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990 - OMB No 1545 0047
Form

(Rev January 2020)

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

e - Dramtr sl ety s on s o 2 eyt bk WD |55 Tmepechon g
A Forthe 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable Cc D Employer identification number
. Address change WJZ_LL.SPAN MEDICAL GROUP 23-2730785
. Name change PO BOX 2767 E Telephone number
Initial return YORK, PA 17405-2767 717-851-3055
Final return/terminated
Amended return G Grossrecepts S 641 , 034,495
. Apphcation pending| F Name and address of principai officer Roxanna Gapstur H(a) Is this a group return for suoordmales"H ves |X|No
Same As C Above O 8 ST B e ciong Ve LN
I Taceemptstatus  [X[50103) [ [501) ( )% (nserino) | [4947a)1)or [ |57
J Website » WWW WELLSPAN ORG H(c) Group exempuon number »
K Form of organization BICorporahon—l__l Trust U Association l_] Other ™ l L Year o1 tormaton 1993 I M S.ate of legal domicile  PA
[PartF:s.| Summary
1 Briefly describe the organization’s mission or most significant activites WellSpan Medical Group, in_
@ coordination with York Hospital, Gettysburqg Hospital, and WellSpan Surgery and ___ _
2|  Rehabilitation Hospital provides medical and surgical care to patients in _and____ _
£ around York and Adams County, Pennsylvania without regard to the ability to pay __ _
g 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its nel assets
S| 3 Number of voting members of the governing body (Part VI line 1a) 3 12
: 4 Number of independent voting members of the governing body (Part VI line 1b] 4 2
2| 5 Total number of individuals employed in calendar year 2019 (Part V line 2a) 5 4,254
g 6 Total number of volunteers (estimate If necessary) 6 13
&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 223,144
b Net unrelated business taxable income from Form 990 Frire=39— A 7b -33,561
Htu e | V E L) Prior Year Current Year
° 8 Contributions and grants (Part VIII iine 1h) & 85, 858,923 85,002,828
2| 9 Program service revenue (Part VI, line 2g) (‘{l 2 2021 41 527,538,388 554,976, 954
% 10 Investment income (Part VIII, column (A) lines 3, 4, and¥Zd AUG 0 % 661,488 773,072
& [ 11 Other revenue (Part VIII, column (A}, hines 5, 6d, 8¢, 9d TOC..anddle) ... (] 258,478 223,144
12 Total revenue — add lines 8 through 11 (must equal Pagt VI SRR Nipe 12T 614,317,277 640,975,998
13 Grants and similar amounts paid (Part IX, column (A), oY AN | 2,500
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX column (A), lines 5 10) 519,997,560 562,067,098
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX column (D) line 25) » lf;'g«;f%ﬂ;}&,f}i?* Zam i
W1 97 Other expenses (Part IX, column (A), ines 11a 11d, 111-24¢) 79,962,904 91,342,798
18 Total expenses Add lines 13 17 (must equal Part IX, column (A) hne 25) 599,962, 964 653,409, 896
19 Revenue less expenses Subtract ine 18 from line 12 14,354,313 -12,433,898.
§ § Beginming of Current Year End of Year
%_5 20 Total assets (Part X, hne 16) 81,376, 635 128,785, 364
8 21 Total habilities (Part X, line 26) 43,261,412 103,916,840
;"é 22 Net assets or fund balances Subtract line 21 from line 20 38,115,223 24,868,524

[Part]

+. | Signature Block

Under penalies of perjury | declare that | have examined this return including accompanying schedules and statements and 1o the best of my knowledge and belief 1t s true correct and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- - "
2 M lDa‘e 126121

Sign
Here p Laura Buczkowski CFO

Type or print name and titie ~

Print/Type preparer s name Preparer s signature ,£ P Date Check M PTIN
Paid Marc Berger ///Z&/%é/_ 2/19/2021 s emplol;:'j' PO1871563
Preparer |Fimsname ™ WellSpan Health {
Use Only |fums aaress ™ 3350 WHITEFORD ROAD FrmsEIN > 13-5381590
YORK, PA 17402 Prone nol  (703)893=0600™

May the IRS discuss this return with the preparer shown above? (see instructions) S~.. ._];L_Y‘QS/IE[’NO
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQ10IL 01/21/20 Form 990 (2019)
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Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 ° Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any stgnificant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program services? D Yes No

If *Yes," describe these changes on Schedule O

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 631, 929,518. including grants of § ) (Revenue $ 554,976,954.)
See_Schedule O

4d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 631,929,518.
BAA TEEAOI02L  07/31119 Form 990 (2019)




Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 Page 3
[Part IV _TChecklist of Required Schedules
Yes; No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(c)(3?’lorganizations. Did the organmization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgaruzation mamtain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
Part VI 11a] X
b Oid the organization report an amount for investments — other secunties in Part X, line 12, that 1s 5% or more of its iotal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vi 1c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
In Part X, hne 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? If 'Yes, ' complete Schedule H 20a X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
BAA TEEAGI03L 07/31/19 Form 990 (2019)



Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 ' Page4

{Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iii 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2Ba? If 'Yes,' complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, lll, or IV,
and Part V, Iine 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f ‘Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the orgaruzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
| Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢

BAA TEEAO104L 07731719

Form 990 (2019)



Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a 4,254 i
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of fines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes, has 1t filed a Form 930 T for this year? If 'No' to /ine 3b, provide an explanation on Schedule O 3pb| X
4.a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country*> !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) t
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d !f 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations mantaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ¢
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facihties 10b
11~ Section 501(cX12) organizations. Enter :
a Gross income from members or shareholders Ma H
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or receved from them ) 1b 4
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 12b| t
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is hicensed to 1ssue qualified health plans 13b ’
¢ Enter the amount of reserves on hand . 13¢ {
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N - |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O |

BAA TEEA0I05L 07/3118

Form 990 (3019)



Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O See instructions.
Check if Schedule O contains a response or note to any kne in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O 2 X
3 Duid the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee o>C 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed m Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fiting the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O i
12a Did the organization have a written confiict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Dud the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization's CEQ, Executive Director, or top management official See Schedule O 15al X
b Other officers or key employees of the organization See Schedule O 15b] X
If "Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a N
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » PA

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

DAVID RIZZUTO 3350 WHITEFORD ROAD YORK PA 17402-9081 717-851-3055
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors o -
Check if Schedule O contains a response or note to any hne n this Part VIt
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® 15t all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to hist the persons above

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

©)
(B) | thom ome box anies person (D) (E) @)
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
v BRI S[O[TEHT| Wasmsd) | “Wanoomse | cmeensaton from
égﬁ‘rsa?gr % g_ E =t = = ?." 3 andgrelaled
o:;‘aa,:gja g_ §>_ g = _§_ ?8 ';; @ organizations
See Schedule O ded | 8 g g
g‘_
_( Kevin Mosser MD ___________ _0_
Former CEQO-WellSpan Health 0 X 0.] 1,583,936.] 1,630,258.
_@ Joel Winer, MD ____________| 40_
Neurosurgeon 0 X 1,666,707. 0. 90,145.
_@® Grant Sorkin, MD___ ________|_40_
Neurosurgeon 0 X 1,570,638. 0. 74,429.
__Pawel Ochalski, MD _________| 40_
Neurosurgeon 0 X 1,479,158. 0. 72,456.
_()_Mark Burlingame, MD ________|_ 40_
Cardiothoracic Sur 0 X 1,431,705. 0. 73,674.
_® _Arnold Salotto, MD __ ______ | 40_
Neurosurgeon 0 X 1,390,754. 0. 89,898.
- _Roxanna Gapstur __________ | _ 1_
President & CEO 40 X X 0.] 1,292,495. 177,068.
_(®_Michael F. O’Comnor _ ______ _| _ 1_
CFO-WellSpan H. 49 X 0. 831,992. 330,778.
_®_Douglas Arbittier, MD__ ____ |-40_
VP-Oncol. Srv Line 0 X 958,001. 0. 170,129.
(00 Karen Jones, MD ___________ _40_
Pres/Secr. 0 X 897,706. 0. 78,130.
0N_Maria Royce _ _____________| 1
Director 40 X 0. 582,794. 243,962.
02 EQ Tadajweski MD__________ | _40_
Dir. beg. 11/19 0 X 661,823. 0. 64,820.
03 Mark Smith, MD __ _________ /| _A40_
Vice-Chair 0 X X 602,207. 0. 61,133.
08 Lee Maddox _____________| _ L
Dir End 11/19 0 X 493,542, 0. 63,841.

BAA TEEAOIO7L 07/3119 Form 990 (2019)



Form 990 (2019) WELLSPAN MEDICAL GROUP

23-2730785

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
® e | Gonotcadme ranne | ) ® )
Name and title wpeeék officer and a directorftrustee) c%n?:ﬁ:;?gfﬁom C."TE:'Egar"'a"b'ﬁ{W Estlrn;tzctjhzr;noum
wiany R Z| Q[T [SES| WM | “WETEEMRG™ | cqmpensaton fom
for S I E|lD|o (833 and related
related ‘é’_ g‘ § < "3 ?3 % < orgamizations
e R3Sl 210§
s | Hal |°] 2
iine) o3 2
05_David Vega, MD __ __________|_40_
Sr VP& Chief Medical Officer 0 X 444, 366. 0. 68,276.
(8 _Harris Baderak, DO ________ | 40_
Director 0 X 375,645. 0. 58,906.
07 _Christopher Maley __________40_
Sr VP & COO 0 X 319,426. 0. 14,534.
08 Catherine Heilman MD_______ | _40 _
Former Chair 0 X 260, 333. 0. 57,750.
(9)_Robert Pargament, MD__ ___ __ | _40_
Director 0 X 252,815. 0. 56,259.
20 _Almira Contractor MD__ ___ __ | _40_
Dir. beg. 11/19 0 X 219,536. 0. 55,122.
) Anqie Heiland, MD__ _______ | _40_
Chairman 0 X X 219,521. 0. 49,642.
22) Carleen Warner MD __ _______ | _40_
Former Chair 0 X 182,431. 0. 46,131.
@3 Larry Miller ____________/| _1_
Director 0 X 0. 0. 0.
@24 _Jeffrey Lobach, Esq._ ______ | _1_
Director 0 X 0. 0. 0.
) _Gilbert Sager _ __________| _1_
Director 0 X 0. 0. 0.
1b Subtotal > 13426314. 4,291,217. 3,627,341.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) >  13426314. 4,291,217. 3,627,341.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 1136
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
Weatherby Locums Inc PO Box 976233 Dallas, TX 75397 Temporary Help 10, 685, 385.
Locumtenens.com LLC PO Box 40547 Atlanta, GA 30384 Temporary Help 2,829,198.
Crothall HealthCare 1500 Liberty Ridge Drive Suite 210 Wayne, PA 190|Enviornmental Servic 1,595,493.
John Hopkins University PO Box 65045 Baltimore, MD 21264-5045 Staffing Coverage 1,542,044,
Physician Assistant Surgical 2655 Northwinds Parkway Alpharetta, GA |Staffing Coverage 668,017.

2 Total number of independent contractors (including but not limited to those kisted above) who recetved more than

$100,000 of compensation from the organization ™ 17

BAA

TEEADYO8L 07/3119

Form 990 (2019)



Form 990

Department of the Treasury
Internal Revenue Service

- Continuation Sheet for Form’990

OMB No 1545-0047

2019

Name of the Organization Employler Identificat
WELLSPAN MEDICAL GROUP 23-2730785
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B © (D) (E) (F)
Name and title A Posttion (check all that apply) Reportable Reportable Estimated
hofr;aggr S Sslol=ls | compensation from compensation from amount of other
L) Salai=x & 3 §- Q the or%gnlzallon related organizations compensation
asiany |SEIEIS |aleg|3 w 2/1099 MISC) (W-2/1099 MISC) from the
hours fgr 2= |2 |22 organization
related |8 2|3 =2log and related
organiza = s (=R K] E organizations
tions a|S 3 s
below g2la z
dotted line) 13 %
Q.
Joe Crosswhite _ _______ _|__ 1_
Director 0 X 0. 0. 0.

TEEA4301L 07/3119

Form 990 Cont 2019
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Form 990 (2019) WELLSPAN MEDICAL GROUP 23—273078% ' Page 9
Part:Vlll| Statement of Revenue : .

- ]

.. Check if Schedule O contains-a response or note to any hne in this Part VIIL N t L D
’ ' - (A) - (B) ©) )
] ‘ - . Total revenue . Retated or- . Unrelated . Revenue
exempt business excluded from tax
' . ‘ . function + revenue under sections '
B - : , X revenue ‘ 512-514 ' .
2 o[ 1a Federated campaigns’ | 1a o ;‘E”;\‘th "\ﬁ%m’}‘,}fﬁmﬁfa S “‘;: '
== ‘ - ket TR A Sl e e e
£ 3| b Membership dues | 1b *‘:}‘(;rf xgﬁ%g e @ﬂ.«.uf;;,f,f& eath ,:ﬁ,%(,«,g 8
Rl (oY oM, rid [ it 3 Stk
3 é ¢ Fundraising events 1c¢ * i ‘“553"‘9?' T S"Lf:;*f::?i\i: AR S
- - i Sk e o BN Lt O s iy
‘5‘: =|. d Related organizations ,1d| 73,148,773 %:' {;ﬁ%qﬁ el ”:jf‘r,'gfi‘ﬁ%f‘; Eii:i?e“e?i‘;f“%; it
= . : o ER Ly AT R SN W W
& E| e :Government grants (contributions) 1e| 11 805,811, %f f%“‘%}‘?{f 3"*‘;‘{5@@’;93\ P"v‘ﬁf
S @| f Al other contributions, gifts, grants, and gﬁ} ‘("{#“iﬁ {;;%,3: «;7@;-%;;,4“,3"”‘*@,*{:-,,
=5 similar amounts not included above 11 48, 244 . & R e S
3£ L LI (PR s'%’,‘;\‘\ Sl “ ,&c%‘i«w\ . .,’fs‘,"'}{:};
25| g Noncash contributions included n ] DS S LR R Pt N
=2 hnes 1a-1f ~ g L B
c o , 2% o B
8 §| h Total. Add lines 1a-1t £ fiei d
] < : Busimess Code  [csMaroui b et Lo na 07 s o e e,
§ 2a Health Care Services _ _[621110 562479289. 562479289. .
@ . - N
< b Teaching Services_ ___ 1611600 6,997,476.| 6,997,476.
£ ¢ W/Q - Free Care ~__ __ _[621110 -2,228,016.|-2,228,016. )
3 d W/0 - Bad Debt -+~ [621110 -12271795.| -12271795. .
£ e ) .
S| S ____
§° f All other program service revenue : - S
et N R R N
& | g Total. Add Iines 2a-2t | 554976954 . P ERE RS :
3 lnvestment income (Including dividends, interest, and . N B
other similar amounts) > 831, 569. : .
4 Income from investment of tax-exempt bond proceeds ™ : ’
5 Royalties T - T ,
! . s () Real () Personal R R \,7%"‘3!’”%@?@ ;&éz,};%&&;;;&f}u;
6a Gross rents 6al " R LI NI S Gasey
. A é‘f:s%%:"ia\‘h 2o : PR %’.ﬂ%‘c\‘r s
b Less rental expenses [6b {o, 300 5 Y .

n o T W -

AR Qr{,. o D

W AR WL T e N
.."xc-.:%:\m{ AT RDERD SR R TR,

¢ Rental income or (loss) |g¢
d Net rental incore or (loss) - :

. DTN g Y SV NI %
7 a Gross amount from @ Securiies (n) Other S e S e
o S L S Wk e 25k

",

T

e

Y

i
e

sales of assets
other than inventor

b Less cost or other gasw )
and sales expenses 7b 58,497.

g ¢ Gain or (loss) 7¢ -58,497.
d Net gain or (loss) >

3, 0

7a 5

3%,
3

8a Gross income from fundraising events
< (notincluding $
of contributions reported on line 1¢)

- o0
See Part IV, line 18 8a EEA
b Less direct expenses . 8b ] SRR T

Other.Revenue

¢ Net income or (loss) from fundraising events ‘

SRR
. 9a Gross income from gaming activities 5 éﬁ’ﬁ}
See Part IV, lne 19 9a| . : o]

b Less direct expenses ; gb A By

'c 'Net income or (loss) from gaming activities -

10a Gross sales of inventory, less

. returns and allowances : loa ‘

b Less : cost of goods sold 10b -

¢ Net income or (loss) from sales of inventory - - T
2 Busmess Code |53 Tt LA o [ et 2 s BN [P S b e
§ g”a BHS Outside Revenue _ _ |900004 223,144. 223,144, ‘ :
_g: b__"______L._________ : ’
E% ¢ o _______ — : . e . ; T T
@ &| d Al other revenue ‘ ] - T TR
z e Total. Add lines 11a-11d - 223,144, |G R S| R R D R T

12 Total revenue. See instructions "l 640975998.] 554976954. 223,144. 773,072,

BAA - TEEA0I09L 07/3119 . Form 990 (2019)



Form 990 (2019)

WELLSPAN MEDICAL GROUP

‘. 23-2730785 .Page 10

[Part IX»

ement of Functional Expenses

TeTe oo L e L] PR

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

Check If Schedule O contains a response or note to any line in this Part 1X

LI

< (A (8) ©€) : (D) °
Do not include amounts reported on Imes Total expenses Pro .
gram service Management and |. - Fundraising
6b, 7b, 8b, 9b, and 10b of Part. Vill. . - expenses general expenses expenses

1

"2

3

.

4.

5
6

7,
8

Grants and other assistance to domestlc

organizations and domestic governments
-See Part IV, hne 21

Grants and other assistance to domestlc.‘

|nd|V|duals See Part IV, line 22

Grants and other assistance to foreign .
organizations, foreign governments, and for-
. elgn individuals” See Part IV, nes 15 and 16

Benefits paid to or for members
Compensation of current officers, d|rectors
trustees, and key employees

Compensation not included above to *
disqualified persons (as defined under

" section 4958(f)(1)) and persons described |
In section 4958(c)(3)(B)

Other salaries and wages

t Pension plan accruals and contnbutnons. .
(include section 401(k) and 403(b) @
employer contributions) !

{

+

9 Other employee benefits
10 Payroll taxes

1

Fees for services (nonemployees) .
a Management ©e
blLegal ' ' ) '

c Accounhnq s ;
d Lobbying -

. e Professional fundraising serwces See Part IV, line 17

E A

.
T
R VY
15

16

17

18

19
20

21

f Investment managemerll fees -
’

g Other (If line 11g"amount exceeds 10% of line 25, column -
(A) amount, list Iine 11g expenses on Schedule O )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payr'hents of travel or entertainment
‘expenses for any federal, state, or local
public officials

Conferences, conventions, and meetmgs'
Interest
P Payments to affuhates

*

»

22 Depreciation, depletion, and amortization

23

Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
on line 24e If line 2de amount exceeds 10%

of line 25, column (A) amount, Iist ine 24e
expenses on Schedule O ) -

: EER
.,x:,h*w\ vy RN

]

it N" %%wﬁ 53‘& %

P

3 \?’ﬁ-:{"ﬂﬁ‘&h 't : ) : & ;5'-\ :w'ﬁ:t&# :‘i&"ﬁk"“‘;

2,103, 966. 0 2;103,966.] ~ v ¥ 0.

0 . - 0 . [ 0 . ‘ ! . 0 .
450,146,246.] - 442,269, 399. 7,876,847,

1 e ) LA -
18,002,799.] 15,203,518, 2,799,281. ' ‘
'67,896,876.] 66,579,091, 1,317, 785. -

v 23,917,211.] . 23,1717,840. " 739,371, ’
3,227,085 3,227,085.] " ..
‘8,311, =2,725. 11,036. '
169,526. 24,988 144,538 -
- -5&"*"”‘""?&?‘*’“« il ‘Ec,»“f“l SN )
52,222, 52,222.[ . ¢ :
20,901,582.| 20,801,481. 1003101,

- 28, 306. 28,306 . I .
2,453, 439 2,401,101. 52,338.| '
991,307. . . 991,307, _

-18,175,018.| 17,842,497 332,521,
1,408,343.] - 1,146,431.] - 261,912.
] -
. - _ ) . A
791,061.] 763, 922. 27,139. <
7,252,273, 7,051, 004, 201, 269. 3
5,907, 490. 5,672,183

Vg «u
\)‘fr Rl

o b'*r h K

18, 353 156.

a_]_)y:_e_ci;_Sypp_l_lgs___'_ ______ 18,361,049.
b Qutside Services_ __ _ _ _ _ . 2,685,937. 2,475,911.
¢ Housekeeping _ _ _ _ _ __ -___ t 1,977,025, 1,962,864.
d Utilities _ __ __ ____ T _ 1,900,513.]" 1,872,895. 27,618,
e All other expenses 5,060,204. 4,297,763. 762,441. : .
25 Total functional expenses Add lines 1 through 24e' 653,409,896. 631,929, 518. 21,480,378.} - ) 0.

26 Joint costs. Complete this line only if

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = Jf following

. SOP 98-2 (ASC 958-720)

. 5

- PR

BAA

TEEAC1I0L 07/3119

Form 990 (201 9')
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Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 ‘ __PageMn

Part X |Ba|ance Sheet

Check if Schedute O contains a response or note to any line In this Part X D
(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 29,440.[ 1 31,790.
2 Savings and temporary cash investments 413,256.] 2 319, 861.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 32,484,442, 4 30,752,111.
5 Loans and other receivables from any current or former officer, director, ) |
trustee, key employee, creator or founder, substantial contributor, or 35% ‘ - i
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disquatified persons (as defined under i
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 572,454.| 8 612,417.
@| 9 Prepad expenses and deferred charges 357,086.| 9 146,654.
< 10a Land, buldings, and equipment cost or other basis ’ i
Complete Part VI of Schedule D 10a 79,184, 403. . i
b Less accumulated depreciation 10b 39,359, 469. 37,150,606.]|10¢c 39,824,934.
11 Investments ~ publicly traded secunties n
12 Investmenis — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14 36,690,742.
15 Other assets See Part IV, hine 11 10,369,351.]15 20,406,855.
16 Total assets. Add lines 1 through 15 (must equal line 33) 81,376,635.|16 128,785, 364.
17 Accounts payable and accrued expenses 43,211,886.117 56,670,603.
18 Grants payable 18
19 Deferred revenue 49,526.]119 711,140.
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 -
'_g 22 Loans and other payables to any current or former officer, director, trustee, . ) ' ]
a key employee, creator or founder, substantial contributor, or 35% > :
5 controlied entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24) ‘Complete Part X of Schedule D 25 46,535,097.
26 Total hiabilities. Add lines 17 through 25 43,261,412.126 103,916, 840.
» Organizations that follow FASB ASC 958, check here > . -
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 38,115,800.| 27 24,869,101.
m| 28 Net assets with donor restrictions -577.|28 -577.
2 Organizations that do not follow FASB ASC 958, check here > D ) : l
e and complete lines 29 through 33. N - ¥
] 29 Capital stock or trust principal, or current funds 29
13 30 Paid-in or capital surplus, or land, building, or equipment fund 30
» | 31 Retained earnings, endowment, accumulated income, or other funds 31
:;t, 32 Total net assets or fund balances 38,115,223.|32 24,868,524.
Z| 33 Total habilities and net assets/fund balances 81,376,635.|33 128,785, 364.
BAA TEEAOTIIL 07/31119 Form 990 (2019)



Form 990 (2019) WELLSPAN MEDICAL GROUP 23-2730785 Page 12

|Part Xl |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), ine 12)

640,975,998.

Total expenses (must equal Part IX, column (A), ine 25)

653,409,896.

Revenue less expenses Subtract ine 2 from line 1

-12,433,898.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

38,115,223,

Net unrealized gains (losses) on investments

-361,689.

Donated services and use of facilities

Investment expenses

Prior period adjustments

WloiNjoOjn|[&lWIN|=

Other changes in net assets or fund balances (explain on Schedule ) €€ Schedule O

-451,112.

o W ooNOGOU & WwWwhNh =

—

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

-
o

24,868,524.

Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line 1n this Part Xil

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsoIndated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consolldated basis DBoth consohdated and separate basts

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133?
b If 'Yes,' did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

3a] X

3b] X

BAA TEEAON12L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support OB Mo 19450047

SCHEDULE A ty PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. .

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
WELLSPAN MEDICAL GROUP 23-2730785

|[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

~N O 3] b wWwN

©w oo

10

1
12

;

A church, convention of churches, or association of churches described in secthion 170(b)X1XAX).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)X1XAXii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)X1XAXiv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part 1l )

D A community trust described in section 170(b)1XAXvi). (Complete Part il )

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part H1)

An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%(a)X1) or section 50%aX2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied

b

organization(s) the power to regularly appoint or elect a majonty of the direciors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supporied organization(s) You
must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

a[]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations :‘

g Prowvide the following information about the supported organization(s)

(1) Name of supported orgamization @) EiIN (in) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1 10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?

Yes No
(A)
(8)
©)
()
(E)
Total . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L  07/03/19



Schedule A (Form 990 or 990-E2) 2019 WELLSPAN MEDICAL GROUP 23-2730785 Page 2
‘Partil:|Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)}1XAXvi) C
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organization fails to qualify under the tests histed below, please complete Part Il ) .
Section A. Public Support
Calendar year (or fiscal year
beginning 1n) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and K
membership fees received (Do not
include any 'unusual grants )
2 Tax revenues levied for the )
organization's benefit and .
either paid to or expended ; .
on its behalf - ! .
3 The value of services or )
facthties furnished by a
governmental unit to the
organization without charge
4 Total. Add hines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental ;
unit or publicly supported s
organization) Included on hne 1 |4,
that exceeds 2% of the amount, |7~,".”
shown on line 11, column (f)
6 Public support. Subtract line 5 e
from line 4 R
Section B. Total Support
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f Total

beginning in) >

7. Amounts from line 4 . |

8 Gross income from interest,
dividends, payments recerved
on securtties loans, rents, .
royalties, and income from . - .- . - - . =
similar sources - ot R A - v Wiz

9 Net income from unrelated . .
business activities, whether or ' .
not the business 1s regularly
carned on

10 Other income Do not include
gain or loss from the sale of

> capital assets (Explain in
Part VI )

11 Total support. Add lines 7
through 1Q A

12 Gross receipts from related activi

13 Frst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by hine 11, column (f)) 14

%

15 Public support percentage from 2018 Schedule A, Part II, line 14 . 15

%

16a 33-1/3% support test—-2019. if the orgamization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

i

gl

b 33-1/3% support test—2018. If the orgarzation did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box D
. »

and stop here. The organization qualifies as a pubhcly supported organization -

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part VI how . D

the organization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization -

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ H

BAA . Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 WELLSPAN MEDICAL GROUP 23-2730785 °  Page3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il if the organization
fails to qualify under the tests iisted below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants ) 35220019.] 55354517.| 75862036.| 85858923.| 85002828.| 337298323.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s

[olated lo the organizalion's | 371575138 | 355753322 | 482318513 | 527538388 | 554976954 | 2242162315

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 356795157.1411107839.[558180549./613397311.1639979782.(2579460638.

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13 .
for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b. 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line ' ’
7¢ from hne 6) \ - - 2579460638.
Section B: Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 356795157.(411107839.|558180549.]1613397311.(639979782.|2579460638.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 477,662. 648, 723. 940,560. 672,497. 831,569.1 3,571,011.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 477,662. 648,723. 940, 560. 672,497. 831,569.| 3,571,011.
11 Net income from unretated business
activities not inctuded in hine 10b,
whether or not the business 1s
regularly carred on 0.
12 Other income Do not include
gam or loss from the sale of

capital assets (Explain t
AR S 2R 26, 045. 26,045,
13 Total support. (Add lines 9,
10c, 11, and 12) 357298864.1411756562.|559121109.|614069808.[(640811351.|2583057694.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by hne 13, column (f)) 15 99 .86 %
16 Public support percentage from 2018 Schedule A, Part lil, hne 15 16 99.86 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 (Iine 10¢, column (f), divided by hne 13, column (f)) 17 0.14 %
18 Investment income percentage from 2018 Schedule A, Part Ili, ine 17 18 0.14 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-€2) 2013 WELLSPAN MEDICAL GROUP . ) 23 2730785 Page 4

Part IV |Supporting Organizations S " T
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |,"complete Sectlons
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported orgarization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was ——
described in section 509(a)(1) or (2)

2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) e B
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization oo | s
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) o
purposes? /f ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and ——|——
if you checked 12a or 12b in Part I, answer (b) and (c) below . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ——
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ el el
|

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to !
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one _J
or more of its supported organizations, or (u) other supporting organizations that also support or benefit one or more of .
the filing orgamization's supported organizations? If 'Yes,’ provide detail in Part VI.

|
|

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with —
regard to a substantial contnibutor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-£2)

7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7? If 'Yes,' |=———j~—— ~-J
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons '
as defined in section 4946 (other than foundation managers and organmizations described in section 509(a)(1) or (2))? e | i [ e+

If 'Yes,' provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the i
supporting organization had an interest? If 'Yes,' provide detail in Part Vi 9

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ——f -—--?
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part Vi 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding’  ~ i
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' [m===! == |mee—

answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine SR (RO R,
whether the organization had excess business holdings ) 10b

BAA ¢ TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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age 5

[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

—

Tla

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

e s Lr—-‘_ [P

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's dlreclgrs or trustees during the tax year also a majority of the directors or trustees
of oach of the organization's supported orgamzation(s)? /f ‘No,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

S

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the pnior tax
year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goverring body of a supported organization? I/f ‘No,' explain in Part VI how
the orgamzation mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the orgamization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

B

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. v

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the orgamization in this regard

Yes

No

P

3a

ke e

3b

—

BAA TEEAD40OSL 07/03119
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Schedule A (Form 990 or 990-E2) 2019 WELLSPAN MEDICAL GROUP

23-2730785 Page 6

[Part V |Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

la|lwin] =

ofniblw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

o

Other expenses (see instructions)

o[~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

——

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ne 5 by 035

Recoveries of prior-year distributions

Wi~NlO |,

Minimum Asset Amount (add line 7 to line 6)

VD N ||~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed n prior year

OibdlwiN]—=

AfnidjwiNn(=

Distributable Amount. Subtract line 5 from lhine 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAD406L 07/0319
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Page 7

[Rart:viig] Type Il Non-Functionally lntegrated 509(a)(3) Supportmg Orgamzatlons (cont/nued)

Section D — Distributions .

v,

Current Year

i

1 Amounts paid to supported organizations to accompliish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations . ,
4 Amounts paid to acquire exempt-use assets i ¢ B
5 AQualified set-aside amounts (prior IRS approval required) ’

6 Other distributions (describe in Part VI) See instructions . '

7 Total annual distributions. Add iines 1 through 6 . :
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls

in Part VI) See instructions '

9 Distributable amount for 2019 from Sectton C, line 6 ’ ! ’ o
10 Line 8 amount divided by line 9 amount ' g

: ' ’ 0] - (i) (iii)

Section E — Distribution Aliocations (see instructions) . Excess Underdistributions *|  Distributable
- ) Distributions Pre-2019 Amount for 2019
1 Distributable.amount for 2019 from Section C, line 6 TAr NS -

2 Underdistributions, if any, for years prior to 2019 (reasonable

cause required — explain in Part VI) See.instructions

=

ﬁfg’ 2-‘

RS Y
’,;u [y o

X

'3 Excess distributions carryover, if any, to 2019

> “\:’ <~3n\'?4}'f1&.

A
v‘«\\"

a2 From 2014

FPANE

N
Al 8

R

T I -.1 Sands,

b From 2015
R FAPETS
C From 2016 - e e \M':"“’ ‘; .
. S ":hq'ui;w,\, Loy ‘V ‘hx Bl i AR e T 33l /\}“k MRV
d From 2017 , - ”&;m;,\‘,\ N ‘* E .se«" ‘%@,m”v r<‘-f>‘a§c:;m= P ‘Q; i
T B Sy m@? | e m-um \"“a' *r T AT
e From 2018 A v.}.’u\\.(-fé?’{i’f“{x#?err‘ LR TR

f Total of hines 3a through e

o
e
e

'-h‘

g Applied to underdtstributions of prior years

A S v
x& &"((n

PR T A

FE

BT, ek
>‘¥‘\\§

o & RS

h Applied to 2019 distnbutable amount .

“'m

R RN )

S e B B Fd
L ENG a4

ey

i Carryover from 2014 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 3) from 3f

4 Distributions for 2019 from Sectlon D
line 7 3 $”

N

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount  +

Ly

rE"’r Foie S iy

'iP"m A 3

¢ Remainder Subtract lines 4a and 4b from 4

o;}(\gt;n i
REE %

e
ARl RIS

4 1?&)"“ \:ﬂ?‘y\ @-

5 Remaiming underdistributions for years prior to 2019, if any
Subtract ines 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

e

)-t,\,\: ~an

e

“9‘;.“ Vs
1R ‘3@? e

FXe: bl s
it

o DR

yd :‘T% P

@

PR

,«su(,,‘ £
AR
PG

):\

6 Remaining underdistributions for, 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions |,

pw.

p Y
*‘;.u‘\:}
e

W‘ u:u;o ]

o et
£ 4
3 51
Fd
a3,
o
e

/2

7 Excess distributions carryover to 2020. Add lines 3j and

4c

G,
o7 o

-;%wwwﬁ

LE R T o nck

8 Breakdown of line 7 .

2 Excess from 2015

,)«;“(»‘

. 5‘\5

b Excess from 2016

VE

N
e

°‘>, D

Y sl
O

by \K,_ Y
> ;1’-—.

¢ Excess from 2017 ) o, .

£ s Tiloet,
/“5’- '4.“‘194

i -r}

d Excess from 2018 ¥

f’“’)cx‘ [ a-'

Sy l:.a_,
'/\ PR “?,‘. e ’uﬂﬁ 1‘ g

e Excess from 2019
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i b . \
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< uxa}'/, «uﬂh w"(
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Schedule A (Form 990 or 950-E2) 2019 WELLSPAN MEDICAIL GROUP 23-2730785 Page 8
|Part-VI;: Supplemental Information. Provide the explanations required by Part Il ine 10, Part 11, line 17a or 17b,Part 1ll, hne 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2, Part-IV, Section C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

Part Ill, Line 12 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Other Services $ 26,045.
Total $ 0. $ 0. 8§ 0. s 0. S 26,045.

FEE

BAA TEEAG40BL 07/03119 Schedule A (Form 990 or 990-EZ) 2019



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 1919%, 1le, 11f, 12a, or 12b.
> Attach to Form E :
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;gggo'?bhc
Name of the orgamization Employer identficat =
WELLSPAN MEDICAL GROUP 23-2730785
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive tegal controi? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? []Yes D No

Part Ii |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2¢c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a hustoric
structure lhisted in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4) (B)(1)
and section 170(h)(@)(B)(n)? [:]Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

IPart " [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 8

1a If the orgamzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part XIlII the text of the footnote to its financial statements that describes these items

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simular assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIiI, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 L]
b Assets included n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8122119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WELLSPAN MEDICAL GROUP 23-2730785 ' Page2
{Part 1l [ Organizations Maintaining Collections of Art, Historical Trcasures, or Other Similar Assets (confiued)

3 Using the orgamzatlon‘s. acquisition, accesston, and other records, check any of the following that make significant use of its collection
items (check all thai apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
o be sold to raise funds rather than to be maintained as part of the organization's coliection? D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? []yes HLE

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XlII H

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance -577. 66,702. 64,213. 70,172. 29,567.

b Contributions 100. 21,985. 18,418. 40, 605.

¢ Net investment earnings, gains,

and losses

d Grants or scholarships

o programe ures for facilites 67,379. 19, 49. 24,377.

f Administrative expenses

g End of year balance -577. -577. 66, 702. 64,213. 70,172.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment > 100.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No

(i) Unrelated organizations 3a(i) X

(ii) Related organizations 3a(ii) X
b If "Yes' on hine 3a(), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings 26,825, 26,825. 0.
c Leasehold improvements 41,116, 937. 17,408,041. 23,708,896.
d Equipment 38,040,641. 21,924,603. 16,116,038.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colunn (B), line 10c ) > 39,824,934,
BAA Schedule D (Form 990) 2019
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Schedule D.(Form 990) 2019 WELLSPAN MEDICAL GROUP 23-2730785 Page 3

(Part VIl |Investments —.Other Securities.

N/
Complete if the organization answered 'Yes' on Form 990, Part IV line 11b See Form 990 Part X, I|ne 12

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives B

(2) Closely held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

}

Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13

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

a

@

3

C)

o)

(6)

@

®

©

o

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™}

v

Part IX_|Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11d See Form 990, Part X, line 15

(@) Description

(b) Book value

(1) Advance Deposits

154, 484.

(2) Due from affiliates

20,252,371.

3

@

®

O

)

®

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15 ) >

20,406, 855.

(Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 950, Part IV, ing 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of habihity

(b) Book value

(1) Federal income taxes

(@ LTD Leases

36,145,738.

(3) Note Payable - WRRRG

188,797.

(@) Third Party Advances

10,200,562.

®

©

@

()

)]

o

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

46,535,097,

2. Liability for uncertamn tax positions tn Part XII, prowide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIiI See Part XIII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 12a

]

Total revenue, gains, and other support per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Descnibe in Part X!li )
e Add lines 2a through 2d
3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VI, line 12, but not on lne 1

See Part XIII

a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIlI )
¢ Add lines 4a and 4h

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

570,267,321.

2a -361, 689.
2b
2c
2d L
2e -361,689.
3 570,629,010.
4a
ab|  70,346,988.]
4c 70,346, 988.
5 640,975, 998.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the orgamization answered 'Yes' on Form 990, Part IV, hne 12a

rn.

1

Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25

656,079, 8189.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xiil ) 2d o

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 656,079,819.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, hne 7b 4a

b Other (Describe in Part Xil) See Part XIII ab =2.669,923.

¢ Add lines 4a and 4h 4c -2,669,923.
5 Tolai'expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 653,409, 896.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, hine 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Adams counties of Pennsylvania.

Part X - FASB ASC 740 Footnote

PartV, Line 4 - Intended Uses Of Endowment Fund

The funds were used to improve the health and welfare of the residents of York and

In June 2006, the Financial Accounting Standards Board (FASB) issued Interpretation
NO. 48, Accounting for Uncertainty in Income Taxes-an interpretation of FASB
Statement NO. 109, Accounting for Income Taxes (FIN 48), which creates a single

model to address uncertainty in tax positions and clarifies the accounting for

BAA

TEEA3304L 8/22N19
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Schedule D'(Form 990) 2019 WELLSPAN MEDICAL GROUP 23-2730785 Page 5
|Part XIll-{ Supplemental information (continued) ) ) t o

Part X - FASB ASC 740 Footnote (continued)

income taxes by prescribing the minimum recognition threshold a tax position is
required to meet before being recognized in the financial statements. Under the
requirements of FIN 48, tax-exempt organizations could now be required to record an
obligation as the result of a tax position they have historically taken or various
tax exposure items. Prior to FIN 48, the determination of when to record a
liability for tax exposure was based on whether a liability was considered probable
and reasonably estimable in accordance with SFAS No.5, Accounting for Contingencies.
On July 1, 2007, the parent company, WellSpan Health, adopted FIN 48. WellSpan
Health determined that it does not have any uncertain tax positions through June 30,

2020.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Grant-Ephrata Community Hospital $ 15,500,000.
Grant-Gettyburg Hospital .. za. . »10,500,000. .
Grant-Good Samaritan Hospital a 8,000, 000.
Grant-York Hospital 39,000,000.
PA DOH Grant 16,911.
Revenues netted with expense -2,669,923.

Total § 70, 346,988.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Revenue netted with expense $ -2,669,923.
Total § -2,669,923.

BAA TEEA3305L 8722119 Schedule D (Form 990) 2019



SCHEDULE J Compensation Information | OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
»> Complete if the organization answered ‘Yes' on Form 990, Part IV, hne 23.
> Attach to Form 990. Open to Public |
Di f the T !
Inioenal Bevenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection E
Name of the orgamization Employer identificat b
WELLSPAN MEDICAL GROUP 23-2730785
I‘Part II Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990, Part i
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items i
D First-class or charter travel D Housing allowance or residence for personal use b
|:| Travel for companions DPayments for business use of personal residence :
D Tax indemnification and gross-up payments DHeaIth or social club dues or imtiation fees E
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef) {
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain 1b
S PO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, Iif any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1
. Compensation committee .Wntten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamization
a Recelve 2 severance payment or change-of-control payment? 4a X
b Participate Iin, or recewve payment from, a supplemental nonquatified retirement plan7 4b| X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill part III| - E
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9. E
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? 5a X
b Any retated organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of o
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part it . ot
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe In Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ili 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury

» Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

'OMB No 1545-0047

2019

* Open TFo Pubiic - i

!

D O e st * Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection. '
Name of the organization Employer identification b
WELLSPAN MEDICAL GROUP 23-2730785
[Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, ne 40b
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disquahfied person organization (c) Description of transaction
Yes No
4]
@
3
&)
(5)
6)

2 Enter the amount of tax incurred by the organization managers or disquatified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

~$

|Part Il |Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, hine 5, 6, or 22.

{a) Name of interested person

(b) Relationship
with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Onginal
principal amount

() Balance due

{9) In defaul?

(h) Approved | (1) Wntien
by board or | agreement?
committee?

Yes No

Yes No Yes No

M

@

3

@

®

6)

)

®)

©

(10)

Total

>$

A YAV A A SY ¥

. .~ o K
Ao et f e j

[Part lll * | Grants or Assistance Benefiting Interested Persons.
Compiete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationstup between interested
person and the orgamzation

(¢) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

)

@

3)

@

®

)

)

®

©

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L“(Form 990 or 990-EZ) 2019 WELLSPAN MEDICAL GROUP

23-2730785 Page 2
-PartilV *| Business Transactions Involving Interested Persons. . T o
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b or 8¢
(a) Name of :nterested person (b) Relationship between {c) Amount of (d) Descreption of transaction (e) Shanng of

interested person and the
organization

transaction

organization's
revenues?

Yes No

(1) Barley Snyder LLC

Partner Lobach

1,617,798.

Provides Legal Serv WS

(2) Sean Campbell

Family Member

233,903.

WMG employee

3)M & T Bank

Sr VP Crosswhi

343,091.

Ead e e

@)

Banking fees WSH

)

©®

@

®

&)

(10)

[Part’V_| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

BAA

TEEA4501L  06/27/19

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs gov/Form990 for the latest information. ) .I(?‘ge“lml. ;'”bhc E
Name of the organization Employer identihcation -
WELLSPAN MEDICAI GROUP 23-2730785

Form 990 - Explanation of Amended Return

Due to programming limitations with the tax preparation software, the amounts on
Schedule A, page 3, line 2, did not total properly. The total amount has been
corrected.

Form 990, Part lll, Line 1 - Organization Mission

The WellSpan Medical Group was founded and operates on the belief that a large,
well-organized group practice, based on primary and preventive care, and working
collaboratively as part of an integrated health care delivery system, can deliver a
superior standard of care. 1Its mission is to promote and to provide quality,
cost-effective health care services which seek to improve the health status of the
community. The Medical Group provides care without regard for an individual's
health+~status or ability to pay.

Form 990, Part lll, Line 4a - Program Service Accomplishments

WellSpan Medical Group, which does not contemplate pecuniary gain or profit,
incidental or otherwise, was formed for the purposes of furthering the charitable
purposes of WellSpan Health and promoting the provision of health care services 1in
South Central Pennsylvania, including York and Adams Counties, by providing
clinically effective health care services, including professional health care
services, 1in a cost effective manner in settings appropriate to patient and payor
needs under a variety of health care financing arrangements; enhancing the continuity
and quality of health care services provided to patients; ensuring the continued
local patient access to health care services; enhancing the health status of the
communities served by WellSpan Health; effectively responding to changing payor
requirements; achieving excellence in clinical innovations, service, quality, cost
and outcomes; and achieving operating efficiencies, such as containing and reducing

costs and avoiding unnecessary duplication of services and equipment, thereby
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901L 08/19119 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O"(Form 990 or 990-EZ) (2019) Page 2

Name of the organization - -3 Employer identification number -

WELLSPAN MEDICAL GROUP ] ) ' 23-2730785

Form 990, Part lll, Line 4a - Program Service Accomplishments

utilizing resources more effectively.

See WellSpan Health - 2020 Community Benefit Report located at
https://www.wellspan.org/about/wellspan-in-the-community/

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Jeffrey Lobach is a director on the WellSpan Medical Group and York Health
Foundation boards. His law partner, Paul Minnich is a board member of the WellSpan
Health and an officer and board member of the WellSpan Specialty Services and VNA
Home Health Services Boards.

Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder

WellSpan Health, a not for profit corporation, is the sole member.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The Member of the Corporation shall meet at any place, date, and time designated by ° TS
the Member, for the transaction of the general business of the Corporation. Action

of the Member shall generally be taken by a written consent in lieu of a meeting.

Any action which may be taken at a meeting of the Member may be taken without a
meeting if a consent or consents in writing, setting forth the action so taken,
shall be signed by the Member and filed with the Secretary of the Corporation.

Form 990, Part VI, Line 11b - Form 990 Review Process

Management provided an electronic copy of the form 990 to each voting member of the
organization's governing body, prior to its filing with the IRS. The organization's
finance management team provided a presentation to the Audit Committee on the

organization's 9390 return.

BAA Schedule O (Form 990 or 990-E27) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) ) +  Page2

Name of the organization Employer tdentificat

WELLSPAN MEDICAL GROUP 23-2730785

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers, directors, and key employees fill out a WellSpan Health Conflict of
Interest Disclosure Statement questionnaire annually. The questionnaire is
administered by the Internal Audit Department of WellSpan Health, the Parent

Company.

There shall be full disclosure by any Director having a business or personal
interest or relationship which may be in conflict with the interests of the
Corporation. After such disclosure the Director shall abide by the determination of
the Board of Directors as to whether a conflict exists, the extent to which, if at
all, the Director will be permitted to be present during the Board of Directors’
discussion of the matter in which the Director may be interested, and whether the
Director will be permitted to participate in such discussion and cast a vote in such
matier: i L -

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

see following explanation for 15b. Description for compensation and approval of
CEQ, executive director or top management 1s included here.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Compensation Committee of WellSpan Health is responsible for rewarding and
reinforcing key executives for the achievement of annual and long-term performance
objectives. The Compensation Committee shall consist of not more than six (6)
persons, of whom two (2) shall be the Chairman and Vice Chairman of the Board of the
Corporation, and the remaining members shall be such other persons as may be
appointed by the Chairman of the Board of the Corporation, with the approval of the
Board of Directors; provided, however, that the Compensation Committee shall not
include any persons who are employed by the System. The Chairman of the Board of

Gettysburg Hospital shall participate. The role of the Compensation Committee is to

BAA . . Schedule O (Form 990 or 990-E2Z) (2019)
TEEA4902L 08/19/19



Schedute O' (Form 990 or 990-E2) (2019) Page 2

Name of the arganization Employer identification number

WELLSPAN MEDICAL GROUP 23-2730785

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
set the Executive Compensation Philosophy for the system and ensure adherence,
evaluate performance and establish compensation for the WellSpan President, evaluate
team performance of the executive team and establish awards, review and approve
senior executive base salary ranges, and oversee employed physician compensation
programs. The Committee will approve salary ranges for each executive position and
review incumbent salaries annually. The Committee will be responsible for reviewing
the President's salary each year, and if warranted, authorizing an adjustment to
maintain competitiveness. The President will have the authority to make salary
adjustments for subordinate positions. The Committee is responsible for approving
and authorizing payment of the performance awards. The Committee will approve and
authorize payment of the President's performance awards. Integrated Healthcare
Strategies, Inc., based in Minneapolis Minnesota 1s the external consultant to the
committee. This consultant focuses exclusively on executive and physician e
compensation 1n the health care industry. In summary, the executive and physician
compensation review process consists of the following: 1) Cash compensation reviewed
annually 2) Cash compensation reviewed by external consultant biennially 3) external
total compensation (cash, incentives, benefits, perquisites) reviewed by external
consultant periodically 4) Process is integrated with compensation analysis for
other WellSpan positions 5) Committee decisions are documented in minutes maintained
1n Human Resources.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies, and financial statements are available upon request.
Form 990, Part VIl - Compensation Explanation

Michael F. O'Connor -

Estimated 40 hours per week as employee of WellSpan Health

Maria Royce

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 930 or 990-EZ) (2019) ’ .+ Page?2

Name of the organization Employer 1dentification number

WELLSPAN MEDICAL GROUP 23-2730785

Form 990, Part VIl - Compensation Explanation (continued)

Estimated 40 hours per week as employee of WellSpan Health

Roxanna Gapstur

Estimated 40 hours per week as employee of WellSpan Health. President of WellSpan
Health beginning January 1, 2019.

Joe Crosswhite

Director on the board beginning November 2018.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Equity lease adjustment $ -451,112.
Total § -451,112.

Signature Block - Paid Preparer Explanation
Paid Preparer Explanation

Due to a software limitation, we wish to clarify that WellSpan Health is the ERO.

The paid preparer is:

BDO USA, LLP

13-5381590

8401 Greensboro Drive, Suite 800
McLean, VA 22102

(703) 893-0600

The preparer’s name is Marc Berger, PTIN P01871563

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19119
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'Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

Part lll - Partnership Full Name, Address, FEIN

Apple Hill Surgical Center Partners 23-2489452 PO Box 2767 York, PA
17405-2767

Central PA Alliance Laboratories LLC 23-2810950 PO Box 2767 York, PA
17405-2767

Littlestown Health Care Partmers 23-2880464 300 West King Street

Littlestown, PA 17340

Cherry Tree Cancer Center LLP 23-2915628 PO Box 2767 York, PA
17405-2767

The Rehab Center 25-1687903 855 Springdale Drave Suite 20 Exton, PA
19341

Surgery Center Associates 25-1845304 785 5th Ave Chambersburg, PA
17201 ‘ ‘
Summit Surgery Center 25-1845303 785 5th Ave Chambersburg, PA 17201
Cumberland Valley Mobile Services LLC 20-0884014 5 S Main St

Sugarloaf, PA 18249
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