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Return of Or %aé,

electore resmy —
nization Exempt From Income Tax

O7.30.1H

OMB No. 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or pri i
Department of the Treasury prliets foundatmn) Open to Public
Infernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B Check if applicable: C Name of organization Western MD Health System Corp. Inc. D Employer identification no.
D Address change Doing Business As 52-0591531
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] intial retum PO Box 539 (240) 964-8007
D Terminated City or town, state or country, and ZIP + 4 376,838,989
D Amended return Cumberland, MD 21501-0539 G Grossreceipts $
I:' Application pending F Name and address of principal officer:
H(a) i_:: f_ér;a!:; :sgroup return for DY&S @No
1 Tax-exempt status: I)—Q 501(c)(3) [_—_I 501(c) { ) < (insert no.) D 4947(a)(1) or D 527 H(b) Are all affiliates included? ‘;‘sz [l No
J_ Website: P www . wmhs . com : H(c) érg{?p ei%?;l:gtﬁar‘:iugebg;nm )
K Form of organization: ECorpOration DTrust DAssociation DOther s | L Year of formation: 1905 | M _State of legal domiclle: ~ MD
[Part!| Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Western MD Health System is to
improve the health status and quality of life of the indiwviduals and the communities
é G served, especially those in need - Superior care for all we serve
v
i" f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n [ 3 Numberof voting members of the governing body (Part VI, linefa) « + + + ¢ e v v v v v v v v v v v vt 3 14
'e : 4  Number of independent voting members of the governing body (Part VI, line1b) = « « + = =+ = v v o v v o v 0| 4 8
8 © | 5 Total number of individuals employed in calendar year 2010 (Part V, lin@2a) « = = = ¢ « = ¢ ¢ o v e s s v o« 5 2,522
s © 6 Total number of volunteers (estimate if necessary) + « « « » = =« ¢« v 0 o o e Y | 295
7a Total unrelated business revenue from Part VIII, column (C), lIn@ 12 + « « « = v v v v v v 0o v v v v o v v v s 7a 1,053,287
b Net unrelated business taxable income from Form 990-T, [N€ 34 » « + « + + ¢ + ¢ v+ s s o s s o s 0 s 0 o s & 7b 0
Prior Year Curent Year
S 8 Contributions and grants (Part VIII, line th) + « « = « « « I R R R 1,141,678 553,674
; 9 Program service revenue (Part VI, line2g) + » + + = « v o o v v 0 0 0 u s C e e 268,903,730 357,244,346
n 10 Investment income (Part VI!l, column (A), lines 3,4, and 7d) » « + = « = = v o o o v 0 5 o v s 3,482,022 6,892,177
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11g) = » « = « « o v o+ 3,575,877 5,578,838
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line@ 12) + + « + + = » 277,103,307 370,269,035
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) = « + « « « v« v v v 0 o o s 0
E 14 Benefits paid to or for members (Part [X, column (A}, lined) + « + « &« v v v v o s v 0 v 0 s 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « « « - « 114,433,471 135,322,094
2 16a Professional fundraising fees (Part IX, column (A), line 11€) + « + « « + « = « & e o]
: b Total fundraising expenses (Part IX, column (D), line 25 0
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) « = « =« + = v o 4 v o v o v o & 166,611,118 223,956,359
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), in@ 25) + + + « » o = o 4« 281,044,589 359,278,453
19 Revenue less expenses. Subtract line 18 fromline 12 « « « « ¢ = v v o o W e e e (3,941,282) 10,990,582
Net Beginning of Current Year End of Year
Assets| 20 Total assets (Part X, ine 16) « + + v v v v v v vt v e vt P e 569,618,499 558,711,707
E;'d 21 Total liabilities (Part X, line 26) « « = + « = « =+« . P s R R RS e e v 449,273,956 411,234,728
ances | 22 Net assets or fund balances. Subtract line 21 from line20 « = « « « L I 120,344,543 147,476,979
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge

and belief, it is frue, gorrect, and complete. Declaration of pigparer (other than officer) is based on all information of WhICh preparer has any knowledge.

O b ts £-YNit= 5-11-(2—
Sign ignature of officer Date
Here Michele R Martz, VP, Flnanclaarvices
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid sel-employed
Preparer Firm's name > Fim'sEN P
Use Only | Fim's address B> Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) » + «

8 8 % s 5 s s s s s s s E s s 48 s os s osow oo

DNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 2

Partlll | Statement of Program Service Accomplishments 0

Check if Schedule O contains a response to any question in this Part [l « + + « « « « « «

1  Briefly describe the organization's mission:
The mission of Western MD Health System is to improve the health status and quality of life

of the individuals and the communities served, especially those in need - Superior care for

all we serve

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 + + + = s =+ v v v o v u v v 4 B2 W R e N i e ¥ e e e e e e W e [ ]Yes [X]No
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? - v v e s e s e b e W e e R e R R e e S e ceE T e e DY&S [X]No
If "Yes," describe these changes cn Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 209,008,317 |ncluding grants of §$ ) (Revenue $ 233,841,953
Health care programs-Cystoscopy 12,569 min, GI/Endo 98,322 min, Operating room 847,904 min,
Anesthesiology 928,790 min, Lab services 20,726,704 RVUs, Cardiology 687,098 RVUs,
Electroenceph 47,166 RVUs, Radiology Diagnostic 563,141 RVUs, Nuclear Med 249,358 RVUs, CT
Scan 793,978 RVUs, Inter Cardiology 86,179 min, Radiation Therapy 358,710 RVUs, Respiratory
Therapy 3,146,397 RVUs, Pulmonary 946,002 RVUs, Renal Dialysis 17,305 Treatments, Physical
Therapy 430,372 RVUs, Speech/Occ Therapy 247,277 RVUs ; Sleep Lab 214,660 RVUs, MRI 166,078
RVUs, Open Heart 257 cases, Labor/Delivery 50,181 RVUs

4b (Code: ) (Expenses $§ 81,938,276 including grants of § ) (Revenue $ 91,673,896 )
Inpatient Care - Direct Patient Care - 101,547 Patient Days

4c (Code: ) (Expenses $ 18,793,345 including grants of $ ) (Revenue $ 21,026,305)
Ambulatory and Primary Health Care - Outpatient Services provided - 339,851 visits

4d Other program services. (Describe in Schedule O.)
(Expenses $ 8,890,756 including grants of $ ) (Revenue $ 9,947,124 )

4e Total program service expenses P 318,630,694

EEA Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 3

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 Schedule A « + « « + . S RO R T SETE R O T R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) + « + ¢ v v o e 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| + » + + + + « & « & R I R L R SCIRE B | X
4 Sectlon 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 Il » « « « s = s s = ¢ o s « « E R I 4 X
5  Isthe 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, Part Il « « « « « o & o v o o v 1 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl+ « « « ¢ « v o v v v v v v W A G E BN R R S Bl S & A e e e [ 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, Partll« = = ¢« v v 0 v 0o v v 0 0 v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il + + « + + ¢ & o v 6 v v v b vt e s e e v v e T T L T rL Y 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 [V + = « = = = = « PR AR NS ER IR A T e e 5w gan i herees e e e e T e N | 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV « « ¢ = ¢ « v v v v w0 o 4 s R NI RN rre el 10| X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
ScheduIeD.PartVl ........ I T I R T T L T 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 167 If "Yes," complete Schedule D, Part VIl + » « « « « « « S N I I I R R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIf = « = = « « « R + [ 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of jts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « = « « o v v v v v v 0 s s N veenfd | X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X « + + + « + « Me | X
f Did the organization's separate or consclidated 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 + « + « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIIl + + « « + + v v 0 o v o s m g e e . E R SR Y § @ R WO R R R 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 cempleting Schedule D, Parts XI, XII, and Xl is optionals « » « « - s e 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E = » « - « - L R I R I X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « + » = « « = = « « « 4 » cr ol 14al 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 United States? If "Yes," complete Schedule F, Parts land [V« « + + + « | 14b| ¥
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 [V + « « « - sre s e e 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 Il and [V = « = « » L I R R 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 | (see instructions) «+ « « « ¢« . o v S I X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part1] « » - - - S R R REEIEEmEBIE vee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ;
If "Yes," complete Schedule G, Partll« « + =« + « Pt e e e e D P h e e e e s e e e DR T T 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H « « =« + «+ v v v ¢ o v vt L 20a| X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « + « - . . - 20b| X

EEA

Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 4

[PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land 1l » = « + « ¢« o ¢ v v v 0 0 v o s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [and [+ « « » + v ¢+« o o o s v s s s 0 s & 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," Comp|ete Scheduled =+ + + ¢+ « o« s a ¢ s = & L T T T T T T S T T 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," gotoline25  + + ¢ v v v o o v v v v v o v v s s s v v 0 s o sevoe e 2a|l 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-exemptbonds? + = ¢+« + 0 v e e e e e v e e 0 0. S R Y 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = + + + « =+« v o o . . 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| « « « « = « « ¢ ¢ s o v s v o« L LRI 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-EZ7 If "Yes," complete Schedule L, Part | « + « ¢ ¢ v v v v v v v 0 v o v v v v i e o s ter e e s e e e e e e« 25p X
26 Was a loan fo 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 1l « « « « « « « 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll = « = « « -« S I B LR SN VR i e e R E P I 4 X
28  Was the organization a pariy to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = = = « + ¢ o« v ¢ v 0 o s 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduIeL,PartIV ----- D T T T T T T 48 8 8 8 s % s s e s s s s s oo oo omons oo s s e r e s s | 28p 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 S NIRRT 11, 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+ « - « - S R R R R I cee el 30 e
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Paft| = s = s o ' o o » w » 5 o oiw i el w e W Vel s el e e b R EEr i e A i s A vre e el 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes," complete
Schedule N, Partll = « « « ¢ o v v v v o o AL AR AL R T S 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] « « = « « v ¢ v o 0 0 v v v v v o e e o] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
H, IV, andV,line1 » « ¢ s o o s v 0 v v oo P wow waw w 0R % W W ¥ W W S ¥ UE ¥ PEEE FE 2 B Tt Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 b4
a 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,
PatV.lin@2 « » = = v o = v v o v v a s DV AR S e T [[JYes [¥X]No
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, lin@ 2« + + + s o ¢ ¢ o s 4 o o v e v o s s s a v v s as te e e e e oo o] 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,
PartVl » ¢« « s o o« 0 s o 54 s e e e e . AR R R R R D T . .| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O S RN S 38| X

EEA

Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV/ « « = « + = « = o+ & R R R B .. D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « + « « - R N A I 142 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = « « = « « « - c | 1b ¢ |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) winnings to prize winners? « « « - « v e R R R R B trarsssndassne] 1o ¥
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 2,522
- b If at least one is reported on line 2a, did the organization file ali required federat employment tax refurns? « « « « ¢ 0 0 0 0w 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? sos e v ve et e 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O « » « « « + « + = « « - rrwmene| 3| 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)? s = v s e v e e e e e e e e e e e e e O B RN I T I e v oo 4a X
b If"Yes," enter the name of the foreign country: p cCJ
See instructioﬁs for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « + « + « « + v ¢+ v o . +| Ba | X
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-T7 =« + « + + « « « L T R R -1
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? =« + « = - - R L R v 6a '
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « + « « ¢ ¢+ 0 . O T Y A T T S U &b
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? + « « ¢ & ¢ v 0 o . R L R A I I e | Ta X
If "Yes," did the organization notify the denor of the value of the goods or services provided? = = » = = s s v s e e s e e e | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « + = + « + + « & SN E R R e e e e . e e e R e & § R R s wowa| Fe X
d If"Yes." indicate the number of Forms 8282 filed d.uring theyear = « « + « « E R R IR | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « = « + = + « «| 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + = « « = « « « =« . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -« -| 7g
h  ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization flle a Form 1098-C? = v e = 0 s 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? « » « + « « « « « . L R AR | 8 X
9 Sponsoring organizations maintaining donor advised funds. ; ]
a Did the organization make any taxable distributions under section 49667 « + + ¢ « « ¢+ o ¢ 4 v 4 e a s R 9a X
b Did the organization make a distribution to a denor, donor advisor, or related person? + + « + =+« s s s a0 e e . e+ b X
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 + « = « « v « » & S 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitjes ------ + +| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders » + + = ¢+« 5« . IR R rer e 1M
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « + « « « R R R R L A R R 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « + « « + + + « « +| 122
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « + « « « . . l_12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? « » « « « « « « s e+ +[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 ~ + + « « « « . e e s e *{13b l
¢ Enterthe amount of reservesonhand  + « « + ¢ v ¢ v 0. Y I L L 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? R R e e v 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © = « + + « = v 0 00 14b

EEA

Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 6

Part Vi ] Governance, Management, and Disclosure Foreach "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« + « « « « + + . Rt e @

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 =+ + + « » e el g 14
b Enter the number of voting members included in line 1a, above, who are independent « « + = « « « « - ++| 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « = + v+ ¢ ¢ v vt i i s s L I I I I 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 persen? « e+ s o v a0 v o u| 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?  « = « « | 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? S 5 X
6 Does the organization have members or stockholders? « « « ¢ « ¢ ¢ ¢ ¢ ¢ 4 & L R A I | B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « + « + . . D T T S PP e e 8 s 4w s s e s eoe s t e s e e el Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « + « + « + = « 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: A ;
a Thegoverningbody? + « + + o o v v e s v v o s T I Y I Y R MR M R R E R B E Bk e .| 8a| X
b Each commitiee with authority to act on behalf of the governing body? « » + « « « ¢ ¢« v ¢ o v 0 v v s SE W R e e e e 8b | 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 © =+ + « « ¢ « ¢ « s s s s s o o & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes No
10a Does the organization have local chapters, branches, oraffiliates? + » « + « ¢« ¢ ¢ v v o v o v v v v v v 0 o vee v e v e o1 102 X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? + + ¢ s 00 e a o 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrm? o+ » o s s 8 0 o o o v s s T R T R T T N N e w s e e e e e e e W T T T S S 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « + + ¢« s o 4 o 4 v v v v v 0 v v v v u 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? = » » = s« . . N wi e B W o W § a0 K DR G R NN NUE R RN s e s CARALF IR IR e ‘[ 12b| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done = « » + » G EEE RS RE R G bom ik w e a e e e e e e e e e W l12¢| X
13  Does the organization have a written whistleblower policy? « « « « v v+ v v v v 0 v i oo S LA I A R T R 13 | X
14 Does the organization have a written document retention and destruction policy? =« =+ « «+ « -« S I IR R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official + + « = « « + « ¢ ¢ ¢t ¢ 0 v v v v s vt o w000 15a| X
b Other officers or key employees of the organization + « + « « « S L R 15b| X
If "Yes" to line 15a or 15b, describe the process in‘Schedule O. (See instructions.) = « « « « « = « ¢ s v s 0 v v a v o L '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « » + o+ v v 0 v 0 0 v v 00 L T T + v+ s+ 1B8a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? =« « « - - - I R R A BRI B « o 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its,Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

[] Own website [ ] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p» WMHS Finance Department (240)964~-8007

PO Box539% Cumberland, MD 21501-0539
EEA Form 980 (2010)




Form 990 (2010)

Western MD Health System Corp.

Inc.

52-0591531

Part 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 VIl

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

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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List 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.

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

» ®) © (o)) ® (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] o]l KIHcel| F compensation compensation amount of
week nrijnrlf e }i om o from from related other
(describe :j g g f g f ¥ ﬁ g”? Fn the organizations compensation
hours for viclitle |Cleeol e organization (W-2/1098-MISC) from the
reiated | L 81T el e | SOV watogs-misc) organization
organizations |u |t ol ae and refated
in Schedule f? L y L organizations
0) 2 g d
|
(1) Brian Hasslinger MD
Board Member X g 0 0
(2) David DeWitt
Board Member X a 0 0
(3) Elizabeth Hurwitz-Schwab
Board Member X a 0 0
(4) Frederick Thayer
Board Member X g 0 0
(5) M Kathryn Burkey
Board Member X o 0 0
(6) Mary Pirolozzi
Board Member X 0 0 0
(7) Rolf Haarstad -
Board Member X a 0 0
(8) Scott Watkins MD
Board Member 40.00 X g 0 0
(9) Sharon Nicol
Board Member X g 0 0
(10)Barry P Ronan
President, CEO 40.00 X 796,095 0 194,192
(11)Donald Alexander
Chairman X 0 0 0
(12)Gregg Wolff MD
Secretary X a 0 0
(13)John Davis
Vice Chairman ¥ [0 o] 0
(14)Kim Leonard
Treasurer X Q 0 0
(15)Kimberly S Repac
VB, CFO 40.00 ¥ 260,929 0 40,456
(16)Thomas C Dowdell
VO, COO0 40.00 275,354 0 46,660

EEA

Form 990 (2010}



Form 990 (2010) Western MD Health System Coxrp. Inc. 52-0591531 Page &
|£§t1: Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © D) (5] )
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdllt] 0o K |Hecel| F compensation compensation amount of
week g {1 : fsl L ; S i rc']n BW ? from from relgled other
(describe i selts| i g pilm the organizations compensation
hours for vtclit|c € leeo| e organization {W-2/1098-MISC) from the
related | 8LIt e e | B[S0V T I warioss-misc) organization
organizations |u |t | ae and related
in chedule Ia : L 3 é organizations
) n €l d
a e
|
(17)Jo M Wilson
VP 40.00 X 144,658 0 28,134
(18)Kevin R Turley
VP 40.00 X 208,362 0 37,087
(19)Mark J Sullivan
VP 40.00 X 184,112 0 33,961
(20)Michele R Martz
VP 40,00 X 129,975 0 29,910
(21)Nancy D Adams
VP, CNO 40.00 X 197,005 0 35,598
(22)Alida Podrumar MD
40.00 X 422,388 0 43,514
(23)Blanche Mavromatis MD
40.00 X 421,564 0 51,552
(24)Mark G Nelson MD
40.00 X 589,219 0 65,994
(25)Robert Chou MD
40.00 X 488,593 0 55,105
(26)Subrato J Deb MD
40.00 X 553,834 0 63,225
(27)James M Raver MD
40.00 X 362,717 0 35,958
(28)
1b Sub-total « ¢ ¢+ ¢ ¢ ¢ 4 c e b b e e e s e e s v e e s ey s e e e e s e b
¢ Total from continuation sheets to Part VI, Section A % B B U U 8 T e e 4
d Total (addlines1band 1€) + « + ¢+ ¢+ o s s sttt e u e e e b 5,034,805 0 761,347
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportabie compensation from the organization P> 67
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual « « « « « = « - SRR SR A I R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual = » « ¢+ & o o ¢ ¢ 4 v m s o s v n w8 n e A EE §ORE AR ET W R W B T R R 0 . 4 pid
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person =~ « « = + « « G e e . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
' A) ®) ©
Name and business address Description of services Compensation
Haystack Imaging Service PO Box 539 Cumberland, MD 21502 Diagnostic 10,859,471
Cumberland Anesthesia PO Box 1571 Cumberland, MD 21502 Anesthesia 1,786,706
Crothall Services 13028 Collection Center Chicago, IL 60693 Housekeeping 913,487
Aramark Corp. PO Box 651009 Charlotte, NC 28265 Dietary Services 1,579,114
Carl Belt Inc. PO Box 1210 Cumberland, MD 21502 Construction Sves 1,825,682
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 19

EEA

Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 9
[Part VIIl | Statement of Revenue
G ® ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, ar 514
1a Federated campaigns « « + « « » « « 1a |
b Membership dues « » + « « « 1b i
buions, ¢ Fundraisingevents « « « + « « . .. 1c J
gifts, d Related organizations « « + « « + + . 1d
;,TS e Government grants (contributions) + « | 1e
other f All other contributions, gifts, grants,
m and similar amounts not included above | 1f 553,674
g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f « « « « « « . & T T R > 553,674
Business Code
2a Ancillary Care 621990 233,841,953 233,841,953
b Patient Care 6219580 91,673,896| 91,673,896
PS;;"’;“ ¢ Clinies, Home Care 621990 21,026,305 21,026,305
Revenue d Emergency Care 621990 9,947,124 9,947,124
e Investment Income 621990 755,068 755,068
f All other program service revenue » + « « .« -
g Total. Addlines 2a-2f =« « « « = « « B p | 357,244,346
3 Investment income (including dividends, interest, and
other similar amounts) « « + « « ¢+ ¢ 4 ¢ 0 v 000 - p 6,684,377 6,684,377
4 Income from investment of tax-exempt bond proceeds - - « P
5 Royalties = « + =+ v s v v v v v e - p
(i) Real (i) Personal
6a GrossRents « + v ¢ o o o 446,055 14,205
b Less: rental expenses + - - 500,908
¢ Rental income or (loss) + - - (54,853) 14,205
d Netrentalincomeor(loss) « « = « = s ¢ o v v 0 v o0 v - P (40, 648) ‘ (40, 648)
7a Gross amount from sales of (i) Securities (ii) Other ;
assets other than inventory 6,274,346 2,500
b Less: cost or other basis
and sales expenses 6,069,046
? ¢ Gainor(loss) « + <+« « - . 205,300 2,500 |
h d Netgainor(loss) » « = » ¢+« ¢« v v v 0 o s R 207,800 '207,800
? 8a Gross income from fundraising
events (not including $
s of contributions reported on line 1¢).
v SeePart IV, line18 = « « + « = = o o o v a
e b Less: directexpenses «+ + « « + ¢ 2 s o b
E ¢ Net income or (loss) from fundraising events  + + « « + = . . »>
e 9a Gross income from gaming activities.
SeePartV.line19 » + « « ¢ v v v v o o a
b Less: directexpenses = = =+ + + s+ + « . b
¢ Net income or (loss) from gaming activities + « « « = « - .« b
10a Gross sales of inventory, less
returns and allowances + » + + « ¢+ s - -+ 3 i
b Less: costofgoodssold « « « « « ¢« - b
¢ Net income or (loss) from sales of inventory « « « « « « « « « B
Miscellaneous Revenue Busk Code
11a Unrelated 621500 1,053,287 1,053,287
b Other Revenue 621990 4,392,794 4,392,794
¢ Excluded 621990 173,405 173,405
d Allotherrevenue « « « « « ¢+ ¢ v v 0 o v
e Total. Add lines 11a-11d  « « « « « = v:0 v 0 o cee P 5,619,486
12 Total revenue. See instructions  « = « + + ¢ v o 0 0 v -« p | 370,269,035| 361,804,292 1,053,287 6,857,782

Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 10
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).

S8 ek NI SR Gt RY UL O O H0Eeal; Total eiginses Prograngas)ervice Managef'l(ﬂ:gm and Fundraising
7b, 8b, 9b, and 10b of Part Vill. ; expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 =« « « + .«
2  Grants and other assistance to individuals in
the US. See Part IV, line22+- « « « « « + o v .. e
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart|V,lines 15and 16 « « « + « « « . e
Benefits paid to or for members » + « + ¢ o 0 0.0 a
5  Compensation of current officers, directors,
trustees, and key employees = = « « ¢ < - ¢ o 0. . 2,752,291 2,559,612 192,659
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  Othersalaries and wages = « = » « « « . cr e e 98,071,435 91,206,435 6,865,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « + « + « 9,885,880 9,193,869 692,011
9 Otheremployee benefits . + » « « « v v o 0 o e 17,759,624 16,516,450 1,243,174
10 Payrolltaxes « = « + « L IR N e 6,852,884 6,373,182 479,702
11 Fees for services (non-employees):
a Management ................ e e
b Legal s+ + v vt o vt oot i n i ¥ 5 551,007 551,007
c Accounting + + v s s e m e e a s T r LAY
d Lobbying « « « ¢+ ¢ @ ¢ s v = s e s aa 0.
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « » = « « + - . ..
g Others =« o v v v v v o v v A
12  Advertising and promotion « « « « - - R 335,359 311,884 23,475
13  Officeexpenses =« « ¢+ = ¢« ¢ ¢ v o v v v o v v v u s 66,127,611 61,498,678 4,628,933
14  Information technology =+ « « « « « « « S e e e e e 3,094,206 2,877,612 216,594
15 Royalties « + + v = ¢ o v oo e it e e e .
16  Occupancy = = « = » = = = « « « & S L R 6,706,960 6,237,473 469,487
17 Travel « v ¢ o o v v o v o v v w000 CEE 568,211 528,436 39,775
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « - « -
19  Conferences, conventions, and meetings « « = = = + «
20 Interest « « « ¢ o v v s 0 v e s e e e e 16,113,798 16,113,798
21 Paymentsto affiliates « « « ¢« ¢ o v v v oo
22  Depreciation, depletion, and amortization « « + « « + + 29,551,577 27,482,966 2,068,611
23 InSUrance ¢ s v v s v v e e e s e e e a0 e T 4,832,799 4,494,503 338,296
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Contractual/Charity 65,872,983 61,261,874 4,611,109
b Bad Debts : 5,831,966 5,423,729 408,237
¢ Medical Professional Fees 6,468,665 6,015,859 452,806
d Minority Interest 4,240,655 3,943,809 296,846
e Other 13,660,562 12,704,323 956,239
f All other expenses =« - - « - E I
25  Total functional expenses. Add lines 1 through 24f - - 359,278,453 318,630,694 40,647,759 0
26  Joint Costs. Check here p- D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * = * « - - R

EEA Form 990 (2010)



Form 980 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 11
|Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing + - + « « « I CECECE 43,737,209 1 40,422,879
2  Savings and temporary cash investments + - < + « R I R e 16,111,486 2 17,627,379
3 Pledges and grants receivable, net « « « « « « « + . & Pr e e e e e e 3
4  Accounts receivable, net -« - - .+ . L R I B R 36,592,311 4 44,624,768
5  Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of
ScheduleL » ¢ ¢ s ¢ ¢ 4 o« o v o « L 2 2 e r e e E s e 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
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « « « « « - - re e e e 6
te 7 Notes and loans receivable, net  + + + « ¢+« 0 0 0. I I R 7
s 8 Inventories forsaleoruse =+ - -« . L T I A T R e e e e 7,105,896 8 6,995,412
9  Prepaid expenses and deferred charges = =« « « ¢ « o o 0 000 . TR 5,733,178 9 5,037,911
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD+ + + - +| 10a 581,861,678 Sk
b Less: accumulated depreciation « » « « « + + + 4 . . 10b 208,720,586 394,731,773 | 10¢ 373,141,092
11 Investments - publicly traded securities « « « ¢ « + ¢+ ¢ 2 4 S R 11
12 Investments - other securities. See PartIV,line 11 = + + o v o v v 0 v v 0 v s . 12
13 Investments - program-related. See Part IV, line 41 » + « « « R BT 13
14 Intangible assets + = + =+ s ¢ s 0 0000 a TEEE I s ) Y ' EE 14
15  Other assets. See Part IV, line 11 + « « « « « ¢ o v 0 o & R 65,606,646 15 70,862,266
16  Total assets. Add lines 1 through 15 (must equal line 34) + « = « » « ce e e 569,618,499 16 558,711,707
17  Accounts payable and accrued expenses « = + « « + T I 30,171,421 17 28,343,570
18 Grants payable « + + « = ¢+« o o 0 o R L L v ————  woE wTE N 18
L 19 Deferred revenue » » » + s R R L e RS LR E e e 19
i 20 Tax-exempt bond liabilities = « = + « + « T I T D 339,841,682 20 332,874,301
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D+« « + + + & 21
i 22  Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
It persons. Complete Part || of Schedule L » + = « « L e 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « =+« . . 23
z 24  Unsecured notes and loans payable to unrelated third parties « « = = « = « « + 4 & 24
25  Other liabilities. Complete Part X of Schedule D = + » « « « + « + B I 79,260,853 25 50,016,857
26  Total liabilities. Add lines 17 through 25 « « « « v v v v v v o v v v v o u s “ e 449,273,856 26 411,234,728
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34.
€ n| 27 Unrestrictednetassets + + » + v e e R ++| 118,051,720 | 27 | 145,897,920
d | 28 Temporarily restricted netassets =« « « « ¢« « + ¢ ¢ s o o v o A I I 2,046,486 28 1,333,477
Q B 29  Permanently restricted net assets « « « « - < . . L vee e 246,337 29 245,582
s a Organizations that do not follow SFAS 117, check here > [ ]
f L and complete lines 30 through 34,
s n | 30 Capital stock or trust principal, or current funds  + + « « + « Te v e e e e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund  « « « « « « « . . . 31
? z 32  Retained earnings, endowment, accumulated income, or other funds  + « « - - . 32
33 Totalnetassetsorfundbalances « « « « « v v v v 0 v v . L 120,344,543 33 147,476,978
34  Total liabilities and net assets/fund balances « + + « « + « « .« . . P e e s 569,618,489 34 558,711,707

Form 990 (2010)



Form 990 (2010) Western MD Health System Corp. Inc. 52-0591531 Page 12
[PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this PartX|  + « « » » « S R T W G @S e o e Ry @
1 Total revenue {must equal Part VIII, column (A), lin@ 12) + « + « « « « &« s o v o L I 1 370,269,035
2 Total expenses (must equal Part X, column (A), ife 25) = « « v v v v o v v v v i it e e R LT 359,278,453
3 Revenue less expenses. Subtract line 2 fromline 41 « « + « « + + « R el 3 10,990,582
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « = + « « s + o ¢ v« o« 4 120,344,543
5 Other changes in net assets or fund balances (explain in Schedule ©)  « + « « + ¢ v v v v v v s A I 16,141,854
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) =+ -+ - - B e m e e e e Vo e b e W €W R N E LAl T 6 147,476,979
LPart Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ~ « « = « « « « « o & . A L (]
Yes No
1 Accounting method used to prepare the Form 990: [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? » » « » + v s too 0 0 v ¢ & 2a X
b Were the organization's financial statements audited by an independent acCountant? = « « « « = s + o o v+ v s o o s v v 0. 2b | X
¢ 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? « + « « « « « o v o 4 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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:
[ ] Separate basis [ ] Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « =+ « ¢ « « « « « N IR tees e e 33| X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  + » « » « = = o + 4« 3b | X

EEA
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SCHEDULE A
(Form 990 or 990-EZ2)

OMB Mo. 1545-0047

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Empioyer identification number

Western MD Health System Corp.

Inc. 52-0591531

Part 1]

Reason for Public Charity Status (All 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.)

1 [
L]
X

2
3
4

s [

Lo 0o

10
11

N

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).

city, and state:

[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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 1)

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

An crganization 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 11.)

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 mere 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 IIl.)

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.

a [ ]| Typel b [ ] Typell ¢ [ ] Type lli-Functionally integrated
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).

d [_] Type lll-Other

¥ If the organization received a written determination from the IRS that it is a Type I, Type |I, or Type Ill supporting
Organizah’onlcheckthisbox L R L T
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? = + + « « + o« ¢ o v 0 o v i b v 0 e n s 119()
(i) A family member of a person described in (i) above? + « =+ « ¢« vt oo o0 R v, « |11gm)
(iti) A 35% controlled entity of a person described in (i) or (i) above? « « + « « = « + + - & LR 11g(ii))
h Provide the following information about the supported organization(s).
() Name of supported (D) EIN () Type of organization (iv) Is the organization (v) Did you notify (vi) Isthe {vi) Amount of
organization (described on lines 1-9 incol. (@) listed in your the organization in organization in col, support
above or IRC section goveming document? col. () of your (1) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total !
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.



Schedule B Schedule of Contributors OV No. 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

B Attach to Form 990, 990-EZ, or 990-PF. 2010

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(c)( 3 ) (enter number) organization
[:} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 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

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 Il

Special Rules
D 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 509(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 VIil, 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 contributer, during
the year, aggregate 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 I, II, and 1li.

|:| 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
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 the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year + « + -«

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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Paperwork Reduction Act Notice, see the instuxtions EEA Schedule B (Form 990, 930-E7, or 990-PF) (2010)
for Form 990, 980-EZ, or 990-PF.



Schedule B (Form 980, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Patl
Name of organization Employer identification number

Western MD Health System Corp. Inc. 52-0591531

Contributors (see instructions)

(a)
No.

(b)

(c)
Aggregate contributions

(@)
Type of contribution

1

Name, address, and ZIP + 4

WMHS Foundation

PO Box 539

$ 43,050

Cumberland, MD 21501-0539

Person X
Payroll L]

Noncash [
(Complete Part Il if there is

a noncash contribution.)

(a)
No.

(b)

(c)
Agdregate contributions

(d)

Type of contribution

Name, address, and ZIP + 4

Person L]
Payroll L]

Noncash
(Complete Part Il if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person []
Payroll L]

Noncash
(Complete Part Il if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll LJ

Noncash
(Complete Part Il if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, am_:l ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person L]
Payroll LJ

Noncash [
(Complete Part [l if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person C]
Payroll []

Noncash
(Complete Part [l if there is

a noncash contribution.)

Schedule B (Form 990, 990-E7, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

_ PartIV, line 6, 7,8, 9, 10, 11, or 12. TR
E?;:::n;:l:;ieszri?s:w P Attach to Form 990. B> See separate instructions. Ianecﬁon
Name of the organization Employer identification number
Western MD Health System Corp. Inc. 5A-059]1531

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

the organization answered "Yes" to Form 890, Part IV, line 6.

g k0N =

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « + « =« « « o o .«
Aggregate contributions to (during year) « « « « «
Aggregate grants from (during year) =« « » - - v
Aggregate value atend ofyear + « ¢« « « =« « .+
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = » = « « + « « » IR I IR DYes D No

Did the organization inform all grantees, donors, and doner 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 impermissible private benefit?  » « ¢+ ¢+ o 0 e e v e i L i s s s s e e e e s [:IYes

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

1

o o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreaticn or education) E] Preservation of an historically important land area
[ ] Protection of natural habitat [_] 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 of conservation easements « « = = = « ¢« « 0 v 4o o I AL IR T

Total acreage restricted by conservation easements « « « =+ ¢ ¢ o 0 o0 n e o s e 2b

Number of conservation easements on a certified historic structure includedin (@) + + « ¢ « « o s« + « «| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the Naticnal Register, « + « » » T « e+l 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? = « ¢ v« + ¢ ¢« ot v 0 v 0 v v v v v 0 Pe e s e |:|Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b

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(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? « « « = = + ¢ = ¢ s &t + 4 s s 4 s o s v s s s s o s o s a s e n e |:|Yes
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.

[INo

DNO

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

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If 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) Revenues included in Form 990, Part VIll, line 1 « « « = « « « « « « AL |2

(ii) Assets included in Form 990, Part X « « « = « « « LR R R T T >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gair, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIl line 1 « « = « « ¢« o o s v v o 0 v v v rrr i s s s s i e i i e r e P§

Assets included iNForm 930, Part X « + ¢ ¢ & ¢ & 0 ot v i 0 4t 6 4 et e e e e e e e e e e s e e e e e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2010



Schedule D (Form 990) 2010 Western MD Health System Corp. Inc.

52-0591531

Page 2

Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 [_] Public exhibition

d [ ] Loan or exchange programs
b f:l Scholarly research

e D Other
c D 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? + « « « «

Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? =+ «
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance « « « + - .+« & 2 5 i 2l e sk e e S Y T s - T
d Additions during the YEAr + ¢« s s v v s v wuuw s e R EE T R R P T 1d
e Distributions duringthe year « « + « + + . . R I 1e
f Ending balance « = « =+ « -« S I I TE R R oo e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lIne 217 =+ + « = = « « « + « L L R N R R e DYes DNQ

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

[Part V] Endowment Fungds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pricr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance =« + « + « « + .« 2,281,205 2,244,200 185,778
b Contributions + = « ¢« v v o v 0 v 0w . 94,675 353,302 2,058,879
¢ Net investment earnings, gains, and losses - (755) 12,294 9,552
d Grants or scholarships « = « + « « « « ..
e Other expenditures for facilities
and programs = ¢ ¢ = s 0 s s 0. s e . 807,684 328,591 10,009
f Administrative expenses L I
g Endofyearbalance =« « « « ¢« o . v . 1,567,441 2,281,205 2,244,200

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> : %
Permanent endowment B> 15.55 %
Term endowment B B4.45 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(|) unrelated Qrganizaﬁgns . W T W e e e W R F oA W a0 W e w e @ e BUE R R R e RN R G A . v 33([) X
(ii) related organizations « « + « « + « & 0. . T S e e s e e s e e e e Tl r e et e e s e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? «+ + « + » vee e L 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « » « ¢ = v v 0 00 v T I 6,391,698 6,391,658
b Buildings « » = ¢+ v 0 v 00w v 401,508,823 92,190,973 309,317,850
¢ Leasehold improvements « + « + =+« 4 o0 .
d Equipment =+ + s s v v e 0o e e 162,244,568 113,061,074 49,183,494
e Other« « « « ¢ o v o v o S I I . 11,716,589 3,468,539 8,248,050
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) + + « + + o u . cee e P 373,141,092
: EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Western MD Health System Corp.

Inc.

52-0591531

Page 3

[Part VI |

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)

B

©)

)

(E)

F

©)

(H)

U]

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

[Part VIl |

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

(N

2

@)

(4)

5)

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) - b

[ Part IX ] Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(1) Funds on deposit with trustee

15,138,106

(2) Other accounts receivable

6,227,877

(3) A/R from affiliates

1,366,110

(4) Imprest fund - W/C

1,029,810

(5) Investment - Board designated

840,262

(6) Restricted by donor

1,579,059

(7) Investment in affiliates

15,867,542

(8) Other long term investments

24,245,456

(9) Under bond indenture

4,568,044

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

70,862,266

Part X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Amount

(1) Federal income taxes

882

(2) Payables to third party

6,051

,221

(3) Bond premium

10,872

474

(4) Equipment loan payable

977

140

(5) Deferred comp.

555

, 601

(6) Professional insurance

7,681,823

(7) Pension liability

21,501,407

(8) Minority interest payable

2,031,434

(9) Asbestos abatement

344,775

(10)

(11)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) - P

50,016,857

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 Western MD Health System Corp. Inc. 52-0591531 Page 4

|Part Xl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), in@ 12) + « + o ¢ v o v v v v v v v v o v v 0 s R 1 370,269,035
2 Total expenses (Form 990, Part IX, column (A), INE25) + « + + « v ¢ 4 s v v o v s e v s v s s s s o x 0 0 0 2 359,278,453
3 Excess or (deficit) for the year. Subtractline 2fromline 1 = « + + ¢ v o v 0 o v v o b it b e 3 10,990,582
4  Netunrealized gains (losses) on investments + «+ + + « « = ¢ v o v v 0 R I I 4

§ Donated services and use of facilities » =« « v+ v v v v v v oo n L a s e e e e s 5

[ Investment EXPENSES =+ * » * = s ¢ ¢ 4 s 0 o 0. B T 6

T Prior period adjustments « - « « « . S L R T T T T T 7

8 Other(DescribeinPartXIV.) + « « « v v v v v v v I I il I L Y S AT Y R F 8 16,141,854
9  Total adjustments (net). Add lines 4 through 8 « « + =« « + <+ & L LA R I I R BRI 9 16,141,854
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 + « + s v ¢ o s« v o s 10 27,132,436
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  « « + = ¢+ « v ¢ o v o v 0w 000 . 1 304,897,000
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Netunrealized gains on investments « « « =+« + + A R 2a

b Donated services and use of facilities + « « « ¢« .o v v 0 v 0 v S 2b

¢ Recoveries of pricryeargrants « « « « « « L R 2c

d Other (Describe in Part XIV.) « « « =« « o « B IR R - 2d 500,908

e Addlines 2athrough2d « =+ » + + « « « ) S 2e 500,908
3  Subtractline2efromlined « + » « + « s ¢ « s o = v 4 - W e S WL R % G w0 e E R e YW W F W 3 304,396,092
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b + « « « + = « = .« 4a

b Other(DescribeinPartXIV) =« + ¢ ¢ = ¢ v 0 0 v v v v v v ot R 4b 65,872,943

c Addlinesdaanddb = « « « + = + = & R R RIS s M s e dc 65,872,943

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line@ 12.) + = « + o + = v v o v 0 o o o o & 5 370,269,035
urt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements + + = « =« « o ¢ v v v 0 o v s s e e 1 289,666,000

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities + « = « + « ¢ ¢« v v 0 00 v 00l R 2a

b Prioryear adjustments « + + + s ¢ - 0. 0. TS it At AL A TN 2b

COthBrlOSSBS""""""" .............. s s 8 s 8 8w 2(;

d Other (Describe in Part XIV.) » « « « = « + T I R R 2d 500,908

e Addlines2athrough2d =+ « « ¢ « ¢ ¢ o o o v v o v ot v v s o s s s B R W R SN T B R R W DR ® e R e @ le 2e 500,908
3 Subtract line 2e fromline 1 « « « = & « o « « 4 ete 4 4 e e s s v o s s s s s T T T 3 289,165,092
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b = « « « + « « + &« 4a

b Other (Describe in Part XIV.) + « ¢ ¢ ¢ o v v v v v v v v s L R 4b 70,113,361

¢ Addlinesd4aand4b =+ + « « « - Rl R R R P E R R R R P T 4c 70,113,351
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) + = « + = ¢ ¢ = ¢ ¢« ¢ + ¢ 4 & 5 359,278,453

{Part XIV.|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Other change in net assets (Part XTI, line B8)

Part V,Line 4 - Intended uses of the income from the Pugh Endowment Fund are to provide

free beds and free service to those who may become patients and who through financial

inability may be unable to make provisions for their own medical and/or surgical relief.

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Western MD Health System Corp. Inc. 52-0591531 Page 5

[Part XIV | _ Supplemental Information (continued)

01. Other change in net assets (Part XI, line 8)

Part XI,Line 8 - Income rel from rest - 2,716,727, Pension liab ad3j. - 14,018,000, Rest

donations - 1,023,717, Transfer to operations - (1,655,556), Unreal loss on inv - (754),

employee caring fd - 39,720

Part V,Line 4-Anderson Family Foundation endow fd is restricted for use to address

hospital

acquired infections

02. Other revenues non included on Form 990 (Part XII, line 2d)

Rental expenses 500,908

03. Other revenues included on Form 990 (Part XII, line 4b)

Contractual/charity, 65,872,983 rounding (40)

04. Other expenses not included on Form 990 (Part XIII, line 2d)

Rental expenses 500,908

05. Other expenses included on Form 990 (Part XIII, line 4b)

Contractual/charity 65,872,983 rounding (281), Distributions to non-controlling interests

4,240,378 rounding (277)

EEA Schedule D (Form 990) 2010



SFChed;g*OF Statement of Activities Outside the United States O 1o, 1545 0047

(Form ) B Complete if the organization answered "Yes" to Form 990, 2010
Part IV, line 14b, 15, or 16. LR

Department of the Treasury B Attach to Form 980. P> See separate instructions. & :

Internal Revenue Service : Inspection

Name of the organization Employer identification number

Western MD Health System Corp. Inc. 52-0591531

Part | f

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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? =+ + « - = * % 8 e s e = s o owosos e s .. " % e % e s e s s e s osomos e osom e eow e D Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (&) Number of {c) Number of (d) Activities conducted in (e} If activity listed in (d) is () Totat
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
regicn and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
Central America and
(1)the Carribean 1 Program services Insurance 2,018,870
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
{(13)
(14)
(15)
(16)
(17)
3a Sub-fotal « ¢ =+ 0 oe s . 1] 2,019,870
b Total from continuation
sheetsto Part| = « « « « «
¢ Totals (add lines 3a and 3b) 1 2,019,870
For Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule F (Form 990) 2010
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{PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) - - + + « L I I NP R A I @ Yes [:] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) = ¢ = + o s ¢ o 1 o ot v v e v v v n v u v u o [] Yes [X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for FOrm 5471) « » = + o ¢ = v s s v s s s o s v s v v s s < [X Yes [] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) « « « v + v v v cie v v v v 0w s T R I [] Yes [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) = « « = + = r v ¢+ o v v v v s s ot v 0 s 0 s v 0 x w0 D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOrm 5743) « « « + v v v v 4 o T e i A Ak A  E R I Y TEFEE D Yes E\ﬂ No
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