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.. 990 Return of Organization Exempt From Income Tax OB B 190 3011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private éof)iatu;}s) 2@ 1 8
Department of the Treas‘l;y P Do not enter social security numbers on this form as it may be made publlc \ Open to Public
Intemal Revende Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B crecttmmaste || ASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
e Doing business as
Nams changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
E Ioutist retun 3215 NORTHHILLS BLVD (479) 463-1168
2?:.‘.;:::;” City or town, state or province, country, and ZIP or foreign postal code
::T\::“d FAYETTEVILLE, AR 72703 G Gross recepts $ ) 2,892,199.
::ﬁ:fn"jw" F Name and address of principal officer LARRY SHACKELFORD H(a) 'sf,é';'élﬂifs“op return for H Yes n No
3215 N NORTH HILLS BLVD, FAYETTEVILLE, AR 72703 ﬂ Q H(b) Are ail subordinates inchudod? Yes
I Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) « (insertno) I [4947(3)(1) or l I gé{q/ 1f "No," attach a bist {see instructions)
J  Website p N/A “ H(c) Group exemption number P N/A
Form of organization | X | Corporation | [ Trust] [ Assocration | [ other »> L TL vearof formation 1988] M State of legal domicile AR
[

n Summary

1 Briefly describe the organization's mission or most significant actvites THE COMPANY OPERATES AS A FUND RAISING
3 ORGANIZATION FOR THE BENEFIT OF WASHINGTON REGIONAL MEDICAL CENTER AND
E OTHER HEALTH RELATED NON-PROFIT COMMUNITY ORGANIZATIONS.
E’ 2 Check this box b l:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VL INE 18) . o » o v o v v e v v e e e e e e e 3 32.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . . . o v v v v o .. 4 32.
3 5 Total number of individuals employed in calendar year 2018 (Pasmdmb@Rndd) . . . . . . . . . 4ttt ua . 5 6.
% 6 Total number of volunteers (estmate f necessary) . . . . .1 ..M FIN/EIY . ). .. .. ... 6 407.
< | 7a Total unrelated business revenue from Part VIII, column (C), lhe 2 . . & o os orr—ere—y . . -« o o . .. 7a 0
b Net unrelated business taxable income from Form 990-T, Ing#8]. .piAyvs L NS . . Jeod . . . . . . . . 7b
Prior Year Current Year
o] 8 Contnbutions and grants (Part Vill, ine 1h), , . . . . .. 1,384,638. 1,309,757.
g 9 Program service revenue (Part VIil, line2g), ., , .. ... 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 245,156. 369,106.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . ... ... . 481,341. 542,921.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,111,135. 2,221,784.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . .. ... ... .. 485,038. 643,180.
14 Benefils paid to or for members (Part IX, column (A), Ined) . . . . . . . . . ¢ v v v v o 0. 0.
@[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)., . . . . . . 366,791. 310,503.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) ., . . . . . . . . . ¢« . v v e . 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p» 25,272.
Y117  Other expenses (Part IX, column (A), nes 11a-11d, 11£-24€) , . . . . . . 0 v v v n . . 781,491. 776,989
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... .... 1,633,320. 1,730,672.
19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . . e e e eeees 477,815. 491,112,
° § Beginning of Current Year End of Year
§—§ 20 Totalassels(Part X, ne16) . . . . . . . . . i i i ittt e e e e e e 19,130,734. 18,173,750.
23121 Total labilities (Part X, W18 26). . . . . o\ v v e et e e e e 4,722,274. 8,191,029.
i’é 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . v v v o 0 v v o o 14,408,460. 9,982,721.

m 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 behef, it 15
true, correct, and compléte Declaration of pggparer (other than officer) is based on all information of which preparer has any knowledge
Y

| J_ AN il [o9
Sign Signature of officer Date
Here } DAN ECKELS TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check " PTIN
Pad self-employed
Preparer
Use Only Firm's name P> Firm's EIN B>

Frm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see nstructions) , , . .. .......... e Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Fom 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylinemnthisPart il , . . . .. . . ... ..., .¢c...u..

1 Brefly 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-EZ7 | L. e it
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES . & . v i i i e e e e h e et e e et e e e s e e |___| Yes No
If "Yes," describe these changes on Schedule O

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

E] Yes No

4a (Code ) (Expenses $ 150,000 Including grants of $ 150,000 ) {(Revenue $ )
WASHINGTON REGIONAL MEDICAL FOUNDATION (WRMF) CONTRIBUTED $150, 000
TOWARDS THE WOMEN'S CENTER EXPANSION AT WASHINGTON REGIONAL
MEDICAL CENTER TO COVER COSTS OF MEDICAL FACILITIES AND EQUIPMENT.

4b (Code )} (Expenses $ 344,104. 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. 1IN 2018, THE MDU SERVED
1,273 PATIENTS.

4¢ (Code. ) (Expenses $ 386,180 Including grants of $ } (Revenue $ )
THE CANCER SUPPORT HOME, WITH LOCATIONS IN FAYETTEVILLE AND
BENTONVILLE, PROVIDED 3,837 SERVICES 2018. THE MISSION OF TBE 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 $ 693,934. Including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,574,218.

321020 1 000 Form 990 (2018)
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Form 990 (2018)

WASHINGTON REGIONAL MEDICAL FOUND. YAVN\b B &61685
[ —— Page

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,"”
COMPIEte SChEdUIB A. . @ @ v i i i i i e e i e et e e et et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . i i i i i i i ittt aa s o o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
‘ election in effect during the tax year? If “Yes," complete Schedule C,Partll. . . . . . . . . i v v v v v v v e n v 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 98-197 /f "Yes," complete Schedule C, Partlll .| 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. . . . . . i v v i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did 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, Part il . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . @ i i i i e e st e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
\ debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« i i i i i i it i e e e 9 X
| 10 Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
} endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . .
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . v v v i o i i e e e et e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /If "Yes," complete Schedule D, Part VIl . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . v v v v v i v v v i i vt e st v e e o 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 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
Schedule D, Parts X1nd XM, . . v o o v i i e e e i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b X
13 Is the organization a schoot 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . ... ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslilfand 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .... 17 X
18 Dud 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 i i i v i i ittt e v e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Part lll . . . . . . . . @ i i i i i e et i it st e et e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ., . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland il . . . . . ... .. 21 X
BE10PT 1 000 Form 990 (2018)
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 Didithe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . ..o i v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . v v v i i i i e e e e e e e e e e e e e e e e 23 X
24a 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 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . v i i i it i i v i i it i e s e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . ., . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | . . . . . . . . . L s e e e e et e e e e e e e s e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . . . i i i i i i i i i i i e e e e e et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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. . . . . . . .« i i i i i it it et e e e e 26 X
27 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v v v it e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, Partiv . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i it e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i1, . . @ . v v v i i e e e e et e ettt ettt ettt e sttt 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . ... . . .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
OriV,and Part V, e 1. . . . i i i i i e i e e e e et e e e e e e e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . ... ... .o i i it v e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylinemnthisPartV, . .. ... ... ..., e e e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . . . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgS tO PriZe WINNers? . . . . . v v o v o o v o @ o o o o o o v o o o v 0w oo . 1c X

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
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 6lun.
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 i1s greater than 250, you may be required to e-file (see instructions), . . . . .. -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. .. 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FNCEN 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 organization 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 FOorm 8886-T? . . . . . . .« i i i i v i i i i i e e e e e Sc
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
gifts were not tax deductible? . . . . o . i i i e e e e e e e e et 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 10 the PAYOT? . . . v v v v v v vt et e e e e e e et e et e e e 7a 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 B2B27 . . v v v v vt i et e e e e e e e e e n e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . v v v v v v v vt |7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, 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 organization 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 atany tme duringtheyear?. . . . . .. ... .. ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton4966? . . . . .. .. ... ... .. 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 Imtiation fees and capital contributions included on Part VHI, lne 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club factites . . . . {10b
11 Section 501(c)(12) organizations Enter
a Gross income from membersorshareholders. . . . . . . . v v v v e i 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 v v v vt v e b s e e e 11b .-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . ... ... ... .. ... ... 13b
c Enterthe amount of reserves oNhand . . . . . . v i i i vt e vt it e e e et 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . it i it i it e st s e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 6
FIQY] Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No"

response to Iine 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 anyline inthis Part VI | . . . . . . . . 0 e e i i e v e e e 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 33
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . v vt v i it it e e e s e e e e e 2 | X
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? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . o 0 o v it i i e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« & v o v 0 it i i s e e e e e e e e e e 7a | X
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 e c v v vt e e e e et e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing boGY?. . . . . v v vt v it ettt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . o v v i v v v v e e n e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... 00 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent 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 form? . 11a| X
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,"gotohne 13 . . . . . . . . . . . . o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 1O CONTICIS? & v v o v v v e v e e e e e e e e s ot e e oe et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If “Yes,”
describe in Schedule O hOW thISWESTONE « + « v v v« v o v e v v et et e e e e e e ettt e eeeenan 12¢ | X
13 Did the organization have a written whistleblower poliCY?. « « v v v v v o v it b vttt e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . oo oo 0o 14 | X
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| X
b Other officers or key employees of theorganization . . . . . .« v« v o v o v v v vt et s it s e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dURING the YBar? . v« v v v v v e e et e e e e e e e e e e s e e ee e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v v v v v i w i e e e e 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 (1024 or 1024-A |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 D 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 telephone number of the person who 9ossesses the orqannzatlon's books and records »
ACCOUNTING DEPARTMENT 3215 N NORTH HILLS BLVD FAYETTEVILLE, AR 7270 479-463-1168
Form 990(2018)
JSA
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Form 990 (2018) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 7
CETERY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f'Schedule O contains a response ornotetoanylinemnthisPart VIl . . . . . . v v v v it i i it vt i v o v a o0 v 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) if no compensation was paid

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 recetved 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 recewved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or drrectors, 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) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|slol x|ex| the organizations compensation
related | o glz| 8 ~‘<': EL-] § organization (W-2/1099-MISC) from the
organizations| 8 & [ E{ 8| 3|2 & | 8| (W-2/1099-MISC) organzation
below dotted| 8 2 § E‘ &g and related
line) S_ 5 e é organizations
8lz é
° g
(1)DENISE GARNER 0.
CHAIR 0.] X 0. 0 0
(2)STACEY HANBY 0.
VICE CHAIR 0.] X 0. 0 0
(3)ANN TERNES ROSSO 0.
SECRETARY 0.] X 0. 0 0
(4)ANN BORDELON 0.
DIRECTOR 0.| X 0. 0 0
(5)CAROLYN H. ALLEN 0.
DIRECTOR 0. X 0. 0 0
(6)DAN WEBB 0.
DIRECTOR 0.] X 0. 0 0
(7)DAVID RUSSELL 0.
DIRECTOR 0.| X 0. 0 0
(8)DEWITT H. SMITH 0.
DIRECTOR 0.] X 0. 0 0
(9)TAMARA ROBERTS 0.
DIRECTOR 0.] X 0. 0 0
(10)GARY HEAD 0.
DIRECTOR 0.] X 0. 0 0
(11)HANNAH F. LEE 0.
DIRECTOR 0. X 0. 0 0
(12)JAMIE BANKS 0.
DIRECTOR 0.] X 0. 0 0
(13)JEANNE COLE 0.
DIRECTOR 0.] X 0. 0 0
{14)JOANIE DYER 0.
DIRECTOR 0.] X 0. 0. 0
JSA Form 990 (2018)
8E£1041 1 000
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WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (C) (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 (st any | Dox, unless person 1s both an from related other
hours for offlcer and a director/trustee, the organizations compensation
related ia 2|12|2 é% g organization (W-2/1099-MISC) from the
organizations | = 2 E E g §§ % (W-2/1099-MISC) organization
below dotted % § g 5|8 fog - and related
line) S 3 g % g organizations
2 |d ® 3
3| g 2
g £
8
15) JOHN M. ROSSO 0.
“TTDIRECTOR T 0.] x 0. 0. 0.
16) KAREN ARMSTRONG 0.
“TTDIRECTOR T 0] x 0. 0. 0.
17) MARCHEITA ANDERSON 0.
“TTDIRECTOR T 0] x 0. 0. 0.
18) MICHAEL DODD 0.
“TTDIRECTOR T 0.] x 0. 0. 0.
19) MISSY D. KINCAID 0.
TTTTDIRECTOR T 0.] x 0. 0. 0.
20) RANDALL D. HIGHTOWER 0.
TTTTBIRECTOR T 0. x 0. 0. 0.
21) RICHARD KLEY 0.
TTTTDIRECTOR T 0.] X 0. 0. 0.
22) ROY A. CLINTON 0.
TTTTDIRECTOR T 0. x 0. 0. 0.
23) STEVEN HINDS 0.
“TTDIRECTOR T T 0.] x 0. 0. 0.
24) SUSAN HUI 0.
TTTTDIRECTOR T 0. x 0. 0. 0.
25) TIM MARRIN 0.
TTTTDIRECTOR T 0.] x 0. 0. 0.
1b Sub-total | = e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , , , . . ... ..... | 4 0. 1,548,733. 290,375.
d Total (add linestband1€) . . . . . . v i v v v v vt v o et o s o a0 o > 0.l 1,548,733. 290,375.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated ._-__..J
employee on hine 1a? If “Yes," complete Schedule J for suchindividual . . . . . . ... ... ... 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the ‘ n
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ——
T e 1Y, L1 - 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — 1o
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . v v o v o v .. 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)

Name and business address

8)

Description of services

©

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the orgamzation » 1

ool
K i

JSA
8E1055 1 000

55587X BSOA 11/6/2019 10:

43:25 AM V 18-7.5F
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2122 ‘é% g organization (W-2/1099-MISC) from the
organzations | 5 £ é—: E g 3_?2- ‘.% (W-2/1099-MISC) organization
below dotted sol & g s (8 a and related
line) = 5 % % é’ organizations
3 ]
4
26) VICKIE MATHEWS 0.
"TTTDIRECTOR T 0.] x 0. 0. 0.
27) WOODY BASSETT 0.
"TT'DIRECTOR T 0.] x 0. 0. 0
28) JANE B. GEARHART 0.
“TTDIRECTOR T 0.] x 0. 0. 0
29) PAUL KIRCHNER 0.
“T7TDIRECTOR T 0.] x 0. 0. 0.
30) REY HERNANDEZ 0.
TTTTDIRECTOR T 0.] x 0. 0. 0.
31) SARA KOENIG 0.
""" BIReECTOR T 0.] x ( 0. 0. 0
32) SHANNON ARCANA 0.
“TTDIRECTOR T 0.] x 0. 0. 0
33) TIM HUDSON 0.
""" CHIEF DEVELOPMENT OFFICER |  ( 0.] X 0. 136,542. 18,128.
34) LARRY SHACKELFORD 0.
"TTTPRESIDENT & CEO |77 0.] X 0. 505,607. 119,236
35) TOM OLMSTEAD 0.
"7 TTGENERAL COUNSEL | T 0. X 0. 399,304. 80,252
36) DAN ECKELS 0.
"TTTTREASURER T 0.] X 0. 370,059. 72,759.
1b SUb-tOtaI ...................................... >
¢ Total from continuation sheets to Part VIl, SectionA | _ . . . . . ... ... »
d Total(addlinestband1c). . . .. ... ... .. ... .0 cueeeeeoa. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization bst any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? /f "Yes,” complete Schedule J for such individual , . . . . . . . . i it i vt et v e n s 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the o ii
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such RSN Y x {
LT e 172 17 - 4 | X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual o
for services rendered to the organmization? /f “Yes,” complete Schedule J for suchperson . . . . .. . .. .o v .. 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)
Name and business address

)

Description of services

(C)
Compensation

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

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

R

JSA
8E1055 1 000

55587X B50A 11/6/2019

10:43:25 AM V 18-7.5F

Form 990 (2018)
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WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Form 990 (2018) Page 8
ISRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week (ist any | box, unless person is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
related ig 2 g 2 32|< organization (W-2/1099-MISC) from the
organzatons | = £ g g._z e E— § (gn (W-2/1099-MISC) organization
below dotted g. S |8 8|85 - and related
Ine) S8 8 e organizations
el = © 3
/ @ a o 8
8|2 2
8 g
Q
37) BILL BRADLEY 0.
PRESIDENT & CEO 0 X X 0 137,221. 0.
1b SUb-tOtaI -------------------------------------- ’
¢ Total from continuation sheets to Part Vil, SectionA |, , . . . ... ... .. »
d Total (addlines1bandic) . . . . . . .. ... ... .00ttt ean.. »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated JIE
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . @i it it v it v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the o .vi
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such LY .
7T 1Y 17T | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual PP e ¥
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . v v v v v v s v s 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 orgamization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those hsted above) who received

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

;.i $
—

JSA
BE1055 1 000

55587X B50A 11/7/2019 8:27:20 AM

vV 18-7.5F

Form 990 (2018)
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Form 990 (2018)

WASHINGTON REGIONAL MEDICAL FOUNDATION

ETAII Statement of Revenue

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

. (A) 8) (€) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512-514
2]
E *2 1a Federatedcampaigns . + « « + + « . 1a
] - ' o e "
Gg b Membershipdues, . « « + + » . . . | 1D - v
g<| c Fundraisingevents . . ....... ic
] % d Related organizations . . . . . . . . 1d
ga e Government grants (contributions). . | 1€
gg f Al other contributions, gifts, grants,
'26 and similar amounts not included above . [ 1f 1,309,757 | L e e . ' b
S Y| ‘g Noncash contributions included in lines 1a-1f $ 53,440 e e e
O 9
h Total Addlines 1a-1f . . . « v v v o v v s s o v s o o s > 1,309,757
g Business Code
H
& 2a
© b
e
s c
n d
b4 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . o . o 4t v 4o s > 0 !
3 Investment income  (including dividends, nterest,
and other sIMilar amounts)s « « « « « « « « o+ = o v s o« > 369.106 369,106
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . « & v v v ¢ v v v v o e c e e e e e s e s » 0
(1) Real {u) Personal
6a Grossrents . . . . . . .. 897,690
Less rental expenses . . . 606,085
¢ Rental income or (loss) 291,605
d Netrentalincomeor(10SS) e + « « o o« o v o v o v o o o > 291,605 291,605
7a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . .
c Ganor{loss) « « « + . ..
d Netgamor{loss) « « « v « o v o vt v v v v o 0 0. > 0
2 8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1c)
5 SeePartIV,Ine18 . . . « v v v v v o a 315,646
£ 64,330
o b Less directexpenses . . « « ¢« v . . . . b '
¢ Netincome or (loss) from fundraising events . . . . . . > 251,316
9a Gross income from gaming activities
SeePartiV,line19 , ., . . ... .... a 0
b Less drrectexpenses . . . . . . [ ] 0
¢ Net income or (loss) from gaming activities. . . . . . . - 0
10a Gross sales of inventory, less
returns and allowances . . ... .. .. a 0
b Less costofgoodssold. . « « v« « .. b 0
¢ Net income or (loss) from sales of inventory, , , . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . « « . .. P
e Total. Addines 11a-11d « « « + + « . . R 0
12 Total revenue Seenstructions . . . .« . « . . . . . . 2,221,784 660,711
JSA Form 990 (2018)

BE1051 1 000
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Form 990 (2018)

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 All other orgaruzations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é':genses Progra(g)servnce Managt(a(r:rzent and Fund(r[;)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, lme 21 . . . . 432,756. 432,756.
2 Grants and other assistance to domestic
individuals See PartIV,line22 , . .. ..... 210,424. 210,424.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | , , , . 0.
4 Benefits paid to or for members, |, ., ., . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B), . , . . . 0.
7 O[hersalanesandwages ........... 248,866 221,363 22,462 5, 041.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . .« . . . . .. 43,695. 36,958. 5,614. 1,123
10 Payrolltaxes . . . . . . . .. SR 17,942. 16,120. 1,483. 339.
11 Fees for services (non-employees)

a Management _ |, . ., ........... 0.

BLEGAl . . it h e 0.

CAccounting . . . .. ...ttt e e 0.

dLobbyng . . ....vuunnnn . e 0.

e Professional fundraising services See Part IV, ine 17, 0.

f Investment managementfees |, | | | . . 16,617. 16,617.

g Other (if ine 11g amount exceeds 10% of line 25 cotumn

(A) amount, ist ine 11g expenses on ScheduleC), . . . . . 0.
12 Advertising and promotion , . . ., . ... ... 11,340 3,603. 2,166. 5,571.
13 Officeexpenses . . v v v v v« s e s s 0 s v 25,586. 11,731. 8,047. 5,808
14 Information technology. . . . . . . . . .. .. 0.
15 Royaltes, . , . .. ... ... 0.
16 OCCUPANCY . . v v v v s e e e e eee s 15,134 19,134.
17 Travel | | . . s e e e e e e 13,822 13,799. 23.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 14,740. 14,740.
20 Interest . . .. ... .. 0.
21 Paymentstoaffilates. . . ... ........ 0.
22 Depreciation, depletion, and amortization | | | | 4,328 4,328.
23 INSUMANCE , . .\ vt vt i 2,755 1,146. 1.609.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

aPURCHASED SERVICES 233,362. 181,0091. 46,404. 5,867.

pPATIENT EXPENSE 396,228. 396,228.

¢PUBLIC RELATIONS

dBAD DEBT 11,056. 11, 056.

e All other expenses 28,021. 10,797. 15,724. 1,500.
25 Total functional expenses Add lines 1 through 24e 1,730,672. 1,574,218. 131,182. 25,272.
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 b if

following SOP 98-2 (ASC 958-720) , ., ... .. 0.
18A Form 990 (2018)
8E 1052 1 000
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WASHINGTON REGIONAL MEDICAL FOUNDATION

Form 990 (2018)

71-0664685

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng , , , . . . ... e e e 0. 1 0.
2 Savings and temporary cashinvestments ., . . . ... .. ... ..., 687,778.| 2 1,172,794.
3 Pledges and grants recevable, net . . . .. . .. ... . 688,668.| 3 337,194.
4 Accountsrecewable, et | . .. .. ... ... 0. 4 10,910.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and Mhghest compensated employees e e e R
Complete Partllof ScheduleL , . ., .. ... .....0uuuuuennn.. 0. s 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 |-——-— ~— s -~ |- ~ -
o organizations (see instructions) Complete Part Il of Schedule L, | . . . .. .. .. 0. & 0.
§ 7 Notes and loansrecevable, net | | . . . .. ... ... e 0. 7 0.
&| 8 Inventoriesforsaleoruse, . . .. .. ... ... e 0. 8 0.
9 Prepaid expenses and deferred Charges . . . . . ... ... ATCH. 4 . 1,920.[ 9 7,092
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,696,674.y | .. .
b Less accumulated depreciation. . . . . ... .. 10b 1,871,334. 7,064,952.|10¢ 6,825,340.
11 Investments - publicly traded securtties . . . . . .. .. ... ATCH 5 8,481,516.| 11 9,216,682,
12  Investments - other securities See PartIV,line 11, _ . . . . . ... ..... 2,205,900.12 603,738.
13 Investments - program-related SeePartV,hne 11 , _ . . . ... ...... 0.]13 0.
14 Intangible assets, | | . . . ... ... ... e e 0.l14 0.
15 Other assets See Part IV, lIne 11 | . . . . . . . e 0. 15 0
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . .. ... . 19,130,734.] 16 18,173, 750.
17  Accounts payable and accrued exXpenses, . . . . . . v v v v et e e e 40,879.| 17 166,625.
18 Grantspayable , . . . L . L L e e e e e e 0. 18 0.
19 Deferred reVENUE |, . . . . o o vt e e e e e e e 0.l 19 0.
20 Tax-exemptbond l@bilies . . . . . .. ... ..t 0.]20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D _ | | ., 0. 21 0
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | ______ ___ _ .___ |. .
| disqualified persons Complete Partitof ScheduleL , ., . . . ... ...... 0.[22 0.
=123 Secured mortgages and notes payable to unrelated third parties , _ . . . . . 4,632,077.| 23 7,984,008.
24 Unsecured notes and loans payable to unrelated thied partes, , , . .. ... 0.1 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of ScheduleD |, . . .. ... ... ..ttt e 49,318.} 25 40,396
26 Total habilities. Add lines 17 through 25, . . . . . v v v v v v e v v oo o 4,722,274.] 26 8,191, 029.
Organizations that follow SFAS 117 (ASC 958), check here P Ii, and
2 complete lines 27 through 29, and lines 33 and 34. — R
£|27 Unrestricted netassets L L 8,045,306 | 27 7,630,890
E 28 Temporarily restricted netassets = .. .. 1,085,727.| 28 1,040,750.
T 29 Permanently restrictednet assets, |, . . . . . ... .t e e e e e e e e 1,311,081.| 29 1,311,081.
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34 — o I i
% 30 Capital stock or trust principal, or currentfunds . 30
“[31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ..., 10,442,114.] 33 9,982,721.
34 Total habiities and net assets/fund balances, ., . . ... ........... 15,164,388.| 34 18,173, 750.
. Form 990 (2018)
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check iIf Schedule O contans a response or notetoanylineinthisPart XI. . . . ... ... .. .. ...... D
1 Total revenue (must equal Part VIIL, column (A), IN@12) . . o o v v v vt i v e oo e e e e en e 1 2,221,784.
2 Total expenses (must equal Part IX, column{(A),lne25) . . . ... .. ... ..., 2 1,730,672,
3 Revenue less expenses Subtractine 2fromine 1. . . . o oo oo v v i v oot e s ae e e 3 491,112.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... 4 10,442,114,
5 Netunrealized gains (losses)oninvestments . . . . . . .. o0 v i ittt e e e e 5 -950,505.
6 Donatedservicesanduseoffacilities . . . . . . . . . o it it i i e e e e e e e 6 0.
7 INVESIMENt @XPENSES .« v v v v v v v e v v v e e e e m e e e e e e e e e e e 7 0.
8 Priorperiod adUStMeEnts . . . . . . v i it e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule Q). . . ... .......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o v v v e e e e e e e e e e e e e e e e e e e e e s e e e s eeas e 10 9,982,721
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylinemnthisPart Xll . . ... ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 [___I Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 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
Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
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 I:] Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . o o v v vt it e e e et e e e e st e s e 3a X
b If "Yes,” did the orgamization 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 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support [ oMB No_1545-0047

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

Department of the Tréasury P Attach to Form. 990 or form 990-EZ. Open to Public
internal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification nhumber
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s 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). i

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

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).

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
D 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 )

hwnN

(3]

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

7 An organization that normally receves 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 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

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-land-grant college of agriculture (see instructions) Enter the name, city,"and state of the college or

university

10 D An organization that normally receives (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 lil )

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 509(a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type I. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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.

e I:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization

(1]

f Enter the number of SUPPOFted OTGaNIZAtIONS . . v v v v v v v v e s v e e a v n s e et e e et et et e l_—___|
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (i) Type of organization | (1v) Is the orgamization [ (v} Amount of monetary (v1) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
@ 2
(B)
€)
(D)
(E)
4 1 N vt . @ - ™~
: . A A
Total ‘ B P! A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

JBEI:2101000
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2018 /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 falled to qualify under
_Partlll If the organization fails to qualify under the tests listed below, please complete Part lIl.) v
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . , . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

Total Add lines 1 through3. . . . . ..

5 The portion of total contributions by
each person {other than al.
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..

6 Public support Subtract ine 5 from line 4 V4
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromhbned. . . . . ... ... 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIArsSOUrCesS . « = ¢ v o « « o o o o &«
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . oo ...
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 (see mstrucugns) .......................... 12
13 Furst five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . /. . & v @ v v v v o v o o o o v o o o o o v bt a4 4 a4 a4 s e e s s e e s » D
Section C. Computation of Public SupportPercentage
14 Public support percentage for 2018 (I|n7/6, column (f) divided by line 11, column(f)). . . ... ... 14 %
15 Public support percentage from 2017 Schedule A, Partll,lne14 . . . . . . .. ... v v v o 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
5 ]
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . v v v o v v v v v o v 0 s >
b 331/3% support test - 2017. 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 supportedorgamization . . . . ... ... ... ... > D

17a 10%-facts-and-circumstanceé test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and If the gfganization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in

Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OFGanIZatioN. « v . v o i i e e e e e e e e e e e e e e e e e e et e e e e e e > El

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 15 10% or morse, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part i/ how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported org;f{zatlon ...................................................... > D
18 Private fo?dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . v v v v w v e w e ettt e e v a e e n e e e e e e e e e e s s e e eeae e ae e see e e » [ ]

Schedule A (Form 990 or 990-EZ) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2018 Page 3~
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part JI’
. If the orgamization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 /() Total
1 Gifts, grants, contributions, and membership fees i
received (Do not include any "unusual grants ) /

2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that i1s related to the

organization's tax-exempt purpose « « « .+ « .

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 J

orexpendedonitsbehalf . . . . .. ..

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

6 Total Add lines 1 through5. . .. ... /

7a Amounts included on lines 1, 2, and 3 /
received from disquahfied persons ., ., . .

b Amounts wmcluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . . . ... 4

8 Public support (Subtract line 7¢ from s, e / . ' R
INEB ) v v v v v v e e e e e e i .
Section B. Total Support /
Calendar year (or fiscal year beginming in) » (a) 2014 (b)2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
9 Amountsfromlne6. . .. ... .... /
10a Gross income from interest, dividends, .
payments received on securities loans,
rents, royalties, and income from similar /
SOUMCES + » s « o o s o s s & » » e e

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

¢ Addlines 10aand 10b . . . . . . A

11 Net income from unrelated business /
activittes not included in line 10b,
whether or not the business I1s regularll)/
carriedoN. « « « « s ¢ o 0 o . [ 4

12 Other income Do not include gaj /or
loss from the sale of capital /assets
(ExplaminPartVt) . . ... /.....

13  Total support (Add lines

R

-

and12) . v v v v o oo oo
14 First five years |If t Form 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 vt 0 v v v o v o v v o s« s o o s s 8 o x o s s e e e e e e »
Section C. Computdtion of Public Support Percentage
15 Public suppo /rcentage for 2018 (hine 8, column (f), dvided by line 13, column(f)) . . . ... .. .. ... L 15 %
16 Publc suppq;f/z:rcentage from 2017 Schedule A, Partlll, line15. . . . .. . . C e et e e e e e e e s 16 %
Section D. Cdmputation of Investment Income Percentage
17 Inveslye/nt income percentage for 2018 (hine 10c, column (f), divided by line 13, column (f)), e e e e 17 %
18 Investment income percentage from 2017 Schedule A, Partlll,lne 17 |, . ., .. ... ... e e e e e 18 %

19a 33//3% support tests - 2018 If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line

1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . P
331/3% support tests - 2017 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization | 4
Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule A (Form 990 or 990-EZ) 2018 Page 4

i Supporting Organizations
(Complete only if you checked a boxn tine 12 on Part! If you checked 12a of Part I, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explan in Part VI how the organizatton determined that the supported
organization was described 1n section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the orgamization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)
Was the organization controlled directly or indirectly at any ttme 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.

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 VI.

Did a disqualfied 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

4c

——

5a X

5b

5c

—_— m -

9a X

9b X

9¢ X

10a X

10b

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-E2Z) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 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? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c 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 majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported N ot
orgamnizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority 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 wntten 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 (i) coptes of
the organization's governing documents In effect on the date of notification, to the extent not previously N
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 (i) serving on the governing body of a supported organization? If "No," explaim in Part VI how .
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 organization's investment policies and in directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard i 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 Activiies Test Complete line 2 below
b - The organization 1s 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? If "Yes," then in Part V1 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 orgamization determined - | -
that these achivities 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 Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R .
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | . .
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018

JSA

8E 1230 1 000
55587X B50A 11/6/2019 10:43:25 AM V 18-7.5F PAGE 19



WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2018 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 qualifying 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
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

a ([N |=

~Njo

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 ib
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from hne 1d

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

see Instructions)

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

6 Muitiply line 5 by 035

7'Recoveries of prior-year distributions

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

w

RN (S

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Mimmum asset amount for prior year (from Section B, hne 8, Column A)

4 Enter greater of ine 2 or line 3

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 LJ Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
Instructions)

G| s (WiN|=

Schedule A (Form 990 or 980-EZ) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION

le A (Form 990 or 990-EZ) 2018

71-0664685

Page 7

Type Bl Nonﬁnctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from actvity
3 Administrative expenses pard to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) 0 Undefdigtlz'ibutions DiStfﬁ;Ztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . ......
b From2014 . ... ...
¢ From?2015 ., .,.... B
d From2016 . ......
e From2017 . ......
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
) Remainder Subtract ines 3g, 3h, and 3 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c
8 Breakdown of ine 7
a Excess from 2014, ., .,
b Excess from 2015, . . .
¢ Excess from 2016. . .
d Excess from 2017. . .
e Excess from 2018, .
Schedule A (Form 990 or 990-E2) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 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 MEDICAL 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) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, 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 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 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. 1IN THE EVENT 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 (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
WASHINGTON REGIONAL MEDCIAL CENTER 71-0664687 03 X 0 0

TOTAL AMOUNT OF SUPPORT

z

Schedule A (Form 990 or 990-EZ) 2018
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l OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Interal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization 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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .. ...
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 legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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? . . . . . . L L L L L L e e e e e e e e e e e e D Yes D No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid 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

Db WwN =

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

a Total number of conservationeasements . . . . . . .« ittt it et i e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 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 histed in the NationalRegister. . . . . ... ... .. iit i 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 s located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing 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 each conservation easementreported online 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and $ection 170MMANBXIN? . . . . . v v v e e e e e e e e e e e [Jves [lno

9 In Part Xlli, 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
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?anlzatlon 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 publc exhibition, education, or research in furtherance of
public service, provide, in Part XHI, 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 exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VHL IINE 1. . . & v v v v v i b i i ot e e e e e s e e s s e e s >3
(i) Assets Included INFOrm 990, Part X. . &« ¢ 4 v v v i i ittt e et e et et e e e e >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 VIIL Ine 1. . . . . . . i i i i i i i i it i s et e e v e n e e >3
b Assets included in FOrm 990, Part X. . v o v v v i v v v i e e e e e e e e e e e e e e s e e s e e e s s e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018 |

8E12é58p;000
55587X B50A 11/6/2019 10:43:25 AM V 18-7.5F PAGE 35




WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule D (Form 990) 2018 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 collecttons and explain how they further the organmization's exempt purpose in Part
Xl
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 I:I No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8, 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
Included on FOrM 990, PArtX? . . . . L .\t ettt et e e e [ Jvyes [_INo
b If "Yes," explain the arrangement in Part XIlIl and complete the following table

Amount
c Beginmingbalance , . .. ... ... .. .. e 1c
d Additionsduring the year, . . . . . . . ...t it v vt ereeennnnnn 1d
e Distnbutionsduningtheyear, . . .. ... ... ... . ...t 1e
f Endingbalance | . . . . .. . ... e e e e 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 XIll Check here if the explanation has been providedonPart Xl . ., . .. ... ..
XUdM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,160,687. 1,957,462.| 1,793,436.| 2,025,002. 1,354,169.
Contributions. « « « « « o v o\ . 5,208. 26,605. 22,934. 1,979. 786,722.
c Net investment earnings, gans,
and I0SSES . + » v s s e, -65,947. 205,606. 164,342. -223,213. 35,743.
d Grants or scholarships . . . . . . 62,353. 11,718. 9,750. 8,353. 7,378.
Other expenditures for facihties
and programs .« « « « v v v v u . 32,157. 17,268. 13,500. 1,979. 144,254,
f Administrative expenses . . . . .
g Endof year balance. . . . . . .. 2,005,438. 2,160,687. 1,957,462. 1,793,436. 2,025,002.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p_ 21.0000 9%

Permanent endowment p 65.0000 %
¢ Temporarily restricted endowment p 14.0000 9,
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1) UNrelated OrganiZationS . . . v v v vt v v et e e e e e e e e e e e e e e e et e e e e e 3a(i) X

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
ET AV 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) Costorotherbasis | (b) Costorotherbasis { (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ... ... i 598,440. 598,440.
b Buldings . . .......ovuuenen.. 7.238,821.] 1,296,771, 5,942,050.
¢ Leasehold improvements. . . .. ... .. 343,107. 275,860 67,247.
d Equpment. . . ... ...ttt 435,151. 298,703 136,448.
e Other . . . o i v i e et e e e 81,155. 81,155.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). , . . . . . » 6,825,340.

Schedule D (Form 990) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedute D (Form 990) 2018 Page 3
EAYI 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 equity interests , , . ., ........
(3) Other
(A)
B)
©)
0)
€)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P>

ETs @Yl Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c 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) ine 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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iin€ 156 ), . . . . v v o v v e v v o v o o v o o oo e a s »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUITY PAYABLE 40,396.
(3)
(4)
(5)
(6)
(7
8
9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 40,396.

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

Schedule D (Form 990) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 990) 2018 Page 4
E{@{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .... 1 2,422,374.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . .. .. .0 v 2a -950,499.

b Donated services and USE Of fAaCHIIES + « v v v v v v v v v v v e e e o e e 2b 480,674.

¢ Recoveriesofprioryeargrants. .« « .« « v v v v v v bt v i e s e e 2c

d Other (Describe NPart Xl ) « v v v v v v e et e ettt e ene 2d 670,415.4

e AdAINes 2athrough 2d « « o v v v v et o et et et e e e e 2e 200,590.
3 SUDIrACtINE 2@ frOM INE 1. « v v v v o e e e v et e e e et et ot e e e e e e e e e e 3 2,221,784.
4  Amounts included on Form 990, Part VII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VlilLline7b. . . . . .. 4a

b Other (Describe iNPart Xl ) « v v v v vt v e et et e e e e e et 4b -

c AdDIINES 42 AN 4D . & o v v i v i it e e e e e e e e et e e e et 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . v v v v v v v o o o . . 5 2,221,784.

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 . . . . . . . .. . ... i i . 1 2,881,767.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use Of faCltIeS . « + « v o v v v e v bt 2a 480,674

b Prior year adiuStMentS « « = + = « ¢ =« o o e e m e e e e e e e 2b

C OUNErIOSSES. & & v v v et et e e e et et et e e e e 2c

d Other (Descrbe NPArt XM ) « v v v v v e v v v e et v v et eeeeeaees 2d 670,421.

e AJDINES2athrough2d « - v v v o v v c e e et e e e e e e e e e 2e 1,151,095.
3 Subtractline2e fromMINE T . v v v v v v e e e e e e e e e e e e e e e e 3 1,730,672
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lme 7b. . . . . . . 4a

b Other (Describe NPart X ) . .« v o i i i e e e e e et et e e e 4b —

C AQDINES 42 and b . o v o v i et ot e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl line 18 ). . + « « v « « « o o o . . 5 1,730,672.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 5
EPA} Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

64,330 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. 606,085 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, 64,336 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, 606,085 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) 2018

JSA

8E1226 1 000 N
55587X BSO0A 11/6/2019 10:43:25 AM V 18-7.5F PAGE 39




Schedule D (Form 990) 2018 WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685 Page §

AP S] 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.
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. S v

Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

SCHEDULE G
. 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 990 or Form 990-E2
P> Go to www irs gov/Form990 for instructions and the latest instructions

Open to Public

Department of the Treasury I i
nspection

Interna! Revenue Service
Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
m 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 g 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 histed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:' Yes ':| No

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col ()

(v1) Amount pad to
(or retained by)
organization

() Did fundraiser have
(u) Activity custody or control of
contributions?

(1) Name and address of indimdual
‘ or entity (fundraiser)

‘ Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule G (Form 990 or 990-E2) 2018 Page 2
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
SAVOR THEFLAVOR |GARDEN PARTY 3.| (addcol (a) through
(event type) (event type) (total number) col (c))
|1 Grossrecempts _, ., . ...... 89,265. 203,119. 80,814. 373,198.
&
2 less Contributions |, .. ... 7,119. 36,442. 13,991. 57,552.
3 Gross income (lne 1 minus
ne2) ., . ... .. ... 82,146. 166,677. 66,823 . 315,646.
4 Cashprizes . ., . . ........
5 Noncashprizes, . .. .......
3
@ 6 Rent/faciitycosts , . . . .. ... 10,318. 7,420. 17,738.
[
Q.
& | 7 Food and beverages, , . . . ... 93. 15,061. 1,050. 16,204.
8
5 8 Entertanment . . .. ..... 8,295. 8,295.
9 Other drrectexpenses, | . . . ., 4,403. 14,235. 3,455. 22,093
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . ... ............ > 64,330.
11 Net income summary. Subtractine 10 from line 3, column(d) , .. ... ........... > 251,316.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[ b) P /) d) Total dd
g (a) Bingo b.ég%/pgg;febsi:cztggtgo (c) Other gaming c(ol) (ac; tahr%irgr'\ncgoga(c))
3
@ | 1 Grossrevenue . . .........
©| 2 Cashprizes . . . . . . ...
5
e 3 Noncashprizes. . .........
w
g | 4 Rentfacllitycosts .
a

5 Other directexpenses, , .. ...

| | Yes %[ _|{Yes %|__|Yes %

6 Volunteerlabor = . ... No No No

7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . ... ... ....... >

8 Net gaming income summary. Subtractline 7 from lne 1,column(d) , , ., .. ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming actities in each of these states? . . [ Ives| JNo
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) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? _ | . . . . . . . .. ... .. ... uYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . i i i it et e e e e s e e e e e e e e e D Yes l:l No

13  Indicate the percentage of gaming activity conducted in

a Theorganization's facility | . . . . . . . . . .. i e e e e e e e e e 13a %

b Anoutside facility . . . . . . L e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Name B
Address B
Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L it ittt e e e e e e e e e Yes [ No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ 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 chantable distributions from the gaming proceeds to

retain the state GamING ICENSB?, . . . L . L L L . i . ittt i et e e e e [ Jves[Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the orgamization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ii1) and (v), and

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

JSA
8E1503 1 000
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SCHEDULE J Compensation Information | _oMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 1
> Complete if the organization answered "Yes” on Form 990, Part IV, ine 23.
Department of the Treasury . > Attach to Form 990.
internal Revenue Service P 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
m Questions Regarding Compensation

Open to Public

Yes | No

1a 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, ine 1a Complete Part lll 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)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment | [ i __
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
T o] - T e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all | 1 | _ |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
L T 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filng ‘

organization or a related organization R S
a Receive a severance payment or change-of-control payment? ., . . . . . . . . . . . . ittt e e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l '

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenuesof L I
a The organiZation? | . . @ i i v v i i o e et vt e et e e ettt e e e e e e e e e e e 5a X
b Anyrelated OrganiZation? . . . . . . . i i i e e e e e e e e e e ettt e et e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part 11l ‘
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of I R
a The OrganiZation? . . . v v v i v i vt e e e et ettt e e et e e e e e e e e e e 6a X
b Anyrelated organization? . . . . v v v v bt e e e e e e et e e e e et et e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill ;
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed | i ’
payments not described on lines 5 and 67 If "Yes,"describenPartll, . . . . . ... ... .. ... ... ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
430 =T (O 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n |__ | | _
Regulations section 53 4058-6(C)? . . . . . . v i i v i it e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No 1545-0047

P Complete if the organizations answered “Yes" on Form 990, Part IV, hnes 29 or 30.

2018

Department of the Treasury P Attach to Form 990. Open to Public
Interna! Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
[ Types of Property
(
Chgac)k of Number of c(gr)nnbutlons or Noncash contribution Method of(:Zetermmmg
applicable items contnbuted Fora:gggfsp;e:%rlt“e.dhgz 19 noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art- Historical treasures . . . ...
3 Art- Fractional interests . , . ...
4 Books and publications . . . ...
5 Clothing and household
goods . . . .t h e e e e e .
6 Carsandothervehicles. . ... ..
7 Boatsandplanes . .........
8 Intellectual property . .. .....
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests ., .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... .......
14 Qualfied conservation
contribution - Other, . . ... ...
15 Realestate-Residental . ... ..
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . .. ... ..
18 Collectbles . . .. .........
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy, .. ...........
22 Hstorical artifacts. . . . ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other b ( ATCH 1 ) 153. 53,440.
26 Other P ( )
27 Other - ( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions 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 imitial contribution, and which i1sn't required | . . -
to be used for exempt purposes for the entire holding pertod? . . . . . . . . . . @ i i i it i it it e e 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 |.. . -
COMMIDULIONS?, & v o v it v e e bt e e ottt e e et e et e e et e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oY 01T 0] 0o - 32a X
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, .

describe in Part il

l
i

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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WASHINGTON REGIONAL MEDICAL FOUNDATION

Schedule M (Form 990) (2018)

71-0664685

Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the .organization is reporting in Part |, 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

(B) NUMBER OF REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CLOTHING/SUPPLIES X 17. 4,333. COoSsT
VACATION PACKAGES X 13. 21,865. CosT
CATERING X 5 1,069. COST
AUCTION ITEMS X 118. 26,173. COSsT
TOTALS 153. 53,440.
JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or.990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information
) » Attach to Form 990 or 990-EZ i
Department of the Treasury Open tO. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspectlon
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

PART VI, SECTION A, LINE 2

DIRECTOR ANN ROSSO IS THE DAUGHTER-IN-LAW OF DIRETOR JOHN ROSSO.

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

MEMBER, HELD IN NOVEMBER 2019, 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

COMPENSATION SURVEYS PREPARED BY SUCH ADVISORS, AND WHO DETERMINE THE
AN

For'Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 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-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer Identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
i 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
HOSPICE 240,157.
FAITH IN ACTION 102,494.
BENEVOLENCE 81,264.
OTHER 270,018.

TOTALS ! 693,934.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
W. WHEAT CONSTRUCTION CO. CONSTRUCTION MGMT 239,904.

6577 BERNICE AVE
SPRINGDALE, AR 72762

JSA
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
WASHINGTON -REGIONAL MEDICAL FOUNDATION 71-0664685

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 3,760.
ACCRUED INTEREST - CD'S 2,694.
ACCRUED INTEREST - INVESTMENTS 638.
TOTALS 7,092.

ATTACHMENT S

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 7,535,582. FMV
EQUITIES 987,780. FMV
TREASURIES 693,320. FMV
TOTALS 9,216,682.

JSA Schedule O (Form 990 or 990-EZ) 2018
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule R (Form 990) 2018 Page 5

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