ll; Part lli, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

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 financial
assistance policy.

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities 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.).

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

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

PART I, LINE 7: A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO

CALCULATE THE AMOUNTS ON LINE 7A AND 7B (CHARITY CARE AND UNREIMBURSED

MEDICAID). THE AMOUNTS FOR LINES 7E-7I COMES FROM THE HSCRC COMMUNITY

BENEFIT REPORT FILED WITH THE STATE OF MARYLAND AND IS NOT BASED ON A

COST-TO CHARGE RATIO.

PART I, LINE 7G: HOWARD COUNTY GENERAL HOSPITAL, INC. DOES NOT HAVE

ANY SUBSIDIZED HEALTH SERVICES.

PART I, LN 7 COL(F): THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR PURPOSES OF CALCULATING

THE PERCENTAGE IN THIS COLUMN IS $11,108,074.

PART IT: HCGH'S COMMUNITY BUILDING ACTIVITIES PROMOTE THE

HEALTH OF THE COMMUNITY IT SERVES THROUGH A NUMBER OF INITIATIVES THEY

HAVE DEVELOPED. HCGH PROMOTES THE IMPROVEMENT OF HEALTHY LIVING THROUGH

CONSTRUCTION AND IMPROVEMENT OF COMMUNITY BASED INFRASTRUCTURES. FOR

EXAMPLE, HCGH CONTINUES ITS SUPPORT OF THE HEALTHY CHILDRENS PLAY AREA IN

THE COLUMBIA MALL, A CENTERPIECE OF THE HOWARD COUNTY COMMUNITY, TO
132098 01-23-12 Schedule H (Form 990) 2011
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| Part VI| Supplemental Information

PROMOTE HEALTHY HABITS IN A FUN EDUCATIONAL MANNER.

PART ITII, LINE 4: BAD DEBT EXPENSE ENTERED COMES FROM THE HOSPITALS

BOOKS AND RECORDS.

DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

MARYLAND HOSPITALS ARE RATE REGULATED UNDER THE HSCRC, WHICH INCLUDES BAD

DEBT AS PART OF THE REIMBURSEMENT FORMULA FOR EACH HOSPITAL. DUE TO THE

RATE REGULATION, HOWARD COUNTY GENERAL HOSPITAL, INC (HCGH) CANNOT

DETERMINE THE AMOUNT THAT REASONABLY COULD BE ATTRIBUTABLE TO PATIENTS WHO

LIKELY WOULD QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S CHARITY

CARE POLICY.

THE ORGANIZATION'S FINANCIAL STATEMENTS DO NOT INCLUDE A FOOTNOTE ON BAD

DEBT EXPENSE. THE FINANCIAL STATEMENTS SHOW THE PROVISION FOR BAD DEBTS

AS A SEPARATE LINE ITEM IN THE STATEMENTS OF OPERATIONS AND CHANGES IN NET

ASSETS UNDER OPERATING EXPENSES.

PART III, LINE 8: THE TRIAL BALANCE EXPENSES ARE ADJUSTED TO ALLOWABLE

EXPENSE IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND

REGULATIONS.

PART TIII, LINE 9B: THE HOSPITAL CONFORMS TO THE PRINCIPLES AND

STANDARDS OF THE MHA HOSPITAL BILLING AND DEBT COLLECTION PRACTICES

PRINCIPLES AS WELL AS THE MHA MINIMUM STANDARDS FOR FINANCIAL ASSISTANCE

IN MARYLAND HOSPITALS.

HOWARD COUNTY GENERAIL HOSPITAL:

PART V, SECTION B, LINE 19D: MARYLAND IS THE ONLY STATE IN WHICH ALL
Schedule H (Form 990) 2011
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| Part VI | Supplemental Information

PAYORS (GOVERNMENTALLY-INSURED, COMMERCIALLY INSURED, OR SELF-PAY) ARE

CHARGED THE SAME PRICE FOR SERVICES AT ANY GIVEN HOSPITAL.

UNDER THIS SYSTEM, MARYLAND HOSPITALS ARE REGULATED BY A STATE AGENCY: THE

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).

PART VI, LINE 2: HCGH USES A VARIETY OF METHODS FOR DETERMINING

HEALTH NEEDS WITHIN ITS COMMUNITY. IN FY2012 HCGH, PARTNERING WITH HOWARD

COUNTY HEALTH DEPARTMENT (HCHD), THE HORIZON FOUNDATION (THF) AND THE

COLUMBIA ASSOCIATION (COLLECTIVELY THE PARTNERS), EMBARKED UPON AN

AMBITIOUS LONG TERM RESEARCH INITIATIVE TO MEASURE HEALTH STATUS OF OUR

COMMUNITY. BY POOLING FINANCIAL RESOURCES THE PARTNERS ARE UNDERTAKING A

BI-ANNUAL COMMUNITY HEALTH BEHAVIORS SURVEY OF HOWARD COUNTY RESIDENTS.

MODELED AFTER THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS), THE

PARTNERS DEVELOPED A 15 MINUTE TELEPHONE SURVEY TO BE ADMINISTERED TO A

DEMOGRAPHICALLY REPRESENTATIVE SAMPLE OF 2000 HOWARD COUNTY RESIDENTS.

THE PARTNERS HAVE AGREED TO USE THE FINDINGS FROM THIS SURVEY TO INFORM

THE ONGOING ACTIVITIES OF THE LOCAL HEALTH IMPROVEMENT COALITION (LHIC)

AND INDIVIDUAL ORGANIZATIONS PARTICIPATING IN LHIC TO SUPPORT INDIVIDUAL

AND COLLABORATIVE EFFORTS TO IMPROVE COMMUNITY HEALTH.

WORKING CLOSELY WITH LEAD SPONSOR, THE HCHD, AND THF, HCGH PARTICIPATED IN

A THREE MONTH INTERACTIVE EXERCISE CONVENING LOCAL STAKEHOLDERS IN

COMMUNITY HEALTH IMPROVEMENT TO REVIEW CURRENT HEALTH STATUS INFORMATION

AND ESTABLISH SHARED HEALTH IMPROVEMENT PRIORITIES. IN OVER 12 HQURS

COALITION MEETINGS WITH MORE THAN 40 COMMUNITY ORGANIZATIONS AND DOZENS OF

HOURS OF OFF-LINE DATA ANALYSIS AND MEETINGS WITH INDIVIDUAL STAKEHOLDERS,

HCGH HELPED SHAPE THE FINAL HOWARD COUNTY 2012-2014 LOCAL HEALTH

IMPROVEMENT ACTION PLAN (LHIAP).

Schedule H (Form 990) 2011
132271 05-01-11




Schedule H (Form 990) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120 Pages

[Part VI Supplemental Information

SECONDARY DATA ARE COLLECTED FROM A VARIETY OF LOCAL, COUNTY, AND STATE

SOURCES TO PRESENT A COMMUNITY PROFILE, ACCESS TO HEALTH CARE, CHRONIC

DISEASES, SOCIAL ISSUES, AND OTHER HEALTH INDICATORS.

IN COLLABORATION WITH THE HCHD THE MOST RECENT NEEDS ASSESSMENT WAS

COMPLETED IN MARCH 2012. HCGH IS IN THE PROCESS OF CONDUCTING A COMMUNITY

HEALTH NEEDS ASSESSMENT THAT CONFORMS TO THE PATIENT PROTECTION AND

AFFORDABLE CARE ACT. IT WILL BE COMPLETED BY JUNE 30, 2013.

PART VI, LINE 3: HCGH INFORMS ITS PATIENTS ABOUT THE FINANCIAL

ASSISTANCE POLICY THROUGH A NUMBER OF TACTICS, INCLUDING: POSTING THE

AVAILABILITY OF FINANCIAL ASSISTANCE ON A YEARLY BASIS IN THE LOCAL

NEWSPAPERS, SIGNS IN ENGLISH AND SPANISH ARE POSTED IN PATIENT WAITING AND

REGISTRATION AREAS THAT SUMMARIZE THE FINANCIAL ASSISTANCE POLICY, A COPY

OF THE FINANCIAL ASSISTANCE POLICY OR A SUMMARY THEREOF WITH FINANCIAL

ASSISTANCE CONTACT INFORMATION IS PROVIDED TO EVERY PATIENT UPON

ADMISSION, A SUMMARY OF FINANCIAL ASSISTANCE POLICY WITH CONTACT

INFORMATION FOR FINANCIAL COUNSELORS IS PROVIDED TO EVERY PATIENT WITHOUT

INSURANCE WHO PRESENTS TO THE EMERGENCY DEPARTMENT, A NOTICE OF FINANCIAL

ASSISTANCE AVAILABILITY WILL BE SENT TO PATIENTS ON PATIENT BILLS, AND

ALL PATIENTS INDICATING A NEED FOR FINANCIAL ASSISTANCE ARE REFERRED TO A

FINANCIAL COUNSELOR WHO REVIEWS WITH THEM THE AVAILABILITY OF VARIOUS

GOVERNMENT BENEFIT AND PROGRAMS, AND ASSISTS THEM WITH APPLICATION TO SUCH

PROGRAMS. IF THE PATIENT DOES NOT HAVE INSURANCE, HCGH FINANCIAL

COUNSELORS WILL SCHEDULE AN INTERVIEW WITH THE PATIENT TO DETERMINE

PAYMENT ARRANGEMENTS AND/OR ASSIST THE PATIENT IN COMPLETING A MEDICAL

ASSISTANCE APPLICATION.

PART VI, LINE 4: HCGH GEOGRAPHIC SERVICE AREA IS SUBURBAN.

Schedule H (Form 990) 2011
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THE HOSPITAL CONSIDERS ITS COMMUNITY BENEFIT SERVICE AREA (CBSA) AS

SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL

ALLOCATES RESOURCES THROUGH ITS COMMUNITY BENEFIT PLAN. THE HOSPITAL

DEFINES ITS CBSA USING THE ZIP CODES CONTAINED WITHIN THE GEOGRAPHICAL

BOUNDARIES OF THE HOWARD COUNTY JURISDICTION AS SET FORTH BY THE MARYLAND

DEPARTMENT OF PLANNING AND ZONING.

THE GENERAL DATA FOR THIS PRIMARY SERVICE AREA ARE AS FOLLOWS: TOTAL

POPULATION WAS 289,910 OF WHICH 49.7% WERE MALES AND 50.3% WERE FEMALES,

AVERAGE HOUSEHOLD INCOME WAS $116,905, 5.1% OF RESIDENTS ARE UNINSURED,

7.0% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, AND 4.2% OF RESIDENTS

HAVE INCOME BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 1

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE NOT

PRESENT IN THE COMMUNITY.

PART VI, LINE 5: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE, CHARITY CARE AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

REIMBURSED BY ALL PAYORS. THE SYSTEM IS BASED IN FEDERAL AND STATE LAW AND

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

MARYLAND IS THE ONLY STATE IN WHICH ALL PAYORS GOVERNMENTALLY-INSURED,

COMMERCIALLY INSURED, OR SELF-PAY ARE CHARGED THE SAME PRICE FOR SERVICES

AT ANY GIVEN HOSPITAL.

UNDER THIS SYSTEM, MARYL.AND HOSPITALS ARE REGULATED BY A STATE AGENCY THE
Schedule H (Form 990) 2011
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HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) THAT IS REQUIRED TO:

PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS ;

REVIEW AND APPROVE HOSPITAL RATES;

COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAL INTEREST; AND,

MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

SINCE 2000, THE RATE SETTING COMMISSION HAS HAD ITS OWN FRAMEWORK FOR

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

HTTP://WWW.HSCRC.STATE.MD.US/COMMUNITY BENEFITS/DOCUMENTS/

CBR _FY2007 FINAL REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

NUMBERS WILL NOT COMPARE WITH THE REST OF THE NATION'S HOSPITALS.

HOWEVER, MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

ESTABLISHED BY THE IRS IN 1969. ADDITIONAL DETAIL ILLUSTRATING THIS CAN

BE FOUND WITHIN THIS SCHEDULE H REPORT.

LINE 7B - MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

HOSPITAL PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH

SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND'S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE TN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND
Schedule H (Form 990) 2011
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HOSPITALS TO BREAKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO

UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID

REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO. THE EXCEPTION TO

THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID

ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

LINE 7F COLUMN (D) MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS

FOR HOSPITAL PAYMENT THAT DIFFERS FROM THE REST QOF THE NATION. THE HEALTH

SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND'S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TQO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 6: JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHS) IS

INCORPORATED IN THE STATE OF MARYLAND TO, AMONG OTHER THINGS, FORMULATE

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHS AND AFFILIATES.

JHHS IS ORGANIZED AND OPERATED FOR THE PURPOSE OF PROMOTING HEALTH BY

FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE COMBINED

MISSION IS TO PROVIDE PATIENT CARE IN THE TREATMENT AND PREVENTION OF

HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY ANY OTHER

INSTITUTION IN THIS COUNTRY OR ABROAD.

JHHSC IS THE SOLE MEMBER OF THE JOHNS HOPKINS HOSPITAL (JHH), AN ACADEMIC

MEDICAL CENTER, JOHNS HOPKINS BAYVIEW MEDICAI, CENTER, INC. (JHBMC), A
Scheduie H {(Form 990) 2011
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COMMUNITY BASED TEACHING HOSPITAL AND LONG-TERM CARE FACILITY, HOWARD

COUNTY GENERAL HOSPITAL, INC. (HCGH), A COMMUNITY BASED HOSPITAL, SUBURBAN

HOSPITAL, INC. (SHT), A COMMUNITY BASED HOSPITAL, SIBLEY MEMORIAL HOSPITAL

(SMH), A D.C. COMMUNITY BASED HOSPITAL, AND ALL CHILDRENS HOSPITAL, INC

(ACH), A FL ACADEMIC CHILDRENS HOSPITAL.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

Schedule H (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

2011

Part IV, line 23. Open to Public
Inspection

Name of the organization

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

Employer identification number

|Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:' Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part litoexplain
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 line 1a?
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yes

No

1b

establish compensation of the CEO/Executive Director. Explain in Part lli.
@ Compensation committee Wiritten employment contract
x1 Independent compensation consultant IJ_LI Compensation survey or study

IXI Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | | . . .o
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part 11
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lii
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...

.............. 9

4a X

4 | X

4c X

5a X

5b X

6a X

6b X

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

Schedule J (Form 990) 2011
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Schedule K (Form 990) 2011 HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: BUILDING CONSTRUCTION

Schedule K (Form 990) 2011
132481 04-23-12




(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’iisfi”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISION IS TO BE THE PREMIER COMMUNITY HOSPITAL IN MARYLAND.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CARDIAC, MEDICAL AND SURGICAL CARE. STAFFED 24 HOURS A DAY BY HIGHLY

QUALIFIED PHYSICIANS, NURSES AND TECHNICIANS, THE UNIT FEATURES

STATE-OF-THE-ART MEDICAL EQUIPMENT INCLUDING A COMPUTERIZED MONITORING

SYSTEM. MEDICATIONS ARE ADMINISTERED USING A COMPUTERIZED MEDICATION

ADMINTSTRATION RECORD WITH BARCODE SCANNING FOR PATIENT SAFETY. THE

UNIT IS DESIGNED SO THAT EVERY BED IS CLEARLY VISIBLE FROM THE NURSING

STATION.

HOWARD COUNTY GENERAL HOSPITAL HAS A PROGRAM FOR TOTAL KNEE AND HIP

REPLACEMENT PATIENTS CALLED THE JOINT ACADEMY. IT APPROACHES THE JOINT

REPLACEMENT SURGICAL EXPERIENCE IN A WHOLE NEW WAY, CREATING A

PARTNERSHIP AMONG THE PATIENT, DOCTOR AND HOSPITAL. BECAUSE AN

INFORMED PATIENT CAN MORE FULLY PARTICIPATE IN HIS OR HER OWN CARE AND

RECOVERY, WE FOCUS ON ENGAGING AND EDUCATING OUR PATIENTS THROUGHOUT

THE ENTIRE PROCESS FROM ADMISSION TQO POST-DISCHARGE.

THE HEALTH CARE AND SURGERY CENTER (HCSC) IS LOCATED ADJACENT TO THE

HOSPITAL. THE HCSC IS THE PRIMARY LOCATION FOR OUTPATIENT PROCEDURES

AND ADDITIONAL OUTPATIENT SERVICES, INCLUDING MAGNETIC RESONANCE

IMAGING (MRI). THE HCSC OCCUPIES THE ENTIRE LOWER LEVEL OF THE

ADJACENT BUILDING AND CONSISTS OF SIX OPERATING ROOMS, ONE MINOR

PROCEDURE ROOM, A UROLOGY SUITE, AND A POST-ANESTHESIA CARE UNIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-E27) (2011) Page 2
Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

SPACE AND PROGRAMS HAVE ALSO BEEN DESIGNED TO MEET THE NEEDS OF

PEDIATRIC SURGERY PATIENTS AND THEIR FAMILIES.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

UNIT.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DESIGNED TO CARE FOR CRITICALLY-ILL NEWBORNS IN AN ENVIRONMENT THAT

FOSTERS HEALTHY DEVELOPMENT. MOST IMPORTANTLY, NICU PATIENTS BENEFIT

FROM THE CONTINUOUS CARE AND OBSERVATION OF JOHNS HOPKINS'S

NEONATOLOGISTS AND REGISTERED NURSES WHO ARE EXPERIENCED WITH THE

SPECIAL NEEDS OF NEWBORN PREMATURE BABIES.

THE CENTER FOR MATERNAL AND FETAL MEDICINE AT HOWARD COUNTY GENERAL

HOSPITAL IS EQUIPPED TO MANAGE ANY HIGH-RISK SITUATION THAT MAY ARISE

DURING YOUR PREGNANCY AND TO PROVIDE YOU WITH COMPREHENSIVE CARE. THE

CENTER PROVIDES:

COVERAGE BY BOARD-CERTIFIED MATERNAL FETAL SPECIALISTS

CONSULTATIVE SERVICES FOR ALL MEDICAL COMPLICATIONS OF PREGNANCY

CERTIFIED GENETIC COUNSELORS

FIRST-TRIMESTER SCREENING TO BETTER DELINEATE THE RISKS OF DOWN

SYNDROME, TRISOMY 13 AND TRISOMY 18

4D IMAGING TO STUDY YOUR BABY'S ANATOMICAL DEVELOPMENT AND FETAL GROWTH

FETAL ASSESSMENT CENTER FOR ANTENATAL TESTING PROFILES

TESTING FOR MATERNAL DIABETES AND HYPERTENSION

FETAL: ECHOCARDIOGRAM PROGRAM
03 5a Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120

DIABETES IN PREGNANCY PROGRAM

THE CENTER FOR MATERNAL AND FETAL MEDICINE EMPLOYS SPECIALLY TRAINED

AND CERTIFIED SONOGRAPHERS TO PERFORM ROUTINE FIRST-TRIMESTER

SCREENINGS AND 20-WEEK FETAL ANATOMY SCREENINGS THAT ARE MORE DETAILED

THAN THOSE TYPICALLY OFFERED BY OB/GYN OFFICES. HOWARD COUNTY GENERAL

HOSPITAL ENCOURAGES ANY PATIENT, HIGH-RISK OR OTHERWISE, WHO IS

INTERESTED IN HAVING THESE STATE-OF-THE-ART TESTS TO GET A REFERRAL

FROM HER DOCTOR.

THE CENTER FOR MATERNAL AND FETAL MEDICINE OFFERS A MULTIDISCIPLINARY

TEAM APPROACH WORKING WITH THE MOTHER'S OWN OB/GYN, PERINATOLOGIST,

NEONATOLOGIST, PEDIATRIC SUBSPECIALIST, GENETIC COUNSELORS AND PATIENT

EDUCATIONS THROUGHOUT THE PREGNANCY AND, IF NEEDED, DURING YOUR

DELIVERY AT HOWARD COUNTY GENERAL HOSPITAL. HOWARD COUNTY GENERAL

HOSPITAL'S GOAL IS TO DEVELOP A HEALTH CARE PLAN THAT ADDRESSES THE

NEEDS OF THE MOTHER AND BABY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER

EXPENSES § 83,479,661. INCL GRANTS OF $ 2,433,155, REVENUE $ 89,221,520.

FORM 990, PART VI, SECTION A, LINE 7A: JOHNS HOPKINS HEALTH SYSTEM

CORPORATION, A IRC 501(C)(3) TAX EXEMPT PARENT ORGANIZATION OF HOWARD

COUNTY GENERAL HOSPITAL, INC. ELECTS THE MAJORITY OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY OF HOWARD COUNTY

GENERAL: HOSPITAL, INC. IS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN
oiaaaz - Schedule O (Form 990 or 990-EZ2) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HOWARD COUNTY GENERAL, HOSPITAL, INC. 52-2093120

DECISIONS; ALL OTHER DECISIONS ARE SUBJECT TO APPROVAL OF THE PARENT

ORGANIZATION JOHNS HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS SENT BY

EMAIL TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

A PART OF THE ANNUAL FINANCIAL AUDIT CONFIRMATION PROCESS PROVIDED ONLINE.

ALL OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO COMPLY

ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: EVERY THREE YEARS AN INDEPENDENT

STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPKINS BOARD OF TRUSTEES

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVELS.

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL POLICIES, INCLUDING

CONFLICT OF INTERST POLICY, ARE PROVIDED TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE. FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST,

THE GOVERNING DOCUMENTS HAVE BEEN MADE AVAILABLE IN OUR PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN MARKET VALUE OF SWAP AGREEMENT -9,990,228.
CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLANS -1,596,932.
UNREALIZED GAIN 26,790.
PY PENSION ADJUSTMENT 946,984,

%% Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
HOWARD COUNTY GENERAL HOSPITAL, INC. 52-2093120
ROUNDING -853.
LOSS ON EARLY RETIREMENT OF DEBT | -3,580,949.
TOTAL TO FORM 990, PART XI, LINE 5 ~14,195,188.

03530 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 HOWARD COUNTY GENERAIL HOSPITAL, INC. 52-2093120 Pages
| Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC.

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC.

PART IIT, TIDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SUBURBAN WELLNESS CENTER, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

NAME OF RELATED ORGANIZATION:

GCM SUBURBAN IMAGING, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

PART TV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION :

TCAS, INC.

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME OF RELATED ORGANIZATION:

SUBURBAN CONTRACTING CORP, INC.

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM INC.

NAME OF RELATED ORGANIZATION:

SUBURBAN HEALTH ENTERPRISES, INC.
A Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 HOWARD COUNTY GENERAT, HOSPITAL, INC. 52-2093120 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM INC.

NAME OF RELATED ORGANIZATION:

SUBURBAN SPECIALTY CARE PHYSTICIANS, PC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC.

932765 -
01-23-12 Schedute R (Form 990) 2011




auoyz 0o .CO_HOJ_UQO uoljezyejAey [erotewilon _m:com .mmm>_mm .O.E. * Bmwoaw__u 1988y - ADV S._..r_,%w,wm
*ZLESLZIB |"0G6LERST BAAZS AL AL AL A4 *£858L78¥7 WAHA 0T HOVd 066 TYIOL «
*LOT'TOF |0 *LOTTOY [*1ST'%06'T ‘151’705 1 otfsm | 000° SNOTYUYA INT|TT
d¥D-SLNINRHEAQYdAWI ODNIAIINd
‘€87 sz 9 €vz 829 T 0z L67 ] L6LBIGYE *L6L896%¢ | 9Tixn | 000" SNOTUYA SINIRIAOYAWI SNIATING|6
‘0 *8v0°z0T *g70°zoT | 91xE | 000" SNOTHVA $53¥90¥d NI NOILOAMISNOD |8
*TLTOV89Z |'266°L95 8] *6LIBLZBT |'6698EETS *6698€EPS | 9TAH | 000° SNOTHUVA INIRATADH ATIYAOR YOLYH|9
*66L7667T |'SP0'8ET'T *PSLIGBET |"SVESTOLT *SYEBVOLT | 9TIAH | 000° SNOTUYA INARAINDE aIxId|g
*06L'662 [|T¥TS 0L 9Lz’ 62z |'80S 0T T *gos’ocz 7 9TRH [ 000" SNOTYVA SINEWEAOYIRI QTOHASYET! 7
*8GL9LYZE |'L8L 9SE" ¥ *TL66TTSZ | 7P0L6EOET *¥0L6E0ET| 9TIAH | 000° SNOIY¥YA SONIATING]¢
‘792 PET [|'69£'9L *s68'Ls  |"5zZ 199 *6zz'199. | o7xH | 000" SNOT¥VA SLNINTAOYINI ANVT|Z
‘0 *99L'LzT’8 ‘992 Lzz' ¢ 9TIAH | 000" SNOTHYA anvI| T
uopelosadag asuadx3 uoneoaidaqg [9%3 A
PaIBInWINIdY uolianpag 6.} %99S pajeinwinddy :ozgow\_amo siseq mm:maxw % SI18eg 10 1800 |on]| U Al poyIsiy Um:_:co< co:a:ommm_ ‘ON
Buipug 189 JUBLINY waung BuiuuiBeg 104 siseg ujuononpay | g1 uonoeg | sng paysnipeun [eun| 3 ' aleq o tossy
*
066 0T =DVd 066 WdOA

1d0d3ad NOILYZILHOWY ANV NOILYIOZaddaa L1002




