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Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545.0047

2003

Department of the Treasury . Open to P.Ublic
Internal Revenue Service » The organization-may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning  Jul 1 , 2003, and ending  Jun 30 , 2004
B  Check if applicable: Pleass use C Name of organization ' D Employer Identification Number
Address change IRS label Westmoreland Regional Hosp1ta1 25-0965612
Name change :: m:t. Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inial return speutic [532 West Pittsburgh Street (724) 832-4030
Final return nstric: City, town or country State ZIP code + 4 F Acuing T Jcash [X]Accrual
Amended return Greensburg PA 15601-2239 Other (specify)™

Web site: ™ N/A

l:l Apphcation pending

(Form 990 or 990-EZ).

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

H and| are not applicable to section 527 organizations

H (a) Is this a group return for affilates? ... D Yes

H (b) If Yes,' enter number of affiliates ™

Organization type

(check only one)

> 501(c)

3 < (nsertno. D 4947(a)(1) or D527

H (c) Are all affihates included? ... .....
(If 'No," attach a list. See instructions )

Check here ™ D if the organization’s gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.

Some states require a complete return.

H (d) 1s this a separate return filed by an

organization covered by a group ruling? I—| Yes IS(_| No
Group Exemption Number . ™

Check » D if the orgamization 1s not required

s receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 176,796, 153.

to attach Schedule B (Form 990, 930-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt ........ oot i 1a 96,393.
b Indirectpublicsupport ...... . . . .o ol 1b
¢ Government contributions (@rants) . ... ...t i he e 1¢c 1,310
d Tg‘a!m(‘)audg?' ll'Pc%s(cash $ noncash  $ ) PP 1d 97,703.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) ...... ........ 2 138,943, 958.
3 Membership dues and assesSmMENtS . .........c..ocvii v ciin L L e e s 3
m 4 Interest on savings and temporary cashinvestments ..... ..... . . ... ..o, 4 214,149.
O 5 Dividends and INterest from SECUMES .. .. .o . vttt ettt ittt i ene eree trereeanenanaenens 5 1,779,375.
P B GIOSS MBALS oo v vttt et e ettt e et et 6a '
g b Less: rental @XPENSES ......ovvivrrs ciniiiii e .L_6b
oo ¢ Net rental Income or (loss) (subtractline 6bfromlineGa)...................oiiin il il 6cC
— R 7 Other investment income (describe......... > )l 7
~ 5 8a Gross amount from sales of assets other (A) Securities (B) Other
§ E AN IAVENTOTY ..ot ee s eeeeeniinenss 31,951,529.] 8a
v b Less: cost or other basis and sales expenses........ 30,631,643.] 8b
c Gain or (loss) (attach schedule) . See.L=8..Stmt..... 1,319,886.] 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and B)) .. ..o v vvvvriieiii i e e 8d 1,319, 886.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ... . ’D
a Gross revenue (not inciuding $ of contributions
reportedon N 1a) .......iniir i e s e e 9a
b Less: direct expenses other than fundraising expenses . . ............... 9b
¢ Net income or (loss) from special events (subtract line 9b from line9a) .................... ..o coooiel 9c
10a Gross sales of inventory, less returns and allowances ........ ............. 10a
bLless:costof goods sold ........ooviiiiiiiiiiiiiii e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 102). . ...........oooiiiiii ool 10c
11 Other revenue (from Part VI, 1ine 103) . ...oviniiieni e s 3,809,439.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, an 146,164,510.
g | 13 Program services (from line 44, column (B)) ..... . s 127,735,322.
’; 14 Management and general (from line 44, column (C)) ....... 12,880,444.
ﬁ 15 Fundraising (from line 44, column @)) ... ............... 0.
g 16 Payments to affihates (attach schedule) ...................
— S| 17 Total expenses (add fines 16 and 44, columm (A - .. .- | - 140,615,766
al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 5,548,744.
N 8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ................. ... .1 19 90,259, 855.
TE 20 Other changes in net assets or fund balances (attach explanation) ....... ...... ... ... 20 7,542 ,905.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . ................. .... 21 103,351,504,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  11/24/

Form 990 (2003) \ 5



"Form 990 (2003

Westmoreland Regional Hospital 25-0965612 Page 2
i¢| Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Do gl amurts fsored o ine WTota @)pcgen | @iragement | gy runrasig
22 Grants and allocations (att sch)
(cash $
non-cash $ ... .| 22
23 Specific assistance to individuals (att sch) . 23
24 Benefits paid to or for members (att sch) ..... .1 24
25 Compensation of officers, directors, etc ......... 25 0. 0. 0. 0.
26 Othersalariesandwages.............. 26 55,318,212. 51,607,002. 3,711,210. 0.
27 Pension plan contributions............. 27 5,757,018. 5,371,052. 385,966. 0.
28 Other employee benefits.. ....... .1 28 9,143,046. 8,517,598. 625,448. 0.
29 Payrolltaxes .. . . .......oooiiiinnn, 29 4,423,156. 4,126,259. 296, 897. 0.
30 Professional fundraising fees .......... 30
31 Accounting fees R, 31 54,300. 0. 54,300. 0.
32 Legal fees.. e 32 26,698. 262. 26,436. 0.
33 Supplies .. .. ..., 33 25,653,937. 25,361,569. 292,368. 0.
34 Telephone ................. .. 34 171,358. 160,597. 10,761. 0.
35 Postageand shipping .... ........ ... 35 412,902. 325,958. 86,944. 0.
36 OCCUPANCY ... vvverienininerenainnns 36 2,679,034. 2,484 ,329. 194,705, 0.
37 Equipment rental and maintenance . .. .. 37 3,468,725, 2,473,071. 995,654. 0.
38 Printing and publications ... . . ...| 38 212,936. 168,253. 44,683. 0.
39 Travel ...oviiiii e 39 210, 888. 206,156. 4,732. 0.
40  Conferences, conventions, and meetings ... .... 40 83, 545. 59,568. 23,977. 0.
41 Interest........... v oo & 1,839,922. 1,839,922. 0. 0.
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 7,930,210. 7,930,210. 0. 0.
43  Qther expenses not covered above (itemize):
a Purchased_services 43a 9,091,567. 8,032,638. 1,058,929. 0.
b Education___ 43b 189,342. 141,417. 47,925. 0.
cInsurance__ _ ______ 43c 1,983,538, 1,983,538. 0. 0.
d Advertising 43d 527,328. 527,328. 0. 0.
e See Other Expenses Stmt _ 43e 11,438,104. 6,418,595. 5,019,509. 0.
“ Lulinionlspene (LS E )
Carty these totals 10 ines 13 15 .« . .. '..] a4 | 140,615,766.] 127,735,322.| 12,880,444, 0.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ...... . ’D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs $

; (iii) the amount allocated to Management and general  $
to Fundraising _$ .

; (ii) the amount allocated to Program services
; and (iv) the amount allocated

il Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? >  Acute-care community hospital Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Rei"';?g;g,'zig,’,ﬁfg@,g"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(0)?) & (4) organ- 5,347(3)(1) trusts, but
1zations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants & allocations to others.) optional for others )
aSee attached schedule _____________________________________
"""""""""""""""""""" Grantsandallocatons $  0.) | 127,735,322,
b___ .
"""""""""""""""""" Grantsand allocations §
C o
__________________________ Grantsand allocations $
d___
____________________________ (ar;rgs_a;d_al_l-oZa;c;\; § T )
e Other program Services .. ............c.ceeveeeennn.. (Grants and allocations $ )
{f Total of Program Service Expenses (should equal line 44, column (B), Program services)..... .... . . .  ..... 127,735,322.

BAA

TEEA0102 10/03/03

Form 990 (2003)
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Form 990 (2003) Westmoreland Regional Hospital

25-0965612 Page 3
! Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) e
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing.. ...... ... . il 4,500.145 3,251,994.
46 Savings and temporary cash investments .. . ... i, 7,617,922.146 10,013, 888.
47a Accounts recevable .... ..... ........ .. 47a| 21,809,013
b Less: allowance for doubtful accounts ...... ...... ﬂ 4,301,810. 17,225,334 .[47¢ 17,507,203.
48a Pledges receivable .. ..............oo0 0 il 48a
b Less: allowance for doubtful accounts ...... .... .| 48b 48¢
49 Grants receIlvVable ... .. oovit i e e 49
a| 50 Receivables from officers, directors, trustees, and key
g employees (attachschedule) ........... ... il 50
E 51a Other notes & loans recewvable (attachsch) ............ ... 51a 110,480
s b Less: allowance for doubtful accounts . . ........ 51b 163,588.| 51¢c 110,480.
52 INVENTOTIES fOr SAI OF LUSE . ...\t '' e etteteerteeter et eranaeniaennns treens 897, 846.[52 933,022,
53 Prepaid expenses and deferred charges .........oovviieiiennirinrneiniennen. 809,021.]53 1,618,895.
54 Investments — securities (attach schedule) . L~54. Stmt’D Cost FMV 64,421,610.|54 71,123,205.
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attachschedule) ........... ... cooiiiiiiit 55b 55¢
56 Investments — other (attachschedule)...... ... . (... it 56
57a Land, bulldings, and equipment: basis............ 57al 170,717,153.
b Less: accumulated depreciation
(attach schedule) ........... L=57.Stmkt........ 57b] 122,854,621. 52,567,534.]57¢ 47,862,532.
58 Other assets (describe » See Line 58 Stmt ). 9,233,625.]|58 9,690, 000.
59 Total assets (add lines 45 through 58) (mustequal lne74) ......... .. ..... 152,940,980.] 59 162,111,219.
60 Accounts payable and accrued eXpernSeS ... .. c..iiiiiiiiiieiiiian, 9,649,238.]60 11,287,511.
ll- 61 Grantspayable ...... ... s 61
é 62 Deferred reVeNUE . ...o.viit ittt sttt as 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule)................... 63
_:_ 64a Tax-exempt bond liabifities (attach schedule) .................... ... 64a
\ b Mortgages and other notes payable (attach schedule) ...........coovviiiiiiiiiiiiaeninnn, 31,775,000.| 64b 29,919,418.
s| 65 Other hiabiliies (describe » See Line 65 Stmt ).. 21,256,887.165 17,552,786.
66 Total liabilities (add hines 60 through 65) ...........cccuviiiiriiiiniian. vonn. 62,681,125.]|66 58,759,715,
N Organizations that follow SFAS 117, check here > and complete lines 67
k through 69 and lines 73 and 74.
al 67 Unrestricted ...... ... oo 87,566,552.167 100,204, 367.
% 68 Temporarily restricted ........... . .« ceiiiiiiiiiie e e e 376,849.| 68 873,496.
$ 69 Permanentlyrestricted ........ .. ... e 2,316,454.169 2,273,641.
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
g 70 Capttal stock, trust principal, or current funds ........... ... L 70
8 71 Paid-in or capital surplus, or land, building, and equipmentfund ..... . ... .... 71
f 72 Retained earnings, endowment, accumulated income, or other funds ... .. ..... 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal ine 19; column (B) must equal ine 21) .... ........ 90,259, 855.|73 103,351, 504.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ........... 152,940,980.{ 74 162,111,219.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives a

n organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

BAA

TEEA0103  10/01/03



Form990 (2003) Westmoreland Regional Hospital

Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See Iinstructions.)

25-0965612

& Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

Page 4

a  Total revenue, gains, and other support N/A a Total expenses and losses per audited N/7A
per audited financial statements ....... ™ a financial statements...... ......... > a
b Amounts included on line a but b  Amounts included on line a but not
not on hine 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments .... $ of facilities %
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilites .. $ line 20, Form 990 .... $
(3) Recoveries of prior (3) Losses reported on
year grants . line 20, Form990.... $
(4) Other (specify): (4) Other (specify):
e ____S$ 8
Add amounts on lines (1) through (4) ... .. > b Add amounts on hnes (1) through (4) ...... > b
¢ Lneaminuslineb ............... > c Lineammus ineb ................ > c
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
6b, Form990...... $ 6b,Form9%0 .. .. %
(2) Other (specify): (2) Other (specify):
_________ $ e ___$
Add amounts on lines (1)and (2)... *| d Add amounts on ines (1) and (2).... ™| d
e Total revenue per iine 12, Form e Total expenses per hne 17, Form
990 (inecpluslined) ............ e 990 (inec plus e d) ........... > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and 'f\éeragtedhours ©) ((_3fomgen§gtlon (D) Cclmtnbut;lonsf %o (E) Fixpeéls?h
per week devote if not pai employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Hon. John_ J. Driscoll ____ |
532 West Pittsburgh St__ __ |
Greensburg, PA 15601 Chairman *xk 0. 0. 0.
Dale A, Walker _________ |
532 West Pittsburgh St___ _ |
Greensburg, PA 15601 Vice Chairman *** 0. 0. 0.
Jennings Womack __ __ _____ |
532 West Pittsburgh St__ __ |
Greensburg, PA 15601 Secretary * ok x 0. 0. 0.
John A._ Robertshaw, Jr. _ __ |
532 West Pittsburgh St _ __ |
Greensburg, PA 15601 Treasurer * ok x 0. 0. 0.
David 5. Gallatin _______ |
532 West Pittsburgh St ___ |
Greensburg, PA 15601 Interim CEO >k ok 0. 0. 0.
See Listof Officers, Etc. Statement _ _ _ _ _
0. 0. 0.
..... fhicer-directortrustee —or-key-employee receive-aggregate-compensation-of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? .................. oo e > X[ Yes D No

if 'Yes,' attach schedule — see instructions.

BAA

TEEA0104

Form 990 (2003)

10/02/03
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rm 990 (2003) Westmoreland Regional Hospital 25-0965612 Page 5
2 Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of eachactvity ....... ...l s e e Ce e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ... ... ............
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ...| 78a X
b If'Yes, has it filed a tax return on Form 990-T for this year? ..... . .. . i i it o i 78b] X
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement ........ ..o it i e e e ...l 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............. ...| 80al X
b If 'Yes, enter the name of the organization »  See Attachment _ ______ . ____ _____
______________________________ and check whether it 1s exempt or nonexempt.
81 a Enter direct and indirect political expenditures. See line 81 instructions............... . . | 81 al 0.
b Did the organization file Form 1120-POL forthisyear? ..... ....... ... o e e e e e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... ... o it i s e e e 82a X
b} 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense in Part Il. (See instructions inPart l.).................. I 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? .......... .} 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. . .... .......... 83b| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? .................oooiin ol 84a X
b i 'Yes,'-did the organization-include with-every solicitation an express statement that such contributions-or giis were
MOt aX dEOUCHIDIE? . ..o i e i e et e e e . | 84b
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .............. .. ....| 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? ..... . .......ccociviiins oo o 85b
If 'Yes' was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
watver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . .. ........... ...l . . ...185c
d Section 162(e) lobbying and poblitical expenditures ...............oo0 coiiiiiiie 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .......... ....... 85f
g Does the orgarization elect to pay the section 6033(e) tax on the amountonline 85f? ..................c.ooiiieien o 85
h If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on hne 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .............coo it il 85h
86 501(c)(7) organizations. Enter: a Inihation fees and capital contributions included on
73 7= Y 12 .| 86a
b Gross receipts, included on line 12, for public use of club faciities ........ ......... ..... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ..... ..... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. . ... oo oo L 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If'Yes, complete Part IX ... .. oo e e e e e 88 X
89a 501(c)(3) orgamzations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » Q ; section 4912» 0 ; section 4955 » 0
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining 8ach transaction . ... ... uiiuiii i it ity e e e e e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... il i s >

d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization................ ... oo . >
90 a List the states with which a copy of this return 1s filed »  PA

............ [oob] 1,640

91 The books are in care of » Jeffrey T. Curry, Executive VP/CFO Telephone number »  (724)_832-4030

Located at > 532 West Pittsburgh Street, Greensburg PA ___________ ZP+4> 15601-2239_ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here ... .............. ... .. .oo.e >
and enter the amount of tax-exempt interest received or accrued during the taxyear. . .. .. ... ......... ’I 92 l
BAA

Form 990 (2003)
TEEA0105  12/23/03
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Form990(2003) Westmoreland Regional Hospital 25-0965612 Page 6
| Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 E)
Note: Enter gross amounts unless A ©) D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a Patient service 138,943,958.
b revenue (net)
c
d
e
f Medicare/Medicaid payments ... ....
g Fees & contracts from government agencies ...
94 Membership dues and assessments ..
95 Interest on savings & temporary cash nvmnts . 14 214,149, 0.
96 Dividends & interest from securities .. 14 1,779,375. 0.

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property ..
98 Net rental income or (loss) from pers prop . ..
99 Other Investment income .... ... ...
100 Gan or (loss) from sales of assets

other than inventory ................. 18 1,319, 886. 0.
101 Net income or (loss) from special events .....

102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

b Laboratory Services 621500 155, 327. - - - — == = - -

c Rental Income 531120 118,112.

d Cafeteria 03 839, 307. 0.

e See Other Revenue Stmt 2,696,693. 0.
104  Subtotal (add columns (B), (D), and (E)) ..... 273,439. 6,849,410.] 138,943,958.
105 Total (add iine 104, columns (B), (D), @Nd (B)) .. oo\ iviiittttt ittt ettt et et eannans > 146, 066, 807.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. |Explain how each actwvity for which income 1s reported in column (E) of Part VI! contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A|See Attached Statement

_ Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
A) () © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershlp, or disregarded entity ownership interest income assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Dld the organization, during the year, receive any funds, directly or indirectly, to pay p

b Did the organization, during the year, pay premwums, directly or indi
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties f erjury, | declare that | have examl IS retyrn, ncl n
true, cg rect, an cgm{)lee geclaraﬂ.l of preparer( an of |rcer|) 1S a‘sg
Please > (Lo Lhe., = (tirmm

Slgn ign: urldoﬂ‘lcerd = d‘
Here ™yeffrey T. Curry,Executive V.P. / C

Type or print name and title

Paid Sk »

parer's anl;?s s name (or -
Use \emloed)

Only 2IP +4

BAA




OMB No 1545-0047

SCHEDULE A Organization Exempt Under

(Form 990 or 990-EZ) Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501’()n), or Section 4947(a)(1) Nonexempt C gritabl(e Trusg ) 2003

Supplementary Information — (See separate instructions.)
Department of the Treasury o _ar o
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number

land Regional Hospital 25-0965612
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contrbutions (e) Expense
employee patd more hours per week t°| emplo)aeg l%enef:jt account and other
than $50,000 devoted to position pacn:mapnensaetugrnre allowances

532 West P1ttsburgh St, Greensburg, PA 15601{Dentist 40 103,492. 1,553.

532 West P1ttsburgh St, Greensburg, PA 15601|Physisist 40 101, 825. 1,527.

532 West Pittshurgh St, Greensburg, PA 15601|Physisist 40 90,624. 1,359.

Howard Armour

532 West Pgh St. Greensburg, Pa. 15601|CRNA/Prog.Dir. 40 89,323. 1,340.

532 West Pgh St. Greensburg, Pa. 15601|CRNA/Asst.Prog.Dir. 40

Total number of other employees paid
over $50,000 .  ...... cee > 26

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

PO Box 640046, Pittsburgh PA 15264 Perfusion Services 765,133,

4778 Liberty Ave, Pittsburgh, PA 15224 Anesthesia Services 740,948.

532 West Pgh St. Greensburg Pa. 15601 Security Services 577,945.
KForce  _ _ e
PO Box 970956, Dallas,TX 75397-0656 Nursing Agency 373,767.

Favorite Nurses

PO Box 803356, Kansas City, MO 64180-3356

Total number of others receving over
$50,000 for professional services L. > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fo

(Form 990 or 990-EZ) 2003

TEEAQ401  08/28/03
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Schedule A (Form 990 or 990-EZ) 2003 Westmoreland Regional Hospital 25-0965612 Page 2
# Statements About Activities (See instructions.)

Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matier or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities .. . .. >3
(Must equat amounts on line 38, Part VI-A,orinei of Part VI-B.) ... oot it i e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .... . ...............

b Lending of money or other extension of Credit? .. ... . . it il i i i s e e .1 2b X

¢ Furnishing of goods, services, or facilities? ......... ............. e e e e 2¢ X
See Part V, Form 990

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?...........c.cocvvvvn vennnn, 2d| X

e Transfer of any part of IS INCOME OF ASSEES 7 ... ..t ittt it it et it e e i i e e 2e X

3a Do you make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an
.__explanation of how you determine that recipients qualify to receive payments.) . 3a X

b Do you have a section 403(b) annuity plan for your employees? . .........  ciiiiitiiit it e e ] 3p X

4 Dd Kou maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? .

SR Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 . A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)()).
6 . A school. Section 170(b)(1)(A)(it). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1m).

8 . A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
9

. A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state >

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(V).

(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the generat public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations

described n: (1) lines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

i (b) Line number
(a) Name(s) of supported organization(s) from above

14 [_I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEA0402  01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 Westmoreland Regional Hospital 25-0965612 Page 3
| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year a b c) d) (e)
beginningin).... ......... ..... > 2%32 2%3 1 2000 1$399 Total

15 QGifts, grants, and contributions

received. (Do not include
ynusual grants. See line 28.) ...

16 Membership fees received .. ...

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities n any activity
that is related to the organization's
charitable, etc, purpose .. ..........

18 Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ... ........

19 Net income from unrelated business
activittes not included nline 18 . . . .. .

20 Tax revenues levied for the
organization's benefit and
esther paid to 1t or expended
onitsbehalf.......... ........

21 The value of services or
facitities furnished to the
organization by a governmental | o ]
unif without charge. Do not ’ - o o
include the value of services or
facilities generally furnished to
the public without charge

22 Other iIncome. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets ........ .......

Total of lines 15 through 22 .. . ..
Line 23 minus line 17 ..........
Enter 1% ofline23 ............

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1939 through 2002 exceeded the amount shown in line 26a. Do not file this list with your

RGN B

return. Enter the total of all thess BXCESS aMIOUMES ... . ...\t ittt i ereit st e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column () ............... e e e > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b . . > 26d
e Public support (lne 26c minus Ine 26d total) .............. oo L . > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ....................... > 26f %

27 Organizations described on line 12:

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

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

bFor an'v_l amount included in line 17 that was received from each person (other than ‘disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000. (Include in the list organizations described 1n lines 5 through 11, as well as individuals.) Do not file this list with your return. After

computing the difference between the amount received and the jarger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(002 _ _ _ _ _ o ____ 00V _ _ _ o ____ (000  ___________ aesd _ _ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ...”" 27¢
d Add: Line 27a total ... .. and line 27b total .......... . ... > 27d
e Public support (ne 27c total minus ine 27d total) ......... ... > 27e
__f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... ’!_27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ....... ................ > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ........ > 27h %

28 Unusual Grants: For an organization described in Iine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  08/29/03 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 Westmoreland Regional Hospital 25-0965612

F

Page
¥ Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other wntten communications with the public dealing with student admissions, programs,
ANd SChOIArSHIPS ? L. oo i e e i

31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . ... ... .. i i e e

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ....... ................
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCIIMINAIONY DasIS? ... . . L i it it i i e e e e ereeeen e 32b
c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarShIPS? ... o it i i i e i e et e 32¢
d Copies of all material used by the organization or_on its behalf to solicit contributions? ... ................. e ...| 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

A StUdentsS' NGhES OF PrIVIIEGES ? ... i i i i i it it e i i e e e e 33a
D AMIS S ONS POl CIES ? L\ ittt ir vt ti e et ettt e ettt e e e e e et e e 33b
¢ Employment of faculty or administrative staff? ... ... o i it e e e e e 33c
d Scholarships or other financial assIStanCe? ... ... .. i it et e ittt i e 33d
€ EdUCAtIONAl PONICIES 7 ..ottt e i i i e et e 33e
LS LYo - ot 14T P 33f
L I (1= (o o oo =10 3 AP 33g
h Other exXtracUmICUIar ACtVIIES ? .. ot i i i it et i e ety

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?.... .. .. ... .. ...... .| 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... ... . . ... . ... . .. ... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. ........ ........ e e e e e s 35

BAA TEEAO404 08/28/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 Westmoreland Regional Hospital 25-0965612 Page 5
i Lobbying Expenditures by Electing Public Charities (See nstructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check ™ a |_I if the organization belongs to an affiliated group. Check ™ b T-I if you checked 'a’ and 'hmited control' provisions apply.
Limits on Lobbying Expenditures At group To be c(g%qpleted
(The term 'expenditures' means amounts paid or incurred.) totals fcg,:;}',',f;%g,‘-gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . ..] 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ........ 37
38 Total lobbying expenditures (add lines 36 and 37) ........... coiiiiiiie e il 38
39 Other exempt purpose expenditures  ........ e e e e 39
40 Total exempt purpose expenditures (add lines38and 39).. ............... .. ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is - The lobbying nontaxable amount is —
Not over $500,000 .... .......... ...... 20% of the amount on hne 40 ... ..
Over $500,000 but not over $1,000,000 . . ...... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000... ..... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .. ... . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ............cccvennn. $1,000000 ..... ..o, —
42 Grassroots nontaxable amount (enter 25% of ine41) ............ . ..ccviiiiin., 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than ne 36.. ........... .| 43
44 Subtract ine 41 from line 38. Enter -0- ifine 41 s morethan lne 38.... ............

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

—4-Year Averaging-Period Under Section-501¢h)

(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (©) (d (e)
gor fiscal year 2003 2002 2001 2000 Total
eginning in) >
45 Lobbying nontaxable
amount ..............
Lobbying ceiling amount
(150% of line 45(e)) .....J
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount ...... _
49 Grassroots ceiling amount
(150% of line 48(e)) ......
50 Grassroots lobbying
expenditures .........
' | Lobbying Activity by Nonelectin(? Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
IV Z0] 1T (=YY £ PP X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...... . . X
CMedia adVerlS MBS . ..ot iis et e e X
d Mailings to members, legislators, orthe public ..o e X
e Pubhcations, or published or broadcast statements .... .......... ..o i e X
f Grants to other organizations for lobbyINg PUIPOSES .. ..viiiiiiit tiiiii i i e i e X
g Direct contact with legislators, their staffs, government officials, or a legislative body ............... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .. ... ... ... .. X

i Total lobbying expenditures (add imnescthrough h.) ...... .. ... o 0 (oot
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 Westmoreland Regional Hospital 25-0965612

H Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of: Yes | No
()CaSh .. o e e e e e e e e e 51a (i) X
() 10 L= 13T = C e a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt orgamization ..., b () X
(i)Purchases of assets from a noncharitable exempt organization ................ . oo e b (ii) X
(iiiyRental of facilities, equipment, orotherassets ........ ... ..o o0 0 il L i e e b Giii) X
(iv)Reimbursement arrangements . ........... ... Lol ol il i e e b (iv) X
(VIL0oans or 10an QUATantees ... ..ottt e i et i i e b (v) X
(vi)Performance of services or membershtp or fundraising solicitations ... .. .. ... ..o e o0 L, b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .............. ... oo c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the far market value of
sl o Soeing oo S SR i i ot L1 oo, STt Ssel, or Sorvibas ot "
(a) (b) ) ﬁC) . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 ............... ... .cooiie > D Yes No
b If 'Yes,' complete the following schedule:
a) ® ) .
Name of organization Type of organization Description of relationship

BAA TEEA0406  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



Form 990

Line 8(A) and 8(B)

Statement

Schedule of Gains and Losses from
Sale of Assets Other than Inventory

2003

» Attach to return

Name

Westmoreland Regional Hospital

Employer Identification Number

25-0965612
Part |, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 31,951,529, | Cost 30,631,643,
Selling Expenses
Basis 30,631,643,
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Securities ... ... ....... 'ttt s 31,951,529. 30,631,643.
Gain or (Loss) from Sale of Secunities ... ... ... ...\ttt 1,319, 886.
Part|, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
Total OtherAssets ... .. ........ ... .. . iiiiei.s
Gain or(Loss) from Saleof Other Assets ... . ........... ... . ieiieiiiiee e

TEEWO0201 SCR  10/20/03



" Westmoreland Regional Hospital 25-0965612

Additional Information

Explanation for Other Changes in Net Assets - Page 1, Line 20

The other changes in net assets are due to:

1) Donations receijved for Property and Equipment

2)Unrealized Loss on investments

3) Donation from the ~ T

4 Transfer of funds to Parent Organization

5) Restricted Gifts received

6) Investment income on temporarily restricted net assets

7) Net assets released from temporary restrictions

8) Unrealized Losses on Permanently restricted Net Assets




L

. Westmoreland Regional Hospita! 25-0965612 1
Form 990, Page 4, Part V
List of Officers, Etc. Statement
A) G)) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Jeffrey T. Curry
532 West Pittsburgh St | Assistant Treasurer
Greensburg, Pa 15601 | *** 0. 0. 0.
**+*a11 board members devote
time as needed
Total
0. 0. 0.




. Westmoreland Regional Hospital 25-0965612

Miscellaneous Statement

0fficer, Trustee, Director or Key Employee receiving >$10,000 from a related or Sala ry Benefits

David S. Gallatin, Interim CEO 154,923. 0.
Jeffrey T. Curry, Executive VP and CFO 254, 865. 3,823.
Total 409,788. 3,823.




Westmoreland Regional Hospital

25-0965612
Form 990, Page 2, Part il, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itermize): services and general
Parent Mgt. fees 5,014, 867. 0. 5,014, 867. 0.
Bad debts 4,510,000. 4,510,000, 0. 0.
Wearing Apparel and Linnen 672,639, 672,639. 0. 0.
Gain(Loss)on disposal of Eq -1,000. -1,000. 0. 0.
Charitible Contributions 4,642, 0. 4,642, 0.
Nutrition Svc Exp 1,123,510, 1,123,510. 0. 0.
Inventory Adj -14,266. -14,266. 0. 0.
Amortization 127,712. 127,712, 0. 0.
Total 11,438,104. 6,418,595, 5,019,5009. 0.
Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
Board designated funds-Funded Depreciation 61,325,987. | 67,682,751.
Endowment fund 3,095,623, 3,440,454,
Total 64,421,610, 71,123,205.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Land 2,602,565. 0. 2,602,565,
Land Improvements 3,550,131. 2,199,540. 1,350,591.
Buildings 50,353,490. | 31,817,434.| 18,536,056.
Leasehold Improvments 17,859. 5,358. 12,501.
Equipment 114,099,986. | 88,832,289. 1 25,267,697.
Construction in progress 93,122. 0. 93,122.
Total 170,717,153, 122,854,621. 47,862,532.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Assets held by bond trustee 2,752,380. 2,799,650.
Prepaid pension 0. 0.
Intangible Pension Asset 4,747,224, 4,165,061.
Deferred bond issuance costs 1,079,911. 952,200.
Due from affiliated organizations 0. 515,079.




‘Westmoreland Regional Hospital

25-0965612
Form 990, Page 3, Part IV, Line 58 Continued
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Other Long Term Assets- Deferred Comp Plan 654,110. I 1,258,010.
Total 9,233,625, 9,690, 000.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Advance from third party payors 32,000, 32,000,
Current portion of long term obligations 1,966,600, 1,913,963.
Accrued interest payable 955,059, 908,175.
Due to affiliated organization 312,901, 7,731.
Accrued Pension Costs 17,336,217, | 14,328,945.
OQther LTD Deferred Comp Plan 654,110, 361,972.
Total 21,256,887, 17,552,786.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Jeffrey T. Curry
532 West Pittsburgh St | Assistant Treasurer
Greensburg, Pa 156011} *** 0. 0. 0.
***all board members devote
time as needed
Total
0. 0. 0.
Form 990, Page 6, Part VI, Line 103
Other Revenue Stmt
Unrelated —Excluded by
business income section 512, 513, or 514 (E)
(A) (B) ©) D) Related or
Other revenue: Business Amount Exclusn Amount exempt function
code code income
Parking garage 03 116,744. 0.
LTACH Revenue 03 499, 149. 0




‘Wes'tmoreland Regional Hospital 25-0965612

Form 990, Page 6, Part VIl, Line 103

Continued

Other Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514 (E)

(A) (B) C) (D) Related or
Other revenue: Business Amount Exclusn Amount exempt function

code code income
0ffi1ce and Burlding Rent 03 419, 837. 0.
County Mental Health Ap 03 905 N 024. 0.
Others 03 755,939. 0

Total 2,696,693, 0.




Westmoreland Health System and 1ts Subsidiaries

Westmoreland Health System, formed in 1988 by the alignment of Westmoreland
Regional Hospital and its other sister subsidiaries, adopted three tenets: To rededicate efforts
toward improving the quality of life as well as the efficiency and effectiveness of health care
delivery; to guide patients through a variety of settings including acute, ambulatory, subacute and
others, and to promote and sustain healthy lifestyles. This linkage serves as a first'step in

expanding the range of services available and enhancing quality while improving access to the
care continuum. These subsidiaries include:-

Westmoreland Regional Hospital, located in central Westmoreland County, is a full
service, acute care hospital and regional referral center with 302 beds (plus 46 skilled care beds
and 31 beds in Select Specialty Hospital on the fourth ﬂoor) and a medical/dental staff -
numbering 300. Among the hospital's specialty services is its Heartcenter, the only
comprehensive cardiac care program in the county. The Heartcenter offers a chest pain

" emergency center, two cardiac catheterization laboratories for the diagnosis and treatment of
heart disease, open heart surgery and a four-phase cardiac rehabilitation program.

As the first hospital in the area to be designated a comprehensive cancer care center, |
Westmoreland Régional offers surgery, chemotherapy and radiation therapy as well as access to

national clinical trials and extensive psycho-social support services. -

Westmoreland for Women offers a wide range of services for those planmng or
considering pregnancy and gynecological services. We offer a home-like atmosphere for
delivery through our labor-delivery-recovery suites (LDRs) with operating suites readily
available for Cesarean or high risk births. Epidurals and other obstetrical anesthesia are offered;
vaginal birth after Cesarean (VBAC) is encouraged A special care nursery is available for ill or
premature infants.

Other services at Westmoreland Regional include the Comprehensive Counseling Center
as well as a private practice, Associates in Counseling, both offering a full range of mental health
and counseling services; the Breast Health Center; Outpatient Center; Sleep Disorders Center;
Diabetes Treatment Center; Asthma Center; D1gest1ve Disorders Center; the Pain Center; the
SurgiCenter at Westmoreland; the Wound Center; the Lung Cenfer; the Westmoreland Skilled
Care Center; fixed-site and open MRI units; a large critical care unit with an ihtensivist program
— 24 hour a day, in-house physician specialist coverage in the critical care areas; emergency care;
Westmoreland Home Health Care and Westmoreland Hospice (Medicare certified), and the
Westmoreland Regional Hospital Healthplace, a health education and resource center located in
nearby Westmoreland Mall. '

For more information about our services, physician referral, support group scheduling or '
for free patient transportation, contact our Call Center toll free, 1-877-771-1234.

Other suf:sidiari’es_ include:
o Frick Hospital: An acute care hospital serving southern Westmoreland and northern Fayete

Counties with 163-beds. Offers a renovated facility that houses a surgical suite with four stae-
of- the-mdusu'y operatmg rooms, minor procedure rooms, endoscopy services, post anesthesix

recovery, central p;uuessmg%m%&&néneedeérsuppeﬂ—ﬁme&eﬂswmuamateé@eaheu&ng—a—
new short procedure unit. Also features obstetrical units and nursery along with the addition of a

new wing housing labor-dehvery—recovery—postpartum suites. On-site, 18-bed skilled nursirg
unit, on-site MRI services and radiation oncology facilities. Specialty services include geneml
acute care, cardiac care, cancer care, emergency care, inpatient and outpatient surgical care,
obstetrical, néwborn and pediatric care, home health, occupational health, rehabﬂltatlve services,



Sleep Disorders Center and a patient transportation service. The Women’s Health Center in
Connellsville offers education, health testing and annual examinations along with a wide range of

outreach programs for women of all ages. Frick Hospital is located at 508 South Church Street,
Mt. Pleasant, Pa. 15666, (724) 547-1500.

oCafeGivers of Southwestern PA.: a private duty registry; RNs, LPNs, homemakers, and home
" health aide services; professional care management. Located in the Westmoreland Health System
Otterman Complex, 501 West Otterman Street, Greensburg, Pa. 15601, (724) 850-6950

oThe SurgiCenter at Ligonier: specializing in outpatient ophthalmic (including radial keratotomy
"RK," automated lamellar keratoplasty "ALK," and photorefractive keratectomy, “PRK’ procedures

and plastic surgeries using laser technology. Pain management treatments. 221 West Main St.,
Ligonier, Pa. 15658, (724) 238-9573.

eMedCare Equipment Co.: carrying a full line of brand name medical equipment and supplies for
purchase and/or rent. 24-hour emergency service. Two locations, 443 West Pittsburgh Street,

Greensburg, (724) 830-8650: Latrobe 30 Shopping Plaza, Route 30, Latrobe, (724) 539-3800, or call
toll free, 1-800-445-5495. :

74'—Rebeﬁ—Mera%h—BG,é$2—SfGeme%AveTNeWStanten,—€124)9254199——

sWestmoreland Regional Hospital Foundation: collects gifts/contributions in'support of hospital -

programs and services. 532 W. Pittsburgh St., Greensburg, Pa., (724) 832-4155.

eWestmoreland Primary Health Center: offers more convenient access to health care services

through a network of primary care physicians. WPHC includes 16 sites throughout Westmoreland
and Fayette Counties including;

Primary Health Center at Delmont, Rt. 22, Delmont, (724) 468-8764 -
. Primary Hedlth Center at Mt. Pleasant, 107 W. Main St., Mt. Pleasant, (724) 547-7566

Primary Health Center at Mt. View, Rt.-30, Greensburg, (724) 834-2525 .

Primary Health Center at West Newton, 115 S. 2nd St., West Newton, (724) 872-5252

Primary Health Center at Youngwood 505 N. 4th St., Youngwood, (724) 925-3300

Primary Health Center at ngomer 113 N. Fairfield St., Ligonier, (724) 238- 2121

Primary Health Center at Greensburg, (Family Practice) 440 Pellis Rd (724) 837-5257

Primary Health Center at Greensburg (Ped1atr1cs) Medical Commons One, 530 South St,
(724) 832-7045

anary Health Center at Greensburg, Medical Commons One, 530 South St (724) 850 6990

Plundo Masterson Medical Associates (Internal Medlcme), 516 Pellis Rd., Greensburg, -

(724) 832-2570

Thomas DeGregory, DO, (Family Practice), 660 Pellis Rd., Suite 201, Greensburg, (724) 832-7877
Scott Milstein, DO, RD #6, Box 560, Greensburg, (724) 837-9070

Christian Vittone, MD, Jones Mills, Pa. (724) 593-9000
A. Timothy Saloom, MD, Mt. Pleasant, (724) 547-5501

Steven M. Troy, DO, & Robert K. Greene, MD, OB/Gyn, Mt. Pleasant and Connellsv111e (724)
. 620- 9835



Westmoreland Regional Hospital, EIN Number 250965612
Form 990, Page 5, Part VI, Other Information
Line 80b, Related Organizations

Exempt/ EIN
Organization Non-Exempt Number
Westmoreland Health System Exempt 25-1471089
CareGivers Of Southwestern PA Exempt 25-1570733
SurgiCenter of Ligonier Exempt 25-1401138
Westmoreland Regional Hospital Foundation Exempt 25-1309084

Westmoreland Holding Company Non-Exempt 25-1826537
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o if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box . . » %]

Note.

Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
=T Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization & Employer identification number
print Westmoreland Regional Hospital 250965612
File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

extended 532 West Pittsburgh Street

due date for

ﬁli{lsll_nthe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions. | Greensburg, PA 15601 f

3

Check type of return to be filed (File a separate application for each return):

W Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(J Form 990-BL [J Form 990-T (trust other than above) ] Form 6069
] Form 990-EZ [J Form 1041-A O Form 8870
[0 Form 990-PF [J Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B AnthonyM. Waltos e,
Telephone No. b (..724 ) 832-4029 FAXNo. > (724 ) 8324572

o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
- e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __________ _ifthisis
for the whole group, check this box » []. If it is for part of the group, check this box » [] and attach a list with the

¥ P

~o o h

8a

TV
| request an additional 3-month extension of time until May1S ... ,2005,

For calendar year _...... , or other tax year beginning 07/01 ,20.9_, and ending 06/30 20.04

If this tax year is for less than 12 months, check reason: [ Initial retum [ Final return [J Change in accounting period

State in detail why you need the extension _Preparer requires additional time to prepare a complete and accurate
return

If this application is for Form 990-BL, 990-Ff, 990 g benter he tentative tax, less any
nonrefundable credits. See instructions . .} . . L e e e e e e e e
If this application is for Form 990-PF, 990-T, 4724, or 6069, enter any refi ble credits and estimated

tax payments made. Include any prior year pa) lloWve: wa credit and any amount paid
© 2 Y
previously with Form 8868 . B B o N i @

o m . . . . . . . . .

Balance Due. Subtract line 8b from line 8a. Irclu oul ayrﬁ?ﬁl'l’v@is fodm, or, if required, deposit

with FTD coupon or, if required, by using EFTPS I;Elﬁiederal T mentfSystem). See instructions.  $ 0
Si d Vé&rification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, an@Ztomplete, and that | am authonzed to prepare this form.

Signature » Lo Tite » Vice President Finance Date » /. /s/ o5~

of

oo o o

[ 4 . .
Notice to Applicant—To Be Completed by the IRS
Wa have approved this application. Please attach this form to the organization's retum. -
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
Other

By:

Director

Date

Alternate Mailing Address — Enter the address if you want the copy of this application f¢
returned to an address different than the one entered above.

pLadditional 3-month extension

——

Name

Type or Number and street {include suite, room, or apt. no.) or a P.O. box number

print

4P| EXTENSION APPROVED
MAR 0 3 2005

City or town, province or state, and country (including postal or ZIP code)

o FIELD DIRECTOR,
- SUBMISSION PROCESSING, OGDEN,



