Return of Organization Exempt From Income g

Under section 601(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

ram 990

Departmant of the Treasury

Opento Public

Intemal Revenua Sarvice P Information about Form 890 and its instructions Is at www.irs.gow/form§90. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014

C Name of organization D Employer identification number
B cuckitapptci: | wRSTERN MD HEALTH SYSTEM CORP,, INC. 52-0591531

sk Doing Business As

Nams changs Number and street (or P,Q, box if mail is not delivered to street address) Room/suite E Telephone number

Initial roten P.O. BOX 539 (240) 964—8003

Torminated City or town, state or province, country, and ZIP or fareign postal code

Amended CUMBERLAND, MD 21501-0539 G Gross receipts $ 400,654, 247.
Application | F Name and address of principal officer: KIMBERLY S. REPAC H(3) s this a group return for Yas

pending subordinates?

X |No
P . 0. BOX 53 9 CUMBERLAND, MD 2150 1 H(b) Are all subordinates included? i:‘ H No

Yes

9 |  Tax-exemnpt status: | X | 501(¢)(3) I | 501(c) ( )« _(inseitno) | l 4947(a)(1) or I | 527 It "No," altach a list, (sea insiructions)
J  Website; p» WWW.,WMHS.COM H(c) Group exemptian number [
K Form of orpanization: | X | Corporation | | Trust] [ Association | [ other B [ L vear of formation: 1905[ M state of legal domicie: ~ MD
Summary
1 Briefly describe the organization's mission or most significant activities: __TO IMPROVE THE HEALTH =~~~ =
8 STATUS AND QUALITY OF LIFE OF THE INDIVIDUALS AND THE COMMUNITIES
§|  SERVED, ESPECIALLY THOSE IN NEED - SUPERIOR CARE FOR ALL WE SERVE,
§ 2 Check this box B E] if the organization discontinued its cperations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, fine 1) , . . . . . R BB w3 S 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , , , , . ... .. .. g s v L 10.
&| & Total number of individuals employed In calendar year 2013 (PartV, line2a), , , ., . . .. ... ........ 5 2,437,
% 6 Tolal number of volunieers (estimate if necessary) . , . . .. .. ... e e e 6 439.
<| 7a Total unrelated business revenue from Part VIIl, column (C), llhe12 , , , ., . ..., .... o, .. |7a 857,709,
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . b i R B S e 7b -426.
Prior Year Current Year
«| B Contributions and grants (Part VIl line 1) . , , , . . . . e 1,343,323, 1,427,840,
é 9 Program service ravenue (Part VIIL N 20) . . . o v v o v e e e e e e e o 375,111,853, 381,087,796,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), . . . . B S 5,470,525, 4,947,417,
11 Other revenue (Part V111, column (A), lines 5, 6d, 8c, 8c, 10c,and 118), , . . . .. .. ... 6,595,840, 4,882,347,
12 Total revenue - add lings 8 through 11 (must equal Part Vill, column (A), line42). . . . . . . 388,521,941, 352,345,400,
13 Granis and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . v . v v v v o v s 0 0
14 Beneflts paid to or for members (Part IX, column (A), lined) . , . . . .. . v v v v venn 0 0
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . , ' 143,842,473, 139,041,374.
% 18a Professional fundraising fees (Part IX, colurn (A), line 11e) , , . . . . . a2t o arr mran B B 53 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p _______________0 ______
Y147  Other expenses (Part IX, column (A), lines T1a-41d, 117-248) , . . . . .. .. ... .. .. 229,667,625.] 229,888,383,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) , , , . , . ] 373,510,098.| 368,929,757,
19 Revenue less expenses. Subtract line 18 from M€ 12, . v o 4 v v v v o v v v v v v v . . 15,011,843, 23,415,643,
5 § " Beginning of Current Year End of Year
§§ 20 Total assels (Part X, line 16) , , . , , . ) S N N : 564,275,853.| 579,856,032,
<5121 Total liabllities (Part X, e 26), . . . . ., . .\ ...t e 420,275,842.] 416,565,868,
£5/22 Net assets or fund balances. Subtract line 21 from ine 20, , . . . . . . Gy G g 144,000,011.] 163,290,164,

m Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, It is
true, correct, and complets. Declaration of preparer (other than officer) Is based on all informaticn of which preparer has any knowledge.
s114//s

X‘/ gl / &P’U =

ra ¥

Signature of officer

Kombet, S Repac

Type or print name and title |

Sign
Here

Se Vice Pregidest Nz

Print/Type preparer's name Preparer's signaliire Date Check if PTIN
Paid -7

FRANK D GIARDINI S Q[ |seremployed |  PO0532355
Praparer v = 7

Firm's name pGRANT THORNTON LLP

Firm's address P»2001 MARKET STREET, SUITE 700 PHILADELPHIA, PA 19103
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperw'ork Reduction Act Notice, see the separate Instructions.

Fim'sEIN b 36-6055558

215-561-4200

o X ves | [no
Form 890 (2013)

Use Only
Phone no,

........ PR LSRN S S S S SR N
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WESTERN MD HEALTH SYSTEM CORP., INC. s~ 52-0591531

Form 880 (2013) Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . .+ o v o v v v o v v w o vt Ty rﬂ

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-EZ2 | . . ..\ 1.ttt i e s 29 aronm s = e vt ol B [Jves [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? . ... ..... o o ek e B e B s A S s i o8 8 241 T, [Jves [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(¢)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

4a (Code: ) (Expenses $ 227, 028, 906, including grants of § } (Revenue $ 263,481,946, )
ANCILLARY CARE
WESTERN MARYLAND HEALTH SYSTEM (WMHS) QFFERS A COMPREHENSIVE RANGE
OF GENERAL AND SPECIALTY SERVICES FOR PATIENTS. SURGICAL,
LABORATORY, RADIOLOGY, CARDIOLOGY, CANCER, RESPIRATORY AND
PULMONARY ARE THE LARGER SERVICES PROVIDED AT THE HOSPITAL. A
SMALLER SCALE OF ANCILLARY SERVICES ARE PROVIDED AT THE NURSING
HOME ,

4b (Code: ) (Expenses $ 69,180, 354, including grants of § ) (Revenue $ B0,288,341, )
INPATIENT ROUTINE CARE
WESTERN MARYLAND HEALTH SYSTEM (WMHS) IS A FULL SERVICE COMMUNITY
HOSPITAL LICENSED FOR 233 BEDS INCLUDING MEDICAL-SURGICAL,
INTENSIVE CARE, HIGH LEVEL CARE, OBSTETRIC, PEDIATRIC, PSYCHIATRIC
REHABILITATION, NURSERY, AND B8 NURSING HOME BEDS. FOR THE YEAR,
12,823 PATIENTS WERE ADMITTED TO THE HOSPITAIL AND FOR THE NURSING
HOME, THE AVERAGE DAILY CENSUS WAS 84 PATIENTS. THE HEALTH SYSTEM
ACCEPTS PATIENTS REGARDLESS OF THEEIR ABILITY TO PAY. THOSE
PATIENTS WHO MEET CERTAIN CRITERIA UNDER WMHS'S CHARITY CARE
POLICIES RECEIVE SERVICES AT NO CHARGE OR AT AN AMOUNT LESS THAN
FULL CHARGES.

4¢ (Code: ) (Expenses $ 18,336,773, including grants of § ) (Revenue $ 21,281,028, )
PHYSICIAN PRACTICES, CLINICS, AND HOME CARE WESTERN MARYLAND
HEALTH SYSTEM (WMHS) OPERATES 14 PHYSICIAN PRACTICES, 2 URGENT
CARE CLINICS, AND A HOME CARE PRACTICE. THE PHYSICIAN PRACTICES
HAD 80,058 ENCOUNTERS; THE CLINICS HAD 17,102 ENCOUNTERS AND
HOME CARE HAD 35,872 VISITS FOR THE YEAR.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
{Expenses $ 13,817,815, including grants of $ ) (Revenue § 16,036,481, )
4e Total program service expenses B 328,363,848,

SE1020 2,000 Form 990 (2013)
0120ET 700P 5/12/2015 8:46:46 AM V 13-7.15
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WESTERN MD HEALTH SYSTEM CORP., INC. £ ) 52-0591531

Form 980 (2013) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If "Yes,"
complete SCRBAUIB A+ v v v v v v v v e e e e e e w1z e S thest Boiod s S 1 X
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . ... .....| 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . « v « v v« v o v v v v o v u s 8 T I X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .. P —— oo | A X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ[zahon that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill « v v v e e e e e e e e e e e e e AT S S U T e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! . . .« v v v v v v v v v v o v IR AR AR N AR T B .8 X
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!ll. . . . . . .. .. [T X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Scheduwle D, Partlll . v v « v « v v v v e v e S B e S E e evsege R e X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . .. . .. SEWME NI EISE DN EY 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"complete Schedule D, PartV ., . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 Schedule D, Part Vi L RE I NS LR N A RN R S S 6 P I I I T c.. . Mal X
b Did the organization report an amount for investments- other secuntues in Part X, line 12 that is 5% or mora
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . , , . . .. ... ... .. |41k X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, , , . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedufe D, Part IX . . . . 0 v v v i v e i et e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Parf X [11e| X
f DId the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . , , . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Paris Xl and Xll . . . ...... GRS E YR N LR e e 12a X
b Was the organization included in consolidated, independent audited flnancial stalements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compleling Schedule D, Paris Xland Xilisoptional « « . . .« .« o . o4 12b X
Is the organization a schoo! described in section 170(b)(1)(A)(I)? /f "Yes," complete Schedufe £ . . . . . SRS Uy X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Parts land V. . . . . . . . , 14b| X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complefe Schedule F, Partslfand IV . . . . . . . .. ..o oo 15 X
Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"complefe Schedule F, Partslfand IV . . . . .. . . .o v v v ot 16 X
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) .. ... .. .. 5 il Ll X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . B ben i dee i % S A, .18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa?
If "Yes," complete Schedule G, Partlll v « v « v v v v v v v e i e v B Gtk B b ol § s o B § 3o OO X
a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H . , . . . ... .. L. |20af X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? , . . . . . [20b| X

JSA

3E1021 1.000

0120ET 700P 5/12/2015 8:46:46 AM V 13-7,15

Form 990 (2013)



WESTERN MD HEALTH SYSTEM CORP., INC. " 52-0591531

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 /f "Yes," complete Schedule |, Partsfandil . . . . ... ... .. .., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule /, Parts land il . . . . .. .. .. .. oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . e R ST 1 % .
24 a Did the organization have a tax-exempt bond issue with an cutstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25a, , , . . .. .. T AT NI 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-exemptbonds? . . .. ... Y Y . A A 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. . . .. . . .« .o i v ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . 35 BN SRR B G L § R Ty - X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, , | ., . ., .. ....... U - X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . v v . v v v o0 000 | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V, . , ., . . . |28a X
b A family member of a current or former officer, director, trustee, cr key smployse? If "Yes," complete
SEHORIIE L PERNG o v 5w 500 5% w3 5 oy v § ves e e e e e e v wsu w o ¥ en v s s 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . .. ... |28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M, . . . .« @ o i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons? n'f "Yes," complete Schedule N,
Partl. .. ... B R R E S OB d BE N 8 e N B W R A S S A E e OO ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . ..« v o v v v v i i R A Rl D R N AR T R 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . .. .. .. ¢ TR A ¢ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schsdule R, Part i, H!
oriVandPartV,linet . ... .. .... G W TR R L R E R P N " 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)('13)? S S e e s sews 1oBa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacilon with a
controlled entity within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2, , , , , , |35b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV,line2 . .. ... ..., .. ¢ kA 20 A B ey 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi, v o v v v v v v v i e s o @ e BANESESIE B Y D E A B T R SRR A R e s sy w6 e LST X
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule © v + « . . . o« . . 4 e 6 R i o e e e i | OB, X
Form 890 (2013)
JSA
3E1030 1.000
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i WESTERN MD HEALTH SYSTEM CORP., INC. ' 52-0591531
Form 990 (2013) ) page 5
Statements Regarding Other IRS Filings and Tax Compliance '
Check if Schedule O contains a response or note toanylineinthisPartV ... ... ... .. T

1a Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable, , , , . e |12 113
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 to prize winners?, , . . . ., . G R R e E e e P 1 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 | 2,437
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., , ..., .| 33 X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanalion in Schedule © , , ., , , . 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
e 1114 v, | 4] X

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

o - o o o i S et e S o et et o e o e e e e

Ses lnstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ..., [ 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . ... ... . .. .. e e e | 98

6a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , , ., . ... .., |63 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , ... ........... P Wl ® e Bl g N e P I 1+

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 provied t0 the PaYOr? . o . v v v v ot e e e e e et e e e e e e A £ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... .. .. LTk
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 , . . ... .. ... e e e e e e e e v 8 i e e B B ek o m e, B X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ., . ... ..... ... | 7d l
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 If the organization received a contribution of quallfied Intellectual property, did the organization file Form 8899 as required? | 79
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during theyear?, , . . ... ... P (N -

9 Sponsoring organizations maintaining donor advised funds. :

a Did the organization make any taxable distributions under section49667, , ., ., .. ... v v e v v v 0 n . 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? . ., . . . . ... .. ... L8
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 , , , . . ... .. ... , 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes , , , , [10b
11 Section 501(c)(12) organizations, Enter.
a Gross income from members orshareholders |, . . . . . 0 v v i v n v e e e R I i £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . o o . o v v b o v et e m e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . . .. ... RPE O i |-
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 | , | , , | PR R D R .. 13b
¢ Enterthe amountofreservesonhand, ., ... ... ......... PR P 1
14a Did the organization receive any payments for Indoor tanning services during the tax year’? P I 1 ©- | X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation n Schedule O . . . . . . 14b
amuﬂ%ﬁ.uoo Form 990 (2013)

Ol20ET 700P 5/12/2015 8:46:46 AM V 13-7,15



Form 990 (2013) { | WESTERN MD HEALTH SYSTEM CORP., INC. "7732-0591531  pege

Ell  Governance, Management, and Disclosure For each "Yes" response to lines 2 througn 7b below, and for a "No"
response to fine 8a, 8b, or 100 below, describe the circumstances, processes or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . AR LR A s wm J R
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiitee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ars independent . . . . . ib 10
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 employ@e? . .+ « v v v v i e e e 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... 0 s I Y s L AL Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « « v v v v v v v v e e h o n Gi i e s R e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governihngbody? . . « . . . . .. . ¢ e b 8§ e e kel B @ § e o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . .+ oo v v gios Sriat [F Eepsestee s S & s 9 o ¢ e § BEE TR W e OO
b Each committee with authority to act on behalf of the governingbody? . . .. .. v v o v o v v e G5 R 8b | X
9 s 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 ao'dresses in Schedufe Olr v reas i bee i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . v . v v v v v v 0 v s ekl & e mow i F Gok 3 pT0E X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the fom? . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotfoline 13 + « v v v v v v v v v v v v v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . .. B R GY ENE SR G I N VI VS v i § sesem m e w A 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . « .« « v v v+ S S T - |
13  Did the organization have a written whistleblower policy?. . « . . .« v v v v v Gt § RS FhiE s S E s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . .« « « .« T L T 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 . . . . . .. ... e, |82l X
b Other officers or key employees of the organization . . . . . . S EE AW SN SIS M R R W W R W e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . v . v v v v v i v e v v v u s b ol s 5 oS b s b v ... |18al X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , . . . . v o v 0o v v 0w . .. l16pl X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobefled > ____ ___ __ _______

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

D Own website Another's website - Upon request |:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organ]zatmn P WESTERN MARYLAND HEALTH SYSTEM P,0. BOX 359 CUMBERLAND, MD 21501 240~-964-8003

J&A Form 990 (2013)
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Form 890 (2013) ) WESTERN MD HEALTH SYSTEM CORP., INC, /7 52-0591531 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany lineinthisPartVIl. . . . . . v v v v oo v i v v v n D
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.

e 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.

o 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 & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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 organization compsnsated any current officer, director, or trustee.

(C)
(A) (B) Pasition (D) (E) (F)
Name and Title Average | (de not check more than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a director/irustee) from related other
houstr [a=ls]ol=|ez| T the organizations compensation
reees | 02| &| F| 2|22 § organization (W-2/1098-MISC) from the
orgarizations | & & EIR|3|28| R | (W-2/1099-MISC) l’ﬁé?ﬁ:}:’;
balow dolted | S 2| 2 g|®8 ;
line) E 5 3 § organizations
8lg 2
’ g
{)MARY ANN JENKINS 2.50
BOARD MEMBER [T X 0 0 0
2)SHIV KHANNA MD 2.50
BOARD MEMBER | 7] % 0 0 0
_(3)ELIZABETH HURWITZ-SCHWAB | 2.50]
BOARD MEMBER X 0 0 0
4y)JOYCE LAPP 2.50
~"TBOARRD MEMBER 77777 X 0 0 0
_(5_KATHRYN BORKEY | 2.50]
BOARD MEMBER X 0 0 0
_(§MARY PIROLOZZI _ | 2.50]
BOARD MEMBER X 0 0 0
7\DAVID C MATHEWS 2,50
"“"TBOARD MEMBER | 777 X 0 0 0
(B)SHARON NICOL__ | 2:50
BOARD MEMBER X 0 0 0
g)COURTNEY THOMAS 2. 50-d
BOARD MEMBER | 7 X 0 0 0
(1QRICHARD WATRO _ |  2:50]
BOARD MEMBER b4 0 0 0
(19)ROLF HAARSTAD __ | _2-50]
VICE CHAIR X 0 0 0
(12)GREGG WOLFF MD 2.50
TTSECRETARY O TTTTTTTITTTTTT X 0 0 0
(IIOHN BAVIS el 3250
CHATIRMAN X 0 0 0
14)KIM LEONARD 3 3.50
TUTREASURER 1T X 0 0 0
JSA Form 990 (2013)
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WESTERN MD HEALTH SYSTEM CORP., INC. 52-0591531
Form 860 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) o) (E) F
Name and litle Average Position Reportable Reportable Estimaled
hours per | {do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
roted 1231 2191558 | 8| organization | (W-2/1089-MISC) from the
organizalions | = £ g & 2 §§ ?E (W-2/1099-MISC) organization
balou}- dotted ,r_oz E g 5|3 g and re{afed
line) Sg|B 2 3 organizations
MR
(] 3 g
’ g
15) BARRY P RONAN 40,00
TTTTPRESIDENT/ cEO [T b 669,613, 0 172,248,
16) NANCY D ADAMS 40.00
TTTP.T¢e67 eme T X 246,869, 0 47,403,
17) KIMBERLY S5 REPAC 40.00
A X 312,568, 0 51,891,
18) JO M WILSON 40,00
““T7yp, "SUPPORT OPERATIONS | | 5 169,913, 0 38,514.
19) KEVIN R TURLEY 40.00
~TTyp, SUPPORT OPERATIONS | | X 167,391, 0 39,742,
20) MICHELE R MARTZ 40,00
~TTP, REVENUE cYcne | ] X 155, 763, 0 37,620.
21) WILLIAM BYERS ~ 40,00
TTTYe, ¢io T TTTTTTTTTTITTTTT X 160,285. 0 38,072,
22) STEVEN R SMITH MD. 40.00
“TTTPAYSICIAN ENTERPRISE DIRECTOR | ] X 284,674, o 52,188.
23) MARK G NELSON MD 40,00
TTTTPHYSICIAN T T ] X 598,181, 0 74,369.
24) SUBRATO J DEB MD 40.00
TTTTpmYSIcIAN T X 470,071, 0 54,407,
25) CHRISTOPHER B HAAS MD ] 40.00
TTTTPRYSICIAN T X 593,154. 0 65,446,
1b Sub-total = | bk Lot 5 el B B T 30 T . > g 0 0
¢ Total from continuation sheets to Part VII, SectionA , . ... ...... .. »|_5,608,220. 0 905,454,
d Total (add linesiband1c) . . . . . . . . . ... T — . | 5,608,220. 0 905,454,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 86
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . .. . ... ... i N R s B 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 (f “Yes,” complete Schedule J for such
individual . . . . « . ... B S s e mhedE AR R § BT OB AR R F G R i e w0 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ........ i 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) )
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

35

more than $100,000 in compensation from the organization b

JEA
3E1055 1.000

01208T 700P 5/12/2015 B8:46:46 AM V 13-7.15
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WESTERN MD HEALTH SYSTEM CORP., INC, 52-0591531
Farm 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F}
Name and title Avarage Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person is both an from related other
hours for uff_lfer ind a director/trustee) the organizations compensation
. :!;?zl:;m 22| % 28 éé '56‘ organization | (W-2/1099-MISC) mg:m:;; .
botow doed | 1. | B B 3|2k |8 (W-2/1099-MISC) il
line) 9‘5 B ] mg organizations
giel [°| B
@ % %
Q
26) DALE E WOLFORD MD 40.00
TTTTBRYSICGIAN T % 456,111, 0 68,515,
27) DOUGLAS TICE 40.00
TTTTPRYSICIAN T X 548,023, 0 67,429,
28) TOM DOWDELL 40,00
TTTyP, COO ENDED (127/28/712) [T T X 216,992, 0 22,125,
29) MARK SULLIVAN 40.00
TTTTyB, THR ENDED (12728712) [T X 194, 516. 0 16,831,
30) GEORGE GARROW 40.00
TTTYP, CMO (ENDED 11727713 [T ] X 308, 927. 0 53,698,
31) JAMES M RAVER MD 40,00
TTTTPRYSICIAN (ENDED 11707712) [T ] X 55,169, 0 4,956,
1b Sub-total---cco ----- U T T T R 4 % % 8 3 B o® w o= . CRNE T T ) »
¢ Total from continuation sheets to Part VII, SectionA |, ., ., ... .. .. .. |
d Total (add lines 1bandfc) . . . .. .. .. ks ol o N L BT TR
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 86
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .. v v v v v oo b &« s 6w i . 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 $160,0007 If "Yes” complete Schedule J for such
individual . . . . . SR ED RN R B . o penl Mot o Bl oy oo (W Firma ) e B iy 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchpersen . . . . . ... ... ... .. 5 ¥
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) €)
Name and business address Description of services Compensalion
2 Total number of independent contractors (including but not limited fo those listed above) who recelved
more than $100,000 in compensation from the organization »
JSA

3E1055 1.000
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Form 990 (2013)

WESTERN MD HEALTH SYSTEM CORP.,

INC.

52-0591531

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pari VIII,

6 e s il

(A (8) () D)

Total revenue Related or Unrelated Revanue
exempl business excluded from tax
function revenue under sections
revenue 512-514

gﬁ i1a Federated campalgns + « « . . . . . |13
gé b Membershipdues . ... .....[1b
g‘ﬁ ¢ Fundraisingevents . .+ . . ... .L1¢
GS| d Related organizations . . . . .+« 1d 502,703,
g-}_’, e Government grants (conlributions) . . [ 1€ 910,396.
E8 f  All other contributions, gifts, grants,
aE
Le) and similar amounts not included above . Af 14,741,
§E g Noncash contributions Included In fines 1a-1%. §
) h Total. Addlinesfa-1f . . . . . . . . oo o SR | 1,427,840,
§ Business Code s
% 2a ANCILLARY CARE 621590 263,481,946, 262,613,909, 868,037,
f p INPATIENT ROUTINE CARE 621990 80,288,341, 80,288,341,
-g ¢ PHYSICIAN PRACTICES, CLINICS & HOME CARE 621990 21,261,028, 21,281,028,
3 g EMERGENCY CARE 621990 16,036,481, 16,036,481,
o f Al other program service revenue . . . + -
& | g TotalAddlines282f . . . < . vy oo vao o > 381,087,796,
3 investment Income (including dividends, interest, and
ciier il a5 5 ¢ 5w & 2 ¢ 50w % o & o o P 4,206,587, -10,328, 4,216,915,
4  Income from investment of tax-exempt bond pruceeds 5 0
5 nga]nes.-....-.... ...... ...> 0
(i) Real (u) Personal
6a Grossrents . .« . o v v oo 803,073. 13,665,
b Less: rental expenses . + . 754,518,
¢ Rental income or (loss) 48,554, 13,665.
d Netrentalincomeor(loss) .+ « o o v v oo v oo B 62,219, 62,219,
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 8,208, 607. 86,551,
b Less: cost or other basis
and sales expenses . . . « 7,545,476, 8,850,
¢ Ganor{loss) . « « v v« 663,129, 77,701,
d Netgainor(loss) .. .. . A G G N e s sed P 740, 830. 740,830,
¢ | sa Gross Income from fundralsing
5 events (not including $
E’, of contributions reported on line 1c).
&= SeaPartiV,INe18 « .« < v v oo 8
S| b Less:directexpenses . . . v oo v v .. B
o ¢ Net income or (loss) from fundralsingevents + . . .« . . « P 0
ga Gross income from gaming activities.
See Part IV, line19 , , . . ... .. ;
b Less: directexpenses .« . « + o 0 4 s 0 on
cNﬂmwmmx@wﬂmm%wmawa....“.,.b 0
10a Gross sales of inventory, less
relurns and allowances , , ., .. .... a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of Inventory, . . . ., .. . P 0
Miscellaneous Revenue Business Code
11a CAFETERIA 621500 82,485, 82,485,
p REIMBURSEMENT OF EXPENSES 621500 1,313,193, 1,313,193,
¢ HISCELLANEOUS 621500 3,424,450, 3,424,450,
d Allotherravenue . . « « « o v = s o s+ =
e Total. Addlines41a-11d + « « v v o v o o v s o v e e b 4,820,128,
12  Total revenue. Seelnstructions . . . . . o v ¢ 0 2 0« s s > 392,345,400, 365,039,887, 857,709, 5,019,964,
R Form 990 (2013)
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WESTERN MD HEALTH SYSTEM CORP.,

INC.

-

'52-0591531

page 10

z=Tah g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part IX

4 s 4 s s s

-;c-.»e-a-nun-n--olj

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill,

(A)
Total expenses

G
Program service
expenses

©)
Management and
general expensses

{D)
Fundraising
expenses

1 Grants and olher assistance io governments and

organizations In the United States, See Part IV, line 21 ,

2 Grants and other assistance to [ndividuals in

the United States. See Part IV, line 22, . . . , .

3 Grants and other assistance to governments,

4 Benefits paid to or for members , ,

organizations, and individuals oulside the
United States. See Part IV, lines 15 and 16, , _ ,

5 Compensalion of current officers, directors,

trustees, and key employees , .,

R T S

6 Compensation not Included above, to disqualified

7 Other salaries and wages

persons (as defined under section 4958(N(1)) and
persons described [n section 4958(c)(3)(B)

Pension plan accruals and coniributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . « v « v v v v v s .
10 Payrolita¥es « « « v v v v v v v v s 0 0 5 0w s

11

12 Advertising and promotion

Fees for services (non-employees):
a Management
BLEOEL .\ vttt
¢ Accounting |, |,
d Lobbying
e Professional fundraising services. See Part IV, line 17,
f Investment management fees

P S I R

g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule Q). + + + + &

-----------

13 Officeexpenses . . v v v v v v v s v v s s X
14 Information technology. . . ., . . . .. .. ..

15 Royalties, . .. ... . '

16

17 Travel |, .

Occupancy , , , , ,

ke e s a e s o ]

18 Payments of travel or entertainmenl expenses

for any federal, stale, or local public officials

19 Conferences, conventions, and meetings , , , .

20
21
22
23

24 Other expenses.

ILEIBBE « oot m tpein o svics wisms 0 seirow toivms m smt @0 smi
Paymenis toaffiliates. . . ... ........
Depreclation, depletion, and amortization |, ,
Insurance

Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

e All other expenses . . e

25 Tofal functlonal expenses, Add lines 1 through 24e

2,941,156,

2,735,275.

205,881,

0
102,454,615, 95,319,992, 7,174,623,
10,179,390, 9,466,833, 712,557.
16,200,700. 15,066, 651. 1,134,049,
7,225,513, 6,719,727, 505,786,

0
767,489, 767,489,
140,000. 140,000,

0

0
208,972, 208,972,
2,375,655, 2,209,359, 166,296,
347,440, 323,119, 24,321,
58,709,240. 54,599,593, 4,109,647,
4,413,024, 4,104,112, 308,912,

0
4,523,640. 4,206,985, 316,655,
921, 348, 856,854, 64,494,

0

0
15,082,862, 15,082,862,

0

27,203,940,

25,299,673,

1,904,276,

3,692,976.

3,434,468.

258,508.

78,629,154,

73,125,113,

5,504,041,

8,746,201,

8,133,967,

612,234,

9,116,716,

B,478,546.

638,170.

2,547,968,

2,369,610,

178,358.

12,461,749,

11,503,971,

547,778,

368,929,757.

328,363,848,

40,565,909,

26 Joint costs. Complete this line only Iif the

organization reporied in column (B) joint costs
from a combined educational campaign and
fundralsing solicltation. Check here b [:I i
following SOP 98-2 (ASC 958-720), , , . .

JSA
3JE1052 1.000
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WESTERN MD HEALTH SYSTEM CORP., INC. 32-0591531
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... . .
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . . e . 48,724,3794 1 47,802,933,
2 Savings and temporary cash investments, e 39,021,558 2 66,695,793,
3 Pledges and grants receivable,net |, ., . .., ....... e a3 0
4 Accounts receivable,net ..., ., e, 40,847,055, 4 44,050,214,
5 Loans and other receivables from current and former officers, dirsctors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L s w o gn s gk gs 0
6 Loans and other receivables from other disquallfled persons (as defined under section’
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL. = | _— , s 0
o 7 Notes and loans receivable, net , ., ., ... . L. q 7 0
2| 8 Inventories for sale oruse , , S ST PR 5,955,717, 8 5,752,339,
9 Prepaid expenses and deferred charges e B S S B B G e 3,788,996, g 3,771,857,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 529,738,648,
b Less: accumulated depreciation, . . ... .. . .|1ob] 215,608,013.] 332,336,421.10c| 314,130,635,
11  Investments - publicly traded securities | , . . . . e, . q 1 0
12 Investments - other securities. See Part IV, line 11, | | | s \ . g12 0
13  Investments - program-related. See Part IV, line 11 . e e g13 0
14 Intangbleassets . , ..., ........ . e o g 14 0
15 Other assets. Ses Part IV, line 11, , . .. ... .. - e e o o sonne o] s 93,601,727, 15 97,652,261,
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 564,275,853 16 579,856,032,
17  Accounts payable and accrued expenses, , . , , ., - . 29,793,834 17 31,601,649,
18 Grantspayable, , ., . .. .. v B bk 578§ BB 8 B ‘3 EE G S g 18 0
19 Deferredrevenus _, ., ... .... T A, d419 0
20  Tax-exemptbond 1abIHES | . ., o0 s i s e e e e 317,915,000 20 309,780,000,
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D . g 21 0
g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
= disqualified persons, Complete Part Il of Schedule L, , , ., ... ... i g 22 0
23  Secured mortgages and notes payable to unrelated third parties |, |, , , q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . .., . ., Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , ., .. .. - 72,567,008 25 75,184,218.
26 Total liabilities. Add lines 17 through 25. Sl W S C.oe ... .| 420,275,842, 28 416,565, 868.
Organizations that follow SFAS 117 (ASC 958). check here P L__| and
] complete lines 27 through 29, and lines 33 and 34.
2127  Unrestricted netassets | . . . ... .. | 143,627,500, 27 | 162,868,854.
®|28 Temporarily restricted netassets | | ... ... ... ..., . 127,748 28 160,871,
oi29 Permanently restricted netassets, , . .. ..... e e e e 244,763, 29 260,439,
|f, Organizations that do not follow SFAS 117 (ASC 868), check here > D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds | . s . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund | e 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances | ., . . o 144,000,011.{33 | 163,290,164,
34 Total liabilities and net assets/fund balances. . . . . . . e e 564,275,853, 34 579,856,032,
Form 980 (2013)
JSA
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WESTERN MD HEALTH SYSTEM CORP., INC, '-" , 52-0591531

Form 880 (2013)
FETiodll Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl _. . . . .. ... T T [x]
1 Total revenue (must equal Part VIIl, column (A), line12) . . .« . v v v v v i o oo R 1 392 345,400.
2  Total expenses (must equal Part IX, column (A), ine25) . . . . ... .. e e 2 368,929,757,
3 Revenue less expenses. Subtractline 2fromiine 1. « . v v v v v v v v v v vt G B T B 3 23,415,643.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) « . . . . 4 144,000,011,
& Net unrealized gains (Iosses) oninvestments « . « « v v v v v v v u o e e 5 1,846,074,
6 Donated servicesand useoffacilities + « v « v v v v v o v i a0 S R ) W S ] 0
7 Investmentexpenses . « v v « v v 4 v v v v e a b0 A E T T T 7 0
8 Priorperiodadjustments . . . . . .0 s e e e s e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule ©) . » + v v v v o v v v v o 0 h ) -5,971,564.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
GOIUMNLBY) e v v sm v s e i b e e s W e e % e v s =i wsmes 2u i i 10 163,290,164,

33
m Financial Statements and Reporting
Check if Schedule O contains a response or notefo any lineinthisPart Xl . . ...... ... ..

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: |:| Cash Accrual [___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . i 5

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
eparate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a2 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-1337 . . . . o v v v v v e v v v v s ; T T

b If "Yes," did the organization undergo the required audit or audits? If the organization dzd not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2h | X
2¢ | X
3a | X
3b | X

JSA

3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust,

t of the Tt B Attach to Form 990 or Form 990-EZ, Open to Public
ﬁ?é’;ra{".fé‘\fanufsﬁii”w P Information about Schedule A (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WESTERN MD HEALTH SYSTEM CCRP., INC. 52-0591531

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

2
3
4

10
11

O OO0 O 0

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

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

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

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

An organization that normally recelves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% 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 508(a)(2). (Complete Part lll.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DTypeH c D Type llI-Functionally integrated d [:! Type lll-Non-functicnally 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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check thisbox . ..., gt o Gl e s e on b § R I E IR EEWEE
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supporied organization? = . .., . s e o R U
(i) A family member of a person described in (i) above? | e o o1 e o oty 8 5 e 11g(il)
(iii) A 35% controlled entity of a person described In {i) or (i) above? ., ., o ehn . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i) Type of organization (W) Isthe | (v) Did you notify {vl) Is the (vil) Amount of monetary
organization (described on lines 1-8 organizalion In | the organization | organization in support
above or [RC sectlon col. f)lited i | coll. (1) of your | col. () organized
(see Instructions)) Rl support? inthe U.8.7
Yes | No | Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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WESTERN MD HEALTH SYSTEM CORP., INC. ~ 1 2-0591531

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts,  grants, contributions, and
membershilp fees recelved. (Do not
include any *unusual grants.”) . . « . .,

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

The value of services or facilities
furnished by a governmental unit to the
crganization without charge . . . . . + .

Total. Add lines 1 through3. . . . . .

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

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

Amounts from line4 . . ... .. R

Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from simllar

BOUICES:, & v W s s 509 ¢ & 8 &% 5w
9 Net Income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . ¢
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaninPartIV.) « + « v v v v v o
11 Total support, Add lines 7 through 10 .
12 Gross recelpts from related aclivities, etc. (see NBIELCHONEY w vow o wvw v i v o o s v i v o &0 % o o fo 90 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check thisboxandstop here . , . . v o v v v v b v o o v o e e e e s e s v a e e e s s ¢ L G | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . ..., .. |14 %
16 Public support percentage from 2012 Schedule A, Partll, line14 , , , ., ... ... ... . 115 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13 and lme 14 Is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., .. ... ... ... ....... > D
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 16 is 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ... .. P
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
OFGANTZAtION... & oon boome it 5ot i G SR B E (G P 9 3 S BB 8 e B0 T e S & o & s i 3 e I
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, . . ., ., .............. T A Y G e W R A >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check ﬂ’}ES box and see
instructions ., , ., . . i, 0, e 5, 2R 7 B B T T R P’D
Schadule A (Form 980 or 990-EZ) 2013
JSA

3E1220 1.000
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) WESTERN MD HEALTH SYSTEM CORP.,, INC. B 52-0591531

Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A, Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees

received, (Do not Include any “unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilitles
furnished in any activity that is related to the
organization's tax-exempt purpose | |

Poaoa s

3  Gross receipts from activilies that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's beneflit and either paid

to orexpended on its behalf . , _ . . , .

5§ The value of services or facllities

furnished by a governmental unit to the

organization without charge

Total, Add lines 1 through&, |, ., .,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

T'c Addlines 7aand 70, « « + v v v v v . s

.8 Public support (Subtract line 7¢ from

[INBBLY viwr o ot e w40 e mi o Swies e
Section B. Total Support

Calendar year (or flscal year beginning In) b (a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amountsfromline6. . . ... .. ...
10a Gross Income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
BOUICEE i % % ¥ i a & W % &l § % Vi

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand 10b , , , . ., ., .,

11 Net Income from unrelated business
actlvities not Included in line 10b,
whether or not the business is regularly
carriedon s 4 v x s e e b e 4w e s

12 Other income. Do not Include gain or
loss from the sale of capital assets

I

......

(ExplaininPart V) ., .........
13  Total support. (Add lines 9, 10c, 11,
and12) ... ...
14  First five years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre. . . w v v v v v v b e v v v v e e e e e e e e e e e e s e e e e & w v s e
Section C. Computation of Public Support Percentage
16  Public supporl percentage for 2013 (line 8, column {f) divided by line 13, coumn(f)), ., , . . A I | %
16  Public support percentage from 2012 Schedule A, Partlil, line15. . v v . v v v v v v s Wi ¥t ok e # o e v ke | BB %
Section D. Computation of Investment income Percentage
17  Investment income percantage for 2013 (line 10¢, column (f) divided by line 13, column () , , , . .. .. .. 17 %
18  Investment income percentage from 2012 Schedule A, Part il line17 . . ., ., ..., .. .....0L18 %

19a 331/3% support tests - 2013. If the organizalion did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012, If the organization did not check & box on line 14 or line 19a, and line 16 Is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here, The organization qualifles as a publicly supported organization P i:‘

20 Private foundation, If the organization did not check a box on line 14, 1%a, or 18b, check this box and see instructions b
Schedule A (Form 990 or 980-EZ) 2013

321221 1 000
0120ET 700P 5/12/2015 B8:46:46 AM V 13-7,15



WESTERN MD HEALTH SYSTEM CORP., INC. " 52-0591531

Schedule A (Form 980 or 990-EZ) 2013 Page 4

FTAVA Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instruction_s),

ISA Schedule A (Form 990 or 980-EZ) 2013

3E1225 2.000
0120ET 700P 5/12/2015 B:46:46 AM V 13-7.15



Ochae Schedule of Contributors e
orl ' = Rl

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

tment of the T
o i sameo™ | b Information about Schedulo B (Form 990, 990-EZ, or 990-PF) and its Instructions [s at wwwirs.gov/form9so,

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 980-EZ 501(c)(3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF [:l 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 II.

Special Rules

D For a section 501(c)(3) organization filing Form 890 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 1 and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively 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 890,
850-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or §90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 880-PF, Schedule B (Form 980, 980-E2, or 990-PF) (2013)

JEA

3E1251 1.000
0120ET 700P 5/12/2015 8:46:46 AM V 13-7.15



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization WESIERN MD HEALTH SYSTEM CORP., INC.

Emplayer identification number

52-0591531
Xl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | BEATE OF Mp DRST DROTER S IGNNE, HYGIENE Person
Payroll
301 W PRESTON STREET _  |$_____..._B76,549. | Noncash
(Complete Part [l for
Pﬁf‘?}f@?ﬁ.’ X }ﬂp___z_l_Z_D} ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ALLEGANY COUNTY HEALTH DEPT _____________ Person
Payroll
BOX 1745, WILLOWBROOK ROAD _ _ __  ______|$_________20:071: | Noncash
(Complete Part Il for
PPFPFBPB‘FP_' _PP__._Z_:L_?P_Z _____________________ noncash cantributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3_| WESTERN MD INSURANCE COMPANY ____________ Person
Payroll
PO BOX 10233, 171 ELGIN AVE Ky1-1002 g _________10:200. | Noncash [ |
{(Complete Part Il Tor
FEPB_G'P_ _'I‘P.WF_ _GBEWP_ _CB‘_YE@F __________________ noncash contributions.)
CAYMAN ISLANDS
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WESTERN MARYLAND HEALTH FOUNDATION ______ Person
Payroll
P_P__PPE{,_5_3_9_________.___.._.___._____.._.__.____ _________5'9:?:29%; Noncash
(Complete Part Il for
Pyy?._EBE‘ByPJ " _E"P__ = _2_1_5_0_1 _____________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e B s e e e S e e e e Person
Payroll
________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e ]| e e e e i o A Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions,)
- Schedule B (Form 890, 990-EZ, or 980-PF) (2013)
3E1263 1.000

0120ET 700P 5/12/2015

8:46:46 AM V 13-7.15



Schedule B (Form 980, 990-EZ, or 880-PF) (2013)

Page 3

Name of organization WESTERN MD HEALTH SYSTEM CORP.,

INC.

Employer identification number

52-0591531

IZEI Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(c)
FMV {or estimate)
(see Instructions)

(d)

Date received

(a) No.

from . (b)

Part| Description of noncash property given
(a) No.

from . (b) ]
Part | Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from o (b) s
Part | Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from . (b) .
Part | Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
JE1254 1.000

0120ET 700P 5/12/2015

8:46:46 AM V 13-7.15
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Schedule B (Form 990, 990-EZ,

s

~PF) (2013)

Page 4

Name of organization WESTenN MD HEALTH SYSTEM CORP,,

INC.

Eniioyer Identification number
52-0591531

B Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b §

UUse duplicate copies of Part |l if additional space is needed.

- o o e o o oy

(a) No.
from
Part |

(b} Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
3E1255 1.000

0120ET 700P 5/12/2015

8:46:46 AM V 13-7.15
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SCHEDULED Supplemental Financial Statements OMES 3450047

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 9890. Opento Public
Internal Revenue Sewvice P Information about Schedule D {(Form 990) and its instructions Is at www./rs.gov/form380. Inspection
Name of the organization Employer identification number
WESTERN MD HEALTH SYSTEM CORP., INC. 52-0591531

Y Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atendofyear . ., ...... § %
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year)., . . . . W
Aggregate value atend ofyear, , ... .. ...
Did the organizatlon 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 D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . .« . . . ... 8 5, B R L s R R EEY i DYes I:] 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '

2  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.

Db LN =

Held at the End of the ngc__\’ear
a Total number of conservationeasements . . . . . v v v i v i v e b h e e e e .. | 22
b Total acreage restricted by conservationeasements . . . .. .. v v it v v i v .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . |_2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . ... .. .. GRS R R e N 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ _ _ _ _ _ ___ ____

4  Number of states where property subject to conservation easementis located » __ _ __ ____________
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ., R RS R PR R D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P s
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

P S
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MMIBYI?. . . . . . sttt e ., Cves [no

9 In Part XIll, 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 290, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b 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, PartVIILINE 1 « . 4 v v v v v vt e e s et e e e b s e e e as |
(i) Assets included N Form 890, Part X v v v v v v v vt e i e e e e e > _

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, PartVill,line1 . . . ... ... v v o R T DR S | 7
b Assels includad N Form 800, Part X &« v v v vn i v i s de e o ale 6w 5005 T s b e i e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2013
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WESTERN MD HEALTH SYSTEM CORP., INC. ' 52-0591531
Schedule D (Form 890) 2013 Page 2
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 Scholarly research e Other
c Preservation for future generations T ToTmmmmmmTTn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [__I Yes [—] No

Escrow and Custodial Arrangements. Complete if the 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, custodlian or other intermediary for contributions or other assets not
indloded G Eomm SO PARRT. ..o oo i i it & 6 55 B § ik Beld B Bk BB § R s e n [Jves [ Ino

......

b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginningbalance . . v v v v v v v v s e . GE R e e s o s Te
d Additions duringtheyear .. .. ...... BE B T R D B R S e RE B 1d
e Distributions duringtheyear. . . v . ¢ v v v v o v i i i e e N KT
f Endingbalance o s s v e s v 60 bw v s s wn R B R B R e 1f
2a Did the organization include an amount on Form 890, Partx e 217 e L_|vYes _|No

If "Yes,” explain the arrangement in Part Xlil, Check here if the explanation has been provided in Part XIll, , , , , o
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 319,428. 720,859, 1,567,441, 2,281,205. 2,244,200.
b Contributions . . . .. W 6 S e %6,831. 40,000, 30,000. 94,675, 353,302.
¢ Net investment earnings, gains,
and losses. + . v v v v h ey e oa s 15,676, 3,904, -4,723, =755, 12,294,
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . « . .. 4 .. o s 76,140. 445,335, 871,8589. 807, 684. 328,591,
f Administrative expenses . ., . . .
g Endofyearbalance. . ... ... 355,795, 319,428, 720,859, 1,567,441, 2,281,205.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p-  27.0000 %

et

b Permanent endowment p 73.0000 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations, , . . .. ... ... Lk e B 8 G R G B E YT P

(i) related organizations , , ., ., ... ... .00 %R E B 6 DR R E R e 2 s e 3alii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? , , . . .. ... ..« . ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
FET(AYN Land, Butldmgs and Equipment.

Complete if the organization answered “Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costor other basis (b) Cost or other basls {c) Accumulated (d) Book value
(investment) (other) depreciation
4o Landi s a0 5 Bl d % G EE e 7,614,249, 7,614,249,
b Buildings ... ... VE R R B B 333,284,582, 69,664,102 263,620,480,
¢ Leasehold improvements. « + « + « . ..

d Equipment . ... ... § e g 180,719,453./1143,852,491 36,866,962,
B AR s v v v ore 5506w w0 ¥ W0 F B 8,120,364, 2,091,420 6,028,944,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).), . . . . . b 314,130,635,

Schedule D (Form 990) 2013
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WESTERN MD HEALTH SYSTEM CORP., INC. 52-0591531
Schedule D (Form 980) 2013 Page 3

ETiaV'il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

(1) Financial derivatives , , . . . . SN E R R W
(2) Closely-held equityinterests , , ., .........

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) B
FELAVALN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} b
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) FUNDS ON DEPOSIT WITH TRUSTEE 15,673,200.
(2) OTHER ACCOUNTS RECEIVABLE 4,667,945,
(3)A/R FROM AFFILIATES 2,146,272,
(4) IMPREST FUND - W/C 1,058,357,
(5) INVESTMENT - BOARD DESIGNATED 8,279,736.
(B) RESTRICTED BY DONOR 367,414.
(7) INVESTMENT IN AFFILIATES 16,005,524,
{(8) OTHER LONG TERM INVESTMENTS 45,751,029,
(9) UNDER BOND INDENTURE 3,702,784,
Total, (Column {b) must equal Form 990, Part X, col. (B) line 15.). . , . . .. N T T e 97,652,261.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) FEDERAL INCOME TAXES 344,
(3) PAYABLES TO THIRD PARTY 6,291,169,
(4)BOND PREMIUM 8,871,360,
(5) DEFERRED COMP 711,164,
(6) PROFESSIONAL INSURANCE 13,227,450:
(7) PENSION LIABILITY 44,409,651,
(8)MINORITY INTEREST PAYABLE 1,557,987,
(9) LOAN PAYABLE HAYSTACK 115,094,
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25,) M 75,184,219,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financlal statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl m

585%270 1.000 Schedule D (Form 990) 2013
0120ET 700P 5/12/2015 B:46:46 AM V 13-7.15



WESTERN MD HEALTH SYSTEM CORP., INC. ‘ 52-0591531
Schedule D (Form 980) 2013 Page 4

LRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . ., . ... . ... .. 1 | 307,397,666.
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments . . . o 2a 1,846,074,

b Donated services and use offacilites ., . ... ..........|L2b

¢ Recoveries of prioryeargrants, . ... ..., . ..., B R W 2c

d Other (DescribeinPartXUL) ., ... ..... 0 o' 'veu. l2d]| —-87,548,327,

e Add lines 2athrough2d = | T iy | 2e | -B5,702,253.
3  Subtractline 2e fromlined ., . . ... ........ ... G R R R RE B R N IS S WUE 2 B & 3 393,099,919,
4  Amounts included on Form 890, Part VIII line 12, but not on Ilne1

a Investment expenses not included on Form 980, Part VIll, line7b | 4a

b Other (Describe in Part XIIl.) | - 4b =754,5189.

¢ Addlines 4a and4b = . R Y 1 ~-754,519,
5§  Total revenue. Add lines 3 and 4c. (This mustaqua! Form 990 F’an‘l line 12) ..... e e e § | 392,345,400,

liwdlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ | U | 279,587,980,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments A T

& Difgrksses” ¢ FreBESERam el ve s yyees sy ue s By e

d Other (Describein PartXily =~~~ "ot "[2d | ~1,793,450.

e Addlines 2a through2d 7777 2¢ | -1,793,450.
3 Subtractline 2e from line™1” . . L Ll 3] 281,381,430,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7o 4a

b Other (Describe in Part XIIL.) T [an | 87,548,327,

¢ Add lines 4a and 4b oy 4c | 87,548,327,
5  Total expenses. Add lines 3 and dc. iTﬁfs must équé!'lfofmlg-gé bérfll line i8‘)' L 5 368,929,757,

IZEIE Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D {Form 990) 2013 WESTERN MD HEALTH SYSTEM CORP., INC. 52-0591531 Page 5
GETa@dllll  Supplemental Information (continued)

ENDOWMENT FUNDS

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 TQ MAKE PROVISIONS FOR TEEIR
OWN MEDICAL AND/OR SURGICAL RELIEF, ANDERSON FAMILY FOUNDATION ENDOWMENT

FUND IS RESTRICTED FOR USE TO ADDRESS HOSPITAL ACQUIRED INFECTIONS,

OTHER REVENUES INCLUDED ON FORM 990

PART XII LINE 2D

INVESTMENT MANAGEMENT FEES (RE-CLASS TO EXPENSES) $ (208,972)
CONTRACTUAL ALLOW. & CHARITY (RE-CLASS TO EXPENSES) $ (87,375,355)
TOTAL $(B7,584,327)

PART XII LINE 4B

RENTAL EXPENSES (RE-CLASS FROM EXPENSES): $(754,519)

OTHER EXPENSES INCLUDED ON FORM 990

PART XII LINE 2D

DISTRIBUTIONS TO NON-CONTROLLING INTERESTS: $ 2,547,969
RENTAL EXPENSES RECLASSED TO REVENUE: $ (754,519)
TCOTAL PART XII LINE 2D $1,793,450

PART XII LINE 4B

INVESTMENT MANAGEMENT FEES (RE-CLASS TO EXPENSES) $ 208,972

Schedule D (Form 880) 2013
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Schedule D (Form 990) 2013 WESTERN MD HEALTH SYSTEM CORP., INC. 52-0591531 Pege 5§
CETiRAN  Supplemental Information (continued)

CONTRACTUAL ALLOW. & CHARITY (RE-CLASS TO EXPENSES) $ 87,375,355

TOTAL $ 87,584,327

LIABILITY FOR UNCERTAIN TAX POSITIONS (FIN 48 FOOTNOTE)

SCHEDULE D PART X

THE HEALTH SYSTEM AND SUBSTANTIALLY ALL OF ITS AFFILIATES ARE EXEMPT FROM
FEDERAL INCOME TAX, EXCEPT FOR UNRELATED BUSINESS INCOME, WHICH IS
NONEXISTENT, UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE CONSOLIDATED

FINANCIAL STATEMENTS FOR THESE ENTITIES.

Schedule D {(Form 880} 2013
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SCHEDULEF
(Form 990)

OMB No. 1545-0047

2013

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
b Attach to Form 930. B~ See separate instructions,
P Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form3990.

Open to Public

Dapartment of the Treasury Inspection

Internal Revenue Service
Name of the organization Employer identification number

WESTERN MD HEALTH SYSTEM CORP,, INC, 52-0591531
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

[:|Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

...... P T S T S T T T T T T S S S S T R S T R T S T I T S

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices In the
ragion

{c) Number of
employees,
agents, and
independent
contraclors

in region

(d) Activities coenducied in
region (by type) (e.g.,
fundraising, program services,
investments,
grants {o recipients
located in the reglon)

(e} If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and invesiments

in reglon

(1) CENTRAL AMERICA/CARIBBEAN

PROGRAM SERVICES

INSURRNCE

1,255,417,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, , . ..,......
b Total from continuation
sheetstoPart! ., ... ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reductlon Act Notice, see the Instructions for Form 890.
JSA
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1,255,417,

1,255,417,
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WESTERN MD HEALTH SYSTEM CORP., INC.

Schedule F (Form 990} 2013

52-0591531

page 4

Foreign Forms

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)

Did the organization have an Interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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)

....... I T I T B I )

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporalions. (see Instructions for Form 8471), . . , . .. .. s e £ % s 5 2 K 0

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,
information Return by a Shareholder of a Passlve Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form §621)

Did the organization have an ownership interest In a forelgn 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
Forelgn Partnerships, (see Instructions for Form 8865), . . . ... .. .. ... I

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 §713) , ,

--------------------- [ R T T T B S R B B

Yes

Yes

Yes

Yes

Yes

Yes

DNO

No

No

No

JSA
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WESTERN MD HEALTH SYSTEM CORP., INC, 7 52-~0591531

Schedule F (Form 950) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part ll|
(accounting method); and Part Ill, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Bk Schedule F (Form 990) 2013
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