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OMB No 1545-0047

-;5 - 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Departmant of the Trealiry benefit trust or private foundation) —Open to Public
internal Revehue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning _ , 2012, and ending , 20
' C Name of organization D Employer identification number
B check tuppicatle | ASHTINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
j piigion 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
| et | 3215 NORTHHILLS BLVD (479) 463-1088
Terminated City, town or post office, state, and ZIP code
|| Ameraes FAYETTEVILLE, AR 72703 G_Gross recepts $ 3,997,261.
[ | czrl;{-:b" F Name and address of pnncipal oficer WILLIAM 1., BRADLEY H(a) ':ﬁ:":;; group return for B Yes I
3215 N NORTH HILLS BLVD FAYETTEVILLE, AR 72703 H(b) Are all affiliates induded? Yes No
I Taxexemptstaws | X [501¢c)3) | [s01(c)( ) @ (msetno) | [asariaynyor | [s27 if "No,* atiach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P " N/A
K Form of orgamzatlonJ X I Corporation r I Tmstl ] Association I I Other P> j L Year of formation 198 BI M State of legal domiciler AR
Summary
1 Briefly describe the organization's mission or most significant actvites ___
g| ~IHE COMPANY OPERATES AS A FUND RAISING ORGANIZATION FOR THE BENEFIT _____ ____ _ __
g OF WASHINGTON REGIONAL MEDICAL CENTER, A RELATED TAX EXEMPT ENTITY. _____ _____ ____
c
O | m o
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets .
os| 3 Number of voing members of the governingbody (Part VI, hne1a) _ . . . . . . . .. .. . ... . ... ... 3 29.
§ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . _ . . . . .. ... ... ... 4 29.
‘__; 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), . . . . . . . ... . . .. . ... 5 0
E 6 Total number of volunteers (estmate if necessary) _ . . . . . . . .. .. e e e e 6 700.
7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . ... ... .. ..... 7a 0
b Net unrelated business taxable ncome from Form 980-T, INe 34 . . . . . . . . . i v v v v e et ot v v s uns 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIl Ime 1h) . . . . . ... ... ... 2,307,609. 2,545,761.
2| 9 Program service revenue (PartVIIL INe2g) . . . . . . . ... ... ... 546,534. 546,534.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d), . . . . . . ... . ... ... 59,741. 445,105.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , ., . . .. ... .. 315,889. 305,761.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . , . . . . 3,229,773, 3,843,161.
13  Grants and similar amounts paid (Part IX, column (A), lmes 1-3) , . . . . . . . .. ... .. 1,849,792, 1,933,088.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . . ... ... ..... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , , , . . 332,294. 341,377.
£/16a Professional fundraising fees (Part IX, column (A), line 11e) _________________ 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25 F-8-500.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11 -24e) RECEWED_""_ 1,526,7129. 1,072,384,
18 Total expenses Add lines 13-17 (must equal Part IX, chlurdn (A), ine 25y "~ ol . 3,708,815, 3,346,849,
19 Revenue less expenses Subtract ine 18 from line 12 . 1 NAV. 9.8 ancn . LB] . -479,042. 496,312.
gg R (\,'; Beginning of Current Year End of Year
2820 Total assets (PartX,Ine 16) , . . . ..., ... | &) . 12,354,798.] 12,795,409.
%g 21 Total liabilities (Part X, line26) . . . . . ... ... I, @@@ ;:EN, T | 6,302,617, 6,246,916.
35022  Net assets or fund balances Subtract line 21 from line 20, . o, , —==mm=m———r 6,052,181. 6,548,493,

Signature Block

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

Oar Lhd iz (43
Sign Signature of officer Date
Here DAN ECKELS
’ Type or print name and title

Prnnt/Type preparer's name Preparer’s signature Date PTIN

Paid Check | I if
self-employed

Preparer -
Use Only Firm's name P> Firm's EIN B>

Fim's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. . .. ... .. .. ... L ] Yes ] LNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 11 . . . . . . ... ... .. .......... [X]

1 Briefly describe the organization’s mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 07 880-E27 . . . . . .. ... ... [Jves [X]no
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

SEIVICES? | e D Yes 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 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 $ 1,872,946. including grants of $ ) (Revenue $ )
WASHINGTON REGIONAL MEDICAL FOUNDATION (WRMF) CONTRIBUTED
$1,528,705 TO WASHINGTON REGIONAL MEDICAL CENTER FOR THE WILLARD
WALKER HOSPICE HOME. WRMF ALSO PROVIDED $250,000 FOR THE NORTH
HILLS 2005 BUILDING EXPANSION FUND, AND $94,421 FOR VARIOUS
EQUIPMENT TO DEPARTMENTS WITHIN WASHINGTON REGIONAL MEDICAL
CENTER.

4b (Code: ) (Expenses $ 265,379. Including grants of $ ) (Revenue $ )
THE CANCER SUPPORT HOME IS A FREE SERVICE OF WASHINGTON REGIONAL,
WHERE OVER 25,000 CONTACTS WERE MADE AT BOTH LOCATIONS IN
FAYETTEVILLE AND BENTONVILLE IN 2012, 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.

4¢ (Code: ) (Expenses $ 165, 014. including grants of $ ) (Revenue $ )
| THE FRIENDS OF HOSPICE FUND WAS ESTABLISHED TO PROVIDE FINANCIAL
\ ASSISTANCE TO HOSPICE PATIENTS WITH LIMITED FINANCIAL MEANS. THE
SERVICES OF WASHINGTON REGIONAL HOSPICE ARE AVAILABLE TO ANY
RESIDENT IN ITS SERVICE AREA, REGARDLESS OF AGE, INDIVIDUAL
CAPACITY, CONDITION OR ABILITY TO PAY. NO ONE IN NEED IS EVER
TURNED AWAY.

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

(Expenses $ 283,451. Including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,586,790.
261020 2 000 Form 990 (2012)
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2012)

10

11

Checklist of Required Schedules

Is ‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . o o e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . . . i i i i i i it i et s et e oo v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . i o v v v v ..
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,
= T |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e
D the organization recewve 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. . . . . .. . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« o v i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v i i i i i i i it e e
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes"

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

complete Schedule D, Part VI | | . . . . . ... e 11a] X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . . .. ... ... .... 11b] X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . 0 v v i i e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl . . .« v« o i it e e e e e e e e e e e e e e e e e e 12al 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 Xl and Xll isoptional . . . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 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
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsilland iV . . . .. . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @« . i i i i it e et v es v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . <« i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Form 990 (2012) Page 4
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 12 If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 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 I, Partsland Ill . . . ... ... ... .. uueue.. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
< organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .t e e e e 23 X
24 a 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"goto llne 25 . . . . . . . . . . @ . . i it i it e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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. e e e e e e e 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 in 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?
I "Yes," complete Schedule L, Part 1. . . . . . v v v o o 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, Partlll . . . .. ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i 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 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, PartV . . . . ... .. 28c| 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . 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? /f "Yes," complete Schedule R, Part!. . . . . . . . . . v v v o v e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,lIne 1. . . . . . i e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,Ine 2 , , . . ., . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . , . . . . . . . . . . @ . i v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl . o e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedwle® . . . .. ... .. ............... 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

A

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Check if Schedule O contains a response to any questioninthisPartV. . . . . .. ... .............

-

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . .. . .. 1a 1Y
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b
Did the orgamzation 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

b If at least one is reported on line 2a, did the organization file all requred federal employment tax returns?
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. ..
b if "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. ... . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? . L Lttt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _____ _____ __ l
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . ' o i i e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . .. L. L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the Payor? . . . . . . . ... ... 7a| X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82822 . . . . . . v i i i i it e et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 time duringtheyear? , . . . . .. .. .. ... ... ou.u..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . . . ... ... . . . v i ...
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . . . . ... ... ......
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine12 _ , ., . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ., . . , |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . ... ... .. ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. ... L. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the orgamization filing Form 990 1n lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | l12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is licensed to issue qualfied healthplans . . . . . . . ... .. ... .... 13b
c Enterthe amountofreservesonhand, . . . . ... . ... ... .. ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... .... ... 14a
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2012) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 questioninthisPart VI. . . . . . . . o i it it ittt e v 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 taxyear . . . . . . . . . .. 1a 29
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included in ine ta, above, who are independent . . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L L e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 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 organzation's assets?. . . . . 5 X
i 6 Did the organization have members or stockholders? . . . . . . v v v v i it vt e e e e e e e 6 | X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . o i i i i it it e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o . v i i it 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 govermingbody? . . . . . ... ... .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X

| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. ... oo ... |10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . i i it e it e i e e e et e e e e e e e e e e e e e e 12b]| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . . . . i i v i i it e e e et e et e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . .. . . it i e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
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?
The organization's CEQ, Executive Director, or top managementofficial . . ... .................. 15a]| X
Other officers or key employees oftheorganization . . . . . . . . . . .. . .. . ittt eenennnn 15b] X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e 16a X
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? . . L L L s . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »______ ___ _____ ___ __ __ _ _ 0 ______
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 [_—_l Other (explain in Schedule O)
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon' P ACCOUNTING DEPARTMENT 3215 N NORTH HILLS BLVD FAYETTEVILLE, AR 72703 479-463-1088

JSA
2E1042 1 000
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. 1

Form 990 (2012) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ............. D
Section A, ﬁOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

e List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or drrectors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(€)
(A) (B) Position (D) €) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other ion
hours for ] — the organizations compensati
related §§ 2 f—% 2 é‘:gc § organization (W-29/1099-MISC) from the
oganzatons [ @ & | E| 2 1 5§18 2| & | (W-2/1099-MISC) organization
below dotted §% % k] 3 8 and related
ne) |2 3| 2 organizations
gl 1l e
@ g §
@©
[=%
(1) SUSAN_FOUNTAIN HUI ____ | ____ |
CHAIR X 0 0 0
2) CAROLYN ALLEN |
T VICE CHAIR T X 0 0 0
3) JANE GEARHART _ I B
~T B8ECRETARY 7T X 0 0 0
(4)JOBN AGWUNOBI 1 ]
X 0 0 0
(5)KAREN ARMSTRONG | _____|
X 0 0 0
() LES BALEDGE ]
X 0 0 0
@ OAMIE BANKS ]
X 0 0 0
(8)WOODY BASSETT | _____ 4
X 0, 0 0
(@) DONALD BLAND i ]
X 0 0 0
(10)JCEL_CARVER | _____ ]
X 0 0 0
(1))ROY CLINTON __
X 0 0 0
(12)JEFF bavis | ]
X 0 0 0
(13)DENISE GARNER | ______
X 0 0 0
(14)LISA GEARHART __ |
I X 0 0 0
JSA Fom 990 (2012)

2E1041 1 000
55587X B50A 11/1/2013 5:37:41 PM V 12-7F PAGE 7




WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2012) Page 8
Sectiqn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 1S3 21213 é% g | organization (W-2/1099-MISC) from the
organizations 3 H g § g Eg g (W-2/1099-MISC) organtzation
below dotted g. s S 2|83 and related
tine) S B ] e organizations
AHEHE
o 7] =
°lg g
2
15) STACEY HANBY
""""""""""""""""""""""""""" X 0 0 0
16) GARY HEAD
"""""""""""""""""""""""""""" X 0 0 0
17) W. DAN HENDRIX | __ |
X 0 0 0
18) DORIS HUGHEY
__________________________________________ X 0 0 0
19) MISSY DARWIN KINCAID
""""""""""""""""""""""""" X 0 0 0
20) RICH KLEY —
X 0 0 0
21) HANNAH LEE
"""""""""""""""""""""""""""" X 0 0 0
22) TIM MARRIN
_______________________________ 1 x 0 0 0
23) ELISE MITCHELL
"""""""""""""""""""""""""""" X 0 0 0
24) NEAL PENDERGRAFT
""""""""""""""""""""""""""""""" X 0 0 0
25) CHARLES ROBINSON, IT | _____ 4
X 0 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. . ... .. > 0 1,531,267. 259,806,
d Total (addlinestband1c) . . . . . . . . . . . . i i i it i ittt > 0 1,531,267. 259,806.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 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 . . . . .. .. ... . . ... ' uenon.. 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
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 e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . . ... .... 5 X

Section B. Independent Contractors

1

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

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

year

(A)

Name and business address

B)

Description of services

€

Compensation

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

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

0

JSA

2E1055 3 000

55587X BS50A 11/1/2013

5:37:41 PM V 12-7F
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ® ©) ) 13 )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any [ box, unless person i1s both an from related other
hours for oftE:er Td a director/trustee the organizations compensation
elated |23 | Z1Q(FISZ|S| organizaton | (W-2/1099-MISC) from the
organaatons (2 2 | 2| & 2 |3 3 3 (W-2/1099-MISC) organizaton
pelow dotted g, 18 |82 = and related
ling) S8 2 @38 organizations
e P © 3
g |3 °| B
3|2 z
3 &
s
26) JONN ROSSO % _______
B X 0 0 0
27) DEWITT SMITH, 111 | __]
B X o 0 0
28) DONNY STORY | . __]
X 0 0
29) MARK THOMAS | _____|
X 0 0
30) WILLIAM L., BRADLEY | 1
PRESIDENT & CEO X 626,728. 108,334.
31) DANIEL R, ECKELS _____________| _____ 4
TREASURER X 340,467. 55,259.
32) WILLIAM C. ROGERS | |
EXECUTIVE DIRECTOR X 191,808. 31,1509.
33) THOMAS J. OLMSTEAD _____ | _____|
SR. VP & GENERAL COUNSEL X 372,264. 65,054.
1b Sub-total, e >
¢ Total from continuation sheets to Part VIl, SectionA | . , . . ... ... 4
dTotal (addlinestband1c) . . . . . . . .« v . i v v i et v i oo iaa »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

5

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAT . . . o L s 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 e e e e e
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

®)

Description of services

©

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

H

JSA
2E1055 3 000

55587X B50A 11/1/2013

5:37:41 PM V 12-7F
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Form 990 (2012)

h

WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
- 0 a o o o

- Q

Federated campagns . . . . . . . . 1a

Membershipdues . . ...... .| 1b

Fundraisingevents . . ... ... .| 1€

Related organizatons . . . . . . .. 1d

Government grants (contnbutions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

2,545,761.

Noncash contributions included in ines 1a-1f $

Total. Addlnes fa-1f . . . . .. ......

2,545,761.

2a

Program Service Revenue| 504 Other Simllar Amounts

e -~ ao O

RENT FROM SPRINGDALE CENTER FOR HEALTH

Business Code

532000

546,534.

546,534.

All other program service revenue . . . . .
Total. Addlnes 2a-2f . . . . .. ... ...

546,534.

6a

[y]

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). ATTACHMENT . 3

Income from investment of tax-exempt bond proceeds . . . >

Royames ..................

445,105.

445,105.

(n) Personal

Grossrents . . . . . . ..

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

..... .. >

(1) Securities

(1i) Othe

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Gainor(loss) . . . .. ..

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contributions reported on line 1c)

See Part 1V, ine 18
Less directexpenses . . . . . . .. ..
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less directexpenses . . . . . . . ... b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances , , a

Less costofgoodssold. . . . ... .. b
Net income or (loss) from sales of inventory, .,

459,861.

154,100.

ATCH.4 . »

305,761.

Miscellaneous Revenue

Business Code

| 11a

1]

d

e
12

All other revenue . . . . . . e e e e .

Total. Add lines 11a-11d
Total revenue. See instructions

0

3,843,161.

991,639,

JSA
2E1051 1 000

55587X B50A 11/1/2013
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Form 990 (2012) WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Ppage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part X

Do not ihCIUde amounts repo rted on lines 6b, 7b, Total e(a‘:genses Progra(g)semce Mana gr:vzent and Funéo)
8b, 9b, and 10b of Part Vill. expenses general expenses expenses.
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 1, 872/ 946. 1,872,946.
2 Grants and other assistance to indmwiduals In
the United States See PartiV,lne22. . . . .. 60,142. 60,142,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, , _ . 0
Benefits paid toor formembers , _ ., . . . ... 0
5 Compensaton of current officers, directors,
trustees, and keyemployees ., . . . .. . ... 0
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) O
Other salanesandwages , . . _ . . . . . ... 286,989, 130,961. 90,698. 65,330.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . . . ... ... 36,256. 18,155. 11,863. 6,238.
10 Payrolitaxes . . . « « o« v v v v v e e 18,132, 9,094. 5,414. 3,624.
11 Fees for services (non-employees)
a Management ., . . ... .,......... 0
bilegal ......... ... 0., 0
CAccounting . . . . . ... . c ot et e e 0
dLlobbying . .. ... ¢ oviueeenrann 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . .. . . 18,556. 18,556.
g Other (i tine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on ScheduleQ), , . . . . 0
12 Advertising and promotion _ . . . . .. .... 1,559. 1,559.
13 OffiCeeXpPenSeS . « « v v o v v v v v e v e 14,474. 6,854. 4,222. 3,398.
14 Informationtechnology. . . . .. ... . ... 0
15 RoyallieS, . . ... oo e iveeen s 0
16 OCCUPANCY . . . . v v v vt iin e 53,637. 53, 637.
LA N 23,748. 23,748.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | , , . 0
20 Interest . . . . ... 316, 040. 316,040.
21 Paymentstoaffiiates. . . . .......... 0 '
22 Depreciation, depletion, and amortization | | . | 170,155. 170,155,
23 INSUMANCE . . . . .. e 8,392. 7,021. 1,371,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aUTILITIES __ _ _ __ __ ___ ________ 10, 066. 10, 066.
b PURCHASED SERVICES __________ 115,507. 114,277. 1,230.
¢SPECIAL EVENTS ______________ 17,162. 13,190. 3,972.
o SERVICE CHARGES _____________ 2,664. 2,664.
e All other expenses _ _ _ _ . ____ 320,424. 265,140. 55,284 .
25 Total functional expenses Add lines 1 through 24e 3,346,849. 2,586,790. 681,469. 78,590.
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 [:] Wf
following SOP 98-2 (ASC 958-720), , . . ... 0
SE1052 1 000 Form 990 (2012)
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... .. ............. 11
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing ... .. ... ... ... 1 0
2 Savings and temporary cash investments_ . ... ... ... .. 1,720,658, 2 1,825,
3 Pledges and grants receivable,net ... ... .. 1,364,592, 3 1,026,294.
4 Accounts recevable.net L., 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL . . . . ... ............ 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL . = . . . . . . 6 0
§ 7 Notes and loans receivable,net = . ... ... ... ... .. 7 0
2| 8 Inventories forsaleoruse, |, ... ... ... ... . ... ... 8 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH, 5, .. 36,027 9 114,064,
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 4,775,210,
b Less. accumulated depreciaton, . . . . ... .. 10b 776,848. 4,168,518 .|10¢ 3,998, 362.
11 Investments - publicly traded securties . . . . . . . . . . .. ATCH 6 3,057,160. 11 5,517,831.
12 Investments - other secunties. See Part IV, e 11, _ . . . . . . . ... ... 2,007,843, 12 2,137,033.
13 Investments - program-related. See Part IV, ne 11 . . .. .. ... ... 13 0
14 Intangbleassets . . . . . .. ... . ...... ... ... . ... ..., 14 0
15 Otherassets SeePartIV,ine 11 . . . . . . . . . . . . . . 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ...... 12,354,798.| 16 12,795,4009.
17 Accounts payable and accrued expenses . . . . . . . . ..t 131,228, 17 160, 3389.
18 Grantspayable, . . . . ... ... q 18 0
19 Deferredrevenue . . . . ... ... ..., ... . . . . ... q 19 0
20 Tax-exemptbond hablites . . . . .. .. ... .. ... ...... g 20 0
@21  Escrow or custodial account hability. Complete Part IV of Schedule D | | | | g 21 0
£(22 Loans and other payables to current and former officers, directors,
:."3 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L , | . . . ... ...... 22 0
23 Secured mortgages and notes payable to unrelated third parttes ATCH 7 4,920,911, 23 4,844,266.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. ... .. ... ... 1,250,478 25 1,242,311.
26 Total liabilities. Add lines 17 through25. . . . .. .. ... .. ... .... 6,302,617. 26 6,246,916.
Organizations that follow SFAS 117 (ASC 958), check here p m and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 3,934,049 27 3,916,349,
g 28 Temporarily restricted netassets =~ . ... ... ... .. ... 1,487,151, 28 2,001,163,
T 29 Permanently restrictednetassets, . . . . ... ... ... ... ... ... 630, 981. 29 630,981.
.i’ Organizations that do not follow SFAS 117 (ASC 958), check here P l:' and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds =~~~ .. ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund === 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2(33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .. .. 6,052,181, 33 6,548,493.
34 Total liabilities and net assets/fund balances. . . . ... .. .. ... .... 12,354,798, 34 12,795,409.
Form 990 (2012)
JSA
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Form 990 (2012)

WASHINGTON REGIONAL MEDICAL FOUNDATION

71-0664685

Page 12

Reconciliation of Net Assets

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

OO@NOOI&(»N-‘

33, column (B))

Total revenue (must equal Part Vill, column (A),lme 12) . . . . . . . . . . . . ...
Total expenses {must equal Part IX, column(A),hne25) . . . . ... ... ... ... ... ....
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments . . .
Donated services and use of facilites . . . . . . .
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explainin Schedule O). . . . . ...........
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

3,

843 le6l.

3,

346,849.

496, 312.

6,

052,181.

O|Oojojo|o

6,

548,493.

mFmanclal Statements and Reporting

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

1 Accounting method used to prepare the Form 980 |:] Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,”

Schedule O.

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

explain In

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

D Separate basis

D Consolidated basis

D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:

Separate basis

Consolidated basis

Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

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

Yes | No

2a

2b

2c

3a

3b

JsAa
2E1054 1 000
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SCHEDULE A

o e aavc2) Public Charity Status and Public Support | ove e tsss c0er

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust.

Onen to Public

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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

1 [ O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

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.)

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

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 lines 11e through 11h

a |:| Type | b D Typell ¢ Type |lI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 is a Type |, Type Il, or Type Ill supporting
organization, check this box 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 () below, the governing body of the supported organizaton? . 11g() X
(i) A family member of a person described in (i}above? L 11g(i) X
(iif) A 35% controlled entity of a person described in (1) or () above? ... ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (i) Iisted in i col (ijof | col (i) organized

(see instructions)) Y o) | your support? nthe U S ?

Yes | No Yes No Yes No

(A)ATTACHMENT 1

(8)

(€)

(D)

(E)

Total 1,867,645.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedute A (Form 890 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusual grants.”) . . . . . .

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

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

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

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column({f). . . . . ..
Public support. Subtract line 5 from line 4 |E

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromlned4 ... ... .. ..

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

Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . .. .. ..

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... ... 0000,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . 0 i i i it i 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 2012 (line 6, column (f) divided by ine 11, column(f)) , . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part il ine 44 . , . . . . . ... .. ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . ................ |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 s 331/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization, . , . ... .......... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
Lo Lo F- 3] v.¢= 1o o T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and If the orgamization 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 OTganiZation . . . . . . L L L L. e e e e e e e e e e e e e e e e e | 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L . L L L ot e i i e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
/
JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
Schedule A (Form 990 or 990-E2) 2012 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf | , . . . .
5 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge | , _ . , . .
6 Total. Add lines 1 throughS, , , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Jnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
Ne6 ) . . . . v v v e et e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . .. .. ... ..
10a Gross Income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .+ 4 v v o v v o o o v v v 0 v &
b Unrelated business taxable income (less
section 511 taxes) from businesses |
acquired after June 30,1875 | . . . ;
¢ Addlines 10aand10b _ . . . . . . .. |
11 Net income from unrelated business |
activities not included in line 10Db,
whether or not the business I1s regulary
carriedon : « - s s v e v e e e 0w 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) . . ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . i i i i i it i e i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2012 (hne 8, column (f) dwvided by line 13, column (f)) . = . . 15 %
16 Public support percentage from 2011 Schedule A, Partill,ine15. . . . . . . . . . . . ... v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,ine17 . . . . . . . ... ... .. ... 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation » D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
tine 18 is not more than 331/3 %, check this box and stop here. The orgamzation qualifies 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 nstructions P

2E 12{’?/\1 000
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part lll, 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) NAME OF SUPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
WASHINGTON REGIONAL MEDCIAL CENTER 71-0664687 03 X X X 1,867,645.
TOTAL AMOUNT OF SUPPORT 1 7. 64
JSA Schedule A (Form 990 or 990-E2) 2012

2E 1225 1 000 .
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SCHEDULE D | ome No 15450047

Supplemental Financial Statements

(Form 990) 2@ 1 2

. » 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 tc’_ Public
Intemal Revenue Service | P 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
1 Total numberatendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear), . ... ..
4  Aggregate value atendofyear. . ... ... ..
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? ., . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... . ... ... . ... L D Yes D 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).

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 ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ’
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... .. ...,
b Total acreage restricted by conservationeasements . . . ... ... ... ... .. ...,
¢ Number of conservation easements on a certified historic structure included in(a). . . . . .
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 easementislocated » _ ______ __________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ... ..... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and seotion 1T70MNANBYN? . . . . . .. ..o\t e e e [ ves [no
9 In Part Xlll, 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

lIidll] 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 under 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 XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVillLlline1 . . . . .. . v . ¢ oo ot i i i i i i . >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . i i i i e e e e e e > _

2 If the organization recewved 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 n Form 990, Part VIILIine 1 . . . . . . . . . i i i i it it e e et e e e e e e » S _ e _____
b Assets included in Form 990, Part X . . . . v i i i i i i e e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 990) 2012 Page 2
B-ER8[lR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTmmTTmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the orgamzation solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—l Yes I_I 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.

ta Is the organization an agent, trustee, custodian or other intermed:iary for contributions or other assets not

included on Form 990, PartX? . . . . . [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . .. . ... .o e e e e 1c
d Additionsduringtheyear . .. .. .. .. . it it e e 1d
e Distributionsduringtheyear. . . . .. .. .. .. it ittt 1e
f Endingbalance . . . .« vt vt ot e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ne21? . .. ... . . ... ... I__I Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part Xill, _ . . . . . . . ]
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 . . . . 1,296,403. 1,023,587. 1,028,937. 865,169. 807,942.
b Contributions . . . ... .. ... 298,119. 406,720. 89,907. 262,021. 181,3009.
¢ Net investment earnings, gains,
andlosses. . . v . v v v e e . 11,843. 13,919. 17,744. 21,196. 27,812.
d Grants or scholarships . . . . .. 20,521. 11,702. 19,640. 7,750. 8,510.
e Other expenditures for facilites
andprograms. . . ... .. ... 183,401. 136,121. 93, 361. 111, 699. 143, 384.
f Administrative expenses . . . ..
g Endofyearbalance. . . .. ... 1,402,443. 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 p 50.0000 %

b Permanent endowment » 45.0000 %

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 0rganIZatioNS . . . . .« c o L o L e e e e e e e e e e e e e e e e 3a(i) X

(liyrelated organIizations . . . . . . . L. L 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(n), are the related organizations listed as requiredon ScheduleR? . . . .. .. ........... 3b

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

12 Land. - - -+ ¢ e e e e e et e e 598,440, 598, 440.
b Buldngs . . ... ..o, 3,398,512 510,973 2,887,539,
¢ Leasehold mprovements. . . . . . . . .. 343,107 125,104 218,003.
d Equpment . . .. ... ... ., 435,151/ 140,771 294, 380.

e Other - -« « -+ ¢« v i i i v v it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). . . . . . » 3,998, 362.
Schedule D (Form 990) 2012
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 980) 2012 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 secunty) Cost or end-of-year market value
(1) Financial denvatives , . . .. ............
(2) Closely-held equity interests , . . ... .... ...
(3)Other_ _ _ _ _ _ _ o _____
#Hcos 2,137,033. FMV
e
)
B
e
L L
B
)
)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) P> 2,137,033
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)

(1) ‘

(8)

(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
(")
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.). . . . . . . . . . . . . . v v v v eunn |
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUITY PAYABLE 90,728.
(3) INTEREST SWAP 1,151,583.
(4)
(5)
(6)
(1)
(8)
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 1,242,311, g

2. FIN 48 (ASC 740) Footnote in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X

52’?270 1000 Schedule D (Form 990) 2012
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule D (Form 990) 2012
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3

4
a
b
c

5

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiai statemems .~~~ 1 4,479,144.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments ... ... ... 2a

Donated services and use of facites ... ... ... 2b 481,883,

Recoveries of proryeargrants L. 2c

Other (DescribemPart XW) . . ., 2d 154,100.

Addlines 2athrough2d . .. ... ... ... 2e 635, 983.
Subtractline 2e fromline 1 . ., L . ... e e e e e e 3 3,843,161.
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, lne7b =~ 4a

Other (DeseribemPart XIIL) | ... ... ... ... .. ... ... ab

Addlnesdaanddb L 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) . . . ... ... ... .. 5 3,843,161.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ 1 3,982,832.
Amounts included on line 1 but not on Form 990, Part IX, ne 25: 000

Donated services and use of facilities 2a 481,883.

Prior year adustments Tt 26

Otherlosses Tt 2

Other (Descr'ib'e Bt il ) ........................... Py 154,700,

Add nes 2a through 20~ " Tt 26 635, 983.
Subtract line 2e fromne1 _ . _ L oLt 3,346,849.
Amounts included on Form 990, Part X, ine 25, but not on line 1:

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

Other (Descrbe inParst Xm) oo 4b

Add lnes 4 anddb Tt 4c

Total expenses Add lines 3 and 4c. ('Th/.s must éc}u'al'F'or.m'Qb(.), Part /,' line ‘.18'.): 1s 3,346,849,

EEPA Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, 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 XII, 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 1G
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) 2012
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) Fundraising or Gaming Activities

. Complete if the organization answered "Yes™ to Form 990, Part IV, linas 17, 18, or 19, or if the OpentoPublic
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees
or key employees listed in Form 990, Part VIiI) or entity in connection with professional fundraising services? I:] 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 .
(i) Did fundraiser have (iv) Gross recespts (or retained by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
contnbutions? from activity fundra(:z:ar(gl)sted n organization

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

Yes No

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 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) 2012
JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION

Schedule_G (Form 990 or 990-EZ) 2012

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

71-0664685
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GARDEN PARTY GALA 3.| (add col (a)through
{event type) (event type) (total number) col (c))
(0]
=3
©|1 Grossreceipts . . . . .. ... . 246,779. 207,339. 144,815, 598,933.
()]
24
2 Less: Contributions | _ . . . . .. 65, 450. 35, 999, 37, 623. 139, 072.
3 Gross income (line 1 minus
-V 181,329. 171, 340. 107,192. 459,861.
4 Cashoprizes. . ............
5 Noncashprzes. . ..........
[72]
g 6 Rent/fac"ltycosts .......... 10, 000. 3, 028. 9, 188. 22, 216.
@
o
di | 7 Food and beverages . . . . .. . .. 13,676. 15,541. 3,818. 33,035.
3
o
5 8 Entertalnment ............ 3, 750. 53, 500. 300. 57, 550.
9 Other directexpenses . . . ... .. 19,707. 12,086 9,506 41,299.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. . . . .. . ... ... > |( 154,100,
Net income summary. Combine line 3, column (d),and i€ 10 « . + v v v v v v v v v u v v e uw . > 305,761.

m 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

o .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o

1 Grossrevenue . . . . . . ......
$| 2 Cashprizes, . . . ... .......
2| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . = . .
(a]
5 Other directexpenses . ., . .. ...
| |Yes W1 |Yes % Yes %
6 Volunteeriabor = === = No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . . ... ... ........ » | )
8 Net gaming income summary Combine line 1, columnd,andline? . . . .. ... ... ....... »
9 Enter the state(s) in which the organization operates gaming actvttes. o o
a Is the organization licensed to operate gaming activities in each of these states? =~~~ =~~~ ]:]Yes D No
b N0, explain e,
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? . |__|Yes || No
b i "Yes, explain: e,
Schedule G (Form 990 or 990-EZ) 2012
JSA
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization'operate gaming actities with nonmembers? . I_TYes'D 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 chanitable gaming? . . . . . . ... ... ... L. e [ Ives [ Ino
13 Indicate the percentage of gaming activity operated in.
a Theorgamzation'sfacilly . . . . . . . . . o . . i i i it e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . i i i it 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 »____
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVBNUE? . . . i i it i it i et 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 Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

l:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?_ L DYOS D No
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 (i} 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) 2012
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SCHEDULE J | Compensation Information | omsnNo 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) I c'ompensated Emp!oyZes oy 9 2@ 1 2

' » Complete if the organization answered "Yes” to Form 990,

Department of the Treastry Part IV, line 23. Open to Public
Internal 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
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, ine 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
grx Iraellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part 1l to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? , . . . . . . .. 2
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, but explain in Part Ill
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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 Recelve a severance payment or change-of-control payment? . . . . . . .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . .. . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . ... ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizallon? L e e e e e e e 5a X
b Anyrelated organZation? . . . . L 5b X
If "Yes" to line 5a or 5b, descrbe in Part lil.
6 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 Theorganization? | | . L. e e e e 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartill . . _ . . . . ... .. ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
QT o O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . . . . i 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) 2012
JSA
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SCHEDULE L I Transactions With Interested Persons i OME No 15450047
(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2

. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

m 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.

(b} Relationship between disqualified person () Description of transaction () Comece?

1 (a) Name of disqualified person and organization es No

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

under section 4958 . . . L . . L L L e e e e e e e e e e e e e e e e > $
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-EZ, Part V, Iine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan to or {e) Oniginal (f) Balance due  [(g) In default](h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
<1 >3

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

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(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-E2) 2012
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule L (Form 990 or §90-E2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organczation’s
organization revenues?

Yes | No

(1) wooDY BASSETT DIRECTOR 11,139.| BANK OF FAYETTEVILLE DIRECTOR
(2) WILLIAM BRADLEY OFFICER 1,012.] ARVEST BANK DIRECTOR
(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).
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| OMB No 1545-0047

1
SCHEDULE O Supplemental information to Form 290 or 880-EZ
(Form 990 or 990-EZ)
) 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. Open to Public
intemal Revenus Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

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 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 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.

PART VI, SECTION A, LINE 11B

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 2013, 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the orgamgahon

WASHINGTON REGIONAL MEDICAL FOUNDATION

Employer identification number
71-0664685

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
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

JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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Schegute O (Form §90 or 890-E2Z) 2012 Page 2
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71i-0664685

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

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.
ATTACHMENT 1

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

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

ORGANIZATIONS.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
BENEVOLENCE 58, 048.
FAITH IN ACTION 83,731.
CONTINUING MEDICAL ED AND GENERAL 81,530.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
i Name of the organ!zatlon Employer identification number
| WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
NURSING SCHOLARSHIPS 60,142.
TOTALS 283,451.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
‘ INVESTMENT RETURN 445,105, 445,105.
|
| TOTALS 445,105. 445,105,
|
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 171, 340. 84,155. 87,185.
GOLF TOURNAMENT 46,814, 13,455, 33,359.
GARDEN PARTY 181, 329, 47,133. 134,196.
FALL BRUNCH 8,763. 6,557. 2,206.
SAVOR THE FLAVOR 51, 615. 2,800. 48,815.
TOTALS 459,861. 154,100. 305,761.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the drganization Employer identification number
WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 854.
ACCOUNTS RECEIVABLE - OTHER 76, 386.
ACCRUED INTEREST - CD'S 270.
ACCRUED INTEREST - INVESTMENTS - 334.
DEPOSITS 32,500.
PREPAID MAINTENANCE 3,720.

TOTALS 114,064.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US TREASURIES FMV
EQUITIES . 463,464. FMV
MUTUAL FUNDS 5,053,396. FMV
CORPORATE DEBT 971. FMV
YANKEE BONDS FMV
FEDERAL MORTGAGE POOL FMV

TOTALS 5,517,831,

ATTACHMENT 7

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

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685
ATTACHMENT 7 (CONT'D)

MATURITY DATE: 10/31/2018

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS DUE

PURPOSE OF LOAN: CONSTRUCTION OF MEDICAL OFFICE BLDG

BEGINNING BALANCE DUE ..... e e e e s es s e sese e s s s e s s e ea e s ass s 4,920,911.

ENDING BALANCE DUE . ... 00vevvercorcossrocssonsscsassossas oo 4,844,266,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,920,911.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,844,266.

JSA Schedule O (Form 990 or 990-EZ) 2012
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WASHINGTON REGIONAL MEDICAL FOUNDATION 71-0664685

Schedule R (Form 990) 2012 Page 5
Supplemental information

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