SCANNED JuN 8 0 2021
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Fom 990'T

Department of the Treasury
Internal Revenue Service

2939814901149 1

OMB No 1645-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})

For calendar year 2019 or other tax ycar begmning and enching

2019

P Go to www irs gov/Form8soT for instructions and the latest Information,
P Do not enter SSN

Open to Piblic Ihspectioh for

numbers on thss form as it may be made public if your organization Is a 501(c}{3). | $01(c}{3) Organizations Only
Namo of organization  { Check box i naime changed and see mstrud.ons ) D eEmployer identificatian number

Check bax ¥
| _aodress changed
B Exempiunder (Employees trust, see instructions }
K| soi C Print | WASHINGTON REGIONAL MED CTR
P
| 403(e) 220(c}| o | Number, stiest, and room o suieno ifaP O box, see nalructons 71-0664687
wan |7 s |Type | 3215 N NORTH EILLS BLVD £ sy code
52%(0) City o town, state or province wounry end ZIP o foreln postal code (Seo wstructions )
€ Book valus of ofl acedts FAYETTEVILLE AR 72703 621990
al end of yoar F__Group exemplion number (See instructions )

G Check organization type & IX| 501{(c) corporation

H Enter the numbar of the organization's unrelated trades or businesses » 1
» REF _LAB SALES & NUTRITION CONSULTING CHARGES

Paris 1-V i more than one, descnbe the tirst in the blank space at the end of the previous sentence, complete Parts t and Il, complete a
Schedule M for each addtional trade or business, then complete Parts lli-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsdiary controlled group?
If "Yas,” enter the name and identfying number of the parenl corporalion

» | ves [X] no

>
J__Thebooksarencare of » DAN ECKELS Tetephone number P
.Partl . Unrelated Trade or Business Income (A) income (8) Exponses
1a Gruss raceipls or sales 2,312,492 w i .
b Less returns and allowances 295,719 ¢ Balance > | 1c 2,016,773| ;. :
2 Cost of goods sold (Schedule A, line 7) 2 i *
3 Gross profit Subtraci ine 2 from ling 1c . 3 2,016,773}
4a Capital gamn net income (attach Schedule D) | 4a
Net gain (loss) (Form 4797, Part I, kne 17) (attach Form 4797) 4b
¢ Captalloss deduction for irusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 6 P
6  Rent income {Schedule C) . 6 e
7  Unrelated debt-financed incoma (Schedule E) 7 )
8 Inlerest, annuilies, royatties, and rents from controlled orgamzation (Schedule F} 8 iy
9  Invesiment Income of a section 501(c)(7). (9), or {17) argamzation (Schedule G} s | L/~
10  Explofted exempt activity incoms (Schedule 1) 10t
11 Advertising income {Schedule J) 1
12 Olher incoms (See nstructions, atlach schedule) / 12 A
13 _ Total. Combine lines 3 through 12 13 2,016,773 2,016,773 %

S Partl Deductions Not Taken Elsewhere (See clg%tﬂxctuons for imitations on deductions ) (Deductions must be directly
connected with the unrelated business in e)
14 Compansation of officers, directors, and trustess {Scheduje’K) 14
16 Salanes and wages 18 47,353
168 Repairs and maintenance oo e ot 16
17 Bad debts [ 17
18 Interest (attach schedule) (see instructions . 18
19  Taxes and hcenses mv l 7 m 19 9,827
. 118
20 Depreciabion {attach Form 4562) — 20 Co
2%  Less depreciation claimed on Schédule A and elsewhere on retlirnsLi-' {111} 21a 21b 0
22 Doplotion 22
23 23
24 24
2 | 25 |
28 _ 26
27 See Statement 1 27 1,704,653
28 28 1,761,833
29 @ business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 254,940
30 on for net operating l0ss ansing In tax years beginning on or after January 1, 2018 (see
30
k) N 254,940
oasn  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

[ Tsorc)trust | | 40(a)trust | | Other trust l"lL

Describe the only {or first) unrelated trade or business here
if only one, complete

— e -
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Form 990-7 (2019) WASHINGTON REGIONAL MED CTR 71-0664687 Page 2

S Partilfl ;. Total Unrelated Business Taxable income

32 olal of unrelated business laxable income computed from all unrelated lrades or businesses (see \
instructions) 3 254,940

33  Amounts paid for disatiowed fringes '__3:;

34  Charitable contnbutions (see instructions for lmutation rules) L3

35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions Subtract ine
34 from the sum of ines 32 and 33 . é 38 254,940

36  Deductions for net operating loss ansing n tax years beginning before January 1, 2018 {see
instructions) U 36 254,940

37 Total of unrelated business laxable income before specific deduction Subtract line 36 from line 35 3 0

38  Specific deduction {Generally $1,000, but see line 38 instructions for exceplions) 3 0

39  Unrelated b toxable i Subtract hine 38 from line 37 If ine 38 1s greater than line 37, L
enter the smaller of zero or line 37 3 0

L Pdrt'lV'  Tax Computation

40 Organizations Taxablo as Corporations. Mulliply ine 39 by 21% (0.21) » | 40

41 Trusts Taxable at Trust Rates. See Instructions for tax computaton Incorne lax on R
the amount on line 39 from (:i Tax rate schedule or U Schedule D (Form 1041) | S

42 Proxy tax. See instructions >} a2

43  Alternative mimimum tax (trusts only) 43

44 Tax on Noncompliant Facility Income. See instructions 44

45 _ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphies 46 0

_PartV"_Tax and Payments

46a Foreign lax credit (corporations attach Form 1118, trusts attach Form 1116) 46a ‘ ' '{

b Other credits (see Instructions) 46b T
¢ General business credit Atlach Form 3800 (see instructions) 46¢ N :
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d L
o Total crodits. Add lines 46a through 46d 48e

47 Sublract line 46e (rom line 45 47

ag  Qhortmes Meomezss [ Jromast [ Jrongssr | |Formasss [ oter (st s 48

49 Total tax. Add lines 47 and 48 (see nstructions) 48 0

60 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I}, column (k} Iinc 3 50

51a Payments A 2018 overpayment credited to 2019 51a oy

b 2019 estmated tax payments 61b N "
¢ Tax deposited with Form 8868 S51c L -
d Foreign organizations Tax pard or withheld at source (see instructions) . 51d ’ '
o Backup withholding (see mstructions) . 51e T
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments. f___l Fom 2439

{] Form 4138 {7} otner __Totaib |Stg Sy

52 Total payments. Add lines 51a through 51g 52

63 Estimated tax penalty (see instructtons) Check if Form 2220 is attached » D 53

54 Tax due If ine 52 s lass than the total of lines 49, 50, and 53, enter amount owed » | 54 0

55 Overpayment. If ine 52 15 larger than the total of lines 49, 50, and 63, enter amount overpaid » | 55

56 _ Enter the amount of line 55 you wani_Credited to 2020 estimated tax P | Refunded » | 68

:'PartVlF Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes| No
over 3 financial account (bank, sacurities, or other) in a foreign country? If "YES," the organization may have to file CYSAES (N
:I;rgEbN Form 114, Report of Foraign Bank and Financial Accounts Il "YES,” entar the name of the foreign country 3 b ;{ﬂ

88  Durlng the tax year, did ihc organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organizalion may have to file E K s
Enter the amount of tax-exempt interest recaived or accrued durnng the tax year A i

Undfor ponalties of perury 1 dedlare thol Fhave examined th s retum, and and o the basl of my dedge and belef, il

Elign e rrecl.sndmfdaamumm(wmanmm)s:sedmallnh;mhmulmuepamhmmyhodm a:ziﬁe:“;s:;%imgg
er L
Sl nlalur?:f:mmr l”l){l"ns}uzv TE(:IOE'O V4 @ Yes D—NL
Print/Typa proparar’s namo Proparer’s signatura Onte Choch r_] | PTIN
Pald STEVEN H BERTRAM STEVEN H BE 11/02/20| se-emplayed | P00626145
Preparercmsname > _Steven H Bertram CPA P ~ Fims 1 20-3765576
Use Only 516 E Millsap Rd Suite 200
amsmaess P Fayetteville, AR  72703-4931 pronone _ 479-527-9116
Form 990-T (2019)
DAA
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Form 990-T (2019) WASHINGTON REGIONAL MED CTR

Schedule A - Cost of Goods Sold.

71-0664687

Page 3

Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases . 2 7 Cost of goods sold. Subtract
3 Cost of laber 3 tine 6 from line 5 Enter here and
43 agqivonal sec 283A costs n Part |, kne 2
{attach schedule) 4a 8 Do the rules of section 263A (with respect 1o
b g::‘s’m"f‘f‘mm, 4b property produced or acquired for resals) apply
Total. Add hnes 1 through 4b 5 to the organization?

3chedule C — Rent Income (From Reat Property and Personal Property Leased With Real Property)

(see instruclions)

1_Dasenption of property

m N/A

@)

8

@)

2. Rent recesved of acaued

(2) From personat property (If the percentage of rent
for personal proparty s mare than 10% but not
more han 50%)

{b) From real and personal property (f tha
pescentaye of rent for patsonal property exceeds
50% or d tha renl Is based on proflt or income)

3{a) Daducons dreciy connacied with the mcema
n columns 2(a) end 2(b) (attach schedule}

)

@)

[u]]

@

Total

Total

{c) Total Income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part ], line 6 column (A)

>

{b) Total deductions,
Enler here and on page 1,
Part |, bne 6, column (B) B

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descnpbon of dobidinanced proporty

2 Gross meame from or
al'ocable to debt fi

3.Dx

with ar o

drractly

dobt-inanced property

properly {a} Strarghl (ne depreciolion {b) Other daduchong
(attach schedule) (alladh scheduic)

a N/A
@)
3
)

4. Ainpunt of averege § Averuge adusied basls 6 Column 8 Allocablo daductions

Bcquisiten debt on of of o allocabl W 4« dividod 7 (iross incoms raporiable {column 8 x totat of columny

to debt dett praparty cotumn 2 x coumn 6)
property (atlach schaduls) (6ttach schedule) by column 3 ¢ 3a)and (o))
(UM N
63 %
@ A
{4) %
Enter here and on page 1, | Enter here and on page 1,
Part| line 7. column (A) Part |, line 7, column (B)

Totale

Yotal dividends-received deductions included in column B

>

DAL

Form 990-T (2019)
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Schedule F — Interest, Annuities,

. 1 Namo of contralied
organization

Fom 990-T (2019) WASHINGTON REGIONAL MED CTR

71-0664687

Royalties, and Rents From Controlled Organizations (see inslructions)

Page

1-3

Exempt Controlled Organizations

2. Employer
genlircavon number

3 Nel unrelated ncome

4, Total of speafisd

3 Purt of cotumn 4 thatis

&, Doductions directly

(loss) (svo ) made n e g wath income
organuzation's gioss income in column S
m N/A
@)
)
@)

Nonexempt Controlled Organizations

8 Netunrelated income

§ lowt of spaciied

10 Parf of column 0 that {s

11 Doductions directty

7 Taxzbie income (asa) (so. L Tone) mado m the 9 wth meoma
organzation’s Gross nooTNe cotamn 10
{1)
)
W]
(O]
Add columns 5 and 10 Add columna 6 and 11
€nter haro and on page 1 Enter fere and on page 1,
Par |, line 8, colurmn {A) Part| ing 8 cofumn (B)
Totals

Schedule G ~ Investment Income of a Section 501(c)(7), (9), or (17) Organization (see Inslructions)

3, Deductions § Tola! deduciions
1 Dasoriplen of incomo 2. Amaunt of tncomo directly connacted 4 Scl-asidcs and set-audes (caf 3
(alach schedile) (attach schadule) plus col 4)
wN/A
[td)
Q)
@)
Enter here and on page 1, Enter here and on page 1,
Par |, fing 9, column (A) X ! Parl |, ine 9, column (B)
Totals » LT e : L el
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see |nstructions)
2, Grosa 3, Expensos 4 Nctincame {ioss) 7 Excess uxempl
unrelated drrectly Irom unrotaled tude $ Gross ncome 8 Expenses anpenses
1 Desenption of explaited actlvity business Incoms wih o (cutunm tium activity that mubutable to (column 6 imunus
fromn trady 1 production of 2 minus calumn 3) 15 nol unredaled column & cotlumin 5 bt ot
53 unvolatad ¥ a gain, compute business income mora than
tusiness meome cols 5 through 7 colurmn 4)
myN/A
[¢3]
o)
(G
Enter haro and un Emar here and on N " v, F Enter here and
page 1 Part | page 1 Parti, e . o on page 1
no 10, col (A} ne 10 cal (8) R Pan 1], no 25
Totals > s v T

Schedule J — Advertising Income (see instructions)

-Partl - Income From Periodicals Reported on a Consolidated Basis
4 Advertsing T Excoss roadership
2 Gross 3 Ovect gain of los9) (col s ¢ 8 R costs (vohumn 8
1 Name of perloaical advertising 2mnuscol 3) 1 P minus cokimn 5, bul
° = moome advardsing casts again compute income not more than
cols. § through 7 colunn 4)
mN/A AL
@ S L N
Q) ‘ o, th B
() S ;L .

Totals {carry to Part I, ne (5 P

0AA

Form 990-T (2019)
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Page 11 of 12

° Form990.T(2019) WASHINGTON REGIONAL MED CTR 71-0664687 Page §
JPartill-  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis
2 Gross g o G (o " o i
1 Name of perlodical edvertising . w:ﬂ:,:;"m“ 2 minus cof 3) If & ﬁ:“’::"?’:’“ ¢ Ri::“""’”“ minus column 5, but
Incorna a galn, compule 0ot merd than
ity 5 hrough 7 columm 4)
wN/R
2
3
O}
JTotals from Part | »
Enter hera and on Enter hera and on Enter here and
pago 1 Part| pago 1 Part! on pago 1
Iinn 11 enl (A) G 14 et (R) 4 I r. Poan f, kno 28
Yotats, Part Il (tnos 1 6} » g A R ) R Sl i She et )
Schedule K -~ Compensation of Officers, Directors, and Trustees (see instructions)
1 Namo 2 T m’,,{fggiﬂu 4 Compensaton U0 0
1y N/A o :
2 %
3) % .
(O] 4 1
Total. Enter here and on page 1, Part |, ne 14 » !

Form 990-T (2019)

0AA
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. Page 12 of 12

UO44\_IVKMb VADSHING UN KEOIUNAL VIED U1K V11214020 12.14 VI
'71-0664687 Federal Statements
FYE: 12/31/2019

Sta ent 1 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount
OUTSIDE LAB SERVICES $ 1,274,982
INDIRECT EXPENSES ALLOCATED 415,447
PURCHASED SERVICES 2,920
ALLOCATED ADMIN EXPENSES 11,304
Total $ 1,704,653
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