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instructions for part V) check if the organizaticin useo sch. o to r""pono io uny question in this part V E
33 Did the organization engage in any significant activity not previously reported to the IRS? lf'yes,,, provide a detailer

ac t i v i t y i nSchedu le0  . .  .  . .
were any significant changes made to the organizing or governing documents? lf "yes," attach a conformed copy c
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was the organization a section 50 1(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6083(e) notice, re
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Did the organization undergo a l iquidation, dissolution, termination, orslgniticantl isporit ion of n.iurrrt, lrring 1
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transactlon during the year, or did it engage in an excess benefit transaction in a prior year that has not been
of lts prior Forms 990 or 990-EZ? lf 'yes,,' complete Schedule L, part | ... ..
section 501 (c)(3), 501(c)(4), and s0 1 (c)(29) organizations. Enter am0unt of tax imposed on
organization managers or disqualified persons during the year under sections 4g12, 4g5S, and 4g5B ..Section 50 1 (c)(3), 501 (cX4), and 501(c)(29) organizations. Enter amount of tax on ljne 40c reimbursed
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List the states with which a copy of this return is filed>MD
The organization's books are in care of ) T e s c Telephone no. )Located at > 10 9 Old P Co s v ] . I l _ e , zrffib At any time during the calendar year, oio ttre orginization have an interest in or a signature or oiffifrilfroffi
over a financial account in a foreign country (such as a bank account, securities account, or other financial
accou nt)?
lf 'Yes," enter the name of the foreign country: )
SeetheinstructionSforeXceptionsandfi| ingrequlremenii ioiFin

c At any time during the calendar year, did the organlzation maintain an ofiice outside of the U.S.?
lf 'Yes," enter the name of the foreign country: )

43Section4947(a)(.1)nonexemptcharitab|etrustsfi| in[Forrn990.Effi > Eandentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyea 
>l oi I N / A

44a D id theorgan iza t ionmain ta inanydonoradv isedfundsdur ing theyear? l f ' yes , "Formgg0mustbecomple ted ins teadof
Form 990-EZ
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of Form gg0-EZ

more hospital facilities durlng the year? lf "yes," Form gg0 must be completed instead

Didtheorganizat i*rr .r i r r . rvprvrunt. ior ' rnoooitunningr.ruiruror i ingthrv..r i . . .  .  . .
lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an explanation
in Schedule O
Did the organization have a controlled entity within the meaning of section 5i2(bx13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(bX13)? l f"Yes,"Form gg0 and Sghedule R may need to be completqd instead of Form 990-EZ (see instruct ions)
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