{ OMB No. 1545-0047

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
Jul 01,2008, and ending Jun 30,2008
D Employer identification number

Form 990

Open to Public

Department of the Treasury
Internat Revenue Service

A For the 2008 calendar year, or tax year beginning

B gs;lf:a‘:ﬂe Please |C_Name of organization, number and street, city, town, state, and ZIP code
] Address change LllaS§e|IF\:)Sr 5 2 - O 5 9 1 5 3 1
X] Name change %%?f Western MD Health System Corp Inc E Telephone number
Initiat return See. PO Box 539 240-964-8007
| reminaion ~ [PRECIMC) 12400 Willowbrook Road G o&s, s 189193005,
| | Amended retum tions. Cumberland MD 21501-0539 H(a) Is this a group return
L] Qﬁ,ﬁ’:ﬁ,’;‘“ F Name and address of principal officerr. MICHELE R MARTZ for affiliates? D Yes E] No

PO BOX 539 Cumberland MD 21501-0539
| Tax-exemptstatus:  [X| 501(c)( 3 ) «(insert no.) [ [ a0a7@t)or] | 527
J Website: » WMHS.COM

H(b) Are all affiiates included?
If “No", attach a list.
(see instructions)

gYes D No

H(c) Group exemption number

K Type of organization: lXI Corporation l l Trust [ | Association ] l Other P l L Year of formation 1905 | M State of legal domicile: MD
Summary
1 Briefly describe the organization's mission or most significant activities:
The mission of Western MD Health System is to improve the health
8 status and quality of life of the individuals and the communities
g served, especially those in need
% 2 Check this box » |_] if the organization discontinued its operations or disposed of more than 25% of its assets.
® | 3 Number of voting members of the governing body (Part VI, line 1a) ............ooooiiieiiiiiiiiinnnns 3 13
E 4 Number of independent voting members of the governing body (Part VI, line 1b) .............coooeeieennnn. 4 10
&; 5 Total number of employees (Part V, € 28) ..........ooiiimmiitiite et 5 1514
% | 6 Total number of volunteers (estimate if NECESSAMY) ...........ouuriimmurr ittt 6 295
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ..........oooiiiiiiiiiiieions 7a 672417.
b Net unrelated business taxable income from Form 990-T, line34  ...................ccoevviivnirnanvnnense. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ..ot 469327. 206041.
E 9 Program service revenue (Part VI, iN@ 2g) ..........coiiiiieiiiiiiiniiiin 171092428. 1859877413.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  ............oooiiiiinn, 1343896. 678847.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)  ................ 1843127. 2123437.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  ...... 174748778. 188985738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................oooln.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...l
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 69336622. 74439178.
@ | 16aProfessional fundraising fees (Part IX, column (A), line 1 1€) o
:-’- b Total fundraising expenses, (Part IX, column (D), line 25) P
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .......................... 101855863. 1097859800.
18 Total expenses - Add lines 13-17 (must equal Part IX, column {A), line 25)  ............ 171192485. 184225078.
19 Revenue less expenses. Subtractline 18 fromline 12  .....................ooveeznne. 3556293. 4760660.
58 Beginning of Year End of Year
2 &1 20 Total assets (Part X, liNe 16) ............ooieieiininiiiiii e 103782130. 105199605.
%é 21 Total liabilities (Part X, IN@ 26)  ........eeereeeiet et ae e e 35934572. 44391468.
25| 22 Netassets or fund balances. Subtractline 21fromline20 ... ...........c.ooooei..... 67847558. 60808137.
P 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign }%TWKW}‘&,’ | 11/12/09
Here Signature of officer @) Date
MICHELE R MARTZ VICE PRESIDENT, FINANCIAL SERV
Type or print name and title
Paid Preparer's } Date SehI?-Ck if O eomy/ng AuMber
Preparer's | signature employed » l—l
Use Only | Firms name (or yours ’ EIN >
address, and ZIP + 4 Phone no.»

[ No

May the IRS discuss this return with the preparer shown above? (See instructions)
Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
US990$$1

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved Rev. 1



Form 990 (2008) Western MD Health System Corp Inc 52-0591531 Page 3
XM Checkiist 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,"
COMPIEE SCREAUIE A ...t ettt e e e e e e e e e e e e e e et et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContribULOrS? ..ot 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,Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
(=21 | R U PP 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)({6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Bl e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SCREAUIE D, PAM | .ottt ettt e e et et e e e 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? If "Yes,"
complete Schedule D, Part L L ... 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 ... i 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? [f "Yes," complete Schedule D, PantV  ...... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, 1X, 0r X @8 @PPliCaDIE .. oottt et ettt e 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xll,and XMt ..., 12 | 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 U.S.? ...t 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part|  ........................ 14b | X
15  Did the organization report on Part 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, Partil ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll ... ... ...l 16 X
17  Did the organization report more than $15,000 on Part iX, column (A), line 11e? If "Yes," complete Schedule G, Part1 ....{ 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partil .| 18 X
19 Did the organization report more than $15,000 on Part VI, line 8a? if "Yes," complete Schedule G, Partlil .............. 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H ... 2 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .| 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts land Il .| 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 [f "Yes," complete Schedule Joo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K. If "No," goto question 25. ... ... i i 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-exempt DONAS? ... o i e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .................. 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, Partl ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | ... 25b X
26 Was a loan 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 !l ...... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll _ .............. 27 X

Form 990 (2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US990$$3 Rev. 1



Form 990 (2008) Western MD Health System Corp Inc 52-0591531 Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance
| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...t 1a 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WIiNNEIS?  .........oi ittt e l 1c l 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 this return ........ 2a 1514
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...l | 2b | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
e Tl e v R R REE 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ....................cooenee 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yes " enter the name of the foreign country: » K Y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any 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
¢ f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? .. ... ... ittt ettt et ea et ra i an e e s 5¢c
6a Did the organization solicit any contributions that were not tax deductible? ...... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
AT £ T 4= T OO S PR 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 10 file FOTM 82827 ... i ettt ittt ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEAIt CONMIACE? ottt et et e e e e e e e e e e e et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  .................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... 8 | | X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribution under section 49667 ... | 9a | | X
b Did the organization make a distribution to a donor, donor advisor, or related person? ...l | 9b | | X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .................. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .........o.. | 12a | |
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b

BCA  Copyright form software only. 2008 Universal Tax Systems, Inc. All ights reserved. US990$$5 Rev. 1
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Form 990 (2008) Western MD Health System Corp Inc

52-0591531

Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization'sformer 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf 25| 5 |O( X[ | I compensation compensation amount of
c2| 2 [H 2|35 §
week 5 é; ;:.-: g Py g_ F4 g from from related other
"o.l i g' “3 é % - the organizations compensation
g = 3 % § organization (W-2/1099-MISC) from the
% ,5. © o (W-2/1099-MISC) organization
e 2 and related
3 organizations
Kheder Ashker
X
John Davis
X
David DeWitt
X
Brian
Hasslinger MD X
Elizabeth
Huritz-Schwab X
Sharon Nicol
X
Frederick
Thayer X
Donald
Alexander X
Robert
Dawson MD X
M Kathryn
Burkey X
Kim
Leonard X
Mary Pirolozzi
X
Barry Ronan
Pres, CEO 40 X 420418. 31028.
James Raver
Senior VP 40 X 307483. 14870.
Thomas Dowdell
VP, COO 40 X 244589 23312,
Kimberly Repac
VP, CFO 40 X 230273. 20698,
Nancy Adams
Senior VP 40 X 175823. 18271.
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. Al rights reserved US9908$7 Rev, 1 Form 990 (2008)



Form 990 (2008) Western MD Health System Corp Inc 52-0591531 Page 9
Statement of Revenue
(A) (B) (€) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

an ia Federated campaigns 1a
&S| b Membership dues 1b
Z,’g ¢ Fundraising events 1ic
£ o | d Related organizations 1d
GE | e e 1e| 189250.
S 91§  Alother contributions, gifts,
2L s bove 11 16791.
< o g Noncash‘contnbutlc_ms_ 5
8 g included in lines 1a-1f ... . coe
Total. Add lines 1a-1f .. .......cccioiiiiinns > 206041.
g Business Code
§ 2a Ancillary Care 134885489.[134885489.
¢ | b Patient Care 40091341.| 40091341.
8 !¢ Clinics,AMDC 7548872.] 7548872.
§ d Emergency Care 3048177., 3048177.
€ | e Investment Income 403534. 403534.
% f  All other program service revenue ......
& | g Total. Addlines2a-2f  ........................ » [185977413.
3 Investment income (including dividends, interest, and
other similar amounts) ...............cciiiiiiiias > 678847. 678847.
4 Income from investment of tax-exempt bond proceeds ~ .....
5 Royalties...........c...ooiiiiiiiiiiiiiiiiins |
(i) Real (i) Personal
6a GrossRents...... 352603.
Leos el 207267.
¢ FRenalincome 145336.
d Netrental income or (I0sS) ...................... > | 145336.] | 145336.
7a f;‘;ssso‘jj:;‘;‘:s’mm (i) Securities (if) Other
other than inventory ..
b Less: cost or other
basis and sales
expenses  ........
¢ Gainor(loss) ....
d Netgainor(loss)...........oooiiieeiivieenno..s »
8a  Gross income from fundraising events
g (not including $
0c>) of contributions reported on line 1c).
& SeePartIV,line18 ............ a
'_g Less: direct expenses .......... b
o Net income or (loss) from fundraising events ....... » l |
9a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less: directexpenses .......... b
¢ Netincome or (loss) from gaming activities ........ » I I
10a Gross sales of inventory, less
returns and allowances ........ a
Less: cost of goods sold ....... b
Net income or (loss) from sales of inventory........ ﬂ | |
Miscellaneous Revenue Business Code
11a Unrelated 621500 672417. 672417.
b Other Revenue 1305684. 1188406. 117278.
c
d Allotherrevenue .......................
e Total. Add lines 11a-11d  ...................... > 1978101.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11€ ... ... ... » [L88985738.[187165819. 672417. 9414061.
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. US8908$9 Rev. 1 Form 990 (2008)



Form 990 (2008) Western MD Health System Corp Inc 52-0591531 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-INterest-bearing  ........o.uueeeree it e e e aaaaaainans, 21853593.] 1 34359439,
2 Savings and temporary cash investments ... 3702196.| 2 1901155.
3 Pledges and grants receivable, net ... . ... ... 3
4 AcCCOUNtS reCeivable, NBt ...........ue i 20558233.| 4 19214670.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ! of Schedule L. .......... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... ..o 6
o |7 Notes and loans receivable, net ... 7
ﬁ 8  INVENIONES fOr SAIB OT USE  ...''nrr et e e e et e e e e 3543933.| 8 3905142.
<9 Prepaid expenses and deferred Charges  ..................cccooeiiinieininnn. 4508387.| 9 3618427.
10a Land, buildings, and equipment: cost basis 10a 150046659.
b Less: accumulated depreciation. Complete
PartViof Schedule D ...................o... 10b 123622832. 36205129.] 10c 26423827.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ......... ...l 12
13  Investments - program-related. See Part IV, line 11 .................. ... .. 13
14 Intangible @ssets ... e 14
15  Other assets. See Part 1V, line 11 ... ... ... i 13410659.| 15 15776945.
16  Total assets. Add lines 1 through 15 (must equal line 34) .................... 103782130.| 16 105199605.
17  Accounts payable and acCrued €XPenSeS ..............cecieeieeiainioieiannn 26035892.| 17 22506919.
18  Grantspayable ... e 18
19  Deferred reVeNUE ... .. .. i i e 19
20 Tax-exempt bond liabilities ... ... .. 20
» 21 Escrow account liability. Complete Part IV of Schedule D .................... 21
§ 22  Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L ... ...l 22
23  Secured mortgages and notes payable to unrelated third parties .............. 23
24 Unsecured notes and loans payable ............. ...l 24
25  Other liabilities. Complete Part X of Schedule D ................cccovennnnnn. 9898680.| 25 21884549.
26 Total liabilities. Add lines 17 through25 ... .......cccceieeieerinnnnnn... 35834572.| 28 44391468.
Organizations that follow SFAS 117, check here P B] and
» compilete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net @ssets ... ... ... it 62976653 .| 27 54109812.
S | 28 Temporarily restricted net assets ....... ..., 4321927.| 28 6188433.
© | 29 Permanently restricted Net @SSets ....................cooiiieiiiiiiiiiinnn 548978 .| 29 509892.
E Organizations that do not follow SFAS 117, check here P D
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... .. ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund  .............. 31
% 32 Retained earnings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnetassets or fund balances ................ccoiiiiiiiiiieeaiaaaiaaanas 67847558.] 33 60808137.
................................ 103782130.| 34 105199605.

34  Total liabilities and net assets/fund balances
mﬁnancial Statements and Reporting
1 Accounting method used to prepare the Form 990: D Cash
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?

@ Accrual

b  Were the organization's financial statements audited by an independent accountant?
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

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

[] other

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b  lf"Yes," did the organization undergo the required audit or audits?

Yes | No

2a X
2b | X
2c | X
3a | X
3 | X

BCA

Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved
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Rev 1
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury

| omB No. 1545-0047

Open to Public

nonexempt charitable trusts.

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Western MD Health System Corp Inc 52-0591531

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

1

—

IXT

2
3
4

10
11

A church, convention of churches, or association of churches described irsection 170(b)(1)}(A)(i).

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

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described isection 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 isection
170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described irsection 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 the Support Schedule in Part 1.}

A community trust described insection 170(b)(1)(A)(vi). (Complete Part I1.)

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. Seesection 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)

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

a D Type | b D Type Il c D Type lll - Functionally integrated d 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).

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Hl supporting

organization, check this bOX ... .. . i s N D
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization?............ ... oo 11g(i)
(i) A family member of a person described in (i) @bove? ... ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ....... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- {v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) bsted in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US990AS1 Rev 1



. No. 1545-0047
Schedule B Schedule of Contributors oM8 500
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2008
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Western MD Health System Corp Inc 52-0591531
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(cX 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trustnot treated as a private foundation

527 political organization

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

OO O00OX

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral 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

E] For organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts [ and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater ¢f1) $5,000
or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
(If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the Parts unless theGeneral Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more duringthe year.)  ............oiiiiiiiiiiiiiiian |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
These instructions will be issued separately.

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved UsS990B$1 Rev. 1



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2008

Open to Public
Inspection

Name of the organization Employer identification number
Western MD Health System Corp Inc 52-0591531
mmganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 6.

» Attach to Form 990. To be completed by organizations that

Department of the Tre?sury answered ""Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
Internal Revenue Service

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

1 Total numberatendofyear ..............ccoooiiinanns 2
2 Aggregate contributions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atend ofyear ....................... 4,454,126.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? ... ... @ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. &! Yes I_l No

Conservation Easements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements it holaS ? .. ... ... o i it Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANd SECHON 170(MYANBIIN? -+ -+ -+ e e e e ves [ ] No
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 ... ... |
(i) Assets included in Form 990, Part X .. ... .. .. . ittt | ]

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

a Revenues included in Form 890, Part VI, line 1 ... .. e >
b Assets included in FOrm 990, Pamt X .. ... ... it | G
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All rights reserved, US980D$1 Rev. 1



Schedule D (Form 990) 2008 Western MD Health System Corp Inc 52-0591531 Page3

investments-Other Securities.  See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ..................

Closely-held equity interests ...t

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

Part VIii Investments-Program Related.  See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

(a) Description (b) Book value
Other Accounts Receivable 1,336,266.
Accounts Receivable from Affiliates 2,112,027.
Investment in Trusts 4,454,126.
Investment Restricted by Donor 2,244,200.
Investment-Board Designated 224,4098.
Deferred Comp-457B Plan 279,634.
Deferred Comp—-SERP Plan 246,984.
Investment-MCO 4,804,040,
Investment-Premier 75,170.
Total. (Column (b) should equal Form 990, Part X, col. (B) lin€ 15.) ... ... ittt ieieaeeneiiiiee e »(15,776,945.

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Liability (b) Amount

Federal Income Taxes 559,
Payable to Third Party Programs 2,867,541,
Deferred Comp-457B Plan 279,634.
Deferred Exec Retirement 7,551.
Professional Insurance Liability 3,434,217.
Pension Liability 12,833,634.
Minority Interest 2,116,638.
Asbestos Abatement 344,775.
Total. Column (b) should equal Form 990, Part X, col. (B) line 25.) »|21,884,549.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US990D$3 Rev. 1 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Western MD Health System Corp Inc 52-0591531 Pages

Supplemental Information _ (continued)

Part V, Line 4 - Endowment

provision for their own medical and/or surgical relief

The Anderson Family Foundation endowment fund is restricted for use to

address hospital-acquired infections

Schedule D (Form 990) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US990D%5 Rev. 1



Schedule F
(Form 990)

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered “Yes" to

Department of the Treasury
Internal Revenue Service

Form 990, Part IV, line 14b.

| omB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
Western MD Health System Corp Inc

Employer identification number

52-0591531

General Information on Activities Outside the United States.
answered ""Yes" to Form 990, Part 1V, line 14b.

Complete if the organization

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance

?

. D Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of| (d) Activities cond- (e) If activity listed in () Total
offices in the | employees or | ucted in region (by (d) is a program expenditures in
region agentsin | type) (i.e., fundraising, service, describe region
region program services, specific type of
grants to recipients service(s) in region
located in the region)
Central America 1 Insurance 1,171,072.
and Caribbean
TotalS ... > 1 1,171,072.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All rights reserved US990F$1

Schedule F (Form 990) 2008

Rev 1



SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990) P To be completed by organizations that answer "Yes" to Form

Department of the Treasury

2008

Open to Public

990, Part IV, line 20.

Internal Revenue Service » Attach to Form 890. Inspection
Name of the organization Employer identification number
Western MD Health System Corp Inc 52-0591531
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to QUESHION B8 ... . coeinii e e 1a
b If Yes," s it @ WHHEN POICY? .. ...ttt et 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity care
policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's
patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If *Yes," indicate which of the following is the family income limit for eligibility for free care: ...................... 3a | l
[] 100% [] 150% [] 200% [] other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If " Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: ... 3b | |
[] 200% [] 250% [] 300% [] 350% [] 400% [] other O %
¢ If the organization does 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 uses an asset test or other threshold,
regardless of income, to determine efigibility for free or discounted care. '
4 Does the organization's policy provide free or discounted care to the “"medically indigent"?....................oooins 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy?...................... 5a
b If "Yes," did the organization's charity care expenses exceed the budgeted amount?...............ooiii i 5b
¢ 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 care? ......... ... 5¢
6a Does the organization prepare an annual community benefit report?. ........... ... 6a
b If “'Yes," does the organization make it available to the public? ....... ... ... i 6b
Complete the following table using the worksheets provided in the Sch H instr. Don't submit these worksheets with the Sch H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- (a) Number of (b) Persons (c) Total community | (d) Direct offsetting| (e) Net community | (f) Percent
Tested Government Programs | activities or pro- served benefit expense revenue benefit expense of total
grams (optional) (optional) expense
a Charity care at cost (from
Worksheets 1and2) .......... 0.00
b Unreimbursed Medicaid (from
Worksheet 3, columna) ........ 0.00
¢ Unreimbursed costs-other
means-tested government
programs (from Worksheet 3,
columnb) ... 0.00
d Total Charity Care and Means-
Tested Gov't Programs ........ 0.00
Other Benefits
e Community health improvement
services and community
benefit operations (from
Worksheetd4) -................. 0.00
f Health professions education
(from Worksheet 5) ............ 0.00
g Subsidized health services
(from Worksheet8) ............ 0.00
h Research (from Worksheet 7) .. 0.00
i Cash and in-kind contributions
CoTaa gy groues (rom 0.00
j Total Other Benefits .......... 0.00
k Total(line7dand7j) .......... 0.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008

BCA

Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved US990H$1 Rev. 1



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury » Attach to Form 990. to be completed by organizations that Open to Public
Internal Revenue Service answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Western MD Health System Corp Inc 52-0591531
I Questions Regarding Compensation
| Yes | No
1.a 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization foliow a written policy regarding payment or reimbursement or provision of all of
the expenses described above? If "No," complete Part 10 @XPIAIN ...t b | X
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 1 - 72 R P R 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEO/
Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 or 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:
a Receive a severance payment or change of control payment? .............ooiiiiiiiiiiiiiii e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? ..o 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... 4c X
If “"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ 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:
@ THE ONGANIZANONT ... .\t ettt et et e oot et e e s s 5a X
b ANY related OFGANIZANONT . ... ... .u.tu et oe e s e et et e e s e e e e 5b X
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:
@ THE OFGANIZANONT . ... ...\ttt ettt e et ettt s e e e s e 6a X
b ANy related OFGANIZALIONT ... ... ... ..i.eieittt e et s e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 672 If "Yes,"describe inPart Il ... . . i 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,"describeinPartlll ........ ... .. ...l 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule J (Form 990) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US980J$1 Rev. 1
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| OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered o To Publi
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, pen To Fublic
or Form 990-EZ, Part V, line 38a or 40b. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Western MD Health System Corp Inc 52-0591531

WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered " Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) g e . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNGET SECHON AO58 . .. .ttt ittt e te e et et e et e s e et e s > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...t | S
XTI  Loans to and/or From Interested Persons.
To be completed by organizations that answered ""Yes" on Form 990, Part 1V, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested person & purpose |  (b) Loan to or from (c) Original (d) Balance due | (e) In default? | (f) Approved | (g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No [Yes| No
B 1 =] KT PP > 3
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered ""Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of grant or type of assistance
and the organization
IEZXT  Business Transactions Involving Interested Persons.
To be completed by organizations that answered **Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
Kheder Ashker, MD Board Member 180, 000. Trauma Coverage X
Mary B Pirolozzi Board Member 24,000. Contributions X
Kimberly S Repac Board Member 1[7,921,938. Md Phy Care Dir X
Barry Ronan Board Member 1/7,921,938. Md Phy Care Trea X
Barry Ronan Board Member 134,210. Susqguehanna Bd X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, Inc Al rights reserved US990L$1 Rev. 1



SCHEDULE O Supplemental Information to Form 990 [ OMB No. 1545-0047
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public

Department of the Treasury )

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Western MD Health System Corp Inc 52-0591531

Part III, Line 4d - Other program services

Emergency Medical Care - Emergency Room Visits - 23,066

Part VI, Section A, Line 2

Thomas C Dowdell, Kimberly S Repac and Elizabeth Hurwitz-Schwab serve

on the Board of the United Way of the Potomac Highlands of which Mary

Beth Pirolozzi is the Executive Director

M Kathryn Burkey serves on the Board of First United Corporation and

First United Bank and Trust of which Frederick A Thayer is an officer

Part VI, Section A, Line 4

WMHS Braddock Hospital Corporation filed Articles of Amendment with a

name change to Western Maryland Health System Corporation on 8/24/09

Part VI, Section A, Line 10

On an annual basis, the Executive Committee of the Board of Directors

meets to review IRS From 990 and 990T before it is filed with the IRS

The Vice President of Financial Services for the hospital presents an

executive summary and then provides a detailed review and explanation

of each form

Any open items or questions are resolved prior to the timely filing of

the form on November 15th

Subsequent to its review, the Executive Committee reports back to the

Board regarding its oversight of the Form 990

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

BCA Copyright form software only. 2008 Universal Tax Systems, Inc_ Ali nghts reserved US9g80081 Rev. 1



Schedule O (Form 990) 2008

Name of the organization
Western MD Health System Corp Inc 52-0591531

Employer identification number

Part VI, Section B, Line 15

The Board appoints a Compensation Committee, comprised solely of

independent directors, none of which have a conflict of interest with

respect to the compensation arrangement, to be accountable for setting

reasonable compensation packages for each officer or key employee,

including the CEO The Compensation Committee develops, consistent with

the organizations philosophy and principles, the annual performance

goals and criteria to be used in determining merit increases and

variable compensation criteria for officers and key employees The

Compensation Committee also hires a gqualified independent compensation

and benefits specialist - independent expert - to review, analyze and

provide benchmarking data for the total compensation and benefits

packages of officers and key employees Appropriate comparability data

is obtained from the independent experts, ie - total economic benefits

paid by similarly situated organizations - both taxable and tax exempt

for similar job responsibilities The Committees written records include

the

1 - terms of the arrangement with the disqualified person — including

the date the arrangement was approved

2 - a list of members present during the debate on the transaction and

how the members voted when it was approved and

3 - a description of the comparable data relied on by the Committee

Key deliberations of the Committee are also documented in minutes which

were approved at the next Committee meeting

Schedule O (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved. USe900$2 Rev. 1
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