
"  ~ For m ~~ Ret ur n of  Or gani zat i on Exempt  f r om I ncome Tax 
OMB No . , S45- o047 

Under  sect i on 501( c) ,  527,  or  4947( ax1)  of  t he I nt er nal  Revenue Code 
200 3 

( except  bl ack l ung benef i t  t r ust  or  pr i vat e f oundat i on)  
Open t o Publ i c 

Depar t ment  of  t he Tr easur y ~ I ns pect i on i nt er nal  Revenue Ser vi ce The or gani zat i on- may have t o use a copy of  t hi s r et ur n t o sat i sf y st at e r epor t i ng r equi r ement s .  

A For  t he 2003 cal endar  ear ,  or  t ax ear  be g i nni n g Jul  1 ,  2003,  and endi n g Jun 30 ,  2004 

B Check i f  appl i cabl e :  C Name of  or gani zat i on D Empl oyer  I dent i f i cat i on Number  

Mass,  use 
Addr ess change I RS l abel  West mor el and Re g i onal  Hos p i t al  25- 0965612 

or  pr i nt  
Name change or  t ype .  Number  and st r eet  ( or  P O box i f  mai l  i s not  del i ver ed t o st r eet  addr )  Room/ sui t e E Tel ephone number  

I ni t i al  r et ur n speasc 532 West  Pi t t sbur g h St r eet  ( 724 832- 4030 
i nst r uc-  

Ci t y,  t own or  count  St at e ZI P code + 4 Account i ng 
Fi nal  r et ur n l i ons.  ~'  F 

mg.  
,  u Cash u Accr ual  

Amended r et ur n G r  e e n s b U I "  P A 15 6 0 1-  2 2 3 9 Ot her  ( speci f y)  0'  

a Appl i cat i on pendi ng 9 Sect i on 501( CX3)  or gani zat i ons and 4947( ax1)  nonexempt  H and I  ar e not  appl i cabl e t o sect i on 527 or gani zat i ons 

char i t abl e t r ust s must  at t ach a compl et ed Schedul e A H ( a)  i s t hi s a gr oup r et ur n f or  af f i l i at es? . . .  0 Yes XO N°  
( For m 990 or  990- E~.  

G Web si t e :  ~ N /  A 
H ( b)  I f  ' Yes ;  ent er  number  of  af f i l i at es 111~ 

H ( C)  Ar e al l  af f i l i at es i ncl uded? . . .  . . . . .  Yes 11 No 

J Or gani zat i on t ype ( I f  ' No, '  at t ach a l i st .  See i nst r uct i ons )  

check onl y Of 18 .  .  .  .  ~ ~ 501 ( c)  3 4 ( i nser t  no . )  4947( a) ( 1)  or  527 

K Check her e ~ i f  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han 
H ( d)  i s t hi s a separ at e r et ur n f i l ed by an 7 

$25, 000 .  The or gani zat i on need not  f i l e a r et ur n wi t h t he I RS;  but  i f  t he or gani zat i on 
or gani zat i on cover ed by a gr oup r ul i ng .  Y, 5 X No 

r ecei ved a For m 990 Package i n t he mad,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a .  I  Gr ou p Exemp t i on Number  

Some st at es r equi r e a compl et e r et ur n .  
M Check P- i f  t he or gani zat i on i s not  r equi r ed 

L Gr oss r ecei pt s :  Add l i nes 6b,  8b,  9b,  and 10b t o l i ne 12 01,  176 796 153 .  t o at t ach Schedul e B ( For m 990,  990- EZ,  or  990- PF) .  

Revenue Expenses ,  and Changes i n Net  Asset s or  Fund Bal ances ( see i nst r uct i ons 

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved :  

a Di r ect  publ i c suppor t  . . . . . . . .  . . . .  . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . . . .  1 a 9G , 393 .  
-  -  

b I ndi r ect  publ i c suppor t  . . . . . .  .  .  .  . . . .  . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  1 b 

c Gover nment  cont r i but i ons ( gr ant s)  . . . .  . . . . . . . . . . . . . .  . . . . .  . .  . . . . . . . . . .  1 c 1 310 .  

d Ta° t t ' ~~, r oug~, ~~~c~j s( cash $ noncash $ )  . . . . . . . . . . . . . . . . . . . . . . .  1 d 97 , 703 .  

i  2 Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  f ees and cont r act s ( f r om Par t  Vl l ,  l i ne 93)  . . . . . .  . . . . . . . .  2 138 , 943 , 958 .  

3 Member shi p dues and assessment s .  . . . . . . . . . . . . . . . . .  .  . . . .  .  .  

.  

. . . . . . . . . . . . . . . . . . . . . . . .  . . . .  3 

1 4 I nt er est  on savi ngs and t empor ar y cash i nvest ment s . . . . .  . . . . .  .  .  . . .  . . . . . . . . . . . . . . . .  .  .  . .  4 214 , 149 .  

5 Di vi dends and i nt er est  f r om secur i t i es . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . .  5 1 , 779 , 375 .  

6 a Gr oss r ent s . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 a 

b l ess :  r ent al  expenses . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  6 b 

c Net  r ent al  i ncome or  ( l oss)  ( subt r act  l i ne 6b f r om l i ne 6a)  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . .  6c 

R 7 Ot her  i nvest ment  i ncome ( descr i be . . . . . . . .  PO.  )  7 

( A)  Secur i t i es ( B)  Ot her  
v 8a Gr oss amount  f r om sal es of  asset s ot her  

t han i nvent or y . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  31 , 951 , 529 .  8a 

E b l ess :  cost  or  ot her  basi s and sal es expenses . . . . . . . .  30 , 631 , 643 .  8b 

c Gai n ar ( l oss) ( at t achschedul e)  .  Se. e . . L- 8 . . St mt . . . . .  1 319 886 .  8c 

d Net  gai n or  ( l oss)  ( combi ne l i ne Sc,  col umns ( A)  and ( B) )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . .  8d 1, 319 , 886 .  

9 Speci al  event s and act i vi t i es ( at t ach schedul e) .  I f  any amount  i s f r om gami ng,  check her e .  .  .  .  010 

a Gr oss r evenue ( not  i ncl udi ng $ of  cont r i but i ons 

r epor t ed on l i ne 1a)  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  .  . . . .  . . . . . . . .  ga l  

b Less :  di r ect  expenses ot her  t han f undr ai si ng expenses .  .  . . . . . .

.

. . . . .

. . .  

9b 

c Net  i ncome or  ( l oss)  f r om speci al  event s ( subt r act  l i ne 9b f r om l i ne 9a)  . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . .  9c 

10a Gr oss sal es of  i nvent or y,  l ess r et ur ns and al l owances . . . . . . . .  . . . . . . . . . . . . .  10a 

b Less :  cost  of  goods sol d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . .  10 b 

c Gr oss pr of i t  or  ( l oss)  f r om sal es of  I nvent or y ( at t ach schedul e)  ( subt r act  l i ne 10b f r om l i ne 10a)  . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  10 c 

11 Ot her  r evenue ( f r om Par t  VI I ,  l i ne 103)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

.  . .  .  .  . . . . . . . . . . . . . . . .  11 3 , 809, 439 .  

12 Tot al  r evenue add l i nes 1 d,  2,  3,  4,  5,  6c,  7,  8d,  9c,  10c,  an .  .  .  .  l  .  . . . . . . . . . . . . . . . . .  12 146 164 510 .  

13 Pr ogr am ser vi ces ( f r om l i ne 44,  col umn ( B) )  . . . . .  .  ~ ' "  . . . . . . .  13 127, 735, 322 .  
E 
X 14 Management  and gener al  ( f r om l i ne 44,  col umn ( C) )  . . . . . . .  .  .  .  ~.  .  .  

. . . . . . . . . . . . . . .  

.  .  .  . . .  14 12 , 880 , 444 .  

E 

. . . . . . . .  .  .  
P 

. . . . . . . . . . . . . . .  
.  MAY

. . 1 .  . ~~ 

. . . . . . .  . . . . . . . . . .  a . . . . . . . . . . . .  15 0 .  15 Fundr ai si ng ( f r om l i ne 44,  col umn ( D) )  . . .  . , , .  .  .  
' 2005-  

5 16 Payment s t o af f i l i at es ( at t ach schedul e .  16 

4v,  ,  vv .  

5, 548, 744 .  

90, 259, 855 .  

7, 542, 905 .  

103, 351, 504 .  

For m 990 ( 2003)  ( ^  
r  

2 e asset s or  un a ~. -  a en o ,  ,  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

BAA For  Paper wor k Reduct i on Act  Not i ce,  see t he separ at e i nst r uct i ons .  r eEaoi o1 11121 

13 

A 18 Excess or  ( def i ci t )  f or  t he year  ( subt r act  l i ne 17 f r om l i ne 12)  .  .  .  .  .  .  .  .  .  . . .. . . . . . . . . . . . . . . . . .  . . .  

.  .  .  .  E S 19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( f r om l i ne 73,  col umn ( A) )  . . . . . . . . . . . . . . . . .  . . .  

T T 20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  . . . . . . .  . . . . . .  . . . . .  . . . . . . . . . . . . . .  

S 1 N t  f  d b I  t  d f  ear  combi ne l i nes 18 19 and 20)  



For m 980 2003 West mor el and Re g i onal  Hos p i t al  25- 0965612 Pa g e 2 

St at ement  of  Funct i onal  Expenses an or gani zat i ons must  compl et e col umn ( A) .  Col umns ( B) ,  ( C) ,  and ( D)  ar e 
r equi r ed f or  sect i on 501( c) ( 3)  and ( 4)  or gani zat i ons and sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s but  opt i onal  f or  ot her s .  

Do not  i ncl ude amount s r epor t ed on l i ne 
A Tot al  ( B)  Pr ogr am ( C)  Management  

D Fundr ai si ng 66,  Bb,  9b,  I Ob,  or  16 of  Par t  l .  ~ ~ I  ser vi ces I  and gener al  

22 Gr ant s and al l ocat i ons ( af t  sch)  

( cash $ 

non- cash $ )  . .  .  .  22 

23 Speci f i c assi st ance t o i ndi vi dual s ( af t  sch)  23 

24 Benef i t s pai d t o or  f or  member s ( at t  sch)  . . . . .  .  24 

25 Compensat i on of  of f i cer s,  di r ect or s,  et c . . . . .  .  . . .  25 

26 Ot her  sal ar i es and wages . . . . . . . . . . . . . .  26 

27 Pensi on pl an cont r i but i ons . . . . . . . . . . . . .  27 

28 Ot her  empl oyee benef i t s . .  . . . . . . .  .  28 

29 Payr ol l  t axes . .  .  .  . . . . . . . . . . . . . . . . . .  29 

30 Pr of essi onal  f undr ai si ng f ees . . . . . . . . . .  30 

31 Account i ng f ees . .  . .  .  .  . . .  . . .  31 

32 Legal  f ees . .  . .  . .  .  .  .  .  32 

33 Suppl i es . .  . .  . . . . .  . . . . . . . . . .  33 

34 Tel ephone . . . . . . . . . . . . . . . . .  . .  34 

35 Post age and shi ppi ng . . . .  . . . . . . . .  . . .  35 

36 Occupancy . . .  . . . . . . . . . . . . . . . . . . . . . . .  36 

37 Equi pment  r ent al  and mai nt enance . . . . .  37 

38 Pr i nt i ng and publ i cat i ons . . . .  .  .  . . .  38 

39 Tr avel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39 

40 Conf er ences,  convent i ons,  and meet i ngs . . .  . . . .  40 
- -  

41 I nt er est  . . . . . . . . . . .  . .  . .  . . .  . .  . . .  .  41 

42 Depr eci at i on,  depl et i on,  et c ( at t ach schedul e)  . . . . .  42 

43 Ot her  expenses not  cover ed above ( i t emi ze) :  

a Pur chased ser vi ces 43a 

b Educat i on 43b 

c I nsur ance 43c 

dAdver t
-  -

i si
-

ng-  _______43d 
- - - - -  

e See Ot her  Expenses St mt  43e 

44 Tot al  f unct i onal  expenses ( add l i nes 22 . 43) .  
Or gani zat i ons compl et i ng col umns ( B)  -  ( D) ,  . .  

0 .  
55,  318,  Z12. .  

5, 757, 018 .  

9, 143, 046 .  

4, 423, 156 .  

54, 300 .  

26, 698 .  

25, 653, 937 .  

171, 358 .  

412, 902 .  

2, 679, 034 .  

3, 468, 725 .  

212, 936 .  

210, 888 .  

83, 545 .  

1, 839, 922 .  

7, 930, 210 .  

9, 091, 567 .  

189, 342 .  

1, 983, 538 .  

527, 328 .  

11, 438, 104 .  

. 40, 615, 766 .  

6 . 418 . 595 . 1 5 . 019 . 509 . 1 0 .  

127, 735, 322 . 1 12, 880, 444 .  0 .  

Joi nt  Cost s .  Check .  P" LJ i f  you ar e f ol l owi ng SOP 98 . 2.  

Ar e any j oi nt  cost s f r om a combi ned educat i onal  campai gn and f undr ai si ng sol i ci t at i on r epor t ed m( B)  Pr ogr am ser vi ces? . . . . . .  .  10, E]  Yes E]  No 

I f  ' Yes, '  ent er  ( i )  t he aggr egat e amount  of  t hese j oi nt  cost s $ ;  ( i i )  t he amount  al l ocat ed t o Pr ogr am ser vi ces 

$ ;  ( i i i )  t he amount  al l ocat ed t o Management  and gener al  $ ; and ( i v)  t he amount  al l ocat ed 

t o Fundr ai sma $ 

snment s 

a See at t ached schedul e 

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

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
( Gr ant s and al l ocat i ons $ 0 . )  127 , 735 , 322a 

b 

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

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

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
( Gr ant s and al l ocat i ons $ )  

d 

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

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

( Gr ant s and al l ocat i ons $ )  

e Ot her  pr ogr am ser vi ces . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( Gr ant s and al l ocat i ons $ )  

f  Tot al  of  

BAA 

l i ne 44,  col umn ( B) ,  Pr ogr am ser vi ces) . . . . .  . . . .  .  .  .  . . . . .  

TEEA0702 10/ 03/ 03 

Ser vi ce 

For m 990 ( 2003)  

8, 517, 598 .  625, 448 .  0 .  

4 . 126 . 259 .  296 . 897 .  0 .  

0 .  54 300 .  0 .  

262 .  26 . 436 .  0 .  

160 597 .  10 761 .  0 .  

325 . 958 .  86 . 944 .  0 .  

473, 071 .  995, 654 .  0 .  

168 . 253 .  44 . 683 .  0 .  

59, 568 .  23 977 .  0 .  

1 . 839 . 922 .  0 .  0 .  

141 417 .  47, 925 .  0 .  

1 . 983 . 538 .  0 .  0 .  

What  i s t he or gani zat i on' s pr i mar y exempt  pur pose? ~ Acut e- car e COmmunl  t y_hO5P1 t dl  Pr ogr am Ser vi ce Ex pi  

Al l  or gani zat i ons must  descr i be t hei r  exempt  pur pose achi evement si n a cl ear  and conci se manner .  St at e t he number  of  ( Requi r ed t oy so~~c>~3 ;  

c l i ent s ser ved,  publ i cat i ons i ssued et c .  Di scuss achi evement s t hat  ar e not  measur abl e.  ( Sect i on 501( c)  ( 3)  & ( 4)  or gan-  ~~aj ~i j  i  u~si s n ,  
i zat i ons and 4947( a) ( 1)  nonexempt  char i t abl e t r ust s must  al so ent er  t he amount  of  gr ant s & al l ocat i ons t o ot her s . )  opt i onal  f or  ot her s 

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

( Gr ant s and al l ocat i ons $ )  

c 
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Bal ance Sheet s ( see I nst r uct i ons)  

( A)  ( B)  
Begi nni ng of  year  End of  year  

4, 500 .  45 3 251, 994 .  

7, 617, 922 .  46 10, 013, 888 .  

17, 225 334 .  47c 17 507 203 .  

48c 

49 

50 

163 588 .  51c 110 480 .  

897 846 .  52 933, 022 .  

809 021 .  53 1 , 618 , 895 .  

64 421, 610 .  54 71, 123, 205 .  

55 c 

56 

52 567 534 .  57c 47 862 532 .  

9, 233 625 .  58 9 , 690 , 000 .  

152, 940 980 .  59 162 111 219 .  

9 , 649 , 238 .  60 11 287, 511 .  

61 

62 

63 

64a 

31 775 000 .  64b 29 919, 418 .  

21 256 887 .  65 1- 7 , 552 , 786 .  

62, 681 125 .  66 58 759 715 .  

87 566 552 .  67 100, 204 367 .  

376 849 .  68 873 496 .  

2 , 316 , 454 .  69 2 , 273 , 641 .  

70 

71 

72 

A 50 Recei vabl es f r om of f i cer s,  di r ect or s,  t r ust ees,  and key 
s empl oyees ( at t ach schedul e)  . . . . . . . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . .  

E 51 a Ot her  not es & l oans r ecei vabl e ( at t ach sch)  . . . . . . . . . . . .  . . .  51 a 110 , 480 .  

s b l ess :  al l owance f or  doubt f ul  account s .  .  . . . .

.

. . .  51 b 

52 I nvent or i es f or  sal e or  use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  

53 Pr epai d expenses and def er r ed char ges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

54 I nvest ment s- secur i t i es ( at t ach schedul e)  .  L- . 54 .  St mt o" [ ]  Cost  X FMV 

55a I nvest ment s -  l and,  bui l di ngs,  & equi pment :  basi s .  55a 

b Less :  accumul at ed depr eci at i on 
( at t ach schedul e)  . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . .

.

.  55b 

56 I nvest ment s -  ot her  ( at t ach schedul e) . . . . . .  . . .  .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

57a Land,  bui l di ngs,  and equi pment :  basi s . . . . . . . . . . . .  57a 170 , 717, 153 .  

b Less :  accumul at ed depr eci at i on 
( at t ach schedul e)  . . . . . . . . . . .  L . -. 5T . St mt  . St mt  . . . . . . .  57b 122, 854 , 621 .  

58 Ot her  asset s ( descr i be -  S e e L i  n e 5 8 S t  m t  )  .  

.  59 Tot al  asset s add l i nes 45 t hr ough 58 ( must  equal  l i ne 74 . . . . . . . . .  . .  . . .

. .  60 Account s payabl e and accr ued expenses . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

61 Gr ant s payabl e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . .  
i  

a 62 Def er r ed r evenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

B 63 Loans f r om of f i cer s,  di r ect or s,  t r ust ees,  and key empl oyees ( at t ach schedul e)  . . . . . . . . . . . . . . . . . . .  

T 64a Tax- exempt  bond l i abi l i t i es ( at t ach schedul e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i  b Mor t gages and ot her  not es payabl e ( at t ach schedul e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

s 65 Ot her  l i abi l i t i es ( descr i be 1-  See L i  he 65 St mt  )  .  .  

66 Tot al  l i abi l i t i es ( add l i nes 60 t hr oug h 65)  . . . . . . . . . . . . . . . . . .  .  . .  . . . . . .  . . . . .  

Or gani zat i ons t hat  f ol l ow SFAS 117,  check her e ~ U and compl et e l i nes 67 

t hr ough 69 and l i nes 73 and 74.  

A 67 Unr est r i ct ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

68 Tempor ar i l y r est r i ct ed . . . . . . . . . . .  .  .  . . . . . . . . . . . . . . .  .  .  . . . . . . .  . . . . . . .  

S 69 Per manent l y r est r i ct ed . . . . . . . .  . .  . . . . . . . . . . . . . . . . . .  . .  .  . . .  .  . . . .  

R Or gani zat i ons t hat  do not  f ol l ow SFAS 117,  check her e ~ ~ and compl et e l i nes 

70 t hr ough 74.  

70 Capi t al  st ock,  t r ust  pr i nci pal ,  or  cur r ent  f unds . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

71 Pai d- i n or  capi t al  sur pl us,  or  l and,  buddi ng,  and equi pment  f und . . . . .  .  . . .  . . . .  

72 Ret ai ned ear ni ngs,  endowment ,  accumul at ed i ncome,  or  ot her  f unds . . .  . .  

TEeao1o3 101o1r o3 

Not e :  Wher e r equi r ed,  at t ached schedul es and amount s wi t hi n t he descr i pt i on 
col umn shoul d be f or  end- of - year  amount s onl y .  

45 Cash -  non- i nt er est - bear i ng . .  . . . . . .  . . . . . .  .  . . . . . . . . . . . . . . . . . .  .  . . . .  

46 Savi ngs and t empor ar y cash i nvest ment s . .  .  . . . . . . . . . . . . . . .  . . . . . . . . . . .  .  

47a Account s r ecei vabl e . . . .  . . . . .  . . . . . . . .  . .  .  47a 21 , 809 , 013 .  

b l ess :  al l owance f or  doubt f ul  account s . . . . . .  .

. . . .

.  47 b 4, 301, 810 .  

48a Pl edges r ecei vabl e . .  . . . . . . . . . . . . . . . . . .  .  . . . . . .  48 a 

b l ess :  al l owance f or  doubt f ul  account s . . . . . .  . . . .  .  48b 

49 Gr ant s r ecei vabl e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

73 Tot al  net  asset s or  f und bal ances ( add l i nes 67 t hr ough 69 or  l i nes 70 t hr ough

72 ;  col umn ( A)  must  equal  l i ne 19 ;  col umn ( B)  must  equal  l i ne 21)  . . . .  . . . . .

. . .  

90 259,  855 .  73 103 , 351, 504 .  

74 Tot al  l i abi l i t i es and net  asset sl f und bal ances ( add l i nes 66 and 73 . . . . . . . . . . .  152 940 980 .  74 162, 111, 219 .  

For m 990 i s avai l abl e f or  publ i c i nspect i on and,  f or  some peopl e,  ser ves as t he pr i mar y or  sol e sour ce of  i nf or mat i on about  a par t i cul ar  

or gani zat i on .  How t he publ i c per cei ves an or gani zat i on m such cases may be det er mi ned by t he i nf or mat i on pr esent ed on i t s r et ur n .  Ther ef or e,  

pl ease make sur e t he r et ur n i s compl et e and accur at e and f ul l y descr i bes,  i n Par t  I I I ,  t he or gani zat i on' s pr ogr ams and accompl i shment s .  

BAA 



For m990( 2003)  West mor el and Re g i onal  Hos i  

Reconci l i at i on of  Revenue per  Audi t ed 
Fi nanci al  St at ement s wi t h Revenue 
per  Ret ur n ( See i nst r uct i ons . )  

25- 0965612 Pag e 4 

Reconci l i at i on of  Expenses per  Audi t ed 

Fi nanci al  St at ement s wi t h Expenses 

per  Ret ur n 

a Tot al  expenses and l osses per  audi t ed 
N/ A 

f i nanci al  st at ement s . . . . . .  . . . . . . . . .  ~ a 

b Amount s i ncl uded on l i ne a but  not  
on l i ne 17,  For m 990 :  

( 1)  Donat ed ser v-  
i ces and use 
of  f aci l i t i es . . . .  $ 

( 2)  Pr i or  year  adj ust -  
ment s r epor t ed on 
l i ne 20,  For m 990 . . . .  $ 

( 3)  Losses r epor t ed on 

l i ne 20,  For m 990 . . . .  $ 

( 4)  Ot her  ( speci f y) :  

Add amount s on f i nes ( 1)  t hr ough ( 4)  . . . . . .  01 b 

c Li ne a mi nus l i ne b . . . . . . . . . . . . . . . .  0-  c 

d Amount s i ncl uded on l i ne 17,  

For m 990 but  not  on l i ne a:  

( 1)  I nvest ment  expenses 

not  i nch 

-  

ded on l i ne 

6b,  For m 990 .  .  . .  $ 

( 2)  Ot her  ( speci f y) :  

Add amount s on l i nes ( 1)  and ( 2) .  .  .  .  ~ d 

e Tot al  expenses per  l i ne 17,  For m 
990 ( l i ne c p l us l i ne d . . . . . . . . . . .  .  ~ e 

11 10 ee5 Li st  each one even i f  not  comp ensat ed ;  see i nst r uct i ons .  

a Tot al  r evenue,  gai ns,  and ot her  suppor t  
N/ A 

per  audi t ed f i nanci al  st at ement s . . . . . . .  .  0- a 

b Amount s i ncl uded on l i ne a but  
not  on l i ne 12,  For m 990 :  

( 1)  Net  unr eal i zed 
gai ns on 
i nvest ment s . . . .  $ 

( 2)  Donat ed ser v-
i ces and use 
of  f aci l i t i es .  .  $ 

( 3)  Recover i es of  pr i or  

year  gr ant s .  . . . .  $ 

( 4)  Ot her  ( speci f y) :  

Add amount s an l i nes ( 1)  t hr ough ( 4)  . . . . .  11 b 

c Li ne a mi nus l i ne b . . . . . . . . . . . . . . .  0-  c 

d Amount s i ncl uded on l i ne 12,  
For m 990 but  not  on l i ne a :  

( 1)  I nvest ment  expenses 
nAt . n. 6- dAd an ' I RA 

6b,  For m 990 . . . . . .  $ 

( 2)  Ot her  ( speci f y) :  

Add amount s on l i nes ( 1)  and ( 2)  . . .  10,  d 

e Tot al  r evenue per  l i ne 12,  For m 
99f 1 f hna e Hi m f i ne dl  

( A)  Name and addr ess 

compensat i on 

Hon .  John J .  Dr i scol l  

532 West  Pi t t sbur gh St  

Dat e A .  Wal ker  

532 West  Pi t t sbur gh St - ___ 

Gr eensbur  ,  PA 15601 Vi ce Chai r man * * *  0 .  0 .  0 .  

Jenni ngs Womack 

532 West  Pi t t sbur gh _Lt  _- __-  

Gr eensbur  ,  PA 15601 Secr et ar y 0 .  0 .  0 .  

John A-  Rober t shawt  Jr ___- _ 

532 West  Pi t t sbur gh St  
r r ee. , ~l , ~ .  *  e i  ccni  

0 .  0 .  0 .  

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

See Li st  of  Of f i cer s,  Et c .  St at ement  

TEEA0104 10/ 02/ 03 

( B)  Ti t l e and aver age hour s ( C)  Compensat i on ( D)  Cont r i but i ons t o ( E)  Expense 

per  week devot ed ( f  not  pai d,  empl oyee benef i t  account  and ot her  
t o posi t i on ent er  - 0- )  pl ans and def er r ed al l owances 

Davi d S .  Gal l at i n 

532 West  Pi t t sbur gh _Lt  ____-  

Gr eensbur  PA 15601 I nt er i m CEO 

t han $100, 000 f r om your  or gani sat i on and al l  r el at ed or gani zat i ons,  of  whi ch mor e t han 

$10, 000 was pr ovi ded by t he r el at ed or gani zat i ons? . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . . . .  .  .  .  ' -  E]  Yes E] No 

I f  ' Yes, '  at t ach schedul e -  see i nst r uct i ons .  

BAA For m 990 ( 2003)  
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c Dues,  assessment s,  and si mi l ar  amount s f r om member s .  . .  . . . . . . . . . . . . . . . . . . . .  .  .  . . .  85c 

d Sect i on 162( e)  l obbyi ng and pol i t i cal  expendi t ur es . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .

. .

.

.

.  85d 

e Aggr egat e nondeduct i bl e amount  of  sect i on 6033( e) ( 1) ( A)  dues not i ces . . . . . . . . . . . . .

. .  

.

.

.

. .  

85e 

f  Taxabl e amount  of  l obbyi ng and pol i t i cal  expendi t ur es ( l i ne 85d l ess 85e)  . . . . . . . . . .  . . . . . . .  85f  

g Does t he or gani zat i on el ect  t o pay t he sect i on 6033( e)  t ax on t he amount  on l i ne 85f ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  85 

h I f  sect i on 6033( e) ( 1) ( A)  dues not i ces wer e sent ,  does t he or gani zat i on agr ee t o add t he amount  on l i ne 85f  t o i t s r easonabl e est i mat e of  

dues al l ocabl e t o nondeduct i bl e l obbyi ng and pol i t i cal  expendi t ur es f or  t he f ol l owi ng t ax year ? . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  85h 

86 501( c) ( 7)  or gani zat i ons .  Ent er :  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on 

l i ne 12 . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  86a 

b Gr oss r ecei pt s,  i ncl uded on l i ne 12,  f or  publ i c use of  cl ub f aci l i t i es . . . . . . . .  . . . . . . . . .  . . . . .  86b 

87 501( c) ( 12)  or gani zat i ons .  Ent er :  a Gr oss i ncome f r om member s or  shar ehol der s . . . . .  . . . . .  87a 

b Gr oss i ncome f r om ot her  sour ces .  ( Do not  net  amount s due or  pai d t o ot her  sour ces 

agai nst  amount s due or  r ecei ved f r om t hem. )  . . .  . .  .  . . . . . . . . . . . . . . . . .  . .  . . .  . . . . . . . . . .  87b 

88 At  any t i me dur i ng t he year ,  di d t he or gani zat i on own a 50% or  gr eat er  i nt er est  i n a t axabl e cor p or at i on or  par t ner shi p,  

or  an ent i t y di sr egar ded as separ at e f r om t he or gani zat i on under  Regul at i ons sect i ons 301 . 7701- 2 and 301 . 7701- 3? 

I f  ' Yes, ' compl et e Par t  I X . . . . .  . . .  . . . . . . . . . . . .  .  . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . .  88 

89a 501( c) ( 3)  or gani zat i ons .  Ent er :  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under :  

sect i on 4911 D,  0 ;  sect i on 4912 0,  0 ;  sect i on 4955 ~ 0 

b 501( c) ( 3)  and 501( c) ( 4)  or gani zat i ons .  Di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  t r ansact i on 

dur i ng t he year  or  di d i t  become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? I f  ' Yes, '  at t ach a st at ement  

expl ai ni ng each t r ansact i on . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . .  
.  

. . .  89b 

l EEA0105 12/ 23103 

For m99o( 2003 West mor el and Re g i onal  Hos p i t al  25- 0965612 Pa e 

Ot her  I nf or mat i on ( See i nst r uct i ons .  Yes N4 

76 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  ' Yes, '  

at t ach a det ai l ed descr i pt i on of  each act i vi t y . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  .  . . .  . . . . . . . . . . .  .  .  . . . . . . . . .  .  76 X 

77 Wer e any changes made i n t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? . .  . . .  . . .  . . . . . . . . . . . .  77 X 

I f  ' Yes, '  at t ach a conf or med copy of  t he changes .  

78a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e dur i ng t he year  cover ed by t hi s r et ur n? .  . .  .  78a X 

78b X b I f  ' Yes, '  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year ? . . . . .  .  . .  . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . .  

79 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he 

year ? I f ' Yes, ' at t ach a st at ement  . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . .  79 X 

80a I s t he or gani zat i on r el at ed ( ot her  t han by associ at i on wi t h a st at ewi de or  nat i onwi de or gani zat i on)  t hr ough common 

member shi p,  gover ni ng bodi es,  t r ust ees,  of f i cer s,  et c,  t o any ot her  exempt  or  nonexempt  or gani zat i on? . . . . . . . . . . . . .  . . .  80a X 

b I f  ' Yes, '  ent er  t he name of  t he or gani zat i on P,  See At t achment  

-  _ _ _ _ _ -  _ _ -  _ _ _ _ _ _ _ _ _ _ _ _ -  _ _ _ _ _ _ .  and check whet her  i t  i s - 0 exempt  or  nonexempt .  

81 a Ent er  di r ect  and i ndi r ect  pol i t i cal  expendi t ur es .  See l i ne 81 i nst r uct i ons . . . . . . . . . . . . . . .  .  .  .  81 a 0 .  

b Di d t he or gani zat i on f i l e For m 1120- POL f or  t hi s year ? . . . . .  . . . . . . .  . . . . . . . . . . . . . . . .  . .  .  .  . . . . . . . . . .  . . . .  . . . . . .  81b X 

82 a Di d t he or gani zat i on r ecei ve donat ed ser vi ces or  t he use of  mat er i al s,  equi pment ,  or  f aci l i t i es at  no char ge or  at  

subst ant i al l y l ess t han f ai r  r ent al  val ue? . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . . . . .  . . .  . . . . .  82a X 

b I f  ' Yes, '  you may i ndi cat e t he val ue of  t hese i t ems her e .  Do not  i ncl ude t hi s amount  as 

r evenue i n Par t  I  or  as an expense m Par t  I I .  ( See i nst r uct i ons i n Par t  I I I . )  . . . . . . . . . . .
. . . . . . .  

82b 

83a Di d t he or gani zat i on compl y wi t h t he publ i c i nspect i on r equi r ement s f or  r et ur ns and exempt i on appl i cat i ons? . . . . . . . . . .  .  83a X 

b Di d t he or gani zat i on compl y wi t h t he di scl osur e r equi r ement s r el at i ng t o qui d pr o quo cont r i but i ons? . .  .  . . . .  . . . . . . . . . .  83b X 

84a Di d t he or gani zat i on sol i ci t  any cont r i but i ons or  gi f t s t hat  wer e not  t ax deduct i bl e? . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  84a X 

b +f  - ' Yes, ' - dr d t he or gani zat i on-  i ncl ude wi t h- ever y sol i ci t at i on an expr ess st at ement  t hat  such cont r i but i ons- or  gi f t s wer e -  - - -  

not  t ax deduct i bl e? . . . . . . . .  .  . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . .  .  .  . . . . . . . . . . . . . . . . .  . . . . . . .  .  84b 

85 501( c) ( 4) ,  ( 5) ,  or  ( 6)  or gani zat i ons .  a Wer e subst ant i al l y al l  dues nondeduct i bl e by member s? . . . . . . . . . . . . . .  . . .  .  85a 

b Di d t he or gani zat i on make onl y i n- house l obbyi ng expendi t ur es of  $2, 000 or  l ess? . . . . .  .  . . . . . . . . . . . . . . . . . . .  . . .  .  . . . .  85b 

I f  ' Yes'  was answer ed t o ei t her  85a or  85b,  do not  compl et e 85c t hr ough 85h bel ow unl ess t he or gani zat i on r ecei ved a 

wai ver  f or  pr oxy t ax owed f or  t he pr i or  year .  

c Ent er :  Amount  of  t ax i mposed on t he or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he 

year  under  sect i ons 4912,  4955,  and 4958 .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 0 

d Ent er :  Amount  of  t ax on l i ne 89c,  above,  r ei mbur sed by t he or gani zat i on . . . . . . . . . . . . . . . .  .  

90 a Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f i l ed P-  PA 

b Number  of  empl oyees empl oyed i n t he pay per i od t hat  i ncl udes Mar ch 12,  2003 ( See i nst r uct i ons . )  .  . . . . . . . . . . . .  .  . r 90b~ 1 ,  640 

91 The books ar emcar e of  0-  Jef f r ey T-  Cur r y_Execut i ve VP_ F-  Tel ephone number  -  - __ 8 32 - 4 0 3 0 

Locat edat o-  532 West  Pi t t sbur  h St r eet ,  Gr eensbur  PA ________ zi P+4-  15601- 2239 

92 Sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s f i l i ng For m 990 i n l i eu of  For m 1041-  Check her e . . .  . . . . . . . . . . . . . .  . . .  . . . . . . . . .  

and ent er  t he amount  of  t ax- exempt  i nt er est  r ecei ved or  accr ued dur i ng t he t ax year .  .  . .  . .  . . . . . . . . . . . .  0- 192 

BAA For m 990 ( 2003)  



For m 9so ( 2003)  West mor el and Re g i onal  Hos p i t al  

Anal  si s of  I ncome- Pr oduci n Act i vi t i es see i nst r uct i ons . )  

Unr el at ed busi ness i ncome Excl uded b sect i on 

Not e :  Ent er  gr oss amount s unl ess ( A)  ( B)  ( C)  
ot her wi se i ndi cat ed.  Busi ness code Amount  I  Excl usi on code 

2,  513,  or  514 

( D)  Rel at ed or  exempt  
Amount  f unct i on i ncome 

138 . 943 . 958 .  

93 Pr ogr am ser vi ce r evenue :  

a Pat i ent  ser vi ce 

b r evenue ( net )  

c 

d 

e 

f  Medi car e/ Medi cai d payment s . . .  . . . .  

g Fees & cont r act s f r om gover nment  agenci es . . .  

94 Member shi p dues and assessment s .  .  

95 I nt er est  on savi ngs & t empor ar y cash mvmnt s .  

96 Di vi dends & i nt er est  f r om secur i t i es .  .  

97 Net  r ent al  i ncome or  ( l oss)  f r om r eal  est at e:  

a debt - f i nanced pr oper t y .  .  .  .  .  

b not  debt - f i nanced pr oper t y .  .  

98 Net  r ent al  i ncome or  ( l oss)  f r om per s pr op . . .  

99 Ot her  i nvest ment  i ncome . . . .  . . .  . . .  

100 Gai n or  ( l oss)  f r om sal es of  asset s 
ot her  t han i nvent or y . . . . . . . . . . . . . . . . .  

101 Net  i ncome or  ( l oss)  f r om speci al  event s . . . . .  

102 Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y . . . .  

103 Ot her  r evenue :  a 

b Labor at or y Sevr i - ees 62154f l  

c Rent al  I ncome 531120 

d Caf et er i a 

e See Ot her  Revenue St mt  

104 Subt ot al  ( add col umns ( B) ,  ( D) ,  and ( E) )  .  .  .  .  .  

155 . 327 . 1 -  

0 .  031 839 . 307 .  

Rel at i onshi p of  Act i vi t i es t o t he Accompl i shment  of  Exempt  Pur poses ( See i nst r uct i ons . )  

Li ne No .  Expl ai n how each act i vi t y f or  whi ch i ncome i s r epor t ed i n col umn ( E)  of  Par t  VI I  cont r i but ed i mpor t ant l y t o t he accompl i shment  
of  t he or gani zat i on' s exempt  our ooses ( ot her  t han 6v or ovi di na f unds f or  such our ooses) .  

t t ached St at ement  

I nf or mat i on Regar di ng Taxabl e Subsi di ar i es and Di sr egar ded Ent i t i es see i nst r uct  

( A)  ( B)  ( C)  ( D)  

Name,  addr ess,  and EI N of  cor por at i on,  Per cent age of  Nat ur e of  act i vi t i es Tot al  
par t ner shi p,  or  di sr egar ded ent i t y owner shi p i nt er est  i ncome 

I nf or mat i on Regar di ng Tr ansf er s Associ at ed wi t h Per sonal  Benef i t  Cont r act s ( s .  

a Di d t he or gani zat i on,  dur i ng t he year ,  r ecei ve any f unds,  di r ect l y or  i ndi r ect l y,  t o pay p 

b Di d t he or gani zat i on,  dur i ng t he year ,  pay pr emi ums,  di r ect l y or  i ndi  

Not e :  I f  ' Yes'  t o ( b) ,  f i l e For m 8870 and For m 4720 ( see i nst r uct i ons .  

Under  p enal hes of  per j u r v I  d ecl ar e t hat  I  have examsn ed ~i s r ew f i n,  i ncl udi ng a 
t r ue,  cor r ect ,  and compl et e .  Decl ar a of  pr epar er  ( ot her  t han of f i ces i s based 

Pl ease 
i gn ur  of f i cer  Si gn 

Her e t  f  f  T C E t  '  "  °  '  ' '  

( E)  

End- of - year  
asset s 

e I CY ur r y,  xecu i VC 
Type or  pr i nt  name and t i t l e 

Pai d Pr epar er ' s 

Pr e-  
si gnat ur e t  

par er ' s Fi r m' s name ( or  Non '  r '  a 1 8 f  
your s i f  sel f -  

Use empt oyed)  1 
addr ess,  and 

l ~/  ZI P + 4 

BAA 

2. 5- 0965612 Page 6 

141 1 . 779 . 375 .  

181 1 . 319 . 886 .  

0 .  

0 .  

105 Tot al  ( add l i ne 104,  col umns ( B) ,  ( D) ,  and ( E) )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10.  146,  066,  807 .  

Not e :  Li ne 105 pl us l i ne 1 d,  Par t  1,  shoul d equal  t he amount  on l i ne 12,  Par t  1.  



OMB No 1545- 0047 
Or gani zat i on Exempt  Under  

Sect i on 501( cx3)  
( Except  Pr i vat e Foundat i on)  and Sect i on 501( e) ,  5010,  501( k) ,  

501( n) ,  or  Sect i on 4947( ax1)  Nonexempt  Char i t abl e Tr ust  

Suppl ement ar y I nf or mat i on -  ( See separ at e i nst r uct i ons . )  

~ MUST be compl et ed by t he above or gani zat i ons and at t ached t o t hei r  For m 990 or  990- EZ .  

2003 
Depar t ment  of  t he Tr easur y 
I nt er nal  Revenue Ser vi ce 

Name of  t he or gani zat i on 

( c)  Compensat i on I  ( d)  Cont r i but i ons I  ( e)  Expense 
t o empl oyee benef i t  account  and ot her  
pl ans and def er r ed al l owances compensat i on 

401 103, 492 

40 101 , 825 

40 90 . 624 

Rober t  Specht - _____- _____- ___ 

532 West  Pi t t sbur gh St .  Gr eensbur g .  PA 15601 PhV51515t  

Howar d Ar mour  

532 West  Peh St .  Gr eensbur g .  Pa .  15601 CRNA/ Pr og . Di r .  40 89 . 323 .  1 . 340 .  

SCAEDULE A 
( For m 990 or  990- EZ)  

West mor el and Re g i onal  Hos p i t al  

; PAr t  I  Compensat i on of  t he Fi ve Hi ghest  Pai d Empl oyees 

( See i nst r uct i ons Li st  each one I f  t her e ar e none,  ent er  ' None . ' )  

( a)  Name and addr ess of  each ( b)  Ti t l e and aver age 
empl oyee pai d mor e hour s per  week 

t han $50, 000 devot ed t o posi t i on 

Ral ph_Ri t enour ,  DDS 

532 West  Pi t t sbur gh St .  Gr eensbur Q.  PA 15601 Dent i st  

Dani el  Ber kl ey 

53- 2- W- es- t  - P 1- t  - t s` bu- r - gh- S- t  . - G- r e- e- n s- bu- r - g . - P- A- 1 5- 601 P h v s i  s i  s t  

I  

Empl oyer  i denf i l l i cal l i or t  number  

25- 09165612 

an Of f i cer s,  Di r ect or s,  and Tr ust  

1 . 553 .  

1 . 527 .  

1 . 359 .  

Cat her i ne- M .-  Thompson _- -  

532 West  P h St .  Gr eensbur  ,  Pa .  15601 CRNA/ Asst . Pr o . Di r .  40 88 , 756 .  1 , 331 . 1 
77 

Tot al  number  of  ot her  empl oyees pai d 
I  

J  L- 11 4 over  $50, 000 ~ 266 

Compensat i on of  t he Fi ve Hi ghest  Pai d I ndependent  Cont r act or s f or  Pr of essi onal  Ser vi ces 
( See i nst r uct i ons .  Li st  each one ( whet her  i ndi vi dual s or  f i r ms) .  I f  t her e ar e none,  ent er  ' None . ' )  

( a)  Name and addr ess of  each i ndependent  cont r act or  pai d mor e t han $50, 000 ( b)  Type of  ser vi ce ( c)  Compensat i on 

Ohi o Val l ey Per f usi on Ser vi ces- - _- __- _____- - - - __ 

PO Box 640046 .  Pi t t sbur gh PA 15264 Per f usi on Ser vi ces 765 . 1 

West . PA .  Anest hesi a Associ at i on,  LTD 

4778 Li ber t y Ave .  Pi t t sbur gh .  PA 15224 Anest hesi a Ser vi ces 740 

Poi nt _Secur i t y_- - _- - ___ 

532 West  Pgh St .  Gr eensbur e Pa .  15601 Secur i t y Ser vi ces 577 . 945 .  

KFor ce -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

-  -  -  -  -  -  l  PO Box 970956 .  Dal l as .  TX 75397- 0656 Nur si ng Agency 373, 767 .  

Favor i t e Nur ses 

PO Box 803356,  Kansas Ci t y,  MO 64180- 3356 Nur si n g Agenc y 305, 844 .  
, .  

Tot al  number  of  ot her s r ecei vi ng over  
$50, 000 f or  pr of essi onal  ser vi ces 11 11 f  ,  . 1111zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA�  ,  k�  

BAA For  Paper wor k Reduct i on Act  Not i ce,  see t he I nst r uct i ons f or  For m 990 and For m 990- EZ.  Schedul e A ( For m 990 or  990- EZ)  2003 
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e Tr ansf er  of  any par t  of  i t s i ncome or  asset s? . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  2e X 

3a Do you make gr ant s f or  schol ar shi ps,  f el l owshi ps,  st udent  l oans,  et c? ( I f  ' Yes, '  at t ach an 

___expl anat i on of  _howyou det er mi ne t hat  r eci pi ent s qual i f y t o r ecei ve payment s) 3a X 

b Do you have a sect i on 403( b)  annui t y pl an f or  your  empl oyees? .  . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . .  3b X 

4 Di d you mai nt ai n any separ at e account  f or  par t i ci pat i ng donor s wher e donor s have t he r i ght  t o pr ovi de advi ce 
on t he use or  di st r i but i on of  f unds? .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  4 X 

Reason f or  Non- Pr i vat e Foundat i on St at us ( see i nst r uct i ons . )  

11 b n A communi t y t r ust .  Sect i on 170( b) ( 1) ( A) ( vi ) .  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

12 E]  An or gani zat i on t hat  nor mal l y r ecei ves :  ( 1)  mor e t han 33- 113% of  i t s suppor t  f r om cont r i but i ons,  member shi p f ees,  and gr oss r ecei pt s 
f r om act i vi t i es r el at ed t o i t s char i t abl e,  et c,  f unct i ons -  subj ect  t o cer t ai n except i ons,  and ( 2)  no mor e t han 33- 113° / a of  i t s suppor t  
f r om gr oss i nvest ment  i ncome and unr el at ed busi ness t axabl e i ncome ( l ess sect i on 511 t ax)  f r om busi nesses acqui r ed by t he 
or gani zat i on af t er  June 30,  1975 .  See sect i on 509( a) ( 2) .  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

13 E]  An or gani zat i on t hat  i s not  cont r ol l ed by any di squal i f i ed per sons ( ot her  t han f oundat i on manager s)  and suppor t s or gani zat i ons 
descr i bed i n :  ( 1)  l i nes 5 t hr ough 12 above ;  or  ( 2)  sect i on 501( c) ( 4) ,  ( 5) ,  or  ( 6) ,  i f  t hey meet  t he t est  of  sect i on 509( a) ( 2) .  ( See 
sect i on 509( a) ( 3) . )  

Pr ovi de t he f ol l owi ng i nf or mat i on about  t he suppor t ed or gani zat i ons .  ( See i nst r uct i ons 

( b)  Li ne number  

f r om above 
( a)  Name( s)  of  suppor t ed or gani zat i on( s)  

Schedul e A ( For m 990 or  990 .  2003 West mor el and Re g i onal  Hos p i t al  25- 0965612 age 

St at ement s About  Act i vi t i es ( see i nst r uct i ons . )  Yes No 

1 Dur i ng t he year ,  has t he or gani zat i on at t empt ed t o i nf l uence nat i onal ,  st at e,  or  l ocal  l egi sl at i on,  i ncl udi ng any at t empt  
t o i nf l uence publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endum? I f  ' Yes, '  ent er  t he t ot al  expenses pai d 

or  i ncur r ed i n connect i on wi t h t he l obbyi ng act i vi t i es . . . . .  0 .  $ 

( Must  equal  amount s on l i ne 38,  Par t  VI - A,  or  l i ne i  of  Par t  VI - B. )  . . . . . . . . .  . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  1 X 

Or gani zat i ons t hat  made an el ect i on under  sect i on 501( h)  by f l i ng For m 5768 must  compl et e Par t  VI - A.  Ot her  
or gani zat i ons checki ng ' Yes, '  must  compl et e Par t  VI - B AND at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  t he 
l obbyi ng act i vi t i es .  

2 Dur i ng t he year ,  has t he or gani zat i on,  ei t her  di r ect l y or  i ndi r ect l y,  engaged i n any of  t he f ol l owi ng act s wi t h any 
subst ant i al  cont r i but or s,  t r ust ees,  di r ect or s,  of f i cer s,  cr eat or s,  key empl oyees,  or  member s of  t hei r  f ami l i es,  or  wi t h any 
t axabl e or gani zat i on wi t h whi ch any such per son i s af f i l i at ed as an of f i cer ,  di r ect or ,  t r ust ee,  maj or i t y owner ,  or  pr i nci pal  
benef i ci ar y? ( I f  t he answer  t o any quest i on i s ' Yes, '  at t ach a det ai l ed st at ement  expl ai ni ng t he t r ansact i ons . )  

a Sal e,  exchange,  or  l easi ng of  pr oper t y? . . . .  .  . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . .  . . . .  . . .  2a X 

b Lendi ng of  money or  ot her  ext ensi on of  cr edi t ? . .  . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . .  . . . . .  . . . . . . . .  . . . . . . . . . . . . . . . .  .  2b X 

c Fur ni shi ng of  goods,  ser vi ces,  or  f aci l i t i es? . . . . . . . . .  . . . . . . . . . . . . .  .  . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  2c X 

See Par t  V,  For m 990 

d Payment  of  compensat i on ( or  payment  or  r ei mbur sement  of  expenses i f  mor e t han $1, 000) ? . . . . . . . . . . . . . . . . . . . .  . . . . . . .  2d X L 

The or gani zat i on i s not  a pr i vat e f oundat i on because i t  i s :  ( Pl ease check onl y ONE appl i cabl e box . )  

5 A chur ch,  convent i on of  chur ches,  or  associ at i on of  chur ches .  Sect i on 170( b) ( 1) ( A) ( i ) .  

6 A school .  Sect i on 170( b) ( 1) ( A) ( i i ) .  ( Al so compl et e Par t  V. )  

7 X A hospi t al  or  a cooper at i ve hospi t al  ser vi ce or gani zat i on .  Sect i on 170( b) ( 1) ( A) ( ui ) .  

8 A Feder al ,  st at e,  or  l ocal  gover nment  or  gover nment al  uni t .  Sect i on 170( b) ( 1) ( A) ( v) .  

9 [ J A medi cal  r esear ch or gani zat i on oper at ed i n conj unct i on wi t h a hospi t al .  Sect i on 170( b) ( 1) ( A) ( i i Q.  Ent er  t he hospi t al ' s name,  ci t y,  

and st at e 

10 ~ An or gani zat i on oper at ed f or  t he benef i t  of  a col l ege or  ur nver si t y owned or  oper at ed by a gover nment al  uni t .  Sect i on 170( b) ( 1) ( A) ( i v)  
( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

11 a n An or gani zat i on t hat  nor mal l y r ecei ves a subst ant i al  par t  of  i t s suppor t  f r om a gover nment al  uni t  or  f r om t he gener al  publ i c .  
Sect i on 170( b) ( 1) ( A) ( vQ.  ( Al so compl et e t he Suppor t  Schedul e m Par t  I V- A. )  

14 n An or gani zat i on or gani zed and oper at ed t o t est  f or  publ i c saf et y .  Sect i on 509( a) ( 4) .  ( See i nst r uct i ons . )  

BAA TEEq0402 o1/ i 9i 04 Schedul e A ( For m 990 or  For m 990- EZ)  2003 



Schedul e A ( For m 990 or  990- EZ 2003 West mor el and Re g i onal  Hos p i t al  Z5- 096561Z Pa g e 3 

Suppor t  Schedul e ( Compl et e onl y i f  you checked a box on l i ne 10,  11,  or  12 . )  Use cash met hod of account i ng.  N/ A 

Not e :  You ma use t he wor ksheet  i n t he i nst r uct i ons f or  conver t i n f r om t he accr ual  t o t he cash met hod of  account i ng.  

Cal endar  ear  or  f i scal  ear  ( a)  ( b )  ( c ( e 

begi nni ng . . . . . . . . .  . . . . .  ~ 2002 2061 2b00 1999 Tot al  

15 Gi f t s,  gr ant s,  and cont r i but i ons 
r ecei ved .  ( Do not  i ncl ude 
unusual  r ant s .  See l i ne 28 .  

3 Member shi p f ees r ecei ved . . . . .  

7 Gr oss r ecei pt s f r om admi ssi ons,  

mer chandi se sol d or  ser vi ces per f or med,  

or  f ur ni shi ng of  f aci l i t i es m any act i vi t y 

t hat  i s r el at ed t o t he or gani zat i on' s 

char i t abl e,  et c,  pur p ose . .  . . . . . . . . . .  

8 Gr oss i ncome f r om i nt er est ,  di vi dends,  

amount s r ecei ved f r om payment s on 

secur i t i es l oans ( sect i on 512( a) ( 5) ) ,  

r ent s,  r oyal t i es,  and unr el at ed busi ness 

t axabl e i ncome ( l ess sect i on 511 t axes)  

f r om busi nesses acqui r ed by t he or gan-

i zat i on af t er  June 30 1975 . . . . . . . . . . .  

1 

19 Net  i ncome f r om unr el at ed busi ness 
act i vi t i es not  i ncl uded i n l i ne 18 . . . . .  .  

20 Tax r evenues l evi ed f or  t he 
or gani zat i on' s benef i t  and 
ei t her  pai d t o i t  or  expended 
on i t s behal f  . . . . . . . . . .  . . . . . . . .  

21 The val ue of  ser vi ces or  
f aci l i t i es f ur ni shed t o t he 

_ or gani zat i on by a gover nment al  
uni f  wi t Ti ou~ cTi ar ge .  Do- not -
i ncl ude t he val ue of  ser vi ces or  
f aci l i t i es gener al l y f ur ni shed t o 
t he p ubl i c wi t hout  char ge 

22 Ot her  i ncome .  At t ach a 
schedul e .  Do not  i ncl ude 
gai n or  ( l oss)  nom sal e of  

ca p i t al  asset s . . . . . . . .  . . . . . . .  

23 Tot al  of  l i nes 15 t hr ough 22 . . . . .  

24 Li ne 23 mi nus l i ne 17 . . . . . . . . . .  

25 Ent er  1 ° / a of  l i ne 23 . . . . . . . . . . . .  

26 Or gani zat i ons descr i bed on l i nes 10 or  11 :  a Ent er  2% of  amount  i n col umn ( e) ,  l i ne 24 . . . . . . . . . . . . . . .  0"  26a 

b Pr epar e a l i st  f or  your  r ecor ds t o show t he name of  and amount  cont r i but ed by each per son ( ot her  t han a gover nment al  uni t  or  publ i cl y 

suppor t ed or gani zat i on)  whose t ot al  gi f t s f or  1999 t hr ough 2002 exceeded t he amount  shown m l i ne 26a.  Do not  f i l e t hi s l i st  wi t h your  

r et ur n .  Ent er  t he t ot al  of  al l  t hese excess amount s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 26 b 

c Tot al  suppor t  f or  sect i on 509( a) ( 1)  t est :  Ent er  l i ne 24,  col umn ( e)  . . . . . . . . . . . . . . .  .  . . . . . . .  .  . . . . . . . .  ~ 26c 

d Add :  Amount s f r om col umn ( e)  f or  l i nes :  18 19 

22 26b .  .  ~ 26 d 

e Publ i c suppor t  ( l i ne 26c mi nus l i ne 26d t ot al )  . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  ~ 26e 

f  Publ i c suppor t  per cent age ( l i ne 26e ( numer at or )  di vi ded by l i ne 26c ( denomi nat or ) )  . . . . . . . . . . . . . . . . . . . . . . . .  ~ 26f  % 

27 Or gani zat i ons descr i bed on l i ne 12 :  

a For  amount s i ncl uded i n l i nes 15,  16,  and 17 t hat  wer e r ecei ved f r om a ' di squal i f i ed per son, '  pr epar e a l i st  f or  your  r ecor ds t o show t he 

name of ,  and t ot al  amount s r ecei ved i n each year  f r om,  each ' di squal i f i ed per son . '  Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Ent er  t he sum of  

such amount s f or  each year :  

( 2002)  
- - - - - - - - - - - -  ( 2001) - - - - - - - - - - - -  ( 2000) - - - - - - - - - - - -  ( 1999) - - - - - - - - - - - - -

bFor  an y amount  i ncl uded i n l i ne 17 t hat  was r ecei ved f r om each per son ( ot her  t han ' di squal i f i ed per sons' ) ,  pr epar e a l i st  f or  your  r ecor ds t o 

show t he name of ,  and amount  r ecei ved f or  each year ,  t hat  was mor e t han t he l ar ger  of  ( 1)  t he amount  on l i ne 25 f or  t he year  or  ( 2)  

$5, 000 .  ( I ncl ude i n t he l i st  or gani zat i ons descr i bed i n l i nes 5 t hr ough 11,  as wel l  as i ndi vi dual s . )  Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Af t er  

comput i ng t he di f f er ence bet ween t he amount  r ecei ved and t he l ar ger  amount  descr i bed i n ( 1)  or  ( 2) ,  ent er  t he sum of  t hese di f f er ences 

( t he excess amount s)  f or  each year :  

( 2002)  
- - - - - - - - - - - -  ( 2001) - - - - - - - - - - - -  ( 2000) - - - - - - - - - - - -  ( 1999) - - - - - - - - - - - - -

c Add :  Amount s f r om col umn ( e)  f or  l i nes :  15 16 

17 20 21 . . .  10,  27 c 

g Publ i c suppor t  per cent age ( l i ne 27e ( numer at or )  di vi ded by l i ne 27f  ( denomi nat or ) )  . . . . . . .  . . . . . . . . . . . . . . . .  01 27 % 

h I nvest ment  i ncome per cent age ( l i ne 18,  col umn ( e)  ( numer at or )  di vi ded by l i ne 27f  ( denomi nat or ) )  .  . . . . . . . .  P- 27 h % 

28 Unusual  Gr ant s :  For  an or gani zat i on descr i bed i n l i ne 10,  11,  or  12 t hat  r ecei ved any unusual  gr ant s dur i ng 1999 t hr ough 2002,  pr epar e a 

l i st  f or  your  r ecor ds t o show,  f or  each year ,  t he name of  t he cont r i but or ,  t he dat e and amount  of  t he gr ant ,  and a br i ef  descr i pt i on of  t he 

nat ur e of  t he gr ant .  Do not  f i l e t hi s l i st  wi t h your  r et ur n.  Do not  i ncl ude t hese gr ant s i n l i ne 15 .  

gqp TEEA0403 08/ 29/ 03 Schedul e A ( For m 990 or  990- EZ)  2003 

1 

d Add :  Li ne 27a t ot al  . . . . .  and l i ne 27b t ot al  . . . . . . . . . .  .  . . .  

227 

d 

e Publ i c suppor t  ( l i ne 27c t ot al  mi nus l i ne 27d t ot al )  . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . .  . . . . .  e 



or m 990 or  990- EZ)  2003 West mor el and Regi onal  Hospi t al  

Pr i vat e School  Quest i onnai r e see i nst r uct i ons . )  
( To be compl et ed ONLY by school s t hat  checked t he box on l i ne 6 i n Par t  I V)  

25- 0965612 Page 4 A 

N/ A 
No 

34a Does t he or gani zat i on r ecei ve any f i nanci al  ai d or  assi st ance f r om a gover nment al  agency? . . . .  . .  . .  . . .  . . . . . . . .  .  .  

35 Does t he or gani zat i on cer t i f y t hat  i t  has compl i ed wi t h t he appl i cabl e r equi r ement s of  
sect i ons 4 . 01 t hr ough 4 . 05 of  Rev Pr oc 75- 50,  1975- 2 C. B .  587,  cover i ng r aci al  
nondi scr i mi nat i on? I f  ' No, '  at t ach an expl anat i on . . . . . . . . .  .  .  .  . . . . .  .  . . .  . . . . . . . . .  . . .  .  .  .  .  . . . . . .  . . . . . . . . . . .  

TEEA0404 08/ 28/ 03 Of  BAA 

29 Does t he or gani zat i on have a r aci al l y nondi scr i mi nat or y pol i cy t owar d st udent s by st at ement  i n i t s char t er ,  byl aws,  
ot her  gover ni ng i nst r ument ,  or  i n a r esol ut i on of  i t s gover ni ng body? . . . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . .  . . . .  . . . .  .  

30 Does t he or gani zat i on i ncl ude a st at ement  of  i t s r aci al l y nondi scr i mi nat or y pol i cy t owar d st udent s i n al l  i t s br ochur es,  
cat al ogues,  and ot her  wr i t t en communi cat i ons wi t h t he publ i c deal i ng wi t h st udent  admi ssi ons,  pr ogr ams,  
and schol ar shi ps? . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . .  

31 Has t he or gani zat i on publ i ci zed i t s r aci al l y nondi scr i mi nat or y pol i cy t hr ough newspa _er  or  br oadcast  medi a dur i ng 
t he per i od of  sol i ci t at i on f or  st udent s,  or  dunng t he r egi st r at i on per i od i f  i t  has no soPci t at i on pr ogr am,  m a way t hat  
makes t he pol i cy known t o al l  par t s of  t he gener al  communi t y i t  ser ves? .  . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

I f  ' Yes, '  pl ease descr i be ;  i f  ' No, '  pl ease expl ai n .  ( I f  you need mor e space,  at t ach a separ at e st at ement . )  

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

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

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

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

32 Does t he or gani zat i on mai nt ai n t he f ol l owi ng :  

a Recor ds i ndi cat i ng t he r aci al  composi t i on of  t he st udent  body,  f acul t y,  and admi ni st r at i ve st af f ? . . . . . . .  . . . . . . . . . . . . . . . .  

b Recor ds document i ng t hat  schol ar shi ps and ot her  f i nanci al  assi st ance ar e awar ded on a r aci al l y 
nondi scr i mi nat or y basi s? . . . . . . .  . .  . . . . . . . . .  . . . .  . . . . . . . . . . .  . . .  . . . . . . . .  .  . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . .  

c Copi es of  al l  cat al ogues,  br ochur es,  announcement s,  and ot her  wr i t t en communi cat i ons t o t he publ i c deal i ng 
wi t h st udent  admi ssi ons,  pr ogr ams,  and schol ar shi ps? . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  

d Copi es of  l l  mat er i al  used by t he or gani zat i on or  on i t s behal f  t o sol i ci t  cont r i but i ons? . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  

I f  you answer ed ' No'  t o any of  t he above,  pl ease expl ai n .  ( I f  you need mor e space,  at t ach a separ at e st at ement . )  

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

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

33 Does t he or gani zat i on di scr i mi nat e by r ace i n any way wi t h r espect  t o :  

a St udent s'  r i ght s or  pr i vi l eges? . . . . . . . . . . . . . . . . . . . . .  

b Admi ssi ons pol i ci es? . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Empl oyment  of  f acul t y or  admi ni st r at i ve st af f ? . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  .  ,  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Schol ar shi ps or  ot her f i nanci al assi st ance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . .  

e Educat i onal  pol i ci es? . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f  Use of  f aci l i t i es? . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . .  

g At hl et i c pr ogr ams? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

h Ot her  ext r acur r i cul ar  act i vi t i es? . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I f  you answer ed ' Yes'  t o any of  t he above,  pl ease expl ai n .  ( I f  you need mor e space,  at t ach a separ at e st at ement . )  

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

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

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

has t he or gar nzauon~s ngnt  t o sucn ai a ever  been r evoKea or  suspenaea f  . . .  . . . . . . . . . .  .  . . . . .  . . .  . . . . .  . . .. . .  

I f  you answer ed ' Yes'  t o ei t her  34a or  b,  pl ease expl ai n usi ng an at t ached st at ement .  
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Lobbyi ng Expendi t ur es by El ect i ng Publ i c Char i t i es ( see i nst r uct i ons . )  
( To be compl et ed ONLY by an el i gi bl e or gani zat i on t hat  f i l ed For m 5768)  N/ A 

Check i f  y ou checked ' a'  and ' l i mi t ed cont r ol '  p r ovi si ons ppl y .  

( a)  
gr oup I  To be compl et ed 

t ot al s f or  ALL el ect i ng 

Check I -  a I  I  i f  t he t o 

Li mi t s on Lobbyi ng Expendi t ur es 

( The t er m ' expendi t ur es'  means amount s pai d or  i ncur r ed . )  

Lobbyi ng Expendi t ur es Dur i ng 4- Year  Aver agi ng Per i od 

I  ( b)  I  ( c)  I  ( d)  I  ( e)  

2003 2002 2001 2000 Tot al  

48 Gr assr oot s non-
t axabl e amount  .  .  .  .  .  .  

49 Gr assr oot s cedi ng amount  

( 150% of  l i ne 48( e) )  . . . . .  

50 Gr assr oot s l obbyi ng I  I  
expendi t ur es . . . . . .

. . .  

Lobbyi ng Act i vi t y by Nonel ect i n Publ i c Char i t i es 
( For  r epor t i ng onl y by or gani zat i ons t hat  ~d not  compl et e Par t  VI - A)  ( See i nst r uct i ons . )  

6 

Amount  

i 6 

Dur i ng t he year ,  di d t he or gani zat i on at t empt  t o i nf l uence nat i onal ,  st at e or  l ocal  l egi sl at i on,  i ncl udi ng any 
at t empt  t o i nf l uence publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endum,  t hr ough t he use of :  

a Vol unt eer s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Pai d st af f  or  management  ( I ncl ude compensat i on i n expenses r epor t ed on l i nes c t hr ough h . )  . . . . . .  .  .  

c Medi a adver t i sement s . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  .  .  

d Mai l i ngs t o member s,  l egi sl at or s,  or  t he publ i c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

e Publ i cat i ons,  or  publ i shed or  br oadcast  st at ement s . . . .  . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . .  

f  Gr ant s t o ot her  or gani zat i ons f or l obbyi ng pur poses . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Di r ect  cont act  wi t h l egi sl at or s,  t hei r  st af f s,  gover nment  of f i ci al s,  or  a l egi sl at i ve body . . . . . . . . . . . . . . .  . . .  

h Ral l i es,  demonst r at i ons,  semi nar s,  convent i ons,  speeches,  l ect ur es,  or  any of  e . . . . . . . . . . . . . . .  

i  Tot al  l obbyi ng expendi t ur es ( add l i nes c t hr ough h . )  . . . . . . . .  . . . . . . . . . .  . . . .  . . . . . . . . . . .  . . . . . . .

. .

.  

I f  ' Yes'  t o any of  t he above,  al so at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  t he l obbyi ng act i vi t i es .  

BAA Schedul e A ( For m 990 or  990- EZ)  2003 
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36 Tot al  l obbyi ng expendi t ur es t o i nf l uence publ i c opi ni on ( gr assr oot s l obbyi ng)  . . .  .  . .  36 

37 Tot al  l obbyi ng expendi t ur es t o i nf l uence a l egi sl at i ve body ( di r ect  l obbyi ng)  .  . . . . . . . .  37 

38 Tot al  l obbyi ng expendi t ur es ( add l i nes 36 and 37)  . . . . . . . . . . .  . . . . . . . . . .  . . . .  . . . . . . .  38 

39 Ot her  exempt  pur pose expendi t ur es . . . . . . . .  .  .  .  .  . . . . . . . . .  .  .  . . . . . . .  39 

40 Tot al  exempt  pur pose expendi t ur es ( add l i nes 38 and 39) .  .  . . . . . . . . . . . . . . .  . . . . . . . .  40 

41 Lobbyi ng nont axabl e amount .  Ent er  t he amount  f r om t he f ol l owi ng t abl e -  

I f  t he amount  on l i ne 40 i s -  The l obbyi ng nont axabl e amount  i s -  

Not  over  $500, 000 . . . .  . . . . . . . . . .  . . . . . .  20% of  t he amount  onl i ne 40 . . .  . . -  

Over  $500, 000 but  not  over  $1, 000, 000 .  .  . . . . . .  $100, 000 pl us 15% of  t he excess over  $500, 000 

Over  $1, 000, 000 but  not  over  $1, 500, 000 . . .  . . . . .  $175, 000 pl us 10% of  t he excess over  $1, 000, 000 41 

Over  $1, 500, 000 but  not  over  $17, 000, 000 . . . . .  .  $225, 000 pl us 5% of  t he excess over  $1, 500, 000 

Over  $17, 000, 000 . . . . . . . . . . . . . . . . . . . .  $1, 000, 000 . . . . .  . . . . . . . . . . . . . . . .  

42 Gr assr oot s nont axabl e amount  ( ent er  25% of  l i ne 41)  . . . . . . . . . . . .  .  . . . . . . . . . . . . . .  42 

43 Subt r act  l i ne 42 f r om l i ne 36 .  Ent er  - 0-  i f  l i ne 42 i s mor e t han l i ne 36 . .  . . . . . . . . . . .  .  43 

44 Subt r act  di ne 41 f r om l i ne 38 .  Ent er  - 0-  i f  l i ne 41 i s mor e t han l i ne 38 . . . .  . . . . . . . . . . . .  44 

Caut i on :  I f  t her e i s an amount  on ei t her  l i ne 43 or  l i ne 44,  you must  f i l e For m 4720.  

-  4- - Fear - Aver agi ng- PeKi od Under  Sect i on- 501( h) - -
( Some or gani zat i ons t hat  made a sect i on 501( h)  el ect i on do not  have t o compl et e al l  of  t he f i ve col umns bel ow.  

See t he i nst r uct i ons f or  l i nes 45 t hr ough 50 . )  

Cal endar  year  
( or  f i scal  year  
begi nni ng i n)  ~ 

45 Lobbyi ng nont axabl e 
amount  . . . . . . . . . . . . . .  

46 Lobbyi ng cedi ng amount  
( 150% of  l i ne 45( e) )  . . . . .  

47 Tot al  l obbyi ng 
expendi t ur es . .  



52a I s t he or gani zat i on di r ect l y or  i ndi r ect l y af f i l i at ed wi t h,  or  r el at ed t o,  one or  mor e t ax- exempt  or gani zat i ons 
descr i bed i n sect i on 501( c)  of  t he Code ( ot her  t han sect i on 501( c) ( 3) )  or  i n sect i on 527? . . . . . . . . . . . . . . .  . . . . . . . . . . .  I -  [ ]  Yes XD No 

b I f  ' Yes, '  compl et e t he f ol l owi ng schedul e :  

( a)  
Name of  or gani zat i on 

c,  
Descr i pt i on of  r el at i onshi p 

gpp TEEaoaos o9r a5i os 5cneaui e w ( r Of l 11 yyV Of  yyU- CL)  LUU3 
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I nf or mat i on Regar di ng Tr ansf er s To and Tr ansact i ons and Rel at i onshi ps Wi t h Nonchar i t abl e 

Exempt  Or gani zat i ons see i nst r uct i ons)  

51 Di d t he r epor t i ng or gani zat i on di r ect l y or  i ndi r ect l y engage i n any of  t he f ol l owi ng wi t h any ot her  or gani zat i on descr i bed m sect i on 501 ( c)  

of  t he Code ( ot her  t han sect i on 501( c) ( 3)  or gani zat i ons)  or  i n sect i on 527,  r el at i ng t o pol i t i cal  or gani zat i ons? 

a Tr ansf er s f r om t he r epor t i ng or gani zat i on t o a nonchant abl e exempt  or gani zat i on of :  Yes No 

( i ) Cash . .  . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . .  . . .  . . .  .  . . . . . . . . . .  .  .  . . . . . . . . . . .  . . . . . . . .  51a ( I )  X 

( i i ) Ot her  asset s . . . . . . . . . . . . . . . . . . .  . .  . . . . .  . . . . . . .  . . . . .  .  . . . .  . . . . . . . . . . . .  . . . . . . . . . . .  .  . .  . .  a i i  X 

b Ot her  t r ansact i ons :  

( i ) Sal es or  exchanges of  asset s wi t h a nonchant abl e exempt  or gani zat i on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b i  X 

( i i ) Pur chases of  asset s f r om a nonchant abl e exempt  or gani zat i on . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . .  . . . . . . . . . . .  b i i  X 

( i i i ) Rent al  of  f aci l i t i es,  equi pment ,  or  ot her  asset s . . . . . . . . . . . . . . . .  . .  .  . . . .  .  . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . .  b ( i i i )  X 

( i v)  Rei mbur sement  ar r angement s . . . . . . . . . . . . . . .  . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . .  . . . . . . . .  b i v X 

( v) Loans or  l oan guar ant ees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  b ( v X 

( vi ) Per f or mance of  ser vi ces or  member shi p or  f undr ai si ng sol i ci t at i ons . . .  . .  . .  . . .  . . . . . . . . . . . .  . . . .  . .  . . . . . . .  b ( vi )  X 

c Shar i ng of  f aci l i t i es,  equi pment ,  mar l i ng l i st s,  ot her  asset s,  or  pai d empl oyees . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . .  ~ c ~ ~ X 

d I f  t he answer  t o any of  t he above i s ' Yes, '  compl et e t he f ol l owi ng schedul e .  Col umn ( b)  shoul d al ways show t he f ai r  mar ket  val ue of  
t he goods,  ot her  asset s,  or  ser vi ces gi ven by t he r epor t i n or gani zat i on .  I f  t he or gani zat i on r ecei ved l ess t han f ai r  mar ket  val ue i n 
an t r ansact i on or  shar i ng ar r an ement ,  show i n col umn M 

or gani zat i on .  
val ue of  t he goods,  ot her  asset s,  or  ser vi ces r ecei ved :  

a b I  ( c I  d 

Li ne no .  Amount  i nvol ved Name of  nonchar i t abi e exempt  or gani zat i on Descr i pt i on of  t r ansf er s,  t r ansact i ons,  and shar i ng ar r angement s 



Publ i c Secur i t i es 

Basi s 

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

Tot al  Secur i t i es . . .  . . .  . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  1 31, 951, 529 . 1 30, 631, 643 .  

Gai n or  ( Loss)  f r om Sal e of  Secur i t i es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1, 319 , 886 .  

Cost  

Depr eci at i on 

Basi s 
- - - - - - - - - - - I -  

I -  

-  -  -  -  -  -  

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

TEEW0201 SCR 10/ 20/ 03 

For m 990 Schedul e of  Gai ns and Losses f r om 2003 

di ne 8( A)  and 8( s)  Sal e of  Asset s Ot her  t han I nvent or y 
St at ement  ~ At t ach t o r et ur n 

Name Empl oyer  I dent i f i cat i on Number  

West mor el and Regi onal  Hospi t al  25- 0965612 

Par t  I ,  Li ne 8,  Col umn ( A)  Secur i t i es 

Gr oss 

Descr i pt i on I  Sal es Pr i ce 

Publ i cl y Tr aded Secur i t i es 31, 951, 529 . I Cost  

Sel l i n 

I  

Basi s 

Nonpubl i c Secur i t i es 

Dat e Acqui r ed Dat e Sol d 

Descr i pt i on I  and Met hod I  and t o Whom 

631 . 643 .  

Cost ,  ot her  basi s or  

Gr oss FMV when donat ed 

Sal es Pr i ce ( St at e whi ch on t op)  

-  1 - -  -  

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

Par t  I ,  Li ne 8,  Col umn ( B)  Ot her  Asset s 

Dat e Acqui r ed Dat e Sol d Gr oss 

Descr i pt i on and Met hod and t o Whom Sal es Pr i ce 

- - - - - - - - - - - I -  
I -  

-  -  -  -  -  -  -  

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

- - - - - - - - - - -  

I -  I -  

- - - - - - - - - - - I -  

I  -  

Cost ,  ot her  basi s or  

FMV when donat ed 

Cost  

Depr eci at i on 

Basi s 

Donat i on FMV 

Cost  

Depr eci at i on 

Basi s 

Donat i on FMV 

Cost  

Depr eci at i on 

Basi s 

Tot al  Ot her  Asset s . . .  . .  . . . . . . . .  . . . . .  . .  . . . . . . . . .  

Gai n or  ( Loss)  f r om Sal e of  Ot her  Asset s . . .  .  . . . . . . . . . . .  . . .  .  . . . . . . . . . . . . . .  .  .  . . . . . . .  



West mor el and Regi onal  Hospi t al  25- 0965612 

Addi t i onal  I nf or mat i on 

Expl anat i on f or  Ot her  Changes i n Net  Asset s -  Page 1,  Li ne 20 

The ot her  changes i n net  asset s ar e due t o :  

1)  Donat i ons r ecei ved f or  Pr oper t y and Equi pment  

2) Unr eal i zed Loss on i nvest ment s 

3)  Donat i on f r om t he -  -  

4) Tr ansf er  of  f unds t o Par ent  Or gani zat i on 

5)  Rest r i ct ed Gi f t s r ecei ved 

6)  I nvest ment  i ncome on t empor ar i l y r est r i ct ed net  asset s 

7)  Net  asset s r el eased f r om t empor ar y r est r i ct i ons 

8)  Unr eal i zed Losses on Per manent l y r est r i ct ed Net  Asset s 



Tot al  

0 0 .  

West mor el and Regi onal  Hospi t al  25- 0965612 1 

For m 990,  Page 4,  Par t  V 

Li st  of  Of f i cer s,  Et c .  St at ement  

( A)  ( B)  ( C)  ( D)  ( E)  

Name and addr ess Ti t l e and Compensat i on Cont r i but i ons Expense 

aver age hour s per  ( i f  not  pai d,  t o empl oyee account  

week devot ed ent er  - 0- )  benef i t  pl ans and ot her  

t o posi t i on and def er r ed al l owances 

compensat i on 

Jef f r ey T .  Cur r y 

532 West  Pi t t sbur gh St  Assi st ant  Tr easur er  

Gr eensbur g,  Pa 15601 * * *  0 .  0 .  0 .  

* * * al l  boar d member s devot e 

t i me as needed 

0 .  



Of f i cer ,  Tr ust ee,  Di r ect or  or  Ke 

Davi d S .  Gal l at i n,  I nt er i m CEO 154 921. : .~ 0 .  

Jef f r ey T .  Cur r y,  Execut i ve VP and CFO I  254, 865 .  , 823 .  

Tot al  409, 788 .  3, 823 .  

West mor el and Regi onal  Hospi t al  25- 0965612 1 

Mi scel l aneous St at ement  



For m 990,  Page 2,  Par t  i 1,  Li ne 43 

Ot her  Expenses St mt  

( A)  ( B)  ( C)  ( D)  

Tot al  Pr ogr am Management  Fundr ai si ng 

ser vi ces and gener al  
I  I  

0 .  

0 .  

0 .  

0 .  

0 .  

0 .  

0 

0 .  

0 .  

4, 510, 000 .  

672, 639 .  

- 1, 000 .  

1, 123, 510 .  

- 14, 266 .  

127, 712 .  

5, 014, 867 .  

4, 510, 000 .  

672, 639 .  

- 1, 000 .  

4, 642 .  

1, 123, 510 .  

- 14, 266 .  

127, 712 .  

5, 014, 867 .  

0 .  

0 .  

0 .  

4, 642 .  

0 .  

0 .  

I  0 .  

11, 438, 104 .  6, 418, 595 .  5, 019, 509 .  0 .  Tot al  

For m 990,  Page 3,  Par t  I V,  Li ne 54 

I nvest ment s -  Secur i t i es St at ement  

Li ne 54 -  I nvest ment s -  Secur i t i es :  Year  

Boar d desi gnat ed f unds- Funded Depr eci at i on I  61, 325, 987 . 1 67, 682, 751 .  

Endowment  f und 3, 095, 6237 1 3 

64, 421, 610 .  71, 123, 205 .  

For m 990,  Page 3,  Par t  I V,  Li nes 57a & 57b 

Land,  Bui l di ngs and Equi pment  St at ement  

( a)  ( b)  ( c)  

Cost / Ot her  Accumul at ed Book Val ue 

Basi s Depr eci at i on 

2, 602, 565 .  0 .  

3, 550, 131 .  2, 199, 540 .  

50, 353, 490 .  31, 817, 434 .  

17, 859 .  5, 358 .  

114, 099, 986 .  88, 832 28T 

93, 122 .  0 .  

2,  602. ,  565 .  

1, 350, 591 .  

18, 536, 056 .  

12, 501 .  

25, 267, 697 .  

93, 122 .  

170, 717 153 .  122, 854, 621 .  47, 862, 532 .  

For m 990,  Page 3,  Par t  I V,  Li ne 58 

Ot her  Asset s St at ement  

Begi nni ng I  End of  

Asset s hel d by bond t r ust ee 2, 752, 380 .  2, 799, 650 .  

Pr epai d pensi on 0 .  0 .  

I nt angi bl e Pensi on Asset  4, 747, 224 .  4, 165, 061 .  

Def er r ed bond i ssuance cost s 1, 079, 911 .  952, 200 .  

Due f r om af f i l i at ed or gani zat i ons 0 .  515, 079 .  

'  West mor el and Regi onal  Hospi t al  25- 0965612 

Ot her  expenses not  

cover ed above ( i t emi ze) :  

Par ent  Mgt .  f ees 

Bad debt s 

Wear i ng Appar el  and Li nnen 

Gai n( Loss) on di sposal  of  Eq 

Char i t abl e Cont r i but i ons 

Nut r i t i on Svc Exp 

I nvent or y Adj  

Amor t i zat i on 

Tot al  

Land 

Land I mpr ovement s 

Bui l di ngs 

Leasehol d I mpr ovment s 

Equi pment  

Const r uct i on i n pr ogr ess 

Tot al  



'  West mor el and Regi onal  Hospi t al  25- 0965612 2 

Begi nni ng 

of  Year  

End of  

Year  Li ne 58 -  Ot her  Asset s :  

For m 990,  Page 3,  Par t  I V,  Li ne 65 

Ot her  Li abi l i t i es St at ement  

Begi nni ng End of  

of  Year  I  Year  Li ne 65 -  Ot her  Li abi l i t i es :  

For m 990,  Page 4,  Par t  V 

Li st  of  Of f i cer s,  Et c .  St at ement  

0 .  0 .  0 

For m 990,  Page 6,  Par t  VI I ,  Li ne 103 

Ot her  Revenue St mt  

busi ness i ncome 

( A)  
ss 

I  ( B)  
Ot her  r evenue :  Busi ne Amount  

Par ki ng gar age 

LTACH Revenue 

For m 990,  Page 3,  Par t  I V,  Li ne 58 

Ot her  Asset s St at ement  

Cont i nued 

Ot her  Long Ter m Asset s-  Def er r ed Comp Pl an I  654, 110 . 1 1, 258, 010 .  

Tot al  9, 233, 625 .  9, 690, 000 .  

Advance f r om t hi r d par t y payor s 32, 000 .  32, 000 .  

Cur r ent  por t i on of  l ong t er m obl i gat i ons 1, 966, 600 .  1, 913, 963 .  

Accr ued i nt er est  payabl e 955, 059 .  908, 175 .  

Due t o af f i l i at ed or gani zat i on 312, 901 .  7, 731 .  

Accr ued Pensi on Cost s 17, 336, 217 .  14, 328, 945 .  

Ot h e r  TD Def er r ed Comp Pl an 654 110 .  361 972 .  

Tot al  21, 256, 887 .  17, 552, 786 .  

Name and addr ess Ti t l e and Compensat i on 

aver age hour s per  ( i f  not  pai d,  

week devot ed ent er  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA" 0- )  

t o posi t i on 

Jef f r ey T .  Cur r y 

532 West  Pi t t sbur gh St  Assi st ant Tr easur er  

Gr eensbur g,  Pa 15601 * * *  0 .  

* * * al l  boar d member s devot e 

t i me as needed 

Tot al  

Cont r i but i ons Expense 

t o empl oyee account  

benef i t  pl ans and ot her  

and def er r ed al l owances 

compensat i on 

0 1 0 

sect i on 512,  513,  or  514 ( E)  

( C)  ( D)  Rel at ed or  

Excl usn Amount  exempt  f unct i on 

code i ncome 

03 116, 744 .  0 .  

03 499, 149 . 1 0 .  



West mor el and Regi onal  Hospi t al  3 25- 0965612 

For m 990,  Page 6,  Par t  VI I ,  Li ne 103 

Ot her  Revenue St mt  

Excl uded by 

sect i on 512,  513,  or  514 

Excl usn Amount  

Unr el at ed 

busi ness i ncome 

Busi ness Amount  

( E)  

Rel at ed or  

exempt  f unct i on Ot her  r evenue :  

of f i ce and Bui l di ng _Rent  03 419 , 837 .  0 .  

Count y Ment al  Heal t h Ap 03 905, 024 .  0 .  

Ot her s 03 755, 939 .  0 .  

Tot al  2, 696, 693 .  0 .  

Cont i nued 



"  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBAI +3r i ek Hospi t al :  An acut e car e hospi t al  ser vi ng sout her n West mor el and and nor t her n Fayet e 

Count i es wi t h 163 beds .  Of f er s a r enovat ed f aci l i t y t hat  houses a sur gi cal  sui t e wi t h f our  st at e-

of - t he- i ndust r y oper at i ng r ooms, . mi nor  pr ocedur e r ooms,  endoscopy ser vi ces,  post  anest hesi a.  

new shor t  pr ocedur e uni t .  Al so f eat ur es obst et r i cal  uni t s and nur ser y al ong wi t h t he addi t i on of  a 

new wi ng housi ng l abor ' - del i ver y- r ecover y- post par t um sui t es .  On- si t e,  18- bed ski l l ed nur si ng 
uni t ,  on- si t e MM ser vi ces anal  r adi at i on oncol ogy f aci l i t i es .  Speci al t y ser vi ces i ncl ude gener al  

acut e car e,  car di ac car e,  cancer  car e,  emer gency car e,  i npat i ent  and out pat i ent  sur gi cal  car e,  
obst et r i cal ,  newbor n and pedi at r i c car e,  home heal t h,  occupat i onal  heal t h,  r ehabi l i t at i ve ser vi ces,  

West mor el and Heal t h Syst em and i t s Subsi di ar i es 

West mor el and Heal t h Syst em,  f or med i n 1988 by t he al i gnment  of  West mor el and 

Regi onal  Hospi t al  and i t s ot her  si st er  subsi di ar i es,  adopt ed t hr ee t enet s :  To r ededi cat e ef f or t s 

t owar d i mpr ovi ng t he qual i t y of  l i f e as wel l  as t he ef f i ci ency anal  ef f ect i veness of  heal t h car e 

del i ver y ;  t o gui de pat i ent s t hr ough a var i et y of  set t i ngs i ncl udi ng acut e,  ambul at or y,  subacut e and 

ot her s,  and t o pr omot e and sust ai n heal t hy l i f est yl es .  Thi s l i nkage ser ves as a f i r st - st ep i n 

expandi ng t he r ange of  ser vi ces avai l abl e and enhanci ng qual i t y whi l e i mpr ovi ng access t o t he 

car e cont i nuum.  These subsi di ar i es i ncl ude :  

West mor el and Regi onal  Hospi t al ,  l ocat ed i n cent r al  West mor el and Count y,  i s a f ul l  

ser vi ce,  acut e car e hospi t al ,  and r egi onal  r ef er r al  cent er  wi t h 302 beds ( pl us 46 ski l l ed car e beds 

and 31 beds i n Sel ect  Speci al t y Hospi t al  on t he f our t h f l oor )  and a medi caUdent al  st af f  

number i ng 300 .  Among t he hospi t al ' s speci al t y ser vi ces i s i t s Hear t cent er ,  t he onl y 

compr ehensi ve car di ac car e pr ogr am i n t he count y .  The Hear t cent er  of f er s a chest  pai n 

emer gency cent er ,  t wo car di ac cat het er i zat i on l abor at or i es f or  t he di agnosi s and t r eat ment  of  

hear t  di sease,  open hear t  sur ger y and a f our - phase car di ac r ehabi l i t at i on pr ogr am.  

As t he f i r st  hospi t al  i n t he ar ea t o be desi gnat ed a compr ehensi ve cancer  car e cent er , .  

- -  West mor el and Regi onal  of f er s sur ger y,  chemot her apy and. r adi at i on t her apy as wel l  as access t o 

nat i onal  cl i ni cal  t r i al s and ext ensi ve psycho- soci al  suppor t  ser vi ces .  - - - - -  

West mor el and f ox Women of f er s a wi de r ange of  ser vi ces f or  t hose pl anni ng or  

consi der i ng pr egnancy and gynecol ogi cal  ser vi ces .  We of f er  a home- l i ke at mospher e f or  

del i ver y t hr ough our  l abor - del i ver y- r ecover y sui t es ( LDRs)  wi t h oper at i ng sui t es r eadi l y 

avai l abl e f or  Cesar ean or  hi gh r i sk bi r t hs .  Epi dur al s and ot her  obst et r i cal  anest hesi a ar e of f er ed ;  

vagi nal  bi r t h af t er  Cesar ean ( VBAC)  i s encour aged .  A speci al  car e nur ser y . i s avai l abl e f or  i l l  or  

pr emat ur e i nf ant s .  

Ot her  ser vi ces at  West mor el and Regi onal  i ncl ude t he Compr ehensi ve Counsel i ng Cent er  

as wel l  as a pr i vat e pr act i ce,  Associ at es i n Counsel i ng,  bot h of f er i ng a f ul l  r ange of  ment al  heal t h 

and counsel i ng ser vi ces ;  t he Br east  Heal t h Cent er ;  Out pat i ent  Cent er ;  Sl eep Di sor der s Cent er ;  '  

Di abet es Tr eat ment  Cent er ;  Ast hma Cent er ;  Di gest i ve Di sor der s Cent er ;  t he Pai n Cent er ;  t he 

Sur gi Cent er  at  West mor el and ;  t he Wound Cent er ;  t he Lung Cent er ;  t he West mor el and Ski l l ed 

Car e Cent er ;  f i xed- si t e and open MRI  uni t s ;  a l ar ge cr i t i cal  car e uni t  wi t h an i nt ensi vi st  pr ogr am 

-  24 hour  a day,  i n- house physi ci an speci al i st  cover age i n t he cr i t i cal  car e ar eas ;  - emer gency car e;  

West mor el and Home Heal t h Car e and West mor el and Hospi ce ( , Medi car e cer t i f i ed) ,  and t he 

West mor el and Regi onal  Hospi t al  Fi eal t hpl ace,  a heal t h educat i on and r esour ce cent er  l ocat ed i n 

near by West mor el and Mal l .  

For  mar e i nf or mat i on about  bur  ser vi ces,  physi ci an r ef er r al ,  suppor t  gr oup schedul i ng or  

f or  f r ee pat i ent  t r anspor t at i on,  cont act ~our  Cal l  Cent er  t ol l  f r ee,  1- 877- 771- 1234 .  

Ot her  subsi di ar i es i ncl ude :  



St even M.  Tr oy,  DO,  & Rober t  K.  Gr eene,  ND,  OB/ Gyn,  Mt .  Pl easant  and Connel l svi l l e,  ( 724)  
620- 9835 '  '  

Sl eep Di sor der s Cent er  and a pat i ent  t r anspor t at i on ser vi ce.  The Women' s Heal t h Cent er  i n 

Connel l svi l l e of f er s educat i on,  heal t h t est i ng and annual  exami nat i ons al ong wi t h a wi de r ange of  

out r each pr ogr ams f or  women of  al l  ages .  Fr i ck Hospi t al  i s l ocat ed at  508 Sout h Chur ch St r eet ,  

Mt .  Pl easant ,  Pa .  15666,  ( 724)  547- 1500 .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

" Car eGi ver s of  Sout hwest er n PA. :  a pr i vat e dut y r egi st r y ;  RNs,  LPATs,  homemaker s,  and home 

heal t h ai de ser vi ces ;  pr of essi onal  car p management .  Locat ed i n t he West mor el and Heat h Syst em 

Ot t er man.  Compl ex,  501 West  Ot t er man St r eet ,  Cr r eensbur g,  Pa.  15601,  ( 724)  850- 6950 

* The Sur gi . Cent er  at  Li goni er :  speci al i zi ng i n out pat i ent  opht hal mi c ( i ncl udi ng r adi al  ker at ot omy 

MY, "  aut omat ed I amel l ar  ker at opl ast y " AT K "  and phot or ef i act i ve ker at ect omy,  " PRK"  pr ocedur es 

and pl ast i c sur ger i es usi ng l aser  t echnol ogy .  Pai n management  t r eat ment s .  221 West  Mai n St . ,  

Li goni er ,  Pa.  15658,  ( 724)  238- 9573 .  

" MedCaxe Equi pment  Co . :  car r yi ng a f ul l  l i ne of  br and name medi cal  equi pment  anal  suppl i es f or  

pur chase and/ or  r ent .  24- hour  emer gency ser vi ce .  Two l ocat i ons,  443 West  Pi t t sbur gh St r eet ,  

Gr r eensbur g,  ( 724)  830- 8650 :  Lat r obe 30 Shoppi ng Pl aza,  Rout e- 30,  Lat r obe,  ( 724)  539- 3800,  oz cal l  

t ol l  f r ee,  1- 800- 445- 5495 .  '  

"West mor el and Regi onal  Hospi t al  f oundat i on :  col l ect s gi f t s/ cont r i but i ons i n-  suppor t  of  hospi t al  

pr ogr ams and ser vi ces .  532 W.  Pi t t sbur gh St . ,  Gr eensbur g,  Pa. ,  ( 724)  832- 4155 .  

. West mor el and Pr i mar y Heal t h Cent er :  of f er s mor e conveni ent  access t o heal t h car e ser vi ces 

t hr ough a net wor k of  pr i mar y car e physi ci ans .  WPHC i ncl udes 16 si t es t hr oughout  West mor el and 

and Fayet t e Count i es i ncl udi ng:  

Pr i mar y Heal t h Cent er  at  I I ei mont ,  Rt .  22,  Del mont ,  ( 724)  468- 8764,  

Pr i mar y Heal t h Cent er  at  Mt .  Pl easant ,  107 W.  Mai n St . ,  Mt .  Pl easant ,  ( 724)  547- 756b 

Pr i mar y Heal t h Cent er  at  Mt .  Vi ew,  Rt .  ~30,  Gr eensbur g,  ( 724)  834- 2525 

Pr i mar y Heal t h Cent er  at  Vest  Newt on, ,  115 S.  2nd St . ,  West  Newt on,  ( 724)  872- 5252 

Pr i mar y Heal t h Cent er  at  Youngwood,  SUS N.  4t h St . ,  Youngwood,  ( 724)  9253300 

Pr i mar y Heal t h Cent er  at  Li goni er ,  113 N.  Fai r f i el d St . ,  Li goni er ,  ( 724)  23 8- 2121 

Pr i mar y Heal t h Cent er  at  Gr eensbur g,  ( Fami l y Pr act i ce) . 440 Pel l i s Rd . ,  ( 724)  837- 5257 

Pr i mar y Heal t h Cent er  at  Cr r eensbur g ( Pedi at r i cs) ,  Medi cal  Commons . One,  530 Sout h St ,  

( 724)  832- 7045 

Pr i mar y Heal t h.  Cent er  at  Cr r eensbur g,  Medi cal  Commons One,  530 Sout h St . ,  ( 724)  850- 6990 

Pl undo Mast er son Medi cal  Associ at es ( I nt er nal  Medi ci ne) ,  516 Pel l i s Rd : ,  Cr r eensbur g,  

( 724)  832- 2570 

Thomas DeCr r egozy,  DO,  ( Fami l y Pr act i ce) ,  660 Pel l i s Rd . ,  Sui t e 201,  Gr eensbur g,  ( 724)  832- 7877 

Scot t  Mi l st ei n,  DO,  RD #6,  Box 560,  Cr r eensbur g,  ( 724)  837- 9070 

~et i . oGr at hDe5 1 ' 7 
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Ave. ,  T~Tom 
St ant on. ,  ( 724) ' 925 - 1199 u va 

Chr i st i an Vi t t one,  MD,  Jones Mi l l s,  Pa.  ( 724)  593- 9000 .  

A.  Ti mot hy Sal oom,  MD,  Mt .  Pl easant ,  ( 724)  547- 5501 



West mor el and Regi onal  Hospi t al ,  EI N Number  250965612 

For m 990,  Page 5,  Par t  VI ,  Ot her  I nf or mat i on 

Li ne 80b,  Rel at ed Or gani zat i ons 

Exempt  25- 1471089 

Exempt  25- 1570733 

Exempt  25- 1401138 

Exempt  25- 1309084 

Non- Exempt  25- 1826537 

West mor el and Heal t h Syst em 

Car eGi ver s Of  Sout hwest er n PA 

Sur gi Cent er  of  Li goni er  

West mor el and Regi onal  Hospi t al  Foundat i on 

West mor el and Hol di ng Company 

Or gani zat i on 

Exempt /  EI N 

Non- Exempt  Number  



For m 8868 ( Rev .  12- 2004)  Page zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  I f  you ar e f i l i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  11 and check t hi s box .  .  "  D 

Not e.  Onl y compl et e Par t  I I  i f  you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868 .  

"  I f  you ar e f i l i ng f or  an Aut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  I  ( on page 1) .  

Addi t i onal  not  aut omat i c 3- Mont h Ext ensi on of  Ti me- Must  Fi l e Or i gi nal  and One Co 

Type or  Name of  Exempt  Or gani zat i on Empl oyer  i dent i f i cat i on number  

pr i nt  West mor el and Regi onal  Hospi t al  25 : 0965612 

Fi l e by t he Number ,  st r eet ,  and r oom or  sui t e no .  I f  a P. O.  box,  see i nst r uct i ons .  For  I RS use onl y 

ext ended 532 West  Pi t t sbur gh St r eet  
due dat e f or  
f i l i ng t he Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P code .  For  a f or ei gn addr ess,  see i nst r uct i ons .  '  
r et ur n.  See 
i nst r uct i ons .  Gr eensbur g,  PA 15601 

Check t ype of  r et ur n t o be f i l ed ( Fi l e a separ at e appl i cat i on f or ,  each r et ur n) :  

D For m 990 D For m 990- T ( sec .  401( a)  or  408( a)  t r ust )  D For m 5227 

El  For m 990- BL D For m 990- T ( t r ust  ot her  t han above)  D For m 6069 

D For m 990- EZ El  For m 1041- A D For m 8870 

D For m 990- PF D For m 4720 

STOP:  Do not  compl et e Par t  I I  i i  you wer e not  al r eady gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868 .  

"  The books ar e i n t he car e of  "  . Ant hony. M:  Wal t os 

Tel ephone No. *  ( __724 . . ) - - - - - - - - - 832- 4029 . . . . . . . .  FAX No .  "  f  __ 724. _ ) . . . . . ___ . 832- 4572_ . ______ .  

9 I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  .  ,  .  .  ,  t  

*  I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  I f  t hi s i s 

f or  t he whol e gr oup,  check t hi s box "  Q .  I f  i t  i s f or  par t  of  t he gr oup,  check t hi s box "  0 and at t ach a l i st  wi t h t he 

e- ext ensi on r t s ` - -  -  t  i s of  - - r n 

4 I  r equest  an addi t i onal  3- mont h ext ensi on of  t i me unt i l  . . . . . . . . . . . . . . .  Ma . . 1~5_~__ . _ .  

- - - - - - - -

- - - - - - - -  -  20 .95 

5 For  cal endar  year  . . . . . . . .  or ot her  t axyear  begi nni ng . . _ . _ . � _07101_ 0 . . . . . ___ . 06130. _ . . . . _ . .  . 2p. 04 . ,  . . . . . . . .  ,  20. . . . . ,  and endi ng 

8 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason:  El  I ni t i al  r et ur n 13 Fi nal  r et ur n El  Change i n account i ng per i od 

7 St at e i n det ai l  why you need t he ext ensi on Pr epar er . r equi r es addi t i onal  t i me_t o pr epar e. a compl et e_and_accur at e - - - - - - - - - - - - - - -  
r et ur n 

; he t ent at i ve t ax,  l ess any 8a I f  t hi s appl i cat i on i s f or  For m 990- BL,  990-  ,  990-  ~° (  men 

-  nonr ef undabl e cr edi t s.  See i nst r uct i ons .  .  . .  c. ~+ . ~ ~" r  

b I f  t hi s appl i cat i on i s f or  For m 990- PF,  990- T,  72 ,  or  6069,  ent er  any r ef s 

t ax payment s made .  I ncl ude any pr i or  year  ~ paw~+ent  I l o~r el ~a 

pr evi ousl y wi t h For m 8868 .  .  .  .  ,  r  .  r  «.  

c Bal ance Due.  Subt r act  l i ne 8b f r om l i ne 8a .  I  l u ou~ay n wi  i  
wi t h FTD coupon or .  i f  r equi r ed .  by usi ng EFTPSI ( El ec eder al  T r  

cr edi t s and est i mat ed 

and any amount  pai d 

or ,  i f  r equi r ed,  deposi t  
st em) .  See i nst r uct i ons .  $ 0 

BY:  
Di r ect or  Dat e 

Al t er nat e Mai l i ng Addr ess -  Ent er  t he addr ess i f  you want  t he copy of  t hi s appl i cat i on Wdi 3i or t al  3- mont h ext ensi on 

r et ur ned t o an addr ess di f f er ent  t han t he one ent er ed above.  - "  ~ -  

Name i '  

Type or  Number  and st r eet  ( i ncl ude sui t e,  r oom,  or  apt  no. )  or  a P. O.  box number  x SMSi 014 APPR
pr i nt  

Ci t y or  t own,  pr ovi nce or  st at e,  and count r y ( i ncl udi ng post al  or  ZI P code)  BAR O 3 ' ZO 

FI ELD DI RECTbR.  

-  SON pRpCESSW( ; ,  OLDEN t  

Under  penal t i es of  per j ur y,  I  decl ar e t hat  I  have exami ned t hi s f or m,  i ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge and bel i ef ,  
i t  i s t r ue,  cor r ect ,  a ompl et e,  and t hat  I  am aut hor i zed t o pr epar e t hi s f or t h .  

Si gnat ur e ~ r m. . - t i . r  Ti t l e 0.  Vi ce Pr esi dent  Fi nance pat e b-  j 1/  

~ Not i ce t o Appl i cant - To Be Compl et ed by t he I RS 

LJ We have appr oved t hi s appl i cat i on .  Pl ease at t ach t hi s f or t h t o t he or gani zat i on' s r et ur n.  

D We have not  appr oved t hi s appl i cat i on.  However ,  we have gr ant ed a 10- day gr ace per i od f r om t he l at er  of  t he dat e shown bel ow or  t he due 

dat e of  t he or gani zat i on' s r et ur n ( i ncl udi ng any pr i or  ext ensi ons) .  Thi s gr ace per i od i s consi der ed t o be a val i d ext ensi on of  t i me f or  el ect i ons 
ot her wi se r equi r ed t o be made on a t i mel y r et ur n .  Pl ease at t ach t hi s f or t h t o t he or gani zat i on' s r et ur n.  

D We have not  appr oved t hi s appl i cat i on .  Af t er  consi der i ng t he r easons st at ed i n I t em 7,  we cannot  gr ant  your  r equest  f or  an ext ensi on of  t i me 

t o f i l e.  We ar e not  gr ant i ng a 10- day gr ace per i od.  

D We cannot  consi der  t hi s appl i cat i on because i t  was f i l ed af t er  t he ext ended due dat e of  t he r et ur n f or  whi ch an ext ensi on was r equest ed.  

Ot her  . - - - - - - - . . . - - - - - - - - - - - - - . _ . . . . . _ . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . . . . . . . - - - - - - - - - - - - - - - - - - -  


