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Openlo > Public i
lnspectlon C

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

» Do not enter sacial security numbers on this form as it may be made public.
» Go to www.lrs.gov/Form990 for instructions and the latest information.

, 2019, and ending .

D Employer identification number

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning
Cc

B Check if applicable

Address change | REMOTE AREA MEDICAL, INC 58-1647546
Name change STOCK CREEK BLVD. E Telephone number
o |ROCKFORD, TN 37853 865-579-1530

Final setum/termmated

G Gross recaipls § 7,661,555,

|l ¢0%0000186¥6C

0423259911AMR16ﬂ21

Part Il .| Signature Block

Amended return
Apphication pending| F Name and address of principal officer H(a) Is {hus a group return for SUWdlﬂBl=7H ves |X|no
SAME AS C ABOVE N R e e uctonsy LYo LM
| Tax-exemptstatws:  [X[501¢c)3) [ [501(c) ¢ )< (nsertno) | [447axyor | 527
J Website: » N/A H(c) Group exemption number »
K Form of org i mf poration ]__] Teust I__I Association I_l Other ™ lLYear of formation, —IM State of legal domicile
0 ’6 [Part I.-] Summary
7 1 Briefly describe the organization's mission or most significant actvities:TO_PREVENT PAIN AND ALLEVIATE _____
I SUEFERING BY PROVIDING FREE QUALITY HEALTHCARE TO _THOSE IN NEED. __ ____________
( - I
€| oI
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) e e e 3 19
’:’ 4 Number of independent voting members of the governing body (Part VI, line lb) 4 0
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). e L 5 46
=| 6 Total number of volunteers (estimate if necessary). . . . e e 6 20,305
E 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 32.. . . ........ . . .... . . .l 7b 0.
Prior Year Current Year
.| 8 Contributions and grants (Part VI, line Th) f ] -d:’(m 5,379,369, 4,661,020
21 9 Program service revenue (Part VIIl, line 2g). |..1.... . .
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .. . 81,308. 447,628.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,460,677. 5,108, 648.
" 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
v; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,879,544. 2,257,900.
J_ 5 16a Professional fundraising fees (Part IX, column (A), line 11e). .. . . .. .
l%- b Total fundraising expenses (Part IX, column (D), line 25) » 509, 467. el »T T T
?r 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,571,304. 2,853,635,
f) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,450, 848. ' 5,111,535.
19 Revenue less expenses. Subtract line 18 from line 12. 1,009,829. -2,887.
ai Beginning of Current Year End of Year
j. 20 Total assets (Part X, line 16) 13,034, 375. 13,027,165.
_“’ 21 Total habihties (Part X, line 26) . R 136, 399. 132,076.
i}. 22 Net assets or fund balances. Subtract line 21 from line 20 12,897,976. 12,895,089,

dfwhich preparer has any

ng schedules and stalemants, and fo the best of my knowledge and belief, it 1s brue, correct, and
knowledga

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

[N

N

[ —

o~ complete. Declaration of preparer(

v Y S OZ D
=z oo / sy L @I CED

= :

Q PrinU/Type preparer's name Preparer’s signature Date Check U.[ PTIN

W paid ROGER L. GOINS ROGER L/Gglﬁ/@” //”/37 seftemployed  |PO1275159
< Preparer [rmsmme > BORING & GOINS, PLLC /.

&  UseOnly |rmsaasess 2927 ESSARY DRIVE STE. 101 Fr'sEN > §3-3126729

8 KNOXVILLE, TN 37918 Phoneno 865-525-6233

B]Yes [_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) REMOTE AREA MEDICAL, INC 58-1647546 Page 2
BartilllEl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IlI . l]
1 Briefly describe the organization's mission:

2 Did the orgaruzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-£2? C e e D Yes No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organlzatlon's rogram service accomplhishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ 4,056,288 . including grants of $ ) (Revenue $ )
VOLUNTEER TEAMS PROVIDE FREE MEDICAL CARE_TO PATIENTS IN THE UNITED STATES AND OTHER _
COUNTRIES. _ _ _

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 4,056,288.
BAA TEEAO102L 07/31119 Form 990 (2019)




Form 990 (‘2019) REMOTE AREA MEDICAL, INC 58-1647546 Page 3
[RartiVagE Checklist of Required Schedules

Yes| No

1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete

Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or Iin opposnhon to candidates

for public office? If ‘Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)(3?_|organlzatlons Did the organization engaoge n Iobbymg activities, or have a sechon 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the n};

sg ;;;owde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6 X

art | ..

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part i 7 X
8 Did the organization malntam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not ||sted in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V ..

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Dd the ol Vgamzatlon report an amount for land, bunldlngs and equlpment in Part X, line 10? If 'Yes,' complete Schedule

11a|] X
b D|d the organization report an amount for lnvestments — other securmes in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, hine 167 If ‘Yes,' complete Schedule D, Part Vil . 111b X
c 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, ine 16? If 'Yes,' complete Schedule D, Part Viii 1c¢c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX . 1nd X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X MNe X
f Did the orgamzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X | X
12a Did the organization obtain separate independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI and Xl . 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and XlI 1s optional .. |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 Ddtheo ganlzatlon report a total of more than $15,000 of expenses for professional fundrarsing services on Part [X,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . .... ...... 19 X
20a Did the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H - 20a X
b If ‘Yes' to line 20a, did the orgarization 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 |, Parts | and Il 21 X

BAA TEEA0103L 07/31119 Form 990 (2019)




Form 990 (é019) REMOTE AREA MEDICAL, INC 58-1647546

Page 4

[P;érqlVE] Checkiist of Required Schedules (continued)

22 Did the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If ‘Yes,’ complete Schedule I, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatuon s current
gnd former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complele
chedule J .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any ime duning the year"

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
lgat the transapctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ’Yes, complele
chedule L, Part

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 emplo,)'ee creator or founder substantial contrlbutor or 35% controlied enhty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il

27 Dud 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 a2 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . . .

28 Was the organization a par}‘y 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 contnbutor? If
'Yes,' complete Schedule L, Part IV .

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV

cA 35% controlled entity of one or more individuals and/or orgamzatlons described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutlons" If 'Yes,' complele Schedule M

Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part (

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

B B KY 88

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1.

35a Did the organization have a controlled entity wnthln the meaning of section 5]2(b)(l3)7

b If 'Yes' to hne 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)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organtlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 R

37 [nd the organization 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? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedute O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q o

Yes

No

24a

24b

24c

24d

25b

26

>

38 X

P;artMIStatements Regarding Other IRS Filings and Tax Compllance

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

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 applicable . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEAOT04L 07/31/19

Form 990
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Form 990 (2019) REMOTE_AREA MEDICAL, INC 58-1647546

|gagg§v¢; Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country®

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime durning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T?

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? . .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld th(-:8<2)ggza7mzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
orm

d If ‘'Yes,' indicate the number of Forms 8282 filed durlng the year . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgargzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as require .

h g the (1)6 8n(lzzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm

8 Sponsoring organizations mamtainmg donor advnsed funds Did a donor advised fund malntalned by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . .| 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. [s the organnzatuon fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hcensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . .1 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O

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?
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAOIOSL 07/31/19




FO"T; 9390 (é019) REMOTE AREA MEDICAL, INC 58-1647546 Page 6
'PartVIE 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 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the goverming 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, trustees, or key employees to a management company or other person?.

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? . .

7 a Did the orgaruzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following* SEE SCHEDULE O
a The governing body?

b Each committee with authority to act on behalf of the governing body’
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the

organization's maiing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiates? 10a X

b If 'Yes,' did the organization have wntten policies and procedures goverming the activities of such chapters affiliates, and branch&s to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organmzation have a written conflict of interest policy? /f ‘No,’ go to Iine 13

b Were offlflctesrs directors, or trustees, and key employees requnred to disclose annually interests that could give rnise
to confhic

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy7 if 'Yes describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q
b Other officers or key employees of the organizaton SEE SCHEDULE. O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L.

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » TN

18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable 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 tts governing documents, conflict of interest policy, and financial statements avaitable 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 >

THE ORGANIZATION 2200 STOCK CREEK BLVD. ROCKFORD TN 37853 865-579-1530
BAA TEEAGI06L 07/31/19 Form 990 (2019)




Form 990 (2019) REMOTE AREA MEDICAL, INC 58-1647546 Page 7
PartVils Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® L st all of the organization’s current key employees, if any See instructions for defimtion of 'key employee.'

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the orgarization's former directors or trustees that recewved, 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 list the persons above.

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

©)
Name(er?d title AseBrzga 5\%?5;%‘(%%:%155;{?%; Reg?rzable Rep(oEr)Yable ®
hous” | dreclrinates) | compersaton fom | conpensaton fom | SSUTIGhET
hr%i;stefg ' g g Elz|312E x ;ganuzatlgns
organiza-[8 2| = 3‘ &3
won | Bl |38
dotted 2 2
line) 8 %
_(M JEFF EASTMAN _ ___________ | _40_
CEO 0 X 119,503. 0. 0.
_@ CHRIS HALL ______________ | _40 _
CHIEF OPERATION 0 X 99,801. 0. 0.
_® DONALD MACKAY _ ___ _______ | _40_
CFO 0 X 95,499. 0. 0.
_@_KAYLEN MALLARD _ _________ | _40
CHIEF DEV 0 X 76,361. 0. 0.
_®_CAROLINE DEBERRY _ _______ _ | _40_
CHEIF EXT AFFAI 0 X 65,272. 0. 0.
_® JOHN E. MYERS _ __ ________ | _2
PRESIDENT 0 X X 0. 0. 0.
_( DOUG_BEELER _ _____________ -2 _
0 X 0. 0. 0.
_®_PATRICK DEGROOT ________ __ | _2_
DIRECTOR 0 X 0. 0 0
_® ROBERT DENOVO _ __________| -2
DIRECTOR 0 X 0. 0 0
(9 _JOSEPH E. GAMBACORTA _ | _2
DIRECTOR 0 X 0. 0 0
Q_WAYNE HUOGHES _ _______ ____ | _2_
DIRECTOR 0 X 0. 0 0
02 JIM MCFARLAND _ _ __ __ _2_
TREASURER 0 X 0. 0 0
0% JOHN OSBORNE__ _ __________ 4-2
SECRETARY 0 X X 0. 0. 0.
04 CHRIS SAWYER ____________ 42 _
VICE PRESIDENT 0 X X 0. 0. 0.

BAA TEEAQIO7L  07/3119 Form 990 (2019)




Form 990 (‘2019) REMOTE AREA MEDICAL, INC 58-1647546 Page 8

E@ iV lln-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) Average | (do not chz:is:"r:grv‘e than ene (D) ©® 1)
Name and ttle hg::: t;%té;n;sdsapz:{s:&;fﬂl:gsﬂ‘\e:? comggregern(t?:rl\efrom com';:r‘::;'tla:r:efrom Eshm;li?h Zmounl
weel — { iF on NI, ([o]gt r
e R [E[gg) D | WEEERET | e
e BaER|3I2Ez orgamsations
e REE| (3
- tions - ]
aes | BE| %3
line) °l® =
a5 MARK SCHEUER _ _ _ _ _________| _2 _
DIRECTOR 0 X 0. 0 0
(6) JANET SOUTHERLAND _ _ _____ _ 12 _
DIRECTOR 0 X 0 0 0
O7_KAREN WILSON_ _ ___________ | _2_
DIRECTOR 0 X 0. 0 0
08 PAUL WITTKE _ _ ____ _______| 2 _
DIRECTOR 0 X 0 0 0
a9 _DICK STOOPS _ _ _ _ __ __ _____| -2 _
DIRECTOR 0 X 0 0 0
e o ____ —
e o ______ I
* _ _____________J o
& _ _____ _________J e
ey ] ————
®» ___________] _—
1b Subtotal . . 456,436. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢). . > 456,436. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Dd the orgamzatlon st any former officer, director, trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzatnons greater than $150,000? If 'Yes,' complete Schedule J for
such individual

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

NONE |,

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019) REMOTE AREA MEDICAL, INC 58-1647546 Page 9
Rart:Vill{ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2|1 a Federated campaigns. 1a SR > S
c
23l b Membership dues 1b
‘5—5 ¢ Fundraising events 1c
g =| d Related organizations 1d
&,E| e Government grants (contributions) 1e
§ P 1 Al other contributions, gifts, grants, and Z
5 2 similar amounts not included above 11| 4,661,020. =
£ 5| g Noncash contnbutions included 1n £
o lines 1a-1f 19
& §| h Total. Add lines 1a-1f ..
] Business Code  [S303E
g 2
« b
o| ———m e
L c
L I
3
§’ f All other program service revenue , .
£ | g Total. Add imes 2a-21 - : e
3 Investment income (including dividends, interest, and
other similar amounts) . e > 42,882. 42,882.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties . >
_ 0] Rea[ (i) Personal e =2 rg _-". SNERLECE 4
& a Gross rents 6a 53 i rcasiny
b Less rental expenses |6b HaE o et
¢ Rental tncome or (loss) [6¢ e e Tty
d Net rental income or (loss) . >
7 a Gross amount from () Securities (n) Other i A R b D Era o 1 5
o B ot % - o i
sales of assets — Etns s e 2 3|t s B RO
nther than invento 7a|2,957, 53. T =5 B e e e
b Less: cost or other basis & o R 2 feiea Envetinl i Gasr
and sales expenses 7h|2 552 907. At Rx—_}“"hm; 3 e %;}; ,"mm i MLl %ﬁgij
¢ Gain or (loss) 7c| 404,746 L e e e e T B e
d Net gain or (loss) > 404,746. 404, 746.
R e e T p B L ey gy v S T
g 8a Gross income from fundraising events : o T : ient el i e =
c (nolincluding $ =5 C 5 : et era
% of contribuhons rcportcd on line 1c). ST RS gk o
-~ See Part IV, ne 18 8a SE R I & S X
5 . SRR = =15 ]
g b Less' direct expenses 8b i res e et
& | ¢ Netincome or (foss) from fundraising events .. > S SRR
9 a Gross Income from gaming activitres. S Tl
See Part IV, line 19 9a PR e
b Less" direct expenses 9b s
¢ Net income or (loss) from gaming activities g
O
10a Gross sales of inventory, less ... S0
returns and allowances 10a T 2
&
b Less. cost of goods sold 10b e :

¢ Net income or (loss) from sales of inventory d
Business Code

e Rt R PR TR

d Ali other revenue

Miscellaneous
Revenue
[ -

e Total. Add lines 11a-11d . .. >

\d

12 Total revenue. See instructions

5,108, 648.

447,628.

3

TEEAQ109L 07/3119

Form 990 (2019)




Form 990 (‘2019) REMOTE AREA MEDICAL, INC 58-1647546 Page 10

(Barte

Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

(B)
Program service
expenses

general expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
dlsquallfledapersons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees).
a Management
b Legal
¢ Accounting
d Lobbying e
e Professional fundraising services. See Part IV, lme 17
f Investment management fees .

g Other. (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

RENNBS

25

(A) amount, list line 11g expenses on Schedule 0.).
Advertising and promotion

Office expenses ..
Information technology
Royalties.

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings
Interest

Payments to afflhates

Depreciation, depletion, and amortization .

Insurance
Other expenses ltemize expenses not

covered above (List miscellaneous exFenses i

on line 24e. if hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a DIRECT EXPEDITION EXPENSES

%ﬁ&wﬁ»@“&é

EEEE e

456,436.

159,553.

©)
Management and

(D)

Fundraising

220,523.

expenses

”“ﬁ§§&ﬁ%3?§ﬁ§

76,360.

0.

0.

0.

1,425,715.

1,195,596.

61,995.

168,124.

45,360,

32,529.

6,808.

6,023.

181,309.

130,023.

27,215.

24,071.

149,080,

106,911.

22,377.

19,792.

97,393.

21,869.

4,334.

12,000.

2,695.

533.

184,883.

128,173.

7,125.

49,585.

41,297.

38,763.

2,062.

472.

622,912.

598,577.

7,195.

17,140.

26,271.

16,167.

501,565.

399,857.

551 579.

370,958.

17,.642.

61,429.

9,561,

6,652.

72,285.

10,307.

100.

61,878.

e All other expenses
Total functional expenses. Add lines 1 through 24e

213,263.

170,999.

20,535.

21,729.

5,111,535.

4,056,288.

545,780.

509,467.

26

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 07/31119

Form 990 (2019)




Form 990 (2019) REMOTE ARFA MEDICAL, INC

58-1647546

Page 11

iPAR:XES] Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X. .

[

(A)
Beginning of year

(B
End 01) year

g b W -

-]

Assets

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment- cost or other basis.

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described In section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

2,843,487.

3,550,113.

1,031,602.

4,042,512,

546,243.

73,000.

T

hlwN|=

5
6

A RN SR T A
PR e

8,777,228 . o

10b

4,379,618.

607,232.

485,333,

126,175.

A

4,844,353.

7

8

9
wid]

T

S|

10c

266,806,

A PN S LA 1

4,397, 610,

Investments — publicly traded secunties

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, ine 11
Intangible assets

Other assets See Part IV, line 11 .

Total assets. Add hines 1 through 15 (must equal line 33) .

11

179,600,

12

13

14

3,035,283.

15

32,181.

13,034, 375.

16

13,027,165.

17
18
19

Liabllities
Rog

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities L

Escrow or custodial account hability Complete Part IV of Schedute D .

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties o

Other habilibhes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

136,399.

132,076.

Net Assets or Fund Balances
8 Y

gre8

Organizations that follow FASB ASC 958, check here *
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions .

Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fun
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilites and net assets/fund balances

12,897,976.

12,895,089.

13,034,375.

13,027,165.

2

TEEADTHIL 0773119

Form 990 (2019)



Fom; 390 (é019) REMOTE AREA MEDICAL, INC 58-1647546 Page 12
!ﬁlj{_a‘:i;tl‘;)\(\_[ﬁl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part X1 . e D

1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,108,648,
2 Total expenses (must equal Part IX, column (A), line 25). 2 5,111,535,
3 Revenue less expenses Subtract line 2 from line 1 3 -2,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 12,897,.976.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. . 7
8 Prior period adjustments . . . 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32
column (B)) . 10 12,895,088.

1I% Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X!

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

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

2a 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
eparate basis, consolidated basis, or both:
Separate basis DConsonated 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 audlted ona separate
basis, consolidated basss, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compllatlon 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 a result of a federal award, was the orgamzatuon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?,
b f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAOVIZL 01/21/20 Form 990 (2019)




. . . OMB No 1545.0047
Public Charity Status and Public Support

SCHEDULE A ty >upport 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

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

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
REMOTE AREA MEDICAL, INC 58-1647546

& ‘“ﬁ"‘l‘%’

tfzal

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

The organization i1s not a private foundation because it Is (For lines 1 through 12, check only one box )

1

b w N

10

n
12

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

A school descrnibed In section 170(b)1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) 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)1XAXiv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1}AXVvi). (Complete Part 11.)

An agncultural 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 agnculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions—subject to certain exceptions, and ?2) nobmore than 33-1/3"/do gf ﬁ support fr?m grgss
rom businesses acquired by the organization after

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
31 in section 50%(aX1) or section 509(a)(2). See section 509(a}3). Check the box i

or more publicly supported organizations describe
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 s supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. 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 supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [l 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 [V, 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 Provide the following information about the supported organization(s)

(1) Name of supported organizabon () EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10  { organization tisted | support (see instructions) support (see nstructions)
above (see instructions)) In your governing

document?
\4\‘(’ Yes No
A ) 0036
Q)] \\i‘; 08 -
e -
® 2RO | o
NPT
(C) “Q « b\\’\
e

() b

(E)
Total % i | ; St

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19




Schedule A (Form 990 or 990-EZ) 2019 REMOTE AREA MEDICAL, INC 58-1647546 Page 2

;l':!art"llv>|Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Nt if the
organization fails to qualify under the tests llsted below, please complete Part 1l )

Section A. Public Support

Calend r fiscal
b:gf:nf;gyle:)' (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.”) 5,514,129./3,232,218.|3,983,009.{5,379,369.1/4,661,020.[{22,769,745.

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

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

4 Total. Add lines 1 through 3.. 5 514 129 3 232 218 3,983,008. 5 379 369. 4 661 020 22,769,745.

5 The portion of total ALy Al flteiney s s e Juato >
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |32
that exceeds 2% of the amount [&
shown on Iine 11, column (f) 3

0.

6 Public support. Subtract line 5 r‘ :
from line 4 :

Section B. Total Support

1 22,769,745.

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

7 Amounts from line 4 5,514,129.|3,232,218.{3,983,009.|5,379,369.|4,661,020.|22,769,745.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from

similar sources o 77,982. 52,331. 71,043. 21,485. 42,882, 265,723.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in

Part V1.) 0.
11 Total support. Add lines 7 = Rl Sy T i i ; 5
through 10. .. > i sl e e =59 23, 035, 468.

12 Gross receipts from related actlvmes etc (see |nstruct|ons)

0.

13 First 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 ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 98.85 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 . . 15 97.76 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on hne 13, 16a, or 16b, and hine 1415 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 organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam n Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfnes 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 >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

REMOTE AREA MEDICAL, INC

58-1647546

Page 3

[RARUIR R|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to quahfy under Part Il If the orgamzation
fails to qualfy under the tests histed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions,

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7a

c
8

and membershlp fees
received. (Do not include

any 'unusual grants )

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that is
related to the organization's
tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif

The vaiue of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

1% of the amount on line 13
for the year

Add lines 7a and 7b

Public support. (Subftract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

n

12

13

| 14

payments received on securities loans,
rents, royaltes, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add fines 10a and 10b..

Net income from unrelated business
activibies not included i line 10b,
whether or not the business Is
regularly carred on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ')

Total support. (Add lines 9,
10c, 11, and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

organization, check this box and stop here

v
.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lil, ine 15. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

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 orgamzation . .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
hine 18 is 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 .

v
L1

BAA

TEEAQ403L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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PartlVir| Supporting Organizations
(Complete only if you checked a box 1n line 12 on Part I. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 histed by name in the organization's governing documents? 5‘;%@' aB 5%y
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe s sl
the designation If tustoric and continuing relationship, explain 1
2 oy o] [ 3
2 Did the organization have any supported organization that does not have an IRS determination of status under section e it %‘T‘:‘mﬁ %ﬁ
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgarnization was & S [
described in section 509(a)(1) or (2) 2
SR
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes," answer (b) asad fasan
and (c) below. 3a
FEAT R
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and K Q—?ﬁ é%‘ig
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamization == e
made the determination 3b
1| ‘&‘;,:1

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
e
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f ‘Yes' and B
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

¢ 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,' explan in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported orgaruzation was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; () 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 Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filing organization'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
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualifted persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

PR e ] e
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, B SR
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. Sc
P Bt
10a Was the organization subject to the excess business hoIdnnFs rules of section 4943 because of section 4943(f) (regarding ; ﬁ‘:‘f‘; Eaa
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' =
answer 10b below.
b Did the organizatton have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s 2R
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/0319 Schedule A (Form 990 or 990-EZ) 2019
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iPartiiVE] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, esther 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% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘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 controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carnied out the purposes of the supported orgarmzation(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majortty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organmization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting orgaruzation was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill 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 prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (i) serving on the governing body of a supported organization? I/f ‘No,' explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the orgamization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the orgarnization's supported organizations played
in this regard.

Section E. Type Il 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 is the parent of each of its supported orgamizations Complete line 3 below.

(4 D The organization supported a governmental entity. Describe in 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 orgamization was
responsive to those supported orgamzations, 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 V1 the reasons for
the orgaruzation'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 organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard

BAA TEEAO405L 07/0319 Schedule A (Form 990 or 990-EZ) 2019
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PARNVTF| Type lll 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 Hl 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 hnes 1 through 3.

Depreciation and depletion

G d|win|=

DN | Ww[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 income (see instructions)

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securties Ja
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from fine 1d.

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of line 1.

Minmum asset amount for prior year (from Sechtion B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

N idjiwiNn{=

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

SATRREEE S

~

(see instructions).

Current Year

D Check here If the current year i1s the organization's first as a non-functionally integrated Type 1l supporting organization

BAA
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|§B‘_§‘ﬁ§vj§“ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part V1) See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . - 0 Underat e i
Section E — Distribution Allocations (see instructions) o str’iﬁﬁfii ns ndeP “E% b ions A n:;t;t z) ; 20._;‘9
1 Distributable amount for 2019 from Section C, hine 6 TR I R
e T G ,;':;'g;ﬂ A
? oouse fegured —expiam i Pt Vly Sea mstnitions . e e e - -
3 Excess distributions carryover, if any, to 2019 T ey e e e e S TR ]
a From 2014 B s A o e ns B R RIE
b From 2015 : e e e
¢ From 2016 : i GRS e PR e S
d From 2017 R e e e e
e From 2018 j N S S e e
f Total of lines 3a through e o e e b R
PEX!

g Applied to underdistributions of prior years

h Apphied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2019 from Section D,
line 7: §

A

" a Applied Lo underdistributions of prior years 3
b Applied to 2019 distributable amount SR SR
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, If any ; 7 el e i
Subtract lines 3g and 4a from line 2. For result greater than ESPENR: q'_i;;,-” =] e P £
zero, explain in Part VI. See instructions : SRl Fe Sl 2%

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b N‘”’%‘@ﬁgg g% E‘" TR L:.r‘ 5
from line 1. For result greater than zero, explain in Part VI See (@iprrtracantat E % ek =5
instructions R s 3 ;:1%%

7 Excess distributions carryover to 2020. Add lines 3) and 4c. W% Q'::" ”@ "““g,%z

8 Breakdown of ine 7 2 éfﬁgﬁg |2 ST

a Excess from 2015

b Excess from 2016

€ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA
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V155 Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b;Part I1l, hne 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥ Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

(See instructions.)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9
Partiv,line6,7,8,9,1 7\“3'&:“'!-'11(:' 1919%,11e,11f,123, or 12b. = —
> Attach to Form 990. e RS TR S
Eﬁgfnrglnsgz of lt‘r;es‘rer:?cs:ry > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgﬁ?ﬁ%ﬁi&@
Name of the organization Employer ldentification number

REMOTE AREA MEDICAL, INC 58-1647546

I;R‘_aﬁmﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (duning year) -
3 Agaregate value of grants from (duning year) po?\\ﬂv
4 Aggregate value at end of year . . PR
B ey
5 Did the organization inform all donors and donor ad%@ @gjltmg that t ssets held in donor advised funds
are the organization's property, subject to the organization xcluswﬂe’g’ ntrol? . . DYes D No
6 Did the orgamization inform all grantees, donars, and donor rsYin writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor oRdénor advisor Q(,\for any other purpose conferring
impermissible private benefit? . N \)‘“" . DYes D No
PARIEE Conservation Easements. O '
Complete If the organization answered 'Yes' on Form 990, Part [V, line 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a quahfied 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. . . R . 2a
b Total acreage restricted by conservation easements C 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .o DYes I:l No

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

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)B)(1)? ce s ) []Yes []No

In Part XIil, 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.

s,

‘PatttillY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the orgamization 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 Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIil, line 1 . . >$
(i) Assets included in Form 990, Part X .. Ceen >$
If the organization received or held works of art, histoncal 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 VIHI, line 1 . .. ]
b Assets included in Form 990, Part X . . ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019
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ItP;%‘&Qm%I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

b Scholarly research Other

a Public exhibition d B Loan or exchange program

c Preservation for future generations
4 Provu):((eI a description of the organization's collections and explain how they further the orgamzation's exempt purpose In

Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatron s collection? D es [:l No
'Partivi] 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.

Tals the organlzatlon an agent, trustee, custodian or other mtermedrary for contributions or other assets not included
on Form 990, Part []Yes [ JNo

b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table*

Amount
¢ Beginming balance . 1¢
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, Ilne 21, for escrow or custodral account llability? . D Yes No
b If 'Yes,' explain the arrangement in Part XI1I Check here if the explanation has been provided on Part Xlli

[ParEVE] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance.

b Contnbutions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment > %
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(d)
(i) Related organizations . 3a(i)

b If 'Yes' on line 3a(n), are the related organlzatrons Irsted as requrred on Schedule R? .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

£ Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 1,350,453 . RSt 1,350,453.
b Buildings . 1,942,663. 275 271. 1,667,392,

¢ Leasehold improvements. 27,079. 2,708. 24,371.

d Equipment . .. 5,416,157. 4,079,086. 1,337,071.

e Other 40,876. 22,553. 18,323.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . > 4,397,610.
BAA Schedule D (Form 990) 2019
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‘PaetVIlEl] Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12,

(a) Description of secunty or category (including name of security) (b) Baok value (c) Method of valuation* Cost or end-of-year market value
(1) Financial dervatives
(2) Closely held equity interests
(3) Other

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

PartiViilt Investments — Program Related. N/A
(BSFEVIY Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
2
3
@
&)
©)
@
8
9
(V)
Yotal. (Column (b) must equal Form 990, Part X, column (B) fine 13.) ™ ; AT a ety ey

R&TEDGE] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, lne 15.
(a) Description (b) Book value

M
@
3)
@)
®)
O]
@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) o
|RaFtiXga] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (@) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)]
)]
)]
®
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liabilty for uncertatn tax positions In Part X1, provide the text of the footnote to the organization's flnancral statements that reports the orgamization's liability for uncertain
tax posthions under FASB ASC 740. Check here If the text of the footnate has been prowided in Part XIiI SEE PART.XIII [X]

BAA TEEA3303L 8/22119 Schedule D (Form 930) 2019
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[PamaX1Z] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N . 1 5,108, 648.
2 Amounts included on line 1 but not on Form 990, Part ViII, hne 12: @

a Net unrealized gains (losses) on investments 2a 2

b Donated services and use of facilhities 2b % ::-:

¢ Recoveries of prior year grants . .1 2¢ es)

d Other (Describe in Part XIIL) ... . e 2d :

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . . 3 5,108, 648.
4 Amounts included on Form 950, Part Vili, hne 12, but not on line 1- B

a Investment expenses not included on Form 990, Part VIill, line 7b . 4a it

b Other (Describe in Part X1l ) . 4b ﬁ

c Add hnes 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Partl Ine 12) . 5 5,108, 648.

*] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,111,535.
2 Amounts included on hne 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XlIi. ) D s . 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 . 5,111,535.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe 1n Part XIIl.) . .. . . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, ine 18.) 5,111,535.

PartXlll Supplemental Information.

Provide the descriptions r Quzred for Part Ii, ines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, hne 2, Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

PART X, LINE 2:

REMOTE AREA MEDICAL HAS ADOPTED THE AUTHORITATIVE GUIDANCE RELATED TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES INCLUDED IN THE ASC TOPIC INCOME TAXES. THESE
PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF
"MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. REMORE AREA MEDICAL PERFORMED AN EVALUATION

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19




Sch'edule D (Form 990) 2019 REMOTE AREA MEDICAL, INC

58-1647546 Page 5

[RartXiiE Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2019, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS. AS OF DECEMBER 31, 2019, THE

STATUTE OF LIMITATIONS FOR TAX YEARS 2016 THROUGH 2018 REMAINS OPEN WITH THE U.S.

FEDERAL JURISDICTION OR THE VAIROUS STATES AND LOCAL JURISDICTIONS IN WHICH REMOTE

AREA MEDICAL FILES TAX RETURNS. IT IS REMOTE AREA MEDICAL'S POLICY TO RECOGNIZE

INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX

EXPENSE. AS OF DECEMBER 31, 2019, REMOTE AREA MEDICAL HAD NO ACCRUALS FOR INTEREST

AND/OR PENALTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL

ROUNDING

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

BAA

TEEA3I305L 8722119

Schedule D (Form 990) 2019




| OMB No 1545.0047

2019

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service §

NS PeC
Name of the organization Employer identification number

REMOTE. AREA MEDICAL, INC 58-1647546
General Information on Activities Outside the United States. Complete If the organization answered ‘Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

10!
=
;

Yes D No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States PART V

3 Acthvities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (€) Number of | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) In
in the region located in the region) the region
(1) Guyana PROGRAM SERVICES AIR AMBULANCE 16,939.
@
3
4)
(5)
6)
@ R
0%
® O N0
< \\1?\;_ O°
9) G l\3 A Q'L“
N
ao WO P
\) A}
e
an e
a2
a3
L)
(5
(16)
an
3a Subtotal 16,939,
b Total from continuation
sheets to Part |
¢ Totals (add lnes 3 and 3b) 0 R S 16,939.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L 06/28/19
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Schédule F* (Form 990) 2019 REMOTE AREA MEDICAL, INC 58-1647546 Page 4
‘RarINEE Foreign Forms

E LB L)

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Fore/gn
Corporation (see Instructions for Form 926) . , .o DYes No

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520- A, Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520- A; don't file with Form 990) D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes," the
organization may be required to file Form 5471, Information Return of U S Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) . . DYes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . .. . . DYes No

Did the orgaruzation have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

Did the organization have any operations in or related to any boycothing countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 57 13, don't file with Form 990) DYes No

BAA

TEEA3505L 06/28/19 Schedule F (Form 990) 2019




Schedule F'(Form 990) 2019 REMOTE AREA MEDICAL, INC 58-1647546 Page 5
'PaFEVES] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part 11l (accounting method); and Part i1, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS QUTSIDE US
ORGANIZATION REQUIRES DETAILED SCHEDULES OF EXPENDITURES WITH SUPPORT FOR ALL FUNDS

OUTSIDE THE US.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2)
> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. .

o " > Attach to Form 990 or Form 990-EZ. ) HEOBeTToR Pubhd%
Eﬁ@f’n’;'?‘ﬁé"v of f;eesf;:/?cs:ry » Go to www.irs.gov/Form990 for instructions and the latest information. ;ﬁ«lnspect!oniﬂ
Name of the orgamzation Employer identification number
REMOTE AREA MEDICAL, INC 58-1647546

‘Part:iiE| 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, ne 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified persan and (d) Corrected?
1 (a) Name of disqualified person P organization (c) Description of transaction

Q)

(¢4]

(3)

Q)

®)

6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .

3 Enter the amount of tax, nf any, on Ime 2, above, reimbursed by the organization . ]

[RartillZ%] Loans to and/or From Interested Persons.

Complete if the orgamzation 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, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose of (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | () Written

Yes No

with organrzation loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes No
)
()

>5 P L e ]
rElliEE Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

0

@

3

@

)

(O]

()

® nﬂes

© W Ohg

ao ceNT U™

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. we™ \\7\b Schedule l“ 990 or 990-EZ) 2019

.(\\\ “%
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Schedule L (Form 990 or 990-EZ) 2019 REMOTE AREA MEDICAL, INC 58-1647546 Page 2
iPartiViE Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) ATS - TENNESSEE CO. OWNED BY B 13,450.| MAINTENANCE & REPAIRS X
2
(3
@
(5)
6)
@
8
)]

=

‘RParVs| Supplemental Information.

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

SUPPLEMENTAL INFORMATION

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ATS - TENNESSEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMPANY OWNED BY BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: MAINTENACE AND REPAIR OF AIRPLANES

BAA

TEEA4S0IL 06/27/19

Schedule L (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OoMBNo 15450007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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/Form9390 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

REMOTE AREA MEDICAL, INC 58-1647546

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THERE WERE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF FORM 990 IS PROVIDED FOR REVIEW BY MANAGEMENT AND THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION DOES NOT ORDINARILY ENTER INTO CONTRACTS WITH OR MAKE PURCHASES
FROM BOARD MEMBERS OR OTHER RELATED PARTIES.IN THE EVENT SUCH CONTRACTS OR PURCHASES
ARE NECESSARY, A "NOTICE OF CONFLICT" IS SIGNED AND THE BOARD MEMBER AGREES TO

ABSTAIN FROM ANY BOARD BUSINESS OR VOTES RELATED TO THE TRANSACTION.

THE ORGANIZATION DOES NOT HAVE A WRITTEN RETENTION POLICY BUT IS AWARE OF THE
REQUIREMENTS AND IS CONSIDERING IMPLEMENTING ONE.

FORM 990, PART V|, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS HAS DETERMINED, BASED ON THE SIZE OF ORGANIZATION AND ITS
OPERATIONS, THAT IT HAS SUFFICIENT KNOWLEDGE OF CURRENT MARKET COMPENSATION FOR
MANAGEMENT, AND THEREFORE NO OTHER CONSULTATION OR DATA IS DEEMED NECESSARY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS HAS DETERMINED, BASED ON THE SIZE OF THE ORGANIZATION AND ITS
OPERATIONS, THAT IT HAS SFFICIANT KNOWLEDGE OF CURRENT MARKET COMPENSATION FOR
MANAGEMENT, AND THEREFORE NO OTHER CONSULTATION OR DATA IS NECESSARY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




