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rom, 99.0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/#orm990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization "~ D Employer identification number
B cmcxiwmese | yILLTAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
P Doing business as
Name change Number and street (or P O boxif mailis not delivered to street address) Room/suite E Telephone number
> Inatiad return P.O. BOX 470372 (918) 481-7955
:’::L:::N City or town, state or province, country, and ZIP or foreign postal code
Armanded TULSA, OK 74147-0372 G Gross receipts $ 320,962,909.
:gg:fr:“" F Name and address of pnnapal officer

T.E. COOPER
6585 S YALE AVE, SUITE 1040 TULSA, OK 74136

H(a) Is this a group retum for Yes | X | No
subordinates?
H(b) Ase an subordinates nciuded? Yes No

| Tax-exempt status [X I 501(c)(3) I ] 501(c) ( )  (insertno) I | 4947(a)(1) or l [527 If "No,” attach a list {see instructions)
J Website p NONE H(c) Group exemption number P
o K Form of organization I X I Corporation | ‘ Trust | | Association I I Other P> | L Year of formation 1973] M State of legal domicile OK
p= Summary
o~ 1 Brefly describe the organization's misston or most significant activties PROVIDES SUPPORT TO SAINT FRANCIS HEALTH
© g|  SYSTEM PRIMARILY BY MANAGING, ACQUIRING, AND BUILDING ANCILLARY "~~~ """ """~
™ &  REAL ESTATE FACTLITIES AND SUPPORTING MEDICAL RESEARCH. """~ """ """~
tﬁ E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . . . o v i v v e 3 5
: 4 Number of Independent voting members of the governing body (PartVl,line1b) , . . . . . . ... ....... 4 3.
8 é’ 5 Total number of individuals employed in calendar year 2014 (PartV,bne2a), _ . . . . ... . ... .. .... 5 2.
Z 3 6 Total number of volunteers (estimate if NECESSANY) | | . . . . . . . . . it i it e e e e 6 0
\'.Z, <| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . . ... 7a 0
8 b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . . i v v v o o v v v o v v v na 7b 0
oD Prior Year Current Year
o| 8 Contributions and grants (Part V1Il, ine 1h) 9,988,932. 0
g 9 Program service revenue (Part VI, line 2g) ] O 2,283,071. 2,435,947.
E 10 Investment income (Part V1II, column (A), lines 3, 4, anda . N v e .. 2] 1,996,357. 2,102,230.
11 Other revenue (Part Vill, column (A), ines §, 6d, 8¢, Qc’ 1"’0‘% and 11[2)_ 1 7 st N l CP 0 197,716.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column Qx)‘hne—?z-).._._hJ. f’gl 14,268,360. 4,735,893.
13 Grants and similar amounts paid (Part IX, column (A), ifes 13UGDEN . UT _' 325,000. 0
14 Benefits paid to or for members (Part IX, column (A), ine d) . . . .. ’_ — r — 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ , , |, | 125,000. 321,481.
g 16a Professional fundraising fees (Part IX, column (A), tme11e), _ ., . . . . . . .. ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25)p__ ¢ o _
“l17  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . . ... ... ... 794,567. 808,678.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ... .. 1,244,567. 1,130,159.
19 Revenue less expenses Subtractine 18 fromine 12. . . . . . . . . v v u v v v o ... 13,023,793. 3,605,734.
'6§ Beginning of Current Year End of Year
gé 20 Totalassets(PartX.lne16) . . | . . L ... ... e 307,899,431.| 311,590,802.
28[21  Total liabities (Part X, Mne26) . . . . . . . vt 0 85,637,
5.5:3 22 Net assets or fund balances Subtract hlne 21 fromiine20. . . . . . v v v v v v v o u v u. 307,899,431. 311,505,165.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. 3 /2/1¢6 [15
Sign Signature of officer N— Date” o
Here ) Tior1AS & COOCERR. | Fets 108rnoT oClyfF Excest e OEF 1R
Type or pnnt name and ttle
Pant/Type preparer's name P{E‘parer's signature . ) Date Check I_I i PTIN
:‘;‘:’ +rop [FRICIA M JOHNSON R kua-% ‘TU I ulSG)L 1116115 celtempioyed | P0OE27205
Usep0nly Firm's name P-ERNST & YOUNG U.S. LLP Frm'sEIN > 34-6565596

Firm's address »1900 SCRIPPS CENTER, 312 WALNUT ST CINCINNATI, OH 45202

Phone no 513 612-1400

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

............ U Yes

[x]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1 000

3001GB 1145
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Form 990 (2014} Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart I , . . . ... . ... .......... []

1 Briefly describe the organization's mission
TO PROVIDE SUPPORT TO SAINT FRANCIS HEALTH SYSTEM, INC. ("SFHS") BY
SUPPORTING MEDICAL RESEARCH AND BY HOLDING, MANAGING, ACQUIRING AND
BUILDING ANCILLARY REAL ESTATE FACILITIES SO THAT SFHS CAN FOCUS ON
HEALTH CARE DELIVERY.

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOm 990 0F 990-EZ7 . . . . . . . ..\ttt et s e e e e [dves [x]No
If "Yes," describe these new services on Schedule O

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

SOIVICES?. | e e e e e e [dves [xINo
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 911,94¢ Including grants of $ o ) (Revenue $ 2,452,651 )
SINCE 1973, THE WILLIAM K. WARREN MEDICAL RESEARCH CENTER, INC.
("WMRC") HAS HELPED SUPPORT SAINT FRANCIS HEALTH SYSTEM, INC.
("SFHS"). A PRIMARY PURPOSE OF WMRC IS TO SUPPORT SFHS BY
HOLDING, MANAGING, ACQUIRING AND BUILDING ANCILLARY REAIL ESTATE
FACILITIES SO THAT SFHS CAN FOCUS ON HEALTH CARE DELIVERY. FOR
EXAMPLE, WMRC, BOTH DIRECTLY AND THROUGH ITS 501(C) (2) TITLE
HOLDING SUBSIDIARY, OWNS AND OPERATES A NUMBER OF LARGE MEDICAL
OFFICE BUILDINGS USED BY SAINT FRANCIS PHYSICIANS AND WHICH HOUSE
DEPARTMENTS OF SAINT FRANCIS HOSPITAL. WMRC ALSO PROVIDES
STRATEGIC PROPERTY CONSULTING SERVICES AND EXPERTISE TO SFHS IN
EVALUATING AND PLANNING FOR FUTURE REAIL, ESTATE NEEDS.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 931, 946.
4E1020'1 000 Form 990 (2014)
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . . .. e e e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? , . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . . . . . .. .. .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 601(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
e T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part], . . . . . . . . . ... ... e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll, ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . ..ttt t et e e e et e 8 X
9 Did the organization report an amount in 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 v . 9 X
10 Did the organmzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . ... 10 X
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ;
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . e e e e e e et e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , . . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part VIl , . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . @ @ v v i v i v vt e s e e nenn 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xll. . . . . .. . . . . .. ittt e ittt it 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xll1s optional , . . . . .. . .. . ... 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(i})? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . . .. ... .. 14a X
b Did the orgamzation 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? /f "Yes,” complete Schedule F, Parts land IV . . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , ., . . . . . .. ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f "Yes,” complete Schedule F, Partsliland 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 contnbutions on
Part Vili, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . .. . . . @ . v it i e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If Yes,"complete Schedule G, Part il . . . _ . .. . ... .. .. . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” conplete Schedule H ., . . ... ....... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financral statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Form 990 (2014)° Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts land !l . . . ... ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . . .. ... ... ... ..o ... . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, hne 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 Schadule J . . . . . . . . ... e e e e e e e e e e e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tohne25a. . . . . .. .. . .. ... ... . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . . . L L L. et e e e e e e e e e e e . | 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... .. . 1 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 980-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . @ @ i it it it e et e e e e e . | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . o i 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, Partili. . . . ... ....... 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) N _
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartlV . . ... . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . o o i i e e i it e e e e e et et et e et e e, . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . ... . . | 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 contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i i e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
T o .13 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . i i @ i i i e i i i e et s e s i 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 7701-37 If "Yes," complete Schedule R Part! . . . .. . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, III
oriV,andPart V,Iine T . . . o o v i i i i i i i e e e e e e e e e e e e et e e e s e . 134 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ..... .. . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,lme2 , , . . . [35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lme 2 . . . . . . . . ... @ i eenn . .36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? if "Yes,” complete Schedule R,
T 7 e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO® . . . . . ... ... ............ . . | 38 X
Form 990 (2014)
JSA
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Form 990 (2014) *

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatVvV ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable, . . . ... .. 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L L L L L L L L L . e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a I 2
b If at least one 1s reported on hine 2a, did the orgamzation file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., ... ... 3a X
b If "Yes," has itfled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . .. .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
E TV 4a X
b If “Yes,” enter the name of the foreign country: ™ _
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR
5a Was tr)1e organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? , , ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . s ¢ i i i i ittt e i s 5¢
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 chantable contributions? | |, . .., .. .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatton receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided to the payor? . . . . . ... .. ... i e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., , ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tOflle FOMM 82827 . . . i i i i it it i i ittt e e e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | | | |
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?, . ., . . ... ........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , , , ... ..........
b Did the sponsorning organization make a distribution to a donor, donor adwisor, or related person?_ _ ., ., .. .. ..
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 , | . . _ ... ..... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . .. . ... . ... it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ), . . . ... ... ... ... ...t 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | _ | . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans Inmore thanonestate?, . ., . .. ...........|
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . _ . . ... ... ....... 13b
c Enterthe amountof reservesonhand ., . . . .. . ... ... . ¢« ot i it ittt nnenn. 13¢ = 4.
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., . .. _ ... .... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule Q . . . . . . 14b
4E1040 1 000 Form 990 (2014)
3001GB 1145 11/16/2015 2:36:14 PM V 14-7.6F PAGE S



Form 990 (2014) WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389 Page 6

Q'] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVl . . . . . .. .. ..,
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 £
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ . i i it ittt i et e e e e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . o . i it i i 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 ofthegoverning body? . . . . . . . . i L i L it e e e e e e e e e 7a | X
b Are any governance decisions of the organizaton reserved to (or subject to approval by) members,
! stockholders, or persons other than the governing body? . . . .« . ¢ i i v it i it i it e s e e 7b X
1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following —
a The governiNg DoAY 2. & & « v v v v e e v s e e e n e s s o ot e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's m ailing address? If "Yes,” provide the names and addresses in Schedule O . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . .. .. .. ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe iIn Schedule O the process, If any, used by the organization to review this Form 990 S I
| 12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEtO CONFIICES? « & & i vt i it ittt et e e et e e e e e e et e e e e e e e 12b
¢ Dud the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . .« o o v v v it it i ottt ot et s e m s sonnsns 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . .. . o i i e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . .. ... ... ... ..... ... 15a| X
b Other officers or key employees of the organization . . . . . & v o v vt v ot v ettt e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNgthe YBar? . « v v @ v v it e e vt e e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemn pt status with respect to such arrangements" ,,,,,,,,,,,,,,,,,,,,,,,,, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P OK,

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
P.A. GLENN 6585 S YALE AVENUE, SUITE 1040 TULSA, OK 74136 918-481-7955

Jsa Form 990 (2014)
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Form 990 (2014) WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVll. . . ................... E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was pard.
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 recewved reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors; nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D) €) F)
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 (ust any] officer and a director/trustee) from related other o
hours for = = the organizations compensa
related ;‘é ‘Z—; % ‘g é‘% g organization (W-29/1099-MISC) from the
organizations g a g_- 33 % a| 2| (W-2/1099-MISC) organization
belowdotted | § =1 3 s|l®8 and related
fine) g|s S| 3 organizations
gla 1 8
[] s "
a
_(YW.K. WARREN, JR. ______________ | __.50]
CHAIRMAN 0] X X 0) 0 0
_{2J-K. CWARREN ____________ | ___.50]
TRUSTEE/VICE PRESIDENT 1.00| X X 0 0 0
_(JT.E. COOPER____________________ ] 15.00]
PRESIDENT 35.00| X X 0] 148,950. 43,728.
_{4)3. HENRY, JR. _________________|____-59]
TRUSTEE ol X 0 0 0
_(9P.A. MCKEE, MD ________________| 10.00]
TRUSTEE 0] X 125,000. 0 0
_{6HENRY ZARROW _ __ | ____50]
(THRU 1/18/2014) 0] X 0 0 0
_{(7M.A. BUNTZ _ ) _2.00]
TREASURER 1.00 X 0) 0 0
_(®R.J. YOUNG _ ___________________|___-59]
SECRETARY 0 X 0 0 0
_{9Q¥W.R. LISSAU_ ___________________ | __ _.50]
VICE PRESIDENT 0 X 0 0 0
oM g ROSS ) __-30]
SECRETARY (THRU 4/11/2014) 0 X 0 0 0
uy
ny_ __ ]
uwy ]
"nwy___ ]
JSA Form 990 (2014)
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Form 990 (2014) ' Page 8
SFISA'All  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) | (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 3 212|28|% é% 2| organization (W-2/1099-MISC) from the
orgenuzatons | 5 =1 | = | @ 2|33 % (W-2/1099-MISC) organization
below dotted | © S =3 8|82 - and related
ne) El= - gi®8 organizations
=] — @ 3
@ | 3 °| B
2lg a
3 o
a
| e e
|
|
N I
1b Sub-total . » 125,000. 148, 950. 43,728.
¢ Total from continuation sheets to Part VIl, SectionA , ., . . . . ....... P 0] 0 0
d Total (addlines1band1c) . . . . - . . . . . .. .t 0 o o o o o s s o s s » 125,000. 148,950. 43,728.
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 » 1

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
i organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
‘ o LY o 17 - T
‘ 5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J forsuchperson . . . .. .. ... .« ....
Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent 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) (B) ©
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 »- 0

J5A
4E1055 1 000 Form 990 (2014)
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Form 990 (2014) WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389 Page 9
E1iA2IR Statement of Revenue

Check If Schedule O contains aresponseornotetoanylneinthisPartVIE. . . . . ... ... ............. I:]
(A} (B) ©) (D)

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

% % 1a Federated campaigns . . . . . . . . 1a
gé b Membershipdues. . . .. .....|1b
g<| c Fundrasingevents . . ....... ic
O=E| d Related orgamizations . . - . . . . . 1d
g‘% e Government grants (contributions). . | 1€
k=4 E f Al other contnbutions, gifts, grants,
gs and similar amounts not included above . L1f
§§ g Noncash contnbutions included in lines 1a-1f $
h Total.Addhnes 1a-1f . . . . . . . . . . . . 0. . ... » 0
§ Business Code
[
2 | 2a BUILDING RENTALS ADJACENT TO SFHS 532000 2,435,947 2,435,947
€l o
2
2 c
S| d
-4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . v . 4 44 o .a. o . . » 2,435,947
3 Investment income (including dividends, interest,
and othersimilaramounts). . . . . . . . . ... 0. > 2,675,586 2,675,586
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . . . & & ¢ i i i it e e s s e s e s e e e » 0
() Real (u) Personal
6a Grossrents « » « « + o . .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . ............ » 0
7a  Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 315,653,660
b tess costorother basis
and sales expenses . . . . 316,227,016
c Ganor(loss) « « « + + .. =573,356
d Netgamnor(loss) « = = « « « ¢ o o e v « v o o s s 4o » -573,356 -573,356
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
‘E SeePartIlV,Iine18 . . . v v v v « v & & a
g b Less directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,lne19 , . ... ...... a
b Less drectexpenses . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances _, ., . . . .. .. a .
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from salesof nventory, . . .. ... » 0
Miscellaneous Revenue Business Code |
11a LITIGATION SETTLEMENT 531190 16,704 16,704
SERVICE FEES 561499 180,626 180,626
¢ MISCELLANEOUS 900099 386 386
d Allotherrevenue . . . .. .. ... ...
e Total. AddInes 11a-11d « + «+ + + s+ o s o o v o n v o s » 197,716 ]
12 Total revenue. Seeinstructions . . . . . . . .. . ... » 4,735,893 2,452,651 2,283,242
JSA Form 990 (2014)
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Form 990 (2014) WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389 Page 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 ornotetoanylineinthisPartIX . . . . ... ........ ... .u...
i i A B
B0, 50, and 100 ol Part VI | Tospees | pogmmewe | Mamems | ruds
1 Grants and other assistance to domestic organzatons
and domestic govemments See Part IV, lne21. . . . 0
2 Grants and other assistance to domestic
individuals See PartiV,hne22 . . .. ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | | 0)
4 Benefits paid to or for members , , , , ., . .. 0
Compensation of current officers, directors,
trustees, and keyemployees , , . .. .. ... 125,000. 125,000.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , . . . . . 0
Other salanesandwages , , . ., . ... .... 133,050. 87,813. 45,237.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,618. 14,928. 7,690.
9 Other employeebenefits . . . « . « v o« « - . 30,654. 20,232, 10,422,
10 Payrollfaxes « « = « « o v v v e a e e 10,159. 6,705. 3,454.
11 Fees for sevices (non-employees)
a Management .. ,.,........ 0
blegal ., ... .. ....... .. ..., 46,649, 46,649.
CACCOUNING | . . v v ss e s nne 9
dlobbyng . _ ... . ............. g
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . . ... ... 110,945. 110,945.
g Other (f line 11g amount exceeds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedule O), . . . . « 683 . 683.

42 Advertisingandpromotion , . . ... ... . . 0

13 OffiCeexpenses . . . . v v v v v v e v v v s 2,187. 2,187.

14 Information technology. . . . . .. .. .. .. 0

15 Royaltles. . . . v v v v e v eeeenan 0

16 OCCUPANCY . . v v v e v ve eee e o 0

17 Travel . . . e i e 4,826. 4,826.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . , . 0

20 Interest _ . . . ... ..., ... ... 1,323. 1,323.

21 Paymentstoaffilates. . .. ... ....... 0

22 Depreciation, depletion, and amortization |, , | , 428,205. 428,205.

23 INSUMANCE |, , , . W v it e e nnn e 12,129. 12,129.

24 Other expenses Itemize expenses not covered ,
above (List miscellaneous expenses mn line 24e |f ’
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)

aAD VALOREM TAXES _ _ _ o __ 118, 845. 118,845.
pBICYCLE PROGRAM EXPENSES ___ _ _ 46,611. 46,611.
c¢LANDSCAPE_& _ STORMWATER MGMT __ 35,455. 35,455.
dMISCELLANEOUS __ _ _ _ _ _ ____ _____ 820. 820.
e All otherexpenses _ . _ _ _ _ _ __________

25 Total functional expenses Add lines 1 through 24e 1,130,159. 931, 946. 198,213.

26 Joint costs. Complete thts line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |g:] if
following SOP 98-2 (ASC 958-720), , . .. .. O

ﬁ?osz 1 000 Form 990 (2014)
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Form 990 (2014) ' Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... .. ............ [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ = . . _ . . ... .. .. . 514,580.| 1 245,507.
2 Savings and temporary cashinvestments, . ... ... ... .. 16,583,435.} 2 3,375,649.
3 Pledges and grantsrecewvable,net = . ... ... ... .. ... . a3 0
4 Accounts recewvable,net L 262,823.| 4 180,860.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedulel . . ... ............. o s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part Il of SchedulelL | . . . . . . . . .. a6 0
fg" 7 Notesand loansreceivable,net . _ . . . . ... ... ... . . ... . . ... q 7 0
2| 8 Inventories forsaleoruse, | . ... ........... ..., dq 8 0
9 Prepad expenses anddeferredcharges . . ... ...... ......... s B 0
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 59,737,460 o o
b Less accumulated depreciation, . . .. ... .. 10b 2,997,435. 57,121,049.[10c 56,740, 025.
11 Investments - publicly traded secunties _ , . . . .. ... . .. ¢ ... 46,038,119.111 44,923,671.
12 Investments - other securities See PartV,lnet1, . .. . . ........ 2,000,000.{12 2,000,000.
13 Investments - program-related. SeePartV,line t1 . . . ... ..... 013 0
14 Intangbleassets , . . .. . ... ... ... ... .. e q 14 0
15 Otherassets. SeePartV,line 11 _ . . . . ... ... . . ... ..... 185,379,425.| 15 204,125,090.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 307,899,431.[16 311,590,802.
17 Accounts payable and accruedexpenses, | . . . .. ... . ... .. .... Q17 85,637.
18 Grantspayable, . ., . .. ... . ... .. . . . e e q18 0
19 Deferredrevenue ., . .. ... ... ... . e 919 0
20 Tax-exempt bondliabites , . ., . . ., . .......... . ..0.0..... 9 20 0
@ |21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
g 22 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and o
- disqualfied persons. Complete Part ll of ScheduleL , _ . . .. ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrdparties, | , . . .. .. q 24 0
25 Other habilities (tncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. ... ... ... i e e q 25 0
26 Total liabilities. Add lnes 17 through25. . . . ... ... . ......... 0 26 85,637.
Organizations that follow SFAS 117 (ASC 958), check here » L_| and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted metassets | ... ... ... ..., 27
g 28 Temporarily restrictednetassets . _ . . .. .. ... . ... ... ... 28
(29 Permanently restrictednetassets, . . . ... ........ . ... .... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
.3 30 Capitalstock or trust principal, or currentfunds . . ... ... ... q 30 0
#2131 Paid-inor capital surplus, or land, building, or equpmentfund = . q 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds | 307,899,431.| 32 311,505,165,
2|33 Totalnetassetsorfundbalances ... . ... ... 307,899,431.|33 311,505,165.
34 Total labilities and net assets/fund balances. . . . . ... . ... ...... 307,899,431.} 34 311,590,802.

JSA
4E 1053 1 000
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Form 990 (2014) * Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1  Total revenue (must equal Part VIII, column (A), ine 12) |, . . . . . . .. .. .. e 1 4,735,893.
2 Total expenses (must equal Part IX, column(A),Ine 25) ., . . . ... ... ... .. une... 2 1,130,159.
3 Revenue less expenses Subtractline2fromline 1, . . . . . . . ... .. . ittt 3 3,605,734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... 4 307,899,431.
5 Net unrealized gains (losses)oninvestments | . . . . .. . .. .. L. e e e e e 5 0
6 Donatedservices anduseoffaclittes , . _ . . ... .. ... ..... ... ... . ..., 6 0
7 Investmentexpenses . . . . . .. .. ...ttt e e e e e e e 7 Y
8 Priorperodadjustments . . . .. ... L. i e e e, 8 0
9 Other changes in net assets or fund balances (explain inSchedule Q) , . . ............. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0MUMN (B)) . . . . i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 311,505, 165.

-1a® YN Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other MODIFIED CASH l
If the organization changed its method of accounting from a prior year or checked "Other,” explain in :
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both l
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis _ . !
b Were the organization's financial statements audited by an independentaccountant? . . . . .......... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both. i
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c :
If the organization changed either its oversight process or selection process during the tax year, explain in j
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 & o v & o i v v it e e e e e e e e e e e 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Intemal Revenue Service P information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

oW N

HERER

10

1 [x]

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 hospitat or a cooperative hospital service organization descnbed 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, andstate. _=_ =~~~
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 receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 3313 % 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 Il )

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 section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(4]

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

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

X| Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili

-~

functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s)

(i) Name of supported orgamzation (ii) EIN (1) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  [iisted 1n your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see nstructions))
ATTACHMENT 1 Yes No

(A)

(B)

€)

(D)

(E)

Total 8,288,000. 10,927,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Schedute A (Form'990 or 990-EZ) 2014 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 boxon line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

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

5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlned .. ... .....

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

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

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

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SEEINSHUCHONS) « = = & = = =+ & 4 2 st o n e s s o s s s o n s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . v & v v v o & o & v i v m u v s s s o o o o o s s s s s e e s e e e » EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,bine 14, . . .. .. ... ... ...... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , , . ... ........... | 2 I:l
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . ., . ... ....... > D

17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAUON ., & & v v v v e v e v e e e e s ae s e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organiZation . . . . . . . L . .. i i e e e e e e e e et e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . v i vt v e e e it e e i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC

23-7275389

Schedule A (Form 990 or 980-E2) 2014 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 I\.
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) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admussions, merchandise
sold or semces performed, or facilties
furnished In any actiwily that 1s 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 or expended on its behalf |, | . . ., .
5 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge | | . . . .
6 Total. Add hnes 1 throughS, | | .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlnes7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from
INE6 ) . . . v v & v v v v v o o = u oo
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUFCES . & . & v o o « s o v o o v s =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , . . .
¢ Addlnes10aand 10b _ , . ., .. ...
14 Net income from unrelated business
activities not Included in hne 10b,
whether or not the business i1s regularly
CarriegOn + +» » o o+ & 2 = o= = s s s s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaannPartM) . ... .......
13 Total support. (Add lnes 9, 10c, 11,
and12) |, ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . ¢ 0o v v v v v v e P e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column (f)) . _ . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A/ Partlll,hne15. . . . . .. .. . . . . . . ¢ e v v v uaua 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dwided by ine 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, bne17 . . .. . ... .. ... .. 18 %

19a 331/3% support tests - 2014. If the orgamzation did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Pnvate foundation. |f the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

4E12,5,;0°0
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Schedule A (Form $90 or 990-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1 1 X

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

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

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 53_ X .
b Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined I1n section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8 X

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did adisqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. Sc X

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

organzations)? If "Yes," answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Schedule A (Form 990 or 990-EZ) 2014

Page 5

EUA\A Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A famly member of a person descnbed in (a) above? 11b

E]

¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers durning the tax year 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” descnbe in Part V1 how control
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 11X

No

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /If “No,” explain in Part VI how
the organiz ation maintained a close and continuous working relatiornnship with the supported orgamzation(s) 2 | x

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice Iin the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,” descnbe in Part V1 the role the organization's

supported organizations played in this regard 3 | x

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lto satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b . The organization i1s the parent of each of its supported organizations Complete line 3 below
[ - The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes
2 Activites Test Answer (a) and (b) below.

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a | X

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and actmties of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this reqard 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Schedule A (Form 990 or 990-E Z) 2014 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross tncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain In detail in Part V1) !
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax mposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 L_J Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
mstructions).
Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC

Schedule A (Form ‘990 or 990-EZ) 2014

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-7275389

Page 7

Current Year

1

Amounts paid to supported orgamzations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actmty

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ |~N]j | ||

Distributions to attentive supported organizations to which the organization I1s responsive

{provide details in Part V1) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount dvided by Line 8 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

i)
Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 i
{reasonable cause required-see instructions) .
3 Excess distributions carryover, If any, to 2014 |
a I
b | '
c ;
d | l
e From2013 ..... . .. !
f Total of lines 3a through e !
g Applied to underdistributions of prior years |
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see Instructions) i
j Remainder Subtract lines 3g, 3h, and 3i from 3f i
4 Distributions for 2014 from Section ;
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4. :
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from Iine 2 (f amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from lne 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015 Add lines 3 ‘
and 4c. ?
8 Breakdown of line 7. :
a !
b
c
d Excess from2013. . . .....
e Excess from2014. . . ... ..
Schedule A (Form 990 or 990-E2) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Schedute A (Form'990 or 990-E2) 2014 Page 8
Supplemental Infformation. Provide the explanations required by Part Ii, line 10, Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 11G(V) - AMOUNT OF MONETARY SUPPORT PROVIDED TO SAINT FRANCIS

A. AMOUNTS EXPENDED IN TAX YEAR 2014 (IN TERMS OF DEPRECIATION) BY WMRC

AND ITS SECTION 501(C) (2) SUBSIDIARY, WARREN PROFESSIONAL BUIDLING

CORPORATION ("WPBC"), TO SFHS TO OPERATE REAL ESTATE IN SUPPORT OF SFHS

AND ITS AFFILIATES WAS IN THE AMOUNT OF $8,248,000. NOTE THAT

DEPRECIATION IS A REFLECTION OF ACTUAL FUNDS EXPENDED IN THE CURRENT AND

PRIOR YEARS, AND IS A METHOD OF REFLECTING THE COST OVER THE LIFE OF THE

ASSETS. 1IN SOME YEARS, WMRC EXPENDS LARGER AMOUNTS TO CONSTRUCT OR

PURCHASE ASSETS. WMRC HAS CHOSEN TO PRESENT DEPRECIATION AS

RERESENTATIVE OF THE AMOUNT SPENT ON BEHALF OF AND IN SUPPORT OF SFHS.

B. AT NO COST TO SFHS, THE TULSA TOWNIES, LLC (A DIRECT SUBSIDIARY OF

WMRC) PROVIDED EXCLUSIVE MARKETING RIGHTS AND SPONSORSHIP BENEFITS TO

SFHS. THIS FREE SERVICE TO THE PUBLIC GENERATED 15,139 BICYCLES CHECKED

OUT IN 2014 AND PROMOTED THE HEALTH AND WELLNESS OF THE COMMUNITY. WMRC

INCURRED COSTS TO OPERATE AND MAINTAIN THE SYSTEM IN 2014 IN THE AMOUNT

OF $40,000.

PART I, LINE 11G(VI) - ESTIMATE OF FMV OF NON MONETARY SUPPORT PROVIDED

A. WMRC AND ITS SUBSIDIARIES DO NOT IMPUTE A TYPICAL AND CUSTOMARY ASSET

MANAGEMENT FEE, PROPERTY MANAGEMENT FEE, CONSTRUCTION MANAGEMENT FEES OR

LEASING COMMISSIONS ON ITS SFHS-RELATED PROPERTIES. HAD THESE FEES BEEN

CHARGED OR A THIRD PARTY BEEN HIRED TO PERFORM THESE SERVICES, THERE

WOULD HAVE BEEN AN ADDITIONAL $4,372,000 OF COSTS FOR SFHS.

B. AS CONTRIBUTIONS ARE RECEIVED BY WMRC, IT IS ABLE TO HOLD AND INVEST

FUNDS UNTIL NEEDED FOR A SPECIFIC PROJECT. BECAUSE OF THE SIGNIFICANT

AMOUNT OF FUNDS INVESTED, WMRC ACTIVELY MANAGES ITS INVESTMENT PORTFOLIO,

AND HAS FLEXIBILITY WITH ITS STRUCTURE, ENABLING IT TO TAKE A

JSA Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAIL RESEARCH CENTER INC 23-7275389
Schedute A (Form'990 or 990-E2) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions)

MARKET-FACING APPROACH WITH REGARD TO ASSET ALLOCATION AND LEVEL OF RISK.
THE INVESTMENT RETURNS (NON-MONETARY UNTIL ACTUALLY SPENT) AMOUNT TO
$4,555,000.

C. WMRC RECEIVED A CONTRIBUTION OF LAND OF $2,000,000 FROM THE WILLIAM K.
WARREN FOUNDATION AND TITLED IT TO WARREN PROFESSIONAL BUILDING
CORPORATION, A SECTION 501(C) (2) TITLE HOLDING COMPANY AND CONTROLLED BY
WMRC .

D. ADDITIONAL NON-MONETARY SUPPORT WMRC PROVIDES TO SFHS IS A
PRESERVATION OF ASSETS ULTIMATELY TO BE USED FOR THE BENEFIT OF SFHS. FOR
EXAMPLE, OVER TIME, ANNUAL COSTS SAVINGS OF $1,300,000 HAVE BEEN REALIZED
DUE TO JANITORIAL AND OPERATIONAL CHANGES IMPLEMENTED BY WMRC.

E. WHEN ACCOUNTING FOR UNREIMBURSED COSTS, SFHS ENTITIES HAVE NOT BEEN
CHARGED RENT FOR, AND THE ANNUAL CASH EXPENDED BY WMRC THAT RESULTS IN
OPERATING LOSSES ON THE BUILDINGS DOES NOT INCLUDE, AN IMPUTED VALUE OF
THE LAND THAT SFHS ENTITIES FULLY OR PARTIALLY OCCUPY. 1IN OTHER WORDS,
LAND DOES NOT GENERATE A DEPRECIATION EXPENSE, RENTS CHARGED DO NOT BEAR
THIS EXPENSE, AND THEREFORE, SFHS ENTITIES RECEIVE ADDITIONAL SUPPORT

BECAUSE OF THIS.

PART IV, SECTION A, LINE 2: SUPPORTED ORGANIZATION

WMRC SUPPORTS SAINT FRANCIS HEALTH SYSTEM, AS AN IRC SEC 509(A) (3), TYPE
III FUNCTIONALLY INTEGRATED ENTITY. WMRC'S PRIMARY PURPOSE IS TO SUPPORT
SFHS BY HOLDING, MANAGING, AQUIRING AND BUILDING ANCILLARY REAL ESTATE
FACILITES SO THAT SFHS CAN FOCUS ON HEALTH CARE DELIVERY. FOR EXAMPLE,
WMRC, BOTH DIRECTLY AND THROUGH ITS 501(C) (2) TITLE HOLDING OWNS AND
OPERATES A NUMBER OF LARGE MEDICAL OFFICE BUILDINGS USED BY SAINT FRANCIS

PHYSICIANS AND WHICH HOUSE DEPARTMENTS OF SAINT FRANCIS HOSPITAL. WMRC

JSA Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Schedule A (Form 990 or 990-EZ) 2014 Page 8
FURAIN Supplemental Information. Provide the explanations required by Part il, line 10; Part I, ine 17a or 17b;
and Part I, hine 12. Also complete this part for any additional information. (See instructions).

ALSO PROVIDES STRATEGIC PROPERTY CONSULTING SERVICES AND EXPERTISE TO

SFHS IN EVALUATING AND PLANNING FOR FUTURE REAL ESTATE NEEDS.

PART IV, SECTION D, LINE 3
A COMMON TRUSTEE AND COMMON BOARD MEMBERSHIP ENSURE A SIGNIFICANT VOICE,

INCLUDING COMMUNICATION WITH REGARD TO SFHS'S REAL ESTATE NEEDS.

PART IV, SECTION E, LINE 2(A)

SUPPORTED ORGANIZATION: SAINT FRANCIS HEALTH SYSTEM

WMRC SUPPORTS SFHS BY HOLDING MANAGING, ACQUIRING AND BUILDING ANCILLARY
REAL ESTATE FACILITIES FOR SFHS, WMRC, BOTH DIRECTLY AND THROUGH ITS
501(C) (2) TITLE HOLDING SUBSIDIARY, OWNS AND OPERATES A NUMBER OF LARGE
MEDICAL OFFICE BUILDINGS USED BY SAINT FRANCIS PHYSICIANS AND WHICH HOUSE
DEPARTMENTS OF SAINT FRANCIS HOSPITAL. WMRC ALSO PROVIDES STRATEGIC
PROPERTY CONSULTING SERVICES AND EXPERTISE TO SFHS IN EVALUATING AND

PLANNING FOR FUTURE REAL ESTATE NEEDS.

PART IV, SECTION E, LINE2(B)

BUT FOR THE SUPPORT OF WMRC, SFHS WOULD HAVE THE RESPONSIBILITY OF
ATTENDING TO SIGNIFICANT OTHER REAL ESTATE NEEDS. THIS INCLUDES HOLDING
TITLE TO ITS EXEMPT USE ASSETS, MANAGING AND ACQUIRING AND BUILDING ITS

REAL ESTATE FACILITIES.

JSA Schedule A (Form 990 or 990-EZ) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389
Schedute A (Form '990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III)}) TYPE OF {1V) (V) AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (1II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
SAINT FRANCIS HEALTH SYSTEM, INC 73-1501972 501(C) (3) X 8,288,000. 10,927,000
8 288 000 10,927 000

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

A . OMB No 1545-0047
(Form 990) Supplemental Financial Statements -
P Complete if the organization answered “Yes” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Oopen to Public
Intemal Revenue Serice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspection
Name of the orga nization Employer identification number
WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part |V, line 6
{(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors 1n 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 privatebenefit? . . . . .. ........ ... 0. 00 et D Yes L—_] 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... . 0 it e e e 2a
b Total acreage restricted by conservationeasements . . . . .... . ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NatonalRegister. . . . . ... ... . ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ _ __ ______
4 Number of states where property subject to conservation easement islocated » ____ ________ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
»s __
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SeCtioN 170MABIN? . . . . . o o v e e e e e e e e e e e e e el [Jves [no

9 In Part XIIl, 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 descnbes the

organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its fmancnal 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included n Form 990, PartVill,linet. .. ... ... . ..., >3
(i) Assets included in Form 990, PartX. . . . . . . . . o it i it e e e e e e e »s __

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

a Revenue includedin Form 990, Part VL Ine 1 . . . . . . . . . i it i it it i e et et v et en e »s_ o ____
b Assets included in Form 990, Part X. . . . . . o v vt v v vt e e e s e e e e e e e e s e s e s e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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WILLIAM K. WARREN MEDICAL, RESEARCH CENTER INC 23-7275389
Schedule D (Form'990) 2014 Page 2
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 item's (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e ower________
c Preservation for future generatons o TTTTTomTTmmmmmmmmmmmmmmmETTE
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOIM 990, PartX?, . . . . o\ it ettt et et et e et e [Jves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Begmmningbalance _ .. ... ...... ... .. i e e 1c
d Additonsduringtheyear . . . .. .. ... ... ...ttt v 1d
e Distrbutons duringtheyear. . . ... ......... ... uua-. 1e
f Endingbalance . . . .. ... ... ...ttt e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI Yes [ [No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIll, _ ., ., . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance | |, , .,

b Contnbutons _ ., . .......
¢ Net nvestment earnings, gains,

andlosses. . . .. ........

d Grants orscholarships | . . ..
e Other expenditures for facilities

and pregrams | ., ... ...

f Admnistrative expenses

g End ofyearbalance . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board desgnated or quasrendowment p_ %
b Permanentendowment p %
¢ Temporanly restricted endowment p %

The percentages In hnes 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZAtIONS | | | | . . ... e e e e e e e e e e 3a{i)
(i) related organIZations | | L L L L L et e e e e e e e e e e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildinﬂs, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) _____(othen) depreciation

ta Land, .., ... ... ... 43,037,460.| - 43,037,460.

b Buldings , . _ .. ............. 16,700,000. 2,997,435, 13,702,565.
¢ Leasehold mprovements, . . ... ...
d Equpment _ _ _ .. ... ..... ..
e Oher , .. . .. .............

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . » 56,740,025.

Schedule D (Form 990) 2014
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Schedule D (Form '990) 2014

Page 3

CEZQYIE Investments - Other Securities.

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

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives ., , . . .............

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) P

FUAAl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

(3

(4)

(5

(6)

(7)

(8)

(9)

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

CET4NE Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INVESTMENT IN AFFILIATE

204,125,090.

(2

3

4

()

(6)

@)

(8)

(C)]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

............. > 204,125,090.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4
(5)
6
(7
8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) »

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

:§A12701000
3001GB 1145 11/16/2015 2:36:14 PM
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC

Schedule D (Form 990) 2014

23-7275389

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

®© O 0 oo

o

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

Net unrealized gains (losses)oninvestments . _ . . . . . ......... 2a

Donated services and use of faciltes | . . . . ... ... ... .. ... 2b

Recoveres of prioryeargrants . .. .. _ ..., ........... 2c

Other (Describe inPartXIlL) . . ... .. ... ... ... ... 2d

Addlines 2athrough2d ... ... ... ... 2¢
Subtractine2e fromline 1 . . . .. ... ... ... e e 3
Amounts included on Form 990, Part VIil, ine 12, but not on ine 1

Investment expenses not included on Form 990, PartVIll, ine7b . | 4a

Other (Describe inPartXUL) _ . . .. ... ............... ab

Addlinesdaand 4b L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form990, Partl, lne12) . . .. ... .. ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

12~ W B - ]

[ ~ i

5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adustments Tt 25

Otherlosses T T T 2

Other (Descr'lb'e Part )'(II'I.)' ........................... o

Add Ines 2a through 2~ T T Tttt 20
Subtractiine 2e from ine™ ™ _ © . L ... L i3
Amounts included on Form 990, Part |X, line 25, but not on line 1

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

Other (Descrbe in Partxm.y 000 4b 7
Add ines 4a and 4b .. . ..................... ac
Total expenses Add lines 3 and 4c. (This must éc;u.aI'Fbr'm'Q'S)é, Part l,' line ?8'): Co....]s

CETA@Alll Supplemental Infformation.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2014 WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States
{Form 990)

OMB No 1545-0047

2014

Open to Public

P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/orm990.

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assIStanCe? & & L L e e e e e e e e e, [ves [Ino

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If actiwity listed in (d)1s (f) Totat
offices in the employees, region (by type) (eg, a program service, expenditures for
region agents, and fundraising, program services, descnbe speafic type of and investments
independent investments, service(s) In region in region
contractors grants to reapients
In region located in the region)

{1)__CENTRAL AMERICA/CARIBBEAN INVESTMENTS 2,000,000

(2)

{3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, , . . ....... 2,000, 000.
b Total from continuation

sheetstoPart! , .. ....

¢ ___Totals (add lines 3a and 3b) 2,000,000

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule F (Form 990) 2014
JSA
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC

Schedule F (F orm 990) 2014

23-7275389

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamzation may be required to file Form 926, Retumm by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamnization may be required to file Form 5471, information Retum of U S Persons Wiith Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organmization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamnization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

= wo

= wo

No

No

No

JSA
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Schedyle F (Form S90) 2014 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (mornitoring of funds), Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part Ii, line 1 (accounting method), Part |
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

JSA
4E1502 1 000
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SCHEDULE J Compensation Information |_ov No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
WILLTIAM K. WARREN MEDICAL, RESEARCH CENTER INC 23-7275389
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 VI, Section A, ine 1a. Complete Part il 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 lne 1a are checked, did the organization follow a written policy regarding payment _
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
L= ¢ o = 1. T ib
2 Did the organization requre substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executve Director, regarding the items checked in line
1 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 Receive a severance payment or change-of-controlpayment?., . . . . . . ... ... ... .., 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?. , . . ... ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrang'ement’7 ............... 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each tem n Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons Iisted in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . .. .. o & it i i i e it et e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . ... e e e e e e e e et e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZatioN? . . . ... . & &t i o i v ittt e ottt o a ot ot et o e an o ae e 6a X
b Anyrelated organization? . . . . . . . ... i e e e e e e e e e e e e e e s e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlnes 5 and 67 If "Yes,"descnbeinPart il . . .. ................... 7
8 Were any amounts reported In Form 990, Part VI, 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
1T 2= 1 S [ 8
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 i e e e e e e e et e e e a4 aa e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA

4E1290 1 000
3001GB 1145 11/16/2015 2:36:14 PM V 14-7.6F PAGE 34



G¢ 3I9Wd d9°L-vT A W $T:9€:2 GT0Z/9T/TIT GP11 89100€

000 4 LBZV 3V
vsr

#102 (066 wuod) r alnpayds

{ 9l
n
()] St
()]
(D) vL
W
(0] €1
()]
n 2
U]
(0] 1
W
(] ol
()
(m 6
)]
()] 8
W
()] L
W
(] 9
1)
(0] S
]
(D) v
0}
(0] £
U]
w t
)]

"8L9°C61 658’8 "698'v¢ D "16G ‘€ "66€'GHT w INZQISIYd +

0 D D D U] 934000 ‘3'1L

086 ulioJ cohﬂwﬂwﬂ_“ou uonesuadwod uonesuadwod
Lmumh_ﬂﬂwﬂﬂﬂﬂoﬂmc_ {aH(@ sjyauaq ”M._wmww_wmwﬁw 830 () aAnuasut g snuog (i) eseg (1) ojiLL pue sweN (v)
vonesuadwo (4) suwniod Jo (e} (3) ejqexejuoN (a) pue juswamay (9) LonEsUSdWwos OSIN-660 JO/PUE Z-M JO UMOpES.d (8)
‘lenpiAlpul

1ey) Jo sjunowe (3) pue (g) uwnjod sjgedidde ‘et aulf ‘v uoOSS ‘IIA Hed ‘066 W04 JO junowe |0} 8y} |enba jsnw |enpialpul pajsi) yoes Joy (n)-(1){g) suwnjod jo wns ayy "ajoN
“IA HEd "066 ULOZ UO Pajsi] JoU e Jey) S|enpinipul Aue 11| Jou 0@ (i) MOJ UO 'SUONONISUI
9: ul paquosap ‘sucieziuebio pajejal woly pue (1) Mol uo uoneziuebio ey) woly uoesuadwod podas ‘'t 9NPayYIS Ui palodal 9q 1snw uonjesuadwiod 8SOYm [BNPIAIPUI Yoe® 104

“papaau s| 9oeds [eUOIpPE i saidod ajedidnp asn "seakojdwz pajyesuadwo) ysaybiH pue ‘seakojdwg Aoy 'seaysni) ‘si0joaliq ‘sseo0  [ERLEE
groed #102Z (066 wJiod) r elnpeyos

68E€GLCL-EC ONI YIINID HOUVYISHY TYIIAIW NAYYYM "M WYITTIM



9¢€ 39vd d9°L-¥T A WA pT:9€:2 GT0Z/91/1T GSPIT €9100€
000 | 0513

vsr

10z (086 uuo4) ¢ 8INpeyds

- ‘uoijew.ojul Jeuonippe Aue 104 ped siy) 9)9|dwod oSy
‘|| Med 104 pue ‘g PuUE 'z ‘qQ 'EQ ‘QS ‘BG ‘O ‘Qb ‘Bp ‘€ 'L 'BJ Saul] ‘| Ued Jo} painbal suonduosap 10 ‘uoneue|dxa ‘uonewlosul ayy apinoid o) yed siyy ae|dwo)d
uopew.o| [ejuswajddng E

102 (066 Wi04)  ©|NPeYSS

¢ dbed

68€SLCL-EC ONI YIINID HOYVISHY TYDIAEN NIYEYM "M WYITIIM




SCHEDULE O | oms o 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
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 Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

FORM 990, PART VI, LINE 2

W. K. WARREN, JR. IS THE FATHER OF JOHN-KELLY C. WARREN. WMRC SUPPORTS
SAINT FRANCIS HEALTH SYSTEM, INC. ("SFHS"). W. K. WARREN, JR. IS A
TRUSTEE OF SFHS; JOHN-KELLY C. WARREN IS CHAIRMAN OF THE BOARD OF
DIRECTORS OF SFHS; JAKE HENRY JR. IS THE CEO AND PRESIDENT OF SFHS AND IS
COMPENSATED BY SFHS. TOM COOPER, RITA YOUNG, W. R. LISSAU AND MARK BUNT2Z
HAVE BUSINESS RELATIONSHIPS WITH ALL THE OTHER DIRECTORS/OFFICERS OF

WMRC.

FORM 990, PART VI, LINES 11A & 11B

THE FORM 990 INFORMATION WAS COMPILED FROM THE ORGANIZATION'S CORPORATE
AND ACCOUNTING RECORDS BY INTERNAL ACCOUNTING STAFF, WHO PREPARED THE
FORM 990. THE COMPLETED FORM 990 WAS REVIEWED BY THE ORGANIZATION'S
TREASURER, CEOQO, AND EXTERNAL TAX ADVISOR. UPON SATISFACTORY COMPLETION
OF THE REVIEW PROCESS, A DRAFT OF THE FORM 990 WAS CIRCULATED TO THE
ORGANIZATION'S BOARD OF DIRECTORS FOR REVIEW. THE FORM 990 WAS THEN

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINES 15A & 1S5B

A COMPENSATION COMMITTEE CONSISTING OF THE CHAIRMAN OF WMRC, A DIRECTOR
OF WPBC (WHO IS NOT PAID BY WPBC), AND AN OUTSIDE ATTORNEY MEET ANNUALLY
TO DETERMINE EMPLOYEE COMPENSATION. INCLUDED IN THEIR CONSIDERATION ARE
FEDERAIL, STATISTICS THROUGH THE BUREAU OF LABOR AND SALARY SURVEY

INFORMATION. PERIODICALLY, A THIRD PARTY CONSULTANT IS HIRED TO CONFIRM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
S,
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Schegule O (Form 990 or 980-EZ) 2014

Page 2

Name of the organization
WILLIAM K. WARREN MEDICAIL RESEARCH CENTER INC

Employer identification number
23-7275389

MARKET RANGES FOR COMPENSATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST IN ACCORDANCE WITH THE PUBLIC

DISCLOSURE RULES.

JSA
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WILLIAM K. WARREN MEDICAL RESEARCH CENTER INC 23-7275389

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2014
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