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SCANNED DEC 1 9 2012

Y

OMB No 1545-0047

( - -
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B Creckdeppicate | ASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
: ;‘::,::’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | watcem | 3215 NORTHHILLS BLVD (479) 463-1088
| Terminated City or town, state or country, and ZIP + 4
: Amended FAYETTEVILLE, AR 72703 G Gross recempts $ 3,386,921.
. :SPM{'ICI:'” F Name and address of pnncipal officer WILLIAM L. BRADLEY H(a) lanﬁllTalf;’,QrouD return for H Yes H No
3215 N NORTH HILLS BLVD FAYETTEVILLE, AR 72703 H(b) Are all affilates included? Yes No
| Tacexemptstatus | X |501(c)3) | |501(c)( ) «_(nsetno) | | 4947@ynor | |s27 If *No," attach a st (see mstructions)
J  Website: p N/A H(c) Group exemption number p»  N/A
K Form of organization | X I Corporation | | Trustl I Association J | Other P> I L Year of formation 1 9881 M State of legal domicile AR
Summary
1 Brefly describe the organization's mission or most significant actwites _ o _____
o| ~ THE COMPANY OPERATES AS A FUND RAISING ORGANIZATION FOR THE BENEFIT = _
€|  OF WASHINGTON REGIONAL MEDICAL CENTER, A RELATED TAX EXEMPT ENTITY. _ _____________
e
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . ... ... .......... 3 30.
2] 4 Number of independent voting members of the governing body (Part VI, line 1b) . , . . . . . . . ... ...... 4 30.
E 5 Total number of individuals employed in calendar year 2011 (Part V. lne2a)_ . . . . . . .. ... ........ 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v i i i i e et e e e e e e e e e e 6 700.
7a Total unrelated business revenue from Part VIll, column (C), me 12 . . . . . ... ... ....... 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . ¢ v o v v v v e s s o s s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,me 1hY | . . . . . . . . . . . . ... 1,444,541. 2,307,609.
E 9 Program semvice revenue (Part VIIL IN€ 29) . . . . . . . . . . . e 546, 534. 546,534.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), | —=7 . .\ ... ... 341,929, 59,741.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, t‘ ______ 262,231, 315,889.
12 Total revenue - add lines 8 through 11 (musf{equal Raki 2,595,235, 3,229,773,
13  Grants and similar amounts paid (Part IX, cof - 1,469,640. 1,849,792.
14 Benefits paid to or for members (Part IX, colu 0 0
9 15 Salaries, other compensation, employee benefi 282,875. 332,294.
g 16a Professional fundraising fees (Part IX, column (A)Mine 1 ‘_ e L 0 0
=3 b Total fundraising expenses (Part IX, column (D), =
Y147 Other expenses (Part IX, column (A), lines 11a-11 Ae 1,269,391. 1,526,729.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . ... .. 3,021, 906. 3,708,815.
19 Revenue less expenses Subtractine 18fromhne12. . . . . .+ . . v v v v v s oo .. -426,671. -479,042.
6 § Beginning of Current Year End of Year
85120 Totalassets (PartX,Ne 16) . . . . . . . .. ... .. ... 12,557,527, 12,354,798.
23|21 Total labihties (Part X, Ine26), . . . ... ... 6,026, 304. 6,302,617,
27122 Net assets or fund balances Subtractline21fromine20. . . . . . o o v o oo o s o . .. 6,531,223. 6,052,181.

{

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 belef, it is true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Qe GLN_ nla {12

Sign Signature of officer Date
Here } DAN ECKELS TREASURER
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check | I i PTIN
Paid self-employed
Preparer > >
Use Only Firm's name Firm's EIN

Fim's address P> Phone no

......................... | |Yes IJNo

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
JSA Q q
55587X B50A 11/2/2012 10:17:36 AM V 11-6.1 %\ \ PAGE 1




. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . .. ... .. ... ..........

1 Briefly describe the organization’s mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0 990-EZ7 | . . . . L e [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? [Ives [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,799, 118. including grants of $ ) (Revenue $ )
WASHINGTON REGIONAL MEDICAL FOUNDATION (WRMF) CONTRIBUTED
$1,750,000 TO WASHINGTON REGIONAL MEDICAL CENTER FOR THE WILLARD
WALKER HOSPICE HOME. WRMF ALSO PROVIDED FUNDS FOR THE REMODEL OF
THE CANCER SUPPORT HOME AND VARIOUS EQUIPMENT TO DEPARTMENTS
WITHIN WASHINGTON REGIONAL MEDICAL CENTER.

4b (Code ) (Expenses $ 251,392. Including grants of $ ) (Revenue $ )
THE CANCER SUPPORT HOME IS A FREE SERVICE OF WASHINGTON REGIONAL,
WHERE OVER 20,000 CONTACTS WERE MADE AT BOTH LOCATIONS IN
FAYETTEVILLE AND BENTONVILLE IN 2011. THE MISSION OF THE CANCER
SUPPORT HOME 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, AND GUESTROOMS. IN
ADDITION, COMMUNITY EDUCATION AND FREE CANCER SCREENINGS ARE
PROVIDED THROUGHOUT THE YEAR.

4c (Code ) (Expenses $ 145,813, Including grants of $ ) (Revenue $ )
ATTACHMENT 2

4d Other program services (Describe in Schedule O ) ATTACHMENT 3

(Expenses $ 304,224. Including grants of $ )} (Revenue $ )
4e Total program service expenses b 2,500,547.
1E1o'§JA1 000 Form 990 (2011)
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Form 990 (2011)
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. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

COmPIEte SChedUIB A+« « o o e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X

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!. . . . . . . . . . ... ..o 3 X

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. . . . . . . . .. .. ... ... ... 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partll o v v 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 5 X

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? If

"Yes," complete Schedule D, Partl . . . . . o o o i e e e e e e e e e e e e e e 6 X

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, Partll. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . v v v v i i e et e e e e e e e e e e e e e e e 8 X

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete SChedule D, Part IV . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e 9 X

Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X

If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, l_.—lili

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete

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

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ... . . . ieunnnne. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”

complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . o 0 v i i i i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil isoptional . . . . . . . ... .. 12b| X

Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . .. .. ... 13 X
a Did the organization maintain an office, employees, or agents outstde 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 V. . . . . . . . ... 14b X

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V . . . . .. .. ... 16 X

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . v it 18 X

Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line Sa?

If "Yes,"complete Schedule G, Partlll . . . . . . . . o i it e e e e e e e 19 X
a Did the organization operate one or more hosprtal facilities? if "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland l. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . .. .. ......... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . ... .. 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto lINe 25 . . . . . . . . . v v v i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) 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 it e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . .. ... ....... 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 threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v v i e e et 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, PartivV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. . .. . e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... ... ... ¢.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, lll,
IV, and V, line 1 . . . o 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b 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, PartV,lne 2 _ . . . . . . ... ... .. . ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2, ., . . . . . . . . . . . @ . i i it 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . o e e e e e e e e e e e e e X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule© . . . . . .. ... ... ............ 38 X
- Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Check If Schedule O contains a response to any questioninthisPartVv. . ... ... ... .....

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable, ., . . ... ... 1a 11
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ _ . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM Y ? L e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country- » _ _ __ _ _ _ _ _ o __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. .. i euinuen.
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , , . . . .. ... ................
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a X
5a X
5b X
5¢c

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, . . . . . . ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? . . . . . . .. ... ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966? , . . . . . . . ... ... .........
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . ... ........
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 , ., . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciities ., , . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... ... .............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng 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 thanone state?, _ . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand ., . . . ... .. .. ... ... .. i, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., ., .. .....
b If "Yes," has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O . . . . . .

JSA
1E1040 1 000
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Form 090 (2011) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 6
i1iAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVE. . . . . . . .. .. ... oo v oo a, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year (fthereare. - . . . - 1a 30
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i e e e 2 | X
3 Did the organization delegate control over management duties customarlly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o i i e e 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L 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 thanthe governingbody? . . . . . . . . . . v i i it it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . L . o i e e e e 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 governingbody? . . . .. ... ... ... ... ...... 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? If "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, or affilates? . . . . . .. .. .. ... .. .. ......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are 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,"gotolne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONPICIS? . . . . . i i i i i i it i s it e e e e e e e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WaSAONE . . . . v v v v v i i e e e e e et et e et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . .. . . . . ... .. 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent 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 oftheorganization , . . . . .. .. ... .. .. . ... ... 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . .. .. L e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »___ _ ___ __ ___________ _ __ _ ___ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
gganlzation' P> ACCOUNTING DEPARTMENT 3215 N NORTH HILLS BLVD FAYETTEVILLE, AR 72703 479-463-1088
JSA
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Form 990 {2011) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 7

U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. []
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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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 directors; 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) €} (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
g:i:be box, unless person 1s both an f{gz orgraf:laztaet?ons comg:a:es;uon
hours or °frfe' i"d adirectorftrustee) | canization | (W-2/1099-MISC) from the
organizations i 3 ﬁ :3 § § % 3 | (W-2/1099-MISC) organization
nSchedue [ S 2 [ 2| 8| o |53 3 and related
0) g e R EIFEIE organizations
il ] g|®8
gz 3| 3
2|8 °] B
3|2 é
° g
__(1) SUSAN FOUNTAIN HUI |
CHAIR ol X X 0 0 0
__(2) CAROLYN ALLEN ]
VICE CHAIR 0] X X 0 0 0
__(3) JANE GEARHART _________ ______
SECRETARY 0] X X 0 0 0
__(4) JOBN AGWUNOBI ____ __________|
0] X 0 0 0
__(5) LES BALEDGE ________________ -
0| X 0 0 0
__(6) JAMIE BANKS ________________ 4
ol X 0 0 0
__(7)_WOODY BASSETT ______________|
ol X 0 0 0
__(8) DONALD BLAND _____________ |
o X 0 0 0
__(9) JOEL CARVER ________________|
0] X 0 0 0
_{10) LENTHON CLARK ______________|
0] X 0 0 0
_{11) ROY CLINTON ___ ____________|
0] X 0 0 0
_{12) TOM PATRICK COKER, MD_ ______ |
0} X 0 0 0
_{13) JEFF DAVIS |
0] X 0 0 0
_{14) DEBBIE EVANS |
o X 0 0 0
JSA Form 990 (2011)
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. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2011) Page 8
A1l 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 box, unless person 1s both an from related other
(descnb officer and a director/trustee) the organizations compensation
howstor 1231 21Q|& (38 |S| organization | (W-2/1099-MISC) from the
related 5|8 g g .§§ % (W-2/1099-MISC) organization
organzatons (0 £ | § s|lsz|” and related
in Schedute |2 = | @ g|(°s organizations
e | = ® 3
0) @ |3 © S
[V I =1
(V] bt 73
o 2
2
15) DENISE GARNER |
o X 0 0 0
16) LISA GEARHART |
o X 0 0; 0
17) MARY ANN GREENWOOD |
of X 0 0 0
18) GARY HEAD
0| X 0 o 0
19) W. DAN HENDRIX ____________|
of X 0 0; 0
20) MISSY DARWIN KINCAID ________ |
0] X 0 0 0
21) LIBBY LAWSON |
o X 0 0 0
2z) HANNAH LEE |
o X 0 0 0
23) TIM MARRIN |
of X 0 0 0
24) ELISE MITCHELL |
‘ 0 X 0 0 0
~ 25) DAVID PARKS |
‘ o X 0 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ... ... > q 1,500,254. 256, 486.
d Total (addlines1band1C) . . . . . . . . . v v v v v v v vt o eaaaaae > a 1,500,254. 256,486.
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

3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... ... ...

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIQUAT . . . L . L . 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 e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization p 0
JSA
TE4055 2 000 Form 990 (2011)
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WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Form 990 (2011) Page 8
GCIAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor S 3| 2| Q1F |38 (S| organizaton | (W-2/1099-MISC) from the
related 3 {g:. E ‘3 g :8— g g (W-2/1 099-M|SC) organization
organizations [ € | & 2|8z 2 and related
inSchedule |5 = | & 2 ®8 organizations
e |z ® 3
0) a |3 ® °
o 7] g
o 5 73
3 =3
2
26) PEGGY PARKS |
0] X 0 0 0
27) NEAL PENDERGRAFT _____________
o X 0 0 0
28) JOHN ROSSO __________________]
o X 0 0 0
29) DEWITT SMITH, IIT ___________
0] X 0 0 0
30) DONNY STORY _________________]
0] X 0 0 0
31) WILLIAM L. BRADLEY |
PRESIDENT & CEO 0 X 0 613,952, 108,829.
32) DANIEL R. ECKELS ____________
TREASURER 0 X 0 332,443. 54,895.
33) WILLIAM C. ROGERS ___________|
EXECUTIVE DIRECTOR 0 X 0] 188, 359. 29,566.
34) THOMAS J. OLMSTEAD __________|
SR VP & GENERAL COUNSEL 0 X 0 365,500. 63,196.
ib Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . _ . . .. >
d Total (add lines1tbandtc). . . . . . . . .. .. .. i, »

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
INdividual . . . . 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 e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

| for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

JSA
1E1055 2 000
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.

Form €90 (2011) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

% § 1a Federatedcampagns . . . . . . . . 1a
3 é b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . ... .. 1c
('3_ 2| d Related organizations . . . . . . . . id
§,7E, e Government grants (contnbutions) . . | 1€
g E f All other contnbutions, gifts, grants,
gs and similar amounts not included above . L1f 2,307,609.
S E g Noncash contributions included in lines 1a-1f $ 7,822.
O] h TotalAddlnesa-1f . . . . o . ot oL .. > 2,307, 609.
§ Business Code
% 2a RENT FROM SPRINGDALE CENTER FOR HEALTH 532000 546,534. 546,534.
(3
g b
2 c
w| d
§1 e
b4 f All other program service revenue . . . . .
| 9 Total.Addlnes2a-2f . . ... .............. > 546,534.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = > 59,741. 59,741,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » » + = + ¢+ s v ate e ae s | 0
(1) Real (n) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor(loss). « . « o v o v v o o o o v o . > 0
(i) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . .. ...
d Netgamor(loss) - . « « o v v v v v e v v e a w0 > 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
‘E See PartIV,ne18 . . . . . . . . ... a 473,037.
21 b Less drectexpenses . . . .. .. ... b 157,148,
Fo) ¢ Net income or (loss) from fundraising events .ATCH .5 . » 315,889.
9a Gross income from gaming activities
See PartiV,line19 _ . . . ... .... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances _ , , . .. ... a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory. . . . .. ... | - 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e TotalL Addhnes11a-11d « + + « « <+ v v v e v v v v . > 0 |
__ 112 Total revenue. See instructions . . . . . . . . . . . . . . | 2 3,229,773, 546,534, 59,741.
Form 990 (2011)
JSA
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Form €90 (2011) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 page 10
(F114)4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A) but are not
required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g:genses Progra(:)serwce Managt(ecril)enl and Func(!lraa)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line21 . 1,799,118. 1,799, 118.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22, . . . . . 50,674. 50,674.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines15and 16, , , . 0
4 Benefits paidtoorformembers , ., ., , ., .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ., ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
Other salariesandwages, . . . . . . ..... 280,677. 131,405. 87,941. 61,331.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 31,377. 15, 346. 11,336, 4,695.
10 Payrolitaxes . . . . « . . v v v o v e 0. 20,240. 9,273. 6,344. 4,623.
11 Fees for services (non-employees)

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

blegal . ... ................. 0

CAccounting . . . . . v v e e e e e e e 0

dlobbying « « ¢« v v v v v i e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . ... ... . 18,985. 18,985.

gOther . ... ... ... it 0
12 Advertisingandpromotion . « . . . . . . . . . 3,690. 3,690.

13 Officeexpenses . . . . . . ¢ v v v v v v v . 4,715. 4,373. 342.
14 Information technology. . . . . .. ... ... 0
15 Royaltles, . . . ... ... .. .o o.. 0
16 OCCupancy . . . « v v o v o v o v v s v 0w 50, 365. 50,365.
17 Travel . . . . . o o s e e e e e e e e 50,796. 39,539. 11,257.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... ... ... 668, 360. 668, 360.
21 Paymentstoaffilates , . . .. .. ... ... 0
22 Depreciation, depletion, and amortizaton . . . . 170,155. 170,155.
23 Insurance ., ., .. ... ... ... ... 5,063. 3,843. 1,220.
24 Other epenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

aUTILITIES _ __ _  _ _ __ _______ 38,099. 38,099.

b PURCHASED SERVICES __________ 71,135. 68,580. 2,555.

¢ SPECIAL EVENTS ______________ 8,833. 8,833.

dSERVICE CHARGES __ __________ 2,823. 2,823.

e All other expenses _ ATTACHMENT_6____ 433,710. 277,409. 153, 338. 2,963.
25 Total functional expenses. Add lines 1 through 24e 3,708,815. 2,500,547. 1, 134,656. 73,612.
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 of
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2011)
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WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... . ................... q 1 0
2 Savings and temporary cashinvestments_ . .. ... ... ... ... 1,780,829, 2 1,720,658.
3 Pledges and grants recevable,net _ ... ... ... .. 1,495,950 3 1,364,592.
4 ACCOUntS recelvable’ net G 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = .. qs 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . ... ... Qe 0
fg 7 Notes and loans receivable,net . = . . . . ... ... ... .. ... q7z 0
2| 8 |Inventoriesforsaleoruse, . . ... ... ................... qs 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 7. .. 381,294, o 36,027.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 4,775,210.
b Less accumulated depreciation, . . . ... ... 10b 606, 692. 4,338,672.]10¢ 4,168,518.
11 Investments - publicly traded securities _ . . . . ... ... . ATCH 8 3,080,298, 11 3,057,160.
12 Investments - other securities. See Part IV, line 11, . . . . . . . . ... ... 1,480,484 12 2,007,843.
13 Investments - program-related. See Part IV, lme 11 , _ . . .. ... ..... g3 0
14 Intangbleassets, . . ... ... ... ... ... ... . . . ... ..., g 14 0
15 Other assets. SeePart IV,line 11 _ _ . . . . . . . . . . . i, g1s 0
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... . ... . 12,557,527, 16 12,354,798.
17 Accounts payable and accrued expenses, . _ . . . . . . ... .. ... ... 121,766, 17 131,228.
18 Grantspayable | . . . . ... .. ... Jd18 0
19 Deferredrevenue | . . . ... ... ... ... g 19 0
20 Tax-exemptbondhabities _ . . . . . ... ... ... ... .. ... ... g 20 0
@21  Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_.'3 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L , ., . ... .................. g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 9 4,994,473, 23 4,920,911.
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24). Complete Part X
of Schedule D . . . . .. ... ... ... 910,065, 25 1,250,478.
26 Total liabilities. Add ines 17through25. . . . .. ... ... ... ..... 6,026,304. 26 6,302,617,
Organizations that follow SFAS 117, check here » I_X_] and complete
g lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets L. 3,548,402, 27 3,934,049.
3|28 Temporarily restricted netassets ... ... ... 2,650,280. 28 1,487,151.
% 2 29 Permanently restrictednetassets. . . . ... ... ... ... ... . .... 332,541, 29 630, 981.
| c Organizations that do not follow SFAS 117, check here » I___| and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds . ... 30
“ (31 Pad-in or capital surplus, or land, building, or equpmentfund == = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... .. 6,531,223, 33 6,052,181.
| 34 Total iabilities and net assets/fundbalances. . . . ... ........... 12,557,527, 34 12,354,798.

| JSA
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. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2011)
Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ... .........

1 Total revenue (must equal Part VIll, column (A),Ine12). . . . . . . . . . .. o o i i it h 1 3,229,7173.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . ... ... i oo, 2 3,708,815,
3 Revenue less expenses. Subtract line2fromine1 . . . ... .. ... oL oL oo 3 —479,042.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. .. 4 6,531,223.
§ Other changes Iin net assets or fund balances (explanin Schedule Q) . . . ... .. ... ....... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . - - o o i e e e e e e e e e e e e e e e e e 6
6,052,181.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . . ... ... ........... m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis Both consolidated and separate basis
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 Act and OMB Cireular A-1337 .. 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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| omB No 15450047

(SFCO:"mEglo";F;:o_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hosptal's name, cty, and state: ~
5 |:| 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 1l }

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

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
___ 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 II.)

9 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 lll )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 | X| 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 that describes the type of supporting organization and complete ines 11e through 11h
a I:l Type | b D Type li c Type Il - Functionally integrated d |:| Type I - Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a person described in (i) above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) sthe [ (v) Diud you notify (v) Is the {vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section ?ur(');f:nd":" in col (1) of col (1) organized
(see instructions)) Y oY | your support? nteU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(€)
(D)
(E)
Total 1,799,118.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule A (Form 990 or 990-EZ) 2011 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
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

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

T T Te T S
N et sl

5 The portion of total contributions by ;’“’
each person (other than a
governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount |.%%
shown on line 11, column(f). . . . . .. M %

6  Public support. Subtract line 5 from line 4 |- %55

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromhned .. ........

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

activities, whether or not the business
isregularflycarnedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ......

e DTN

11 Total support. Add lines 7 through 10 . . L~ RS NP o Liod (e &4*«* S e R T
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . .o oo 0 e e e 12 ]
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
| organization, check thisboxandstop here ., . . . . . . . . . . . i i i i i v i i et e e e e e e e e e e e e e e e e e »
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14, , ., . . ... ... ... ... .. 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L . L . i vt it e e e e e et e e e e e e e e e e e e e e e e e e e e e e e et e e e > l:l
Schedule A (Form 990 or 990-EZ) 2011 |

|
|
|
9 Net income from unrelated business

JSA
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. WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furmished tn any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpendedonitsbehalf . ., . . .
5 The value of services or fatilities
furnished by a governmental unit to the
organization without charge | | |, . . . .
6 Total. Add ines 1 through 5, | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
neb) . . . v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . .+ + v v v v v v v v e v e m e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . _ .
¢ Addlines 10aand10b , , . . . .. ..
11 Net income from unrelated business
activities not included in lne 10b
whether or not the business i1s regularly
carrnedonN « + « ¢ 4 4 x e e a4 s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . ., .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stophere. . . . . . . R I I I T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column¢f)) =~~~ 15 %
16 Public support percentage from 2010 Schedule A, Partllil,line15. . . . . . . . . . . @ v v v i v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . , . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partil,ne17 _ . . . . . . .. . .. .. .. ... 18 %
19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on lne 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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, WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {(IV) V) (VI) (VII) AMOUNT OF
(I} RAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
WASHINGTON REGIONAL MEDCIAL CENTER 71-0664687 03 X X X 1,799,118,
TOTAL AMOUNT OF SUPPORT 7 11

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) g@-‘ 1

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . ...
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 I___J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . .. .. .. .. ... ... D Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

O W=

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

I:I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ........... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

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

() and section 170(h)4)BYN)? , . . .. e e [dves [Ino
9 In Part XIV, 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" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted undér SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . ... ... ... oL, >3
(ii) Assets included N Form 990, Part X . . . . . . . . o i i i e e e »s__ .

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 Revenues included in Form 990, PartVIllLine 1 . . . . . ... .. ... ... ... . »s_
b Assetsincluded in Form 990, Part X . . . . . . . . i . i i i e e e e e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTToTTTTTTTTmTmmmmmmmmmmmeTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ 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? . . . . . . I I Yes r—l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part iV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 0o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L . . . . i e e e e e e e e e e e e e e e e e e e e |__—| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . ... .. ... e e e e e 1c
Additions duringtheyear . ... .. .. .. i i it e 1d
Distnibutions duringtheyear. . . . . . . .. . oo L e e e 1e
Endingbalance . . . . . . o i it e e s e e e s 1f
Did the organization include an amount on Form 990, Part X, line21? , _ . . . ... ... .. ........ @es D No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,023,587, 1,028, 937. 865,169. 807,942.
b Contributions . . ... ...... 406, 720. 89,907. 262,021. 181,3009.
¢ Net investment earnings, gains,
andlosses. . . ... ... ... 13,919. 17,744. 21,196. 27,812.
d Grants or scholarships . . . . .. 11,702. 19,640. 7,750. 8,510.
e Other expenditures for facilities .
andprograms . . . . . ... ... 136,121. 93, 361. 111,699. 143,384,
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ... 1,296,403. 1,023,587. 1,028,937. 865,169.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 46.0000 %
b Permanent endowment » 49.0000 %
¢ Temporarily restricted endowment 3 ._0_0_0_0_ %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations. . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related OrganIZations . . . . . . . . . . i i 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 e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
dJa Land. . . . . . o oo e e 598, 440, 598, 440.
b Buldings .« .« vv oo 3,398,512, 400,809 2,997,703.
¢ Leasehold improvements. . . . . .. ... 343,107 99,348 243,759.
d Equpment . .. ... ... .. 435,151 106,535 328, 616.
e Other . . . .« v i i i i it i i et e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 4,168,518.
Schedule D (Form 990) 2011
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. 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) Financial dervatives , . _ . . ... .........
(2) Closely-held equity interests _ . ., . . ... .....
(3)other_ _ _ _ _ _ _ _ __
__ﬁ)_c_g_s_ ____________________________ 2,007,843, FMV
e
S
9 _
..%e
S
N
A
)
Total. (Column (b} must equal Form 990, Part X, col (B} lne 12) B> 2,007,843\
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8
9

(10

Total. (Column (b) must equal Form 990, Part X, col (B)lIIne 15) . . . . . . . ¢ v v v v v v v v v v v v« v o o o o o n o o a s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability ({b) Book value
(1) Federal income taxes
(2)ANNUITY PAYABLE 97,923.
(3) INTEREST SWAP 1,152,555.
(4)
(5
(6)
(7
8
9

(10)

ek}

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 1,250,478.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA Schedule D (Form 990) 2011
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from iine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,229,773.
3,708,815.
-479,042.

OO N | |nie|w (N[

1 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. . . . . 10 -479,042.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 3,890,903.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 503,982,

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 157,148,

Add hines 2a through 2d 2e 661,130.

3 Subtractine2efrominet ., . . . ... ....... ... .. ..., e e e 3 3,229,773.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add iines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12) . . . . . ... ... ... 5 3,229,773.
ETP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 4,369,945.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 503,982,

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 157,148,

Add lines 2a through2d 2e 661,130.

3 Subtractline2efromlne1 . . . . . ... ....... .. ... .. ... e e e e e 3 3,708,815,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,lne 18.). . . .. ... ... ... 5 3,708,815.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information.
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Schediile D (Form 990) 2011 WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Page 5

GERPAA  Supplemental iInformation (continued)

SCHEDULE D, PART XII, LINE 2D

RECON OF REVENUE INCLUDED IN AUDIT, BUT NOT INCLUDED IN 990 TOTAL REVENUE.
AMOUNT REPRESENTS DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS WHERE THE
EXPENSES ARE RECLASSED FROM EXPENSES TO REVENUES THEREBY REFLECTING A NET

INCOME FROM THE FUNDRAISING EVENTS.

SCHEDULE D, PART XIII, LINE 2D

RECON OF EXPENSE INCLUDED IN AUDIT, BUT NOT INCLUDED IN 990 TOTAL EXPENSE.
AMOUNT REPRESENTS DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS WHERE THE
EXPENSES ARE RECLASSED FROM EXPENSES TO REVENUES THEREBY REFLECTING A NET

INCOME FROM THE FUNDRAISING EVENTS.

SCHEDULE D, PART V, LINE 4
INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS
THE MAJORITY OF THE ENDOWMENT FUNDS ARE FOR GENERATION OF INCOME NEEDED

TO AWARD SCHOLARSHIPS.

Schedule D (Form 990) 2011
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete.if the organization answered "Yes™ to Form 990, Part {V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

m Fundraising Activities. Complete if the organization answered "Yes" to 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 activittes 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 listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) D1d fundraiser have
(ii) Actimity custody or control of
contnbutions?

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

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

Yes No

10

Total . . . . . .. .. . e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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
GARDEN PARTY GALA 3.] (addcol (a)through
(event type) (event type) (total number) col (C))
o
3
§ 1 Grossrecepts . _ . . . .. .. ... 194,221. 205,054. 134,343. 533,618.
& | 2 Less: Chartable
contributions . _ . . . .. ... ... 22,735. 19,864. 17,982. 60,581.
3 Gross income (hne 1 minus
INE2) v v v i e e e e 171, 486. 185,190. 116, 361. 473,037,
4 Cashprizes = . . .. ....
5 Noncashprzes = = . _ . .
7]
2|6 Rentffacitycosts . .. . . . .. 13,051. 16,222. 10, 380. 39,653,
[
[o¥
0i | 7 Food and beverages . . . . . . . . . 12,270. 10, 225. 1,180. 23,675.
s}
[
5| 8 Entertanment ... 5,000. 45,183. 50,183.
9 Other direct expenses _ | _ . . . . . 20,083. 11,189. 12, 366. 43,638.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . ... ... .. ........ > 157,149,
11 Net income summary. Combine line 3, column(d),andine 10 . . . . . . . . . oo v v v v o ... > 315,888.

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

[} b) Pull tabs/instant : (d) Total gaming (add
3 (a) Bingo b od e onge | (@) Other gaming | (€ S8 98 EANS o)
2
Q
1
1 Grossrevenue . . .. ........
| 2 Cashprizes, . . . .........
2| 3 Noncashprizes ...........
1]
k3]
2| 4 Rentffacitycosts = = .
(a)
5 Other directexpenses , , . . . ...
| | Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ _ . . . . . .. ... ......... » i )
8 Net gaming income summary Combine ne 1, coumnd,andlne7 . . . ............... »

9 Enter the state(s) in which the organization operates gaming activities’

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) 2011
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¥ WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonomembers? |_|Yes I_l 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 chantablegaming? . . . . . ... ... L L e e e |:|Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . i i i it it i et e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . @ v i i e e e e e e e e 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 !
records:
Name®»
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? . . . . . it e e e e et ettt e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information:

Description of services provided p

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICense?. | . . . L L [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury

Part IV, line 23. Open to Public

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
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 inttiation fees
Discretionary spending account Personal services (e.g., mad, chauffeur, chef)

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

1b

2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? | . . . . .. .. L L

4a

b Participate In, or receive payment from, a supplemental nonqualfied retirement plan?

4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? .. ... .. ..

4c

' If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part llI

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

5a

S5b

If "Yes" to line 5a or 5b, descnbe in Part llI
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a Theorganzalion? L e e e e e e e

(-]

6a

b Anyrelated organization? | | L L e

6b

If "Yes" to line 6a or 6b, describe in Part ll|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe inPart Wl . . . . ... ... .. .,

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
L T ==« G |

9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)? . . . . . . . . ... 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) 2011
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMBNo 1545-0047

2011

Open To Public
Inspection

Name of the organization
WASHINGTON REGIONAL MEDICAL FOUNDATION

Employer identification number

71-0664685

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Camecwed?

(b) Description of transaction
[Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SectioN 4958 . . L L L. L L L L e e e e e e e e e e e > 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ... .... » §

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

{b) Losn 10 or tom
the organization?

(d) Balance due [(e) In default’{ (f) Approved | (g) Wntten
by board or | agreement?

committee?

(c) Onginal
principal amount

(a) Name of interested person and purpose

To |From Yes | No | Yes | No | Yes | No

o
-l
[

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(b) Relationship between interested person and the {c) Amount and type of assistance

organization

(a) Name of interested person

(N
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule L (Form 990 or 990-E2) 2011 Page 2

GEliI\VA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) wooDpY BASSETT DIRECTOR 22,220.|BANK OF FAYETTEVILLE DIRECTOR X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2@11

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Serce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES, 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. THE POLICY IS
REVIEWED IN DETAIL AT THE TIME OF NEW BOARD MEMBER ORIENTATION. AS
POTENTIAL CONFLICTS ARISE, THOSE CONFLICTS ARE ADDRESSED PURSUANT TO THE

POLICY.

PART VI, SECTION A, LINE 2; SCH L PART IV

FAMILY OR BUSINESS RELATIONSHIP WITH ANOTHER DIRECTOR OR OFFICER

WOODY BASSETT SERVES AS DIRECTOR FOR BOTH THE ORGANIZATION AND THE BANK
OF FAYETTEVILLE. THE ORGANIZATION MAINTAINS ACCOUNTS AND INVESTMENTS AT
THE BANK OF FAYETTEVILLE. DIRECTOR DONNY STORY IS THE CEO OF ARVEST
FAYETTEVILLE AND WRMF PRESIDENT & CEO WILLIAM BRADLEY IS A DIRECTOR OF
ARVEST FAYETTEVILLE. THE ORGANIZATION MAINTAINS ACCOUNTS AND INVESTMENTS
AT ARVEST BANK. DIRECTOR DAVID PARKS IS THE SON OF DIRECTOR PEGGY PARKS.

DIRECTOR JANE GEARHART AND DIRECTOR LISA GEARHART ARE SISTERS-IN-LAW.

PART VI, SECTION A, LINE 6

DOES THE ORGANIZATION HAVE MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS A MEMBER AS PERMITTED UNDER THE ARKANSAS NONPROFIT

CORPORATION ACT OF 1993.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

PART VI, SECTION A, LINE 11A

COPY OF FORM 990 PROVIDED TO GOVERNING BODY PRIOR TO FILING

AT A DULY CALLED MEETING OF THE BOARD OF DIRECTORS OF THE ORGANIZATION'S
MEMBER, HELD IN NOVEMBER 2012, 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

PROCESS FOR DETERMINING COMPENSATION

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
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

HOW THE ORGANIZATION MAKES CERTAIN DOCUMENTS AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S FORM 990 FILING, GOVERNING DOCUMENTS, CONFLICT OF

JSA Schedule O (Form 930 or 980-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the orgarization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

INTEREST POLICY, AND CERTAIN FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST.

PART VI, SECTION A, LINE 7A

DOES THE ORGANIZATION HAVE MEMBERS WHO MAY ELECT MEMBERS OF GOVERNING BODY

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

ARE ANY DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL BY MEMBER?

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

P

THE ARKANSAS NONPROFIT CORPORATION ACT OF 1993.

PART VI, SECTION B, LINE 12C

MONITOR AND ENFORCE COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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) 2011
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Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
ATTACHMENT 1

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

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

ORGANIZATIONS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

THE BENEVOLENCE FUND WAS ESTABLISHED TO GIVE WASHINGTON REGIONAL'S
SYSTEM EMPLOYEES, PHYSICIANS, VOLUNTEERS AND FRIENDS THE
OPPORTUNITY TO HELP EMPLOYEES IN FINANCIAL NEED. A COMMITTEE OF
SYSTEM EMPLOYEES REVIEWS THE CONFIDENTIAL APPLICATIONS FOR
ASSISTANCE. IN 2011, 86 SYSTEM EMPLOYEES RECEIVED MORE THAN
$63,909 IN BENEVOLENCE FUND ASSISTANCE, EXAMPLES OF HOW THE
BENEVOLENCE FUND HAS ASSISTED EMPLOYEES INCLUDE SUCH DIFFICULT
SITUATIONS AS HELPING FAMILIES AFTER FIRE DESTROYED THEIR HOMES,
SECURING HOUSING FOR INDIVIDUALS WHO WERE ABANDONED OR ABUSED,
ASSISTING FAMILIES FACED WITH UNEXPECTED ILLNESSES AND INJURIES
WITH CONTINUED HEALTH INSURANCE COVERAGE, UTILITIES, RENT/HOUSE
PAYMENTS TO ENABLE THOSE FAMILIES TO BE TOGETHER. IN 2011, AN
ADDITIONAL $68,500 WAS MADE AVAILABLE TO THOSE WHO NEEDED
ASSISTANCE WITH REPAIRS TO THEIR HOMES CAUSED BY A FLOOD. WRMC

PATIENTS WERE ALSO PROVIDED $13,404 IN ASSISTANCE FOR MEDICATION.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE
HOSPICE 111,738.
FAITH IN ACTION 77,148.
CONTINUING MEDICAL ED AND GENERAL 64,664.
NURSING SCHOLARSHIPS 50,674.
TOTALS 304,224.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT RETURN 59,741. 59,741.
TOTALS 59,741. 59,741.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GALA 185,190. 82,8109. 102,371.
GOLF TOURNAMENT 39,545. 17,235. 22,310.
GARDEN PARTY 171, 486. 50,404. 121,082.
FALL BRUNCH 11, 215. 5,243. 5,972.
SAVOR THE FLAVOR 65, 601. 1,447. 64,154.
TOTALS 473,037. 157,148. 315,889.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization

WASHINGTON REGIONAL MEDICAL FOUNDATION

Employer identification number

71-0664685

ATTACHMENT 6

FORM 990, PART IX - OTHER EXPENSES
(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PATIENT EXPENSE 191, 986. 142,397. 49,589,
SALES TAX 498. 344. 154.
ACCTG/HR/IT SERVICES 114,294. 68, 607. 45,687.
PUBLIC RELATIONS 4,465. 465. 4,000.
BAD DEBT 12,000. 12,000.
DUES AND SUBSCRIPTIONS 2,166. 947. 1,219.
EDUCATION 23,372. 23,372.
REPAIRS
MINOR EQUIPMENT 19,711. 12,060. 7,651.
PROPERTY TAX 30,969. 30,9609.
SUPPLIES 34,249. 29,217. 2,069. 2,963.
TOTALS 433,710. 277,409. 153,338. 2,963.
ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 858.
ACCOUNTS RECEIVABLE - OTHER 19,465.
ACCRUED INTEREST - CD'S 1,575.
ACCRUED INTEREST - INVESTMENTS 14,129.
TOTALS 36,027.

JSA
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Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US TREASURIES 158,391. FMV
EQUITIES 224,505. FMV
MUTUAL FUNDS 1,280,515. FMV
CORPORATE DEBT 892,870. FMV
YANKEE BONDS 11,624. FMV
FEDERAL MORTGAGE POOL 489, 255. FMV
TOTALS 3,057,160.

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 5,200,000.

INTEREST RATE: 6.230000

DATE OF NOTE: 11/27/2007

MATURITY DATE: 10/31/2018

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS DUE
PURPOSE OF LOAN: CONSTRUCTION OF MEDICAL OFFICE BLDG

BEGINNING BALANCE DUE ................. B e 4,994,473,
ENDING BALANCE DUE .........ccvvecrevennans cee sttt ‘o 4,920,911.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,994,473.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,920,911.
A Schedule O (Form 990 or 990-EZ) 2011
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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