T 2949334216713 8

-~ 990 Return of Organization Exempt From Income Tax QuB Mo 15430047
o Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 7
C /. < Department of the Treasury » Do not enter s'oclal security numbers on this form as it may be made p')ubllc. Open to P.ublic
9 ‘3 htemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer Identification number
B crecxitumice | _yASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
s Doing business as
Name change Number and street (or P O box if matl1s not delivered to street address) Room/suite E Telephone number
Initial retum 3215 NORTHHILLS BLVD (479) 463-1168
2:\;‘[;:::“/ City or town, state or province, country, and ZIP or foreign postal code
Amanded FAYETTEVILLE, AR 72703 G Gross receipts $ 2,448,702.
:::gfn':k’" F Name and address of pnncipal officer LARRY SHACKELFORD H(a) iéﬁﬁ;ﬁgg“” retum for H Yes E No
3215 N NORTH HILLS BLVD FAYETTEVILLE, AR 72703 o (D) Are all subordinates inciued? Yes
I Tax-exempt status l X l 501(c)3) [ 1501(c)( ) € (nsertno) l l 4947(a)(1) or l Isz?)i} 17 1f “No," attach a list (see Instructions)
J  Website p N/A f - H(c) Group exemption number P N/A
K Form of organization I X l Corporanonl ITrustl ]Assocnatlon l l Other B> | I L Year of formation 1 988[ M State of legal domicile AR
Summary
1 Briefly describe the organization’s mission or most significant activities THE COMPANY OPERATES AS A FUND RAISING
8 ORGANIZATION FOR THE BENEFIT OF WASHINGTON REGIONAL MEDICAL CENTER AND
. S OTHER HEALTH RELATED NON-PROFIT COMMUNITY ORGANIZATIONS.
g 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
on 8] 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . .. ...... [ - 28.
(@] : 4 Number of iIndependent voting members of the governing body (Part Vi, line1b), . . . .. .. e e e e e 4 28.
% é 5 Total number of individuals employed in calendar year 2017 (Part V,line 2a), . . ... . e e e e e e e e 5 0.
Z £| 6 Total number of volunteers (estimate if necessary). . . . . . . . R 6 350.
m <| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 . . v v v v v v v 0w v v s B i £ 0.
O b Net unrelated business taxable ncome from Form 990-T,Ine34 . . . . . . . o & o o 4 @ v v o v o s o o v s 7b 0.
E Prior Year Current Year
= o| 8 Contributions and grants (Part VIIL ine Th), . . o o v v v v s o v v e e e e e e .. 2,194,111. 1,384,638.
= g 9 Program service revenue (Part Vill,Ime2g) , . . . . . . v i v v v v v v o e e e e s e 0. 0.
~3 é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . e e e e e 212,517. 245,156.
~ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 118), . . . o o v o & v « « 481,968. 481,341.
3 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . . 2,888,596. 2,111,135.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . R 1,321,984. 485,038.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) f . ECEIVED - 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, ¢ (A), ines 5-10). = Ol 354,097. 366,791.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) m o NO " 29}9220 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, line 25) p», 78 O
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 11f—2% \*\/EK 677,621. 781,491.
18 Total expenses Add lines 13-17 (must equal Part IX, column &N U 2,353,702, 1,633,320.
19  Revenue less expenses Subtractine 18 fromhne12. + v« v v v v o o v o o oo A 534,894. 477,815.
5 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, line16) , . . .. ...... e e e 14,083,130. 19,130,734.
<0121 Total habities (Part X, e 26). . . .. .. ... e ... 5,290,846 8,688,620
25022 Net assets or fund balances Subtract ne 21 from INE 20, . . .+ « o o s o« o o o v o 8,792,284. 10,442,114.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i

) \Ua-» slul nfosfe8
Sign Signature of officer Date
Here DAN ECKELS TREASURER
} Type or print name and title

Prnt/Type preparers name Preparer's signature Date Checkl l N PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . , . . .. ... .. ... ... ... | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA
7E1010 1 000 & Lk\
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 890 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart il _ . ., . . .., ... ............

1

Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

... [dves [X]INo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7, . . L i i i i it h e e e et et e ettt e e e e e

If "Yes," describe these changes on Schedule O.

DYes No

4 Describe the organization's program service accomplshments 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 $ 350, 000. Including grants of $ 350,000 ) (Revenue $
WASHINGTON REGIONAL MEDICAL FOUNDATION (WRMF) CONTRIBUTED $350, 000

TOWARDS THE WOMEN'S CENTER EXPANSION AT WASHINGTON REGIONAL

MEDICAL CENTER TO COVER COSTS. OF MEDICAL FACILITIES AND EQUIPMENT.

4b (Code. } (Expenses $ 414, 730. Including grants of $ ) (Revenue $

WASHINGTON REGIONAL LAUNCHED THE MOBILE DENTAL UNIT (MDU) IN 2014

IN ORDER TO ADDRESS THE NEED FOR MORE ACCESS TO ORAL HEALTH CARE

FOR ADULTS IN NORTHWEST ARKANSAS, ESPECIALLY THOSE ADULTS WHO DO

NOT HAVE ACCESS TO DENTAL INSURANCE OR FACE FINANCIAL BARRIERS IN

ACCESSING CARE. THE MDU IS A 40-FOOT, CUSTOMIZED VEHICLE THAT IS

A COMPLETE DENTAL OFFICE, WHICH IS DRIVEN TO PARTNER SITES

THROUGHOUT THE REGION IN ORDER TO DELIVER FREE COMPREHENSIVE

DENTAL SERVICES AND PREVENTIVE EDUCATION. IN 2017, THE MDU SERVED

1,558 PATIENTS.

4c

(Code: ) (Expenses $ 395,003 including grants of $ ) (Revenue $
THE CANCER SUPPORT HOME, WITH LOCATIONS IN FAYETTEVILLE AND

BENTONVILLE, PROVIDED 16,659 SERVICES 2017. THE MISSION OF THE

CSH IS TO PROVIDE HOPE AND COMFORT TO THOSE LEARNING TO LIVE WITH

CANCER. SUPPORT SERVICES ARE PROVIDED AT NO COST, AND INCLUDE

SUPPORT GROUPS, A RESOURCE LIBRARY, A BOUTIQUE WITH WIGS, HATS,

TURBANS AND MASTECTOMY SUPPLIES, OVERNIGHT LODGING, COUNSELING

SERVICES, ART AND EXERCISE PROGRAMS. 1IN ADDITION, COMMUNITY

EDUCATION AND FREE CANCER SCREENING ARE PROVIDED THROUGHOUT THE

YEAR.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 281,300 including grants of $ ) (Revenue $

4e

Total program service expenses » 1,473,253.

JSA
7E1020 1 000
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A. . . . . . v v v e i s s et e it s et et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . « v v ¢ v v vttt vt v o s oo n s v nn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. v v i v v v o m o v nn 4 X

5 Is 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? If "Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . v v v v v v vt o o ottt e n m e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Part lll . . . . . . . o i i it ittt s eeeens sttt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ c it ittt it it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,"

complete Schedule D, Part VI . . . . . . . i i i i it i i ittt et it eensons ot nasenneees 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... . ... ¢e... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . . ... .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . v v v v v v v o v o o o oo o e eweoeaese 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X , , . ... . 11e X
f Did the organization'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 . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedulo D, Parts XIaNd XI, . v v v« v i v e et e o s a o et n ettt 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . [12b]| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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? If "Yes,” complete Schedule F,Partslland IV , . . . . . . . i vttt ittt e v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV . . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . @ i i i it i vt ittt e s e nnn 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes," complete Schedule G, Part ll . v v « v v v v v v v o v e u v e e e s s e e s a e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital faclites? If "Yes,” complete Schedule H. . . ... ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
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 land Il . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Partsland lll. . . . . . . . . . ¢ vttt i 22 X
Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . v .« v i i i i i e e e i e i e e e e s e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'N0,"gotolln€ 25a. . . . . . v v v i i i v i e e e n s s s et aa e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-eXempPtbONAS? . . . . . L i i it i e i e e e e e e e e e e et e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage (n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . .. ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part | . . . . . . v v v o it e et et e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . v v v v v o v v v ittt ettt te e s 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . v i it it e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, PartiV. . . . ... .. 28¢ X
Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i v i i it i i et i e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . « v« c v ot i i et o et ot e et na s o a s o annnseeseeesnnesas 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . « .« ¢« i v v v v v o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ll,
OriV,and Part V,lNE T . . o i it e et et e et ettt ettt ettt et e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. .. .. 35a X
If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,IIN€@ 2 . . v v v v v v v v v i v vttt e r oo eeeen 36 X
Did 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,
o T 0 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV . . . . ................. E]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . .. .. .. 1a 7 ,
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . ... ... 1b 0. ,
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | . —

reportable gaming (gambling) winnings to Prize WiNNers? . . . . . . . . . . . . .. it e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a i 0.]. | - '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. .

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

LT 1113 4a X
b If "Yes," enter the name of the foreign country. p !

See nstructions 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 time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . .« i i i i i it b et et e v a v S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere not tax deductible? o . v v v i v it e e e e e e e e e e e e e s e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ -

and services provided to the payor? . . . . . . . . . i i i ittt e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . o i v v v vt i e e e e ottt an s ae e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... |7d | N .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . . ... ... .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds. C- =
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part Vill,ime 12 . . . . .. .. ... . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. - . . . v v ot v v v it e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . - v v« v v o v v it i e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ............. 13b
c Enterthe amountofreservesonhand. . . . . . . .. . ... i it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
'7'2;:040 1000 Form 990 (2017)
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Form 990 (2017) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 6

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 in Schedule O See instructions.
Check If Schedule O contains a response or noteto anylinemthisPartVl . . . . v« oo v i it i v e v v e

Section A. Governing Body and Management

)

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28

If there are material differences In voting rnights among members of the goverming body, or
if the goverring body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with (.| - -1
any other officer, director, trustee, orkeyemployee?. . . . « . ¢ v o o i it e n e i s e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . .« ¢ v vt v i i i it it e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . « & & c v vt v i et et it e e e e e e e e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « v v v v v v o v b it i it e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: - - o
a3 The GOVEINING BOGY?, &+ v v v v v v et ettt e et et n s ot as ottt e 8a
b Each committee with authority to act on behaif of the governing body?. . . . v v v v v v v v v e e e e e e 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesmn ScheduleO . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

[ ——

L RILRE S )
»

10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . o v vt i v ittt i e v e e o e 10a
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conststent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... v v v oo v 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE EO CONMCIS? v v v v v e v e e a v e m e s et o oo v amae s ot mee s eaessaneseneeneneees 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW HIS WAS TOME « « v v « v v vt e vt s o oo o a s s s s aea e ta s nenns o 12¢
13 Did the organization have a written whistleblower policy?. « - « v v« o v v v v v v v b v e et et e e 13
14  Did the organization have a written document retention and destruction policy?. . . . « .« v o v v v o0 v 0 b 14
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 managementofficial . . . . . ... ... .. ... ... ... 15a
b Other officers or key employees of the organization . « . « « v &« o v v v v v v vt v a e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity UNNG thE YEAI? . « « v v v v v e e i et e e m e st oo s st s o s ena s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to sucharrangements? . . . . . .. . .. .00 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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

Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and tel%ohone number of the person who Agossesses the organlzatlon's books and records: p
ACCOU‘NTINé DEPARTME!NT 3215 NORTH HILLS BLVD FAYETTEVILLE, 72703 79-463-1168

JSA Form 990(2017)
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Form 990 (2017) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘ Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIL . . . .. ... .. ¢t ie .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that 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.

List persons in the following order individuat trustees or dirrectors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

)
(A) (8) Position (D) (€) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for es|s|(ol=x|lezx| the organizations compensation
related a 2 z g “<‘: é_, ‘% § organization (W-2/1099-MISC) from the
organzations § gls|8|13|2al8( (w-2/1099-MISC) organization
below dotted § 2 | 3 §' g and related
line) % é_: 8 ?D organizations
o| 2 2
g g
a
(1)JANE B. GEARHART 0.
CHAIR 0. X 0. 0 [0}
(2)DENISE GARNER 0.
VICE CHAIR 0. X 0. 0 0
(3)STACEY HANBY 0.
SECRETARY 0.] X 0. 0 0
(4)ANN BORDELON 0.
DIRECTOR 0.] X 0. 0 0
(5)ANN TERNES ROSSO 0.
DIRECTOR 0.] X 0. 0 0
(6)CAROLYN H. ALLEN 0.
DIRECTOR 0. X 0. 0 0
(7)DAN WEBB 0.
DIRECTOR 0.] X 0 0 0
(8)DAVID RUSSELL 0.
DIRECTOR 0.| X 0. 0 0
(9)PEWITT H. SMITH 0.
DIRECTOR 0.1 X 0. 0 0
(10)TAMARA ROBERTS 0.
DIRECTOR 0.1 X 0. 0 0
(11)GARY HEAD 0.
DIRECTOR 0. X 0. 0 0
(12)HANNAH F. LEE 0.
DIRECTOR 0.] X 0. 0 0
(13)JAMIE BANKS 0.
DIRECTOR 0.] X 0. 0 0
(14)JEANNE COLE 0.
DIRECTOR 0.] X 0. 0. 0.
Form 990 (2017)

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ®) © (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ested |33 1 Z| Q1 F(3Z S| organization | (W-2/1099-MISC) from the
organizations 5 g E g S ;6 § g (W-2/1099-MISC) organization
belowdotted |Q S | 5 3 |e = and related
iine) ez |2 g1|® 8 organzations
als| (8] 3
3|2 2
° g
15) JOANIE DYER 0.
TTTDIRECTOR T 0.] x 0. 0 0
16) JOHN M. ROSSO 0.
TTTDIRECTOR T o.| x 0. 0 0
17) KAREN ARMSTRONG 0.
TTTTDIRECTOR T 0.] X 0. 0. 0
18) MARCHEITA ANDERSON 0.
“TTDIRECTOR T 0. x 0. 0. 0
19) MICHAEL DODD 0.
“"T'DIRECTOR T 0. X 0. 0 0.
20) MISSY D. KINCAID 0.
T DIRECTOR T 0. x 0. 0. 0
21) RANDALL D. HIGHTOWER 0.
“TTDIRECTOR T 0.] X 0. 0 0.
22) RICHARD KLEY 0.
TTTDIRECTOR T o.] x 0. 0 0.
23) ROY A. CLINTON 0.
TTTDIRECTOR T 0.] x 0. 0 0.
24) STEVEN HINDS 0.
T DIRECTOR T 0.] x 0. 0 0.
25) SUSAN HUI 0.
TTTDIRECTOR T 0.] x 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ > 0 2,355,707. 377,900.
dTotal(addlines1band1c) . . . . « ¢ ¢ v o v v v v o e i i et e a s » 0.l 2,355,707. 377,900.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of
reportable compensation from the organization P 0.
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated L ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... . ... i e teeeennas 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUA] . o o o o i i e s e e e e s et i et s et ettt e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ I ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. . ... 5 X

Section B. Independent Contractors

1

Comptete 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)
Name and business address

(8)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1 000

55587X B50A 11/15/2018 8:12:55 AM

V 17-7.2F
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (lIstany { DOX, unless person is both an from related other
hours for | Officer and a director/trustee the organizations compensation
reiaed |23 1 212|853 || oreanizaton | (W-2/1099-MISC) from the
organizations 3 a g g (Bp E—g g (W-2/1093-MISC) organization
belowdotted |Q & | 5 3|8 = and related
line) gz |2 2(°8 organzations
gl (3] 8
2|2 2
° g
26) TIM MARRIN 0.
“TTTDIRECTOR T 0.] 0. 0. 0.
27) VICKIE MATHEWS 0.
TTTDIRECTOR T 0.] x 0. 0. 0.
28) WOODY BASSETT 0.
TTTDIRECTOR T 0. X 0. 0. 0.
29) TIM HUDSON 0.
""" "CHIEF DEVELOPMENT OFFICER | 40.00] X 0. 137,032, 18,517.
30) LARRY SHACKELFORD 0.
"T"TPRESIDENT & CEO | 40.00] X 0. 421,969. 102, 545.
31) TOM OLMSTEAD 0.
"7 GENERAL COUNSEL | 40.00 X 0. 411,903. 76,799.
32) DAN ECKELS 0.
""" TREASURER T [~ 40.00] X 0. 392,854. 70,723.
33) BILL BRADLEY 0.
“T77CEO (RETIRED) "} a0.00] X 0. 991,949. 109,316.
1b Sub-total | L e >
¢ Total from continuation sheets to Part VIl, SectionA , , , ., ..... ... >
d Total (addlines1band1c) . . . o v v v v o c m v o v v v e e e o v s s s s s >
2 Total number of indviduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . ... ' e reeenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAL . & o s e i e e e s e e e sttt e ettt st n e et e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .4 oo .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) 8 )
Name and business address Description of services Compensation
ST
3
2 Total number of independent contractors (including but not limited to those listed above) who received *
more than $100,000 in compensation from the organization p»

JSA

7E1055 1 000
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Form 990 (2017)

WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl. . . . . ..

i ) (8) © ()
' Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
' function revenue under sections
. revenue 512-514
‘313 1a Federated campaigns . . . . . . . .| 12
gé b Membershipdues. . . . ......[1b
gf ¢ Fundraisingevents . . .. .....|1¢c .
©2| d Related organizations . . . . . . . . [ 1d '
g,% e Government grants (contributions). . | 1€
g & f All other contnbutions, gifts, grants,
;—f_g and similar amounts not included above . |_1f 1,384,638
SE g Noncash contributions included in lines 1a-1f $ 23,848 | '
©F h Total.Addlnes1a-tf . . o v v oo v e B 1,384,638
§ Business Code B
: 2a
&
2 b
T c
S| 4
2| £ Aliother program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . .. ............. > 0
3 Investment ncome (including dividends, interest,
and other similar amounts). ATTAGHMENT 3. p» 245,156 245,156
4 Income from investment of tax-exempt bond proceeds . > 9
S5 Royaltles . v ¢ v ¢ v ¢ 0 v b 4 a e n s .. P 0
(1) Real (1) Personal
6a Grossrents . « .+ . . . . . 546,528
Less rental expenses . . . 208,844
¢ Rental Income or (loss) . . 337,684
d Netrentalincomeor(loss). « « o s o o o o s o 0 0 s P 337,684 337,684.
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « «+ « « . .. .- -
d Netgamor{loss) « « « ¢ ¢ o o o o s = o « v o v o o s > 0
2 8a Gross income from fundraising .
§ events (not including $
& of contributions reported on line 1c)
H See PartiV,lne18 . . . . . . .o . .. a 272,380
g b Less drectexpenses . . . . « . . . .. 128,723 .
¢ Net income or (loss) from fundraising events ATCH 4 » 143,657
9a Gross Income from gaming activities
SeePartIV,lne19 , . ., ....... a
b Less drectexpenses . . . ... ... b
¢ Net income or (loss) from gaming activites. . . . . . . B 9.
10a Gross sales of nventory, less
returnsandallowances . . . ...... a
b Less costofgoodssold. . .. ..... b
¢ Netincome or (loss) from salesofinventory, , . ., ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue + « « ¢« « & ¢« o v ¢ s o W PN
e Total Addlines 11a-11d .+ + + o - . . . . .. B & 9. 7
12 Totalrevenue.Seenstructions . . + « o o . o . ... . P 2,111,135 582,840 4
J7?:os1 1000 Form 990 (2017)
55587X BS50A 11/15/2018 8:12:55 AM V 17-7.2F PAGE 10



Form 990 (2017) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedute O contains a response or noteto anylineinthisPartIX ., ., ... ................. ..
Do not include amounts reported on lines 6b, 7b, (A) (B) €) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21, . . . 350,000. 350, 000.
2 Grants and other assistance to domestic |
individuals See PartIV,ne22 . . . . .. ... 135,038. 135,038.
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ _ _ , | 0.
Benefits paid toorformembers , , ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 0.
6 Compensation not ncluded _above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , ., , . . . 0.
Other salanesandwages , _ _ . . .. ... .. 291,748. 239,573. 33,067. 19,108.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . . .. ... 54,055. 44,681. 5,855. 3,519.
10 Payrolltaxes « « « « o o ¢ ¢ ¢ s o o ¢ v u 0 o 20,988. 17,221. 2,383. 1,384.
11 Fees for services (non-employees)

a Management .. ....... . 0.

blegal , ... ......00uunnnn 0.

cAccounting _ , ., .. ........ e 0.

dlobbying , . .......... 0.

@ Professional fundraising sevices See Part IV, line 17, 0.

f Investment managementfees , , , . ... .. 9,932, 9,932.

g Other (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O ). « « o & & 0.
12 Advertisingand promotion , , ., . ., ... ... 15,240. 4,664. 3,930. 6,646.
13 Officeexpenses . . . v v v v v s s 0 0 0 0 o 29,398. 15,776. 7,032. 6,590.
14 Informationtechnology. . . . .+ v v v o o o & 0.
16 Royalttes. . . . . ... .. v v i v 0.
16 OCCUPANCY . . v v v v v en e n e e e s 15,705. 15,705.
17 Travel , © . . .. it i e s e e 13,914. 13,446. 468 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 13,654. 13,654.
20 Interest . . . ... .i i 0.
21 Paymentstoaffilates, ., . .. ......... 0.
22 Depreciation, depletion, and amortization _ | | 4,759. 4,759.
23 Insurance ., . . .. .....000.0.. 2,969. 1,365. 1,600.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) l

aPURCHASED SERVICES 189,904. 147,390. 41,081. 1,433.

pPATIENT EXPENSE 448,229. 448,229.

¢PUBLIC RELATIONS

d¢BAD DEBT 11,009. 11,009.

@ All other expenses 26,778. 21,747. 4,187. 844,
25 Total functional expenses Add lines 1 through 24e 1,633,320. 1,473,253. 120,075. 39,992.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720), . .., ... 0.
;2‘:052 1+ 000 Form 990 (2017)
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WASHINGTON REGIONAL MEDICAL FOUNDATION

Form 990 (2017)

71-0664685

Balance Sheet

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

(A)

Beginning of year

8)
Endof year

1 Cash-non-interest-bearing . . . ... .........c00uueennnnn 0. 1 0.
2 Savings and temporary cashmvestments . . . . . .. .. ... 0.t .. 392,641.| 2 687,778.
3 Pledges and grantsreceivable, net |, . . . . . ... ... ..t 819,775.| 3 688,668.
4 Accountsrecewvable,net | . ., ... .. ... e 0. 4 0.
5 Loans and other recewvables from current and former officers, directors, J
trustees, key employees, and highest compensated employees N
Complete Partllof ScheduleL , , .. ... .......c0vvunnnn 0./ 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ‘
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
® organizations (see instructions) Complete Part Il of SchedulelL | , . . .. ... 0.l 6 0.
§ 7 Notes andloansrecevable, net. . . . . .. ... .\ i 0. 7 0.
2] 8 Inventories for Sale OrUSE, . . o v v i i s e e e et s e e 0.l 8 0.
9 Prepaid expenses and deferred charges . . . . . .« .. .. ATCH, 5, .. 2,217.| g 1,920.
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 8,583,408. i Ao, . i
b Less accumulated depreciation. . . . ... ... 10b 1,518,456. 3,586,355.]10¢ 7,064,952.
11 Investments - publicly traded securties _ . . .. ... ... ATCH 6 7,352,431.|11 8,481,516.
12 Investments - other securities SeePartIlV,line 11, . . . ... ........ 1,929,711.)12 2,205,900.
13 Investments - program-related. See Part IV, ine 11 _ . . . ... ...... 0.13 0.
14 INtangible assetS . , . . . ... e 0. 14 0.
15 Other assets. See Part IV, I 11 | |, . . . . 0t s s vt e oo meean 0.11s5 0.
16 Total assets. Add lines 1 through 15 (must equaline34) . . .. . .. ... 14,083,130.| 16 19,130,734.
17  Accounts payable and accrued eXpenses. . . . . . . . v b e e w e e e 217,076.] 17 40,879.
18 Grantspayable, . . ... ... ...t e 0. 18 0.
19 Deferred reVENUE . . . o vt v v v o e ettt m ot en e ennsnn 0.[19 ' 0.
20 Tax-exemptbondlhiabiltles , . . . ... ... ...t 0. 20 0.
21 Escrow or custodial account hiability. Complete Part IV of ScheduleD | _ | .| 0. 21 0
©|22 Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and | ___ . _ . . _ _|__..
€ disqualified persons Complete Partllof Schedule L, , ., .. ... ...... 0. 22 0.
—1{23  Secured mortgages and notes payable to unrelated third paries ATCH 7 4,686,250.] 23 4,632,077.
24 Unsecured notes and loans payable to unrelated third parties, , , . , ... . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... ... ...ttt 387,520.) 25 4,015,664.
26 Total liabilities. Add lines17through25. . . . ... .. ........... 5,290,846.| 26 8,688,620.
Organizations that follow SFAS 117 (ASC 958), check here > L_J and —}
2 complete lines 27 through 29, and lines 33 and 34. R
€27 Unrestricted netassets ... ... .. 6,680,198.| 97 | 8,045,306,
S(28 Temporarly restricted netassets ... ... 831,005.| 28 1,085,727.
T(29 Permanentlyrestrictednetassets. . . . ... ...... .. . 0. 1,281,081.| 29 1,311,081.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D and J
° complete lines 30 through 34. e N R
% 30 Capital stock or trust principal, or currentfunds . . . ... ...... 30
#(31 Pad-in or capital surplus, or land, building, or equpmentfund _ . . .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds _ 32
Z[33 Totalnetassetsorfundbalances | | . . . .. .. ... ... ... 8,792,284.| 33 10,442,114.
34 Total iabilities and net assets/fund balances, . .. .............. 14,083,130.( 34 19,130, 734.
Form 990 (2017)
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... ....... D
1 Total revenue (must equal Part VIII, column (A), INn@12) . . . . v v v e v v i v v e ot e v n o e a 1 2,111,135,
2 Total expenses (must equal Part IX, column(A),lIne25) . . . ... ... .. v iivivn s 2 1,633,320.
3 Revenue less expenses. Subtractline2fromlnet. ... ... .... ... .. ... ..o, 3 477,815.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 8,792,284.
5 Net unrealized gains (losses)oninvestments . . . . . v v v v v vt ottt bttt 5 1,172,015.
6 Donated services anduseoffacilities . . . . . . .. 0 i ittt it e e e s e e 6 0.
7 INVESIMENt EXPENSES + & & & &ttt i e ettt et e e e e e et e e et e 7 0.
8 Priorpenod adiustments . . . . .. L. L i e e e e e e e e e e et e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule Q). . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line
33, COlUMN (B)) & o .t ot e v e e et e e e e et et e e et s e e aeses e s aseses e 10 10,442,114.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil , . .. ... .. ....... .. D
Yes | No

1 Accounting method used to prepare the Form 990. [:’ Cash Accrual [:] Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain tn !
Schedule O. ) 1

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both. |

D Separate basis D Consolidated basis D Both consolidated and separate basis U U J

b Were the organization's financial statements audited by an independentaccountant? . . . ... .. ... ... 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a {

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis ] R .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ‘J
Schedule O ’ S IS
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & . o v v vt ittt e e et e et et e et ane e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
7E1054 1 000

55587X BS50A 11/15/2018 8:12:55 AM V 17-7.2F PAGE 13



SCHEDULE A Public Charity Status and Public Support OME No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 [:] An organization that normally receves: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section §09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organtzation and complete ines 12e, 12f, and 129
a D Type |. A supporting organization operated, supervised, or controlled by its 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 Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi 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.

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

(2}

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type !}, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported 0rganizations. . . . . v v v v v 4 vttt e e s e e e e e e s e e e l:]
g Provide the following information about the supported organization(s).
{1) Name of supported organization (il) EIN (ili) Type of organzzation |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
N (descrnibed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? mnstructions) instructions)
ATTACHMENT 1 Yos No
® 5
(B)
©
(D)
€)
Total , '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 890-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to/qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [IfY)

Section A. Public Support N /
Calendar year (or fiscal year beginning in) P \ (a) 2013 (b) 2014 {c) 2015 (d) 2016 Ae) 2017 (f) Total
/
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusualgrants ") , . . ... !
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. .« + + « « - \ /
5 The portion of total contributions by \
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f). . . . . .. /
6 Public support. Subtract line 5 from line 4 \ /
Section B. Total Support \N/
Calendar year (or fiscal year beginning In) » (a) 2013 {b) 25\\14 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromined., . . . .« . ... / X
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and Income from
SIMINArSOUrCeS « « v v o o o s s o s o s /
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
11 Total support. Add lines 7 through 10 . . / \
12 Gross receipts from related activities, etc (se'é INSEAUCLIONS) ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ o s o s o & \.\ ......... 12 l
13 First five years. If the Form 990 |s/for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . v v v v v o v v o o v v o n s o Ne v o o o o o o o o o o o o o 2 o o o » D
Section C. Computation of Public,Support Percentage \
7
14 Public support percentage for/;017 (ine 6, column (f) divided by line 11, column (f})). AV 14 %
15 Public support percentage from 2016 Schedule A, Partll,lne14 . . . ... .. ... .. \ SRS 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and liney14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .\ v ¢ v v v v o v v v v v 0 > D
b 331/3% support test}2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . Xe v v ¢ v v v v v o v s o > I___l

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13,\16a, or 16b, and line 14 s
10% or more, apd if the organization meets the "facts-and-circumstances” test, check this box‘and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies\as a publicly supported

organizatio
b 10%-fact?2nd-circumstances test - 2016. If the organization did not check a box on line 13, 16a, \{6b, or 17a, and line
15 18 71/9/0 or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explai/in Part VI how the organization meets the "facts-and-crcumstances” test The organization qualffies as a publicly
SUPPOrted OrganIZatioN . & & v v v v @ 4 o s v et e e s e e e e s s e s s e s e s e e e e e N e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHOMS & 4 v v v v v v v et e o e o e o o e oo e e m e e aa e ae st e s as s astnnaeeensaeees \ o e > D
Schedule A (Fofm 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017

71-0664685

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checkeg\/the box on line 10 of Part | or if the organization falled to qualify under Part I.

If the organization fails to quali

(under the tests listed below, please complete Part Il.)

Section A. Public Support \

/

Calendar year (or fiscal year beginning in) P (a)\z\013 (b) 2014

{c) 2015

(d) 2016

(e)2017

(f) Total

1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")

/

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose «+ « « « o+ « \

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add ines 1 through5, . . . ... \ /

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

b Amounts included on Ilnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C AddNnes7aand7be » v v v o v v v u s /

\

8 Public support. (Subtract ine 7¢ from /
INe6 ) o v v o v v o o v v o v u vt . o

\

Section B. Total Support 7/

\

Calendar year (or fiscal year beginning in) P (@) 2013 (b) 2014

(d) 2016

(6) 2017

(f) Total

9 Amounts fromlne6. . . ........

©)2015 \
\

73

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « « o o o o s s s o » « « « « « .

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

¢ Addines 10aand 10b . . . . . R

11  Net income from unrelated busmess/
activiies not included in line 10b

4

whether or not the business 1s regulaply
carriedon. .

12 Other income Do not include gajn or
loss from the sale of capital jassets
(ExplaninPartVL) . ... ../....

13 Total support. (Add lines 9,/10c, 11,
and12) .. ..

14 First five years. If the

orm 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . « « v v v ¢ v v v 0 0 v 0w

................ . >

Section C. Computatior’ of Public Support Percentage

15 Public support percenl'a,ge for 2017 (line 8, column (f) divwded by line 13, column (f)). ., . . . ..
16 Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . .

Section D. Computation of Investment Income Percentage

17  Investment mcon{E percentage for 2017 (hne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lll, ne 17 , , , . .
19a 331/3% support tests - 2017. |f the organization did not check the box on line 14, and line 15 I1s more

15 \ %
16 %
17 \ %
18 \ %

than 331/3%, and hne\

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . &

b 331/3% support tests - 2016. If the orgamization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and
hne 18 i1s not more than 331/3%, check this box and stop here. The organization quakfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 980-E2Z) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer '
(b) and (c) below. 3a X

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the -

organization made the determination 3b
¢ 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 orgamzation put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organizaton")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

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

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

5a Did the organization add, substitute, or remove any supported organmzations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(in) 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) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already | - -
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in} 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. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? E
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a X
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? If "Yes," provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organzations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings ) 10b
JSA Schedule A (Form 930 or 990-E2) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? {
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I l

below, the governing body of a supported organzation? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide detail in Part VI, 11¢ X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes 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, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported B
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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 written notice describing the type and amount of support provided during the prior .
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of 1
the organization's governing documents in effect on the date of notification, to the extent not previously I IR P
provided? 1 | X

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported !
organization(s) or (1) serving on the governing body of a supported organzation? If "No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s) 2 | X

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

Section E. Type lll 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 The organization satisfied the Activities Test Complete line 2 below
b - The organization is the parent of each of its supported organizations Complete line 3 below.

c - The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ]
that these activities constituted substantially all of its activities. 2a | X

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more |
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the !
reasons for the organization’s position that its supported organization(s) would have engaged in these - !
activities but for the organization's involvement 2b | X

3  Parent of Supported Organzations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or - R

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiesofeach |_.. [ . - | = i
of its supported organizations? i "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule‘A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term captal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see !
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets . |1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organzzation (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION

Schedule‘A (Form 990 or 990-E2) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

71-0664685

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add Iines 1 through 6.

PN ||SIW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI) See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount dwvided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions.

w

Excess distributions carryover, If any, to 2017

From2013 .......

From2014 . ......

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

| |T@l"|e|alo (oo

Remainder. Subtract ines 3g, 3h, and 3i from 3f

o

Distributions for 2017 from .
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explan in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2013,

Excess from 2014, . .

Excess from 2015, . . .

Excess from 2016, . . .

o |alo|o|e

Excess from 2017, . . .

JSA
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_ WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION D, LINE 3

THE SOLE CORPORATE MEMBER OF THE ORGANIZATION, WASHINGTON REGIONAL
MEDICAL SYSTEM, HAS THE RIGHT TO APPROVE ALL PERSONS NOMINATED TO SERVE
ON THE ORGANIZATION'S BOARD OF DIRECTORS. BOTH WASHINGTON REGIONAL
MEDICAL SYSTEM AND THE ORGANIZATION ARE CODE SECTION 509 (A) (3) SUPPORTING
ORGANIZATIONS OF WASHINGTON REGIONAL ;EDICAL CENTER ("WRMC"), A CODE
SECTION 509 (A) (1) PUBLIC CHARITY WHICH OPERATES A HOSPITAL AS DEFINED IN
CODE SECTION 170(B) (1) (A) (III). WRMC HAS THE RIGHT TO APPOINT A MAJORITY
OF THE MEMBERS OF THE BOARD OF DIRECTORS OF WASHINGTON REGIONAL MEDICAL
SYSTEM. ONE BOARD MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS IS
ALSO A MEMBER OF THE BOARD OF DIRECTORS OF WRMC. WASHINGTON REGIONAL
MEDICAL SYSTEM, THROUGH ITS AUDIT & FINANCE COMMITTEE, PROVIDES OVERSIGHT
AND DIRECTION OF THE INVESTMENTS, OPERATING AND CAPITAL BUDGETS, AND
POLICIES OF THE ORGANIZATION. AS THE MEMBERS OF THIS COMMITTEE ARE ALSO
BOARD MEMBERS OF WRMC, THE SUPPORTED ORGANIZATION, THE POLICIES AND
DIRECTIVES OF THE AUDIT & FINANCE COMMITTEE CONCERNING INVESTMENT OF

CHARITABLE ASSETS IN FURTHERANCE OF WRMC'S CHARITABLE MISSION IS ASSURED.

PART IV, SECTION E, LINE 2A

THE SUPPORTED ORGANIZATION IS WASHINGTON REGIONAL MEDICAL CENTER, A CODE
SECTION 509(A) (1) PUBLIC CHARITY THAT OPERATES A HOSPITAL AS DEFINED IN
SECTION 170(B) (1) (A) (III). THE ORGANIZATION SOLICITS AND RAISES FUNDS TO
SUPPORT THE CHARITABLE HEALTH CARE MISSION OF WRMC. FUNDS.RAISED HAVE
BEEN USED TO OFFSET THE COST OF EXPANDING THE WRMC HOSPITAL FACILITY,

INCLUDING THE CONSTRUCTION OF A WOMEN'S CENTER, A HOSPICE HOME,

JSA Schedule A (Form 990 or 990-EZ) 2017
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) WASHINGTON REGIONAL MEDICAL FOUNDATION "71-0664685
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ACQUISITION AND OPERATION OF A MOBILE DENTAL UNIT, CONSTRUCTION OF A

ENDOVASCULAR NEUROSURGICAL HYBRID OPERATING ROOM, PROVIDING CANCER
SUPPORT HOME SERVICES TO ONCOLOGY PATIENTS, AND UNDERWRITING THE COST OF

HEALTH EDUCATION FOR WRMC STAFF AND COMMUNITY.

PART IV, SECTION E, LINE 2B

THE SUPPORTED ORGANIZATION IS WASHINGTON REGIONAL MEDICAL CENTER, A CODE
SECTION 509(A) (1) PUBLIC CHARITY THAT OPERATES A kOSPITAL AS DEFINED IN
SECTION 170(B) (1) (A) (III). THE ORGANIZATION SOLICITS AND RAISES FUNDS TO
SUPPORT THE CHARITABLE HEALTH CARE MISSION OF WRMC. FUNDS RAISED HAVE
BEEN USED TO OFFSET THE COST OF EXPANDING THE WRMC HOSPITAL FACILITY,
INCLUDING THE CONSTRUCTION OF A HOSPICE HOME, ACQUISITION AND OPERATION
OF A MOBILE DENTAL UNIT, CONSTRUCTION OF A ENDOVASCULAR NEUROSURGICAL
HYBRID OPERATING ROOM, PROVIDING PROSTHETIC AND CANCER SUPPORT HOME
SERVICES TO ONCOLOGY PATIENTS, AND UNDERWRITING THE COST OF HEALTH
EDUCATION FOR WRMC STAFF AND COMMUNITY. IN THE EVﬁNT THE ORGANIZATION
DID NOT COORDINATE AND LEAD THE SOLICITATION OF CHARITABLE CONTRIBUTIONS
TO SUPPORT THE WRMC HEALTH CARE MISSION, WRMC WOULD HAVE TO RAISE THESE
FUNDS IN ITS OWN RIGHT OR FOREGO CERTAIN FACILITY AND SERVICE LINE

EXPANSIONS.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI} OTHER
(I) NAME OF SUPPORTED ORGANIZATION (XI) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
WASHINGTON REGIONAL MEDCIAL CENTER 71-0664687 03 X 0. 0
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-E2) 2017
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S‘CHEDiJLE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 890, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, hine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . ... ... .. I:’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . o v v o i u e i i e e e e e e e e e s e e e aa e e e D Yes I:] No
m_cinservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of 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 qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ittt it e, 2a

b Total acreage restricted by conservatoneasements . . .. ... ... ... 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 noton a
historic structure listed in the NationalRegister. . . . . . .. ... .ttt e - 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ¢ttt e v v l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and S€Ction 170(NANBNI? . . -+« .+ e e e e e et e e e e e e e e L ves [lno
9 In Part Xlil, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl lne 1. . . . . o v o o ottt e et i i ittt o s >3
(i) Assets Included N FOrm 990, Part X. .« v v v v v v vt v vt v et i et e e ettt >3

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

a Revenue included on Form 990, Part VIl Ine 1, . . . . . @ v i v it e vt e et e st it s s n e e s an >3

b Assetsincluded in FOrm 990, Part X. . « v v v o v v o o v e o v e s s e e s e s s e s e s e e e e e ss >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

chedule D (Form 990) 2017 _ Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part
XIl.
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 organization's collection? , . . . . . D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance ., . . .. ... ... ... e e 1c
d Additionsduringtheyear . . .. ... .. ... ¢c.ourerunoernnoenn 1d
e Distributionsduringtheyear. . . . .. ... ... . ...ttt inneren 1e
f ENdINgbalance , , . . ... ...ttt i st e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , , . . ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . 1,957,462.] 1,793,436.| 2,025,002.] 1,354,169.| 1,402,443.
b Contributions - . « « « « + .\ .. 26, 605. 22,934. 1,979. 786,722. 85,092.
¢ Net investment earnings, gains,
ANAIOSSES . = « v o v e e e 205,606. 164,342. -223,213. 35,743. 17,078.
d Grants or scholarships . . . . . . 11,718. 9,750. 8,353. 7,378. 10,700.
e Other expenditures for facilities
and programs . « « . v ... ... 17,268. 13,500. 1,979. 144,254. 139, 744.
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 2,160,687. 1,957,462. 1,793,436. 2,025,002. 1,354,169.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment B 22.0000 9%

b Permanent endowment B 61.0000 %
¢ Temporarily restricted endowment p 17.0000 %
The percentages on lines 2a, 2b, and 2c¢ 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 . & o & v v @t v v et e e e e e e e e e e e 3a(i) X

(i) related organizations . . . v v v v v v u v e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on ScheduleR?. . . . . ... ... ... .. 3b

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

E1adl Land, Buildings, and Equipment. ) ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . ... ....... .00, 598,440. 598,440.
b Buldings | . ... ... . e 3,398,512. 990,595 2,407,917.
¢ Leasehold improvements, . . ... .... 343,107. 253,885 89,222.
d Equipment | . ..., .. ... 435,151. 273,976 4 161,175.
e Other | ., . ... ... .. 'i'enuee 3,808,198. 3,808,198.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c). . . . .. . » 7,064,952,
Schedule D (Form 990) 2017
Jsa
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. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule D (Form 990) 2017 Page 3

ETRQ N Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives _ . , . ... ... .......
(2) Closely-held equityinterests , , . . .........
(3) Other
(A)CD S 2,205,900. FMV
8)
©
(%))
(E)
(3]
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P 2,205,900. !
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P '

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 15). . . . v v v v v v v v v s a e e o o v o s s o s »
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. (a) Description of hability {b) Book value !
(1) Federal income taxes
(2)ANNUITY PAYABLE 49,318.
(3) INTEREST SWAP 138,588.
(4)DUE TO AFFILIATE 3,827,758.
(5) '
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 4,015,664.

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

Schedule D (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 990) 2017

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ..« .o v o 1 4,066,089.
2 Amounts included on kne 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . . . . v o v o v 0o v o0 2a 1,172,017.

b Donated services and USE OffaCtIES & v « v v v v v v v 0 v v e v e e n e e 2b 445,369.

¢ Recoveries of prioryeargrantS. « - « « v« « v v v e v vttt e 2c

d Other (DescribeinPart Xl ) + v v v v v v e et e e e e e eeeennns 2d 337,568, .

e AJdInes 2athrough 2d « . v v v v v v v o et et e e e et e e ae e ene o e e e 20 1.954,954.
3 Subtractiine2e from INE T v v v v v v e e e et e ettt e e e e e 3 2,111,135.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline7b. . . . . .. 4a

b Other (DescrbeMPartXllL) &« v v v v v v v e e e et e e enamnnnnas 4b -

C ADAINESAa anddb . . v v v v vt e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! ine 12.) . . . « « o« o o o o o o . . 5 2,111,135.

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 « « v v v v ¢« v v v v v v v a e e 1 2,416,259.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and USe Of faCiIES « « « « ¢ o v v o v e v b n e e e 2a 445,369

b Prioryear adjustments « « « v v o e v et e e e e e e 2b

€ OFhErIOSSES. + v o v o o v o v v n e e ot o a s s st an s aerneeaneas 2c

d Other (Describe NPArtXI) & v v v v o v et e et enn e s 2d 337,570,

e AJDINES2a throuGN 2d « « « & v v o o v ettt e e e et nas e e 2e 782,939.
3 Subtractiine2e from liNE 1 .+ & v v e o v o v i vt et e e e e e e e e 3 1,633,320.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

b Other (Describe NPartXlL) . . v v v o v v vttt et e et e e e 4b

C ADDliNES 423 anddb . . o v v v vt a et et e e e e et e e e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . 5 1,633,320.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additonal information

SEE PAGE 5
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Schedule D (Form 990) 2017 WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Page 5

REUPA] Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

128,723 OF THE TOTAL REPRESENTS DIRECT EXPENSES RELATED TO FUNDRAISING

EVENTS WHERE THE GAAP PRESENTATION OF FUNDRAISING EXPENSES ARE RECLASSED

TO REVENUES FOR TAX PRESENTATION IN ORDER TO SHOW A NET INCOME FROM THE

FUNDRAISING EVENTS. 208,844 OF THE TOTAL REPRESENTS RENTAL EXPENSES

RELATED TO THE SPRINGDALE CENTER FOR HEALTH IN ORDER TO SHOW A NET INCOME

FROM REAL ESTATE RENTAL.

SCHEDULE D, PART XII, LINE 2D

OF THE TOTAL, 128,723 REPRESENTS DIRECT EXPENSES RELATED TO FUNDRAISING

EVENTS WHERE THE GAAP PRESENTATION OF FUNDRAISING EXPENSES ARE RECLASSED

TO REVENUES FOR TAX PRESENTATION IN ORDER TO SHOW A NET INCOME FROM THE

FUNDRAISING EVENTS. ALSO, 208,844 OF THE TOTAL REPRESENTS RENTAL

EXPENSES RELATED TO THE SPRINGDALE CENTER FOR HEALTH IN ORDER TO SHOW A

NET INCOME FROM REAL ESTATE RENTAL.

SCHEDULE D, PART V, LINE 4

THE MAJORITY OF THE ENDOWMENT FUNDS ARE FOR GENERATION OF INCOME NEEDED

TO AWARD SCHOLARSHIPS.

SCHEDULE D, PART XI, LINES 2B

REPRESENTS GENERALLY ACCEPTED ACCOUNTING PRESENTATION OF CONTRIBUTED

SERVICES FROM SUPPORTED ORGANIZATION. PRESENTATION IN GAAP FINANCIALS

ESSENTIALLY "GROSSES UP" THE INCOME STATEMENT. THIS PRESENTATION IS

REMOVED FOR TAX PURPOSES.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2A

REPRESENTS GENERALLY ACCEPTED ACCOUNTING PRESENTATION OF CONTRIBUTED
SERVICES FROM SUPPORTED ORGANIZATION. PRESENTATION IN GAAP FINANCIALS
ESSENTIALLY "GROSSES UP" THE INCOME STATEMENT. THIS PRESENTATION IS

REMOVED FOR TAX PURPOSES.

Schedule D (Form 990) 2017
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No 1545-0047

y R Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 890 or Form 890-E2 Open to Public
Department of the Treasury P
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations ,
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" (v) Amount paid to
(iii) Did fundraiser have {(iv) Gross receipts (or retaned by) (vi) Amount paid to

() Actimity custody or control of from actmity fundraiser isted 1n (or retained by)
contnibutions? col (1) organization

Yes No

(i) Name and address of indivdual
or entity (fundraiser)

10

Total . . . . .. . et e >
3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 930-E2) 2017
JSA
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N WASHINGTON REGIONAL MEDICAL FOUNDATION
Schedule G (Form 990 or 990-EZ) 2017

71-

0664685
Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with )
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SAVORTHEFLAVOR |GALA 2. (addcol (a)through
(event type) (event type) {total number) col (c))
[+
=)
§ 1 Grossrecepts | ., .. ....... 77,770. 204,775. 74,932, 357,477.
&
2 Less: Contributions . . . .. ... 28,209. 44,428. 12,460. 85, 097.
3 Gross income (line 1 minus
MNE2). . v e e e s 49,561, 160,347. 62,472. 272,380.
4 Cashprzes, , . . . . .......
5 Noncashprzes, ., ., . .....
[21]
S 16 Rentfacilitycosts , _ . .. ..... 49,579. 7,560. 57,139.
=
[
(=1
& | 7 Food and beverages _ . . . .. ... 249. 16,612. 940. 17,801.
8
S| 8 Entertanment . .. ... ... 22,500. 22,500.
9 Other directexpenses , , , ., . ... 2,948. 16,256. 12,079. 31,283.
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . ... .... ... o' v > 128,723.
11 Net income summary. Subtract ine 10 fromline 3, column(d) . , . . . . . v . v v v v v v v v u v ™. » 143,657.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(agLIpl:ogress:ve bingo (c) Other gaming col (a) through gol (c)
2
2
1 Grossrevenue . . . .........
$| 2 Cashprizes . . . ...
(7]
&
& 3 Noncashprees ...........
w
§ 4 Rentfacilitycosts . . . . . . ...
o
5 Other directexpenses , , , ., ....
|| Yes % | | Yes % ||__{Yes % !
6 Volunteerlabor, = . . . ... No No No :
7 Drrect expense summary Add lines 2 throughSincolumn(d) _ . . . . . ... .. .......... 4
8 Net gaming income summary Subtractline 7 fromline1,column(d) , . ... .. ... ....... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states?_ _ . . . . ... ....... |_| Yes u No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . |_|Yes | |No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
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Schedu

. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
le G (Form 990 or 990-EZ) 2017 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . .. . ... v v v v v e s s ‘_l Yes [__] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gamiIng? . . . . . . . . i it i i i e e e e e e e e e e e e e s e D Yes D No
Indicate the percentage of gaming activity conducted in’
The organization's facility 13a %
Anoutside facilty . . . . . . ... . e e i e e e et e e e et 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

If "Yes,"” enter the amount of gaming revenue received by the organzaton» $ __ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party.

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liIcense?, | . . . . . . . . . .. it ittt it ettt a et et eeena D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (uii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE J Compensation Information | oM No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Questions Regarding Compensation

1a

o

2017

Open to Public

Inspection

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions ’ Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part I to
L= -

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
-
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation'

Receive a severance payment or change-of-control payment?. . . . . . . . . . .. @ it i i vt o e e e
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?. . . . .. ... .. ....
Participate in, or receive payment from, an equity-based compensation arrangement?. , . . ... ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organZation? | . . @ v v v v v v v o n n e n e e e st e e s e e e e e e e e e e s
Anyrelated Organization? ., . . . . . i hh h e h i ke s e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"descrbenPartlll. . . . . ... ... ... ... .00
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L o= T 01
If "Yes” on lne 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No
1b
|
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
|
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SFCHED;LOE M Noncash Contributions | oM Re 15450047
(Form ) P Compilete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Types of Property
(c)
Chfeac)k if Number of c(:r)nnbutlons or Noncash contribution Method of(g:-:termmmg
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VIIL, ine 1g
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . .. ..
4 Books and publications . ... ..
5 Clothing and household
goOaS, . v v v vt e e e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes., .........
8 Intellectual property . . ... ...
9 Secunties - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous.. . . . .
13 Qualified conservation
contribution - Historic
structures., . . . ... .......
14 AQualified conservation
contnibution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . .. ..
17 Realestate-Other., . ... .. ..
18 Collectbles. . .. ... ......
19 Foodinventory. . .........
20 Drugs and medical suppltes . . . .
21 Taxdermy . ............
22 Hstoricalartifacts . . .......
23 Scientific specimens. . .. ....
24 Archeological artifacts. . . .. ..
25 Other B ATCH 1 ) 44 . 23,848.
26 Other P )
27 Other B )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required | _ | !

to be used for exempt purposes for the entire holdINg PETIOA? . &+ v v v v v v v v v o s v v v e vt o oo s oo s 30a X
b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard .

COMIIDUONS ., & v v v v v v ettt e e et oo neee e tesennseaee et et eenaa 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDUIONS 2. & v v e e i e e e e et e e et e e e e e e 32a X

1

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, i
describe in Part il '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)

JSA
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WASHINGTON "REGIONAL MEDICAL FOUNDATION 71-0664685

' N
Schedule M (Form 990) (2017)

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

55587X BS0A 11/15/2018 8:12:55 AM V 17-7.2F

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CLOTHING/SUPPLIES X 43. 21, 348. COST
VACATION PACKAGES X 1. 2,500. COST
TOTALS 44. 23,848.

\
JSA Schedule M (Form 990) (2017)
TE1508 1 000
PAGE 47



SCHEDULE (o) Supplemental Information to Form 990 or 990-EZ | ome No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and Its instructions is at www irs.gov/form990 Inspection

Name of the organization Employer Identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION ’ 71-0664685

PART VI, SECTION A, LINE 2

DIRECTOR KAREN ARMSTRONG IS EMPLOYED BY ARVEST BANK. THE ORGANIZATION

MAINTAINS ACCOUNTS AND INVESTMENTS AT ARVEST BANK.

PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS A MEMBER AS PERMITTED UNDER THE ARKANSAS NONPROFIT

CORPORATION ACT OF 1993.

PART VI, SECTION A, LINE 11B

AT A DULY CALLED MEETING OF THE BOARD OF DIRECTORS OF THE ORGANIZATION'S
e

MEMBER, HELD IN NOVEMBER 2018, COPIES OF THE PROPOSED FORM 990 FILING

PREPARED ON BEHALF OF THE ORGANIZATION WERE PRESENTED AND REVIEWED IN

DETAIL BY THE ORGANIZATION'S CHIEF FINANCIAL OFFICER AND GENERAL COUNSEL.

PART VI, SECTION B, LINE 15A & 15B

OFFICERS OF THE ORGANIZATION ARE COMPENSATED FOR THEIR SERVICES ON BEHALF
OF THE ORGANIZATION BY A RELATED ORGANIZATION (WASHINGTON REGIONAL
MEDICAL CENTER). THE BOARD OF DIRECTORS OF THE MEMBER ORGANIZATION HAS A
STANDING COMPENSATION COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE
BOARD OF DIRECTORS OF THE MEMBER ORGANIZATION THAT REGULARLY REVIEW THE
PERFORMANCE OF THE MEMBERS OF SENIOR MANAGEMENT OF THE ORGANIZATION,
ENGAGE INDEPENDENT COMPENSATION CONSULTANT, TAX AND LEGAL ADVISORS TO
ASCERTAIN AND OPINE AS TO THE REASONABLENESS OF TOTAL COMPENSATION PAID

TO MEMBERS OF SENIOR MANAGEMENT, AS DETERMINED ON THE BASIS OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 . Page 2
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

COMPENSATION SURVEYS PREPARED BY SUCH ADVISORS, AND WHO DETERMINE THE
TOTAL COMPENSATION PAID MEMBERS OF SENIOR MANAGEMENT OF THE ORGANIZATION
IN CONFORMANCE WITH THE REBUTTABLE PRESUMPTION REQUIREMENTS OF SECTION

4958 OF THE INTERNAL REVENUE CODE.

PART VI, SECTION C; LINE 19

THE ORGANIZATION'S FORM 990 FILING, GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND CERTAIN FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST.

PART VI, SECTION A, LINE 7A

THE ORGANIZATION HAS A MEMBER WHO IS AUTHORIZED TO ELECT ONE OR MORE
MEMBERS OF THE ORGANIZATION'S GOVERNING BODY AS PERMITTED UNDER THE

ARKANSAS NONPROFIT CORPORATION ACT OF 1993.

PART VI, SECTION A, LINE 7B

THE MEMBER OF THE ORGANIZATION HAS THE RIGHT TO APPROVE CERTAIN ACTIONS
OF THE ORGANIZATION'S GOVERNING BODY AS ARE RESERVED TO THE MEMBER UNDER

THE ARKANSAS NONPROFIT CORPORATION ACT OF 1993.

PART VI, SECTION B, LINE 12C

THE TERMS OF THE CONFLICT OF INTEREST POLICY ARE INCORPORATED WITHIN THE
BYLAWS OF THE ORGANIZATION, ARE REVIEWED ANNUALLY WITH THE BOARD OF
DIRECTORS, EACH OF WHOM ARE REQUIRED TO SIGN AN ACKNOWLEDGMENT THAT THEY
HAVE REVIEWED THE POLICY AND ARE AWARE OF ITS TERMS, AND IS REVIEWED IN
DETAIL AT THE TIME OF NEW BOARD MEMBER ORIENTATION. AS POTENTIAL

CONFLICTS ARISE, THOSE CONFLICTS ARE ADDRESSED PURSUANT TO THE POLICY.

JSA Schedule O (Form 990 or 990-E2) 2017
7E1228 1 000

55587X B50A 11/15/2018 8:12:55 AM V 17-7.2F PAGE 49



S$chedule O (Form 990 or 930-EZ) 2017 Page 2

Name of the organmzation Employer Identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE COMPANY OPERATES AS A FUND RAISING ORGANIZATION FOR THE BENEFIT
OF WASHINGTON REGIONAL MEDICAL CENTER (WRMC). ALL OF THE FUNDS
RAISED BY THE ORGANIZATION ARE HELD, INVESTED, AND DISTRIBUTED TO OR
FOR THE BENEFIT OF WRMC AND OTHER HEALTH RELATED NON-PROFIT COMMUNITY

ORGANIZATIONS.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER
HOSPICE 83,014.
FAITH IN ACTION 119,124.
BENEVOLENCE 79,162.
OTHER

TOTALS 281,300.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT RETURN 245,156. 245,156.
TOTALS 245,156. 245,156.
JSA Schedule O (Form 990 or 990-E2Z) 2017
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‘e

Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organtzation Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
4 ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 160,347. 104,947. 55,400.
GOLF TOURNAMENT 35,137. 11,522. 23,615.
GARDEN PARTY 1,745. -1,745.
SAVOR THE FLAVOR 49,561. 3,196. 46,365.
FALL BRUNCH 27,335. 7,313. 20,022.
TOTALS 272,380. 128,723. 143,657.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 971.
ACCRUED INTEREST - CD'S 598.
ACCRUED INTEREST - INVESTMENTS - 351.

TOTALS 1,920.

ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
' ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 7,381,872. FMV
EQUITIES 1,099,644. FMV
TOTALS 8,481,516.

JSA
7E1228 1 000

55587X B50A 11/15/2018 8:12:55 AM V 17-7.2F

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
ATTACHMENT 7
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER : BANK OF AMERICA
ORIGINAL AMOUNT: 5,200,000.
INTEREST RATE: 6.2300 %
DATE OF NOTE: 11/27/2007
MATURITY DATE: 10/31/2018
REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS DUE
PURPOSE OF LOAN: CONSTRUCTION OF MEDICAL OFFICE BLDG
BEGINNING BALANCE DUE .. ...ttt itttntettnuneeeeteteennnnenn. 4,686,250.
ENDING BALANCE DUE . . ... iittttt it teeetaenneseeeseneeannnann. 4,632,077.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,686,250.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,632,077,
JSA - Schedule O (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule R (Form 980) 2017 Page 5

A4l  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Scheduie R {Form 990) 2017

7E1510 1 000
55587X B50A 11/15/2018 8:12:55 AM V 17-7.2F PAGE 57



