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2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

Check

g

ch:

ini

pe

Address

Name change

Final return/
terminated
Amended
return
Apphcation

C Name of organization
WASHINGTON REGIONAL MEDICAL CENTER

if apphcable

il
ange Doing business as

D Employer identification number
71-0664687

Number and street (or P O box if mail 1s not delivered to street address)
3215 N NORTH HILLS BLVD

Room/suite

tial return

(479)

E Telephone number
463-1168

City or town, state or province, country, and ZIP or foreign postal code
FAYETTEVILLE, AR 72703

G Gross receipts $

312,352,458.

F Name and address of pnncipal officer LARRY SHACKLEFORD
SAME AS ABOVE FAYETTEVILLE, AR 72703

nding

subordinates?
 —~

| Tax-exempt status

[ XTso1e3 | [s010)( ) 4 (nsetno) | [4947(axtyor |

I 1
[ 527
VV

A

J Website p WWW.WREGIONAL.COM

H(a) Is this a group return for

H(b) Are all subordinates inciudad?

Yes

Yes

v B

if "No " attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X | Corporation | [ Trust] | Association [ | other B 1 [ L vearof formation 1988 M State of legal domicite AR
Summary [l
1 Briefly describe the organization's misston or most significant activites WASHINGTON REGIONAL IS COMMITTED TO
g IMPROVING THE HEALTH OF PEOPLE IN COMMUNITIES WE SERVE THROUGH
E COMPASSIONATE, HIGH QUALITY CARE, PREVENTION AND WELLNESS EDUCATION.
g 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets
@] 3 Number of voting members of the governing body (Part VI, ine 1a) [, . . . 3 9.
f 4 Number of independent voting members of the governing body (Part|VI, ne BECE‘VED ... 4 8.
2| 5 Total number of iIndividuals employed in calendar year 2017 (Part V, RB43). ¢ i 8 . 5 3,513.
% 6 Total number of volunteers (estimate if necessary), . . . ... ... K. DEC 0 3 2018 o 6 85.
<| 7a Total unrelated business revenue from Part VIIl, column (C), e 12 {2, . . . . .. ... ... 2 7a 1,648,989.
b Net unrelated business taxable income from Form 990-T, line 34 e et otetrn e d ... 7b 0.
UGUEN, U1 prior Year Current Year
€N o| 8 Contributions and grants (PartVill,Lneth), . . . . ... .. ........... . 1,005,869. 540,9009.
o g 9 Program servicerevenue (Part VIIL 1IN 29) . . . . . . . . . . v i i i i e e e e 283,660,414. 307,171,954.
E é 10 Investment income (Part VII, column (A), ines 3,4, and 7d). . . . . . . . v v v v v v u.. 2,774,645. 3,453,580.
22 |11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . ... ... ] 1,130,154. 1,186,015.
M [12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 288,571,082.| 312,352,458.
O 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) , . . . . . . . . ... ... 5,053,145. 5,405,976.
§ 14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . . v v v v vt 0. 0.
X g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 105,783,991. 121,309,027.
ok g 16 a Professional fundraising fees (Part IX, column (A), lne11e). . . . . . . . v v v v v v v .. 0. 0.
™ 2| b Total fundraising expenses (Part IX, column (D), line 25) p 499,701
B “117  Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . o o o oo v v v v n s 127,733,818. 140,289,555,
b= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . .. . ... 238,570,954. 267,004,558.
19  Revenue less expenses Sublract ine 18 from N 12. . . v v v v v v v v v v o o v o e v 50,000,128. 45,347,900.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, IN@T6) . . . o v v v v v it e n et 433,553,337.| 464,685,270.
<2121 Total habilities (Part X, ne 26). . . . . o v v o e s e e A 165,534,297.| 51,033,520,
2.‘2: Net assets or fund balances Subtracthne21fromlne20. . . . . . . . . v v v o o o oo 268,019, 040. 413,651, 750.

m Signature Block

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

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

Ll) A W, 11/14/2018
Sign Signature of officer Date
Here DAN ECKELS SR VP & CFO
’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [-I f PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN D>

Firm's address P> Phone no

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

[_lYes uNo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
7E1010 1

000
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N WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

* Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthus Part 0l . . . . . ... .. .........

1 Briefly describe the organization's mission
WASHINGTON REGIONAL IS COMMITTED TO IMPROVING THE HEALTH OF PEOPLE IN

COMMUNITIES WE SERVE THROUGH COMPASSIONATE, HIGH QUALITY CARE,
PREVENTION AND WELLNESS EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 L e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . o v v v et e e e e e e e e e e [ ] ves No
If "Yes," describe these changes on Schedule O

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

DYes No

4a (Code ) (Expenses $ 141,786,383 Including grants of $ ) (Revenue $ 232,036,827 )
ATTACHMENT 1

4b (Code ) (Expenses $ 54,737,395 Including grants of § ) (Revenue $ 36,886,314 )
ATTACHMENT 2

4c (Code ) (Expenses $ 10,287,763 Including grants of $ ) (Revenue $ 18,927,144 )
ATTACHMENT 3

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

(Expenses $ 15,693,348 Including grants of $ )} (Revenue $ 9,401,845 )
4e Total program service expenses b 222,504,889.
;E‘:ozo 1000 Form 990 (2017)

55583X B50A 11/26/2018 9:58:38 AM V 17-7.2F PAGE 4
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WASHINGTON REGIONAL MEDICAL CENQ\WJ 71-0664687 Hﬁ

\l 0 (2017)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIE A. . . . @ i i i i e s e e e e et e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . @ i i i i i it it e e e a 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. . . . .. .. .. .. ... u... 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [/f "Yes,” complete Schedule C,
L L 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll, . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . @ i i i i it e it e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i i i i i it i et ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. 10 | X L
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, -.
VI, VIII, I1X, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . i i i i i i i e e e i e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 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 Vill. . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX ., , . . . v v v v i i i e e e i, 11d X
e Dud the orgamization report an amount for other hiabihities in Part X, line 257 If “Yes,” complete Schedule D, Part X , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil. . . . v v v v v v i i s e s e s e e e e e et et et et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes,"” complete Schedule E. . . ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsiand 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? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . v i v v i v v e u.n 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiifand IV . . . . ... ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v v v v v i v o it et et et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
IF"Yes,” complete SChedule G, Part Il . . . v v v v v v v v i e e i e e e v e e e e e e e m v v e e ea e 19 X
Form 990 (2017)
JSA
7E1021 1 000
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

* Form 990 (2017) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b X
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 I, Partsland Il . . . . . ... .. 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Partsland Ill. . . . . . .« v v i v i i it v v v o v o 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . v« v v e i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotolmne 25a. . . . . . o v v v i i v i i v i it i e i e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMPt DONAS? & . & . v v i v ittt e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d X
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 dunng the year? /f "Yes," complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part! . . . . . . i i i i it e e et e e e e st s et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . . . . . . v it ittt ottt e eensnnn 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, Partill. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, PArt IV, © v v v i i e e e e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . v v o i i i e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChedule N, Part Il . . v v o v v v i i e et e e e e s et s st et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . « v « v v v v v v v v a o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
OFrIV,and Part Vi IINE T . o\ v v e e et e e e e e e e e e et e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . 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, Part V,IINn€ 2 . . . . . . v v v i v vt it v e et e ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,
2 GV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA

7E1030 1 000
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

* Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPartV . ... ... ... ... ... ..... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . . . .. .. 1a 91
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . ... ib 0. .
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and —d
reportable gaming (gambling) winniNgs to Prize WINNErS? . . . . . . v v i v i v i b b i it et e e s s e e nn s s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a | 3,513 e |id
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b _ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . R j
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo+ 23 12 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) P
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. . . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . .« c .ttt i v it et e s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . v v v .t i e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | }e-|-
and services provided t0 the Payor? | . . . . i i v i it et e e e e e e e h e e e e e 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 organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOIM 82827 & v v v v v v e et o ettt e et e ettt e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7d | - A
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 4]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j..—— _._._..._..J
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . .. .. ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds — i
a Dud the sponsoring organization make any taxable distributions under secton49662. . . . . . . .. ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter \
a lniiation fees and capital contributions included on Part Vill, ime12 . . . . . . . o v o 10a
b Gross receipts, included on Form 990, Part Vilf, ine 12, for public use of club facilties. . . . . 10b
11 Section 501{c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . o v v v v o v v it v v o v n b e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dug orreceivedfromthem }. . o . o v vt it it i i i e e s 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in morethanonestate?. . . .. . .. ... ..o .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organmization 1s hicensed to issue qualfied healthplans . . . . .. ... ... ... .. ... 13b ,
¢ Enterthe amountofreservesonhand. . . . . oo v v v vttt oo n v v i e 13¢c -
14a Did 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 O . . . . . . 14b
124040 1 000 Fom 990 (2017)
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‘Form 990 (2017) WASHINGTON REGIONAL MEDICAL CENTER 71-0664687 Page 6

M Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornotetoanylinemmthisPartVl . . . . . . .o oo v oo v v v o v o

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 J
If there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar - R
committee, explain in Schedule O « o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8. R }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |} ——d
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . o i n s e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . o i v i i i L e s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the goverming body? . . . . . v ¢ v v v i i e e e e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « . & ¢ v v v v v v vt v e e e v e et et a e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e J
the year by the following i
a Thegoverningbody?. . . . . . . . it i ittt it e et i e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . v v v v v v v v v v v e e v e v v 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihlates? . . . . . . ... .. oo vt oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R, | )
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONPICIS? & v o v v e v v e v v e et vt e e e e et e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule O oW LIS WAS TONE « « v « v o v vt vt e e m e e e e e e a e et e e ae e 12¢| X
13 Did the organization have a written whisteblower Policy?. « « « « o v v v e v v v b e s st e s e a s e a e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .« . oo oo v v o 14 | X i
15 Did the process for determimng compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |[———
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v o 0 i v i i i i i i ittt e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organmization invest n, contribute assets to, or participate in a joint venture or similar arrangement —
With ataxable entity dUNNG thE YEAr? . « « v v v v v v v v e e e et e e e e et e 16a | X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the || —dd
organization's exempt status with respect to such arrangements? . . . . . . . . i i i e e s e e e e 16b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed

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

Own website |:] Another's website Upon request [:] Other (expiain in Schedule O)

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

20 State the name, address, and teI?Phone number of the person whoAgossesses the organlzatlon's books and records »
UNTINé DEPARTMEfNT NORTH HILLS BLVD FAYETTEVILLE, 72703 79-463-1154

JSA Form 990 (2017)
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Forh 990 (2017) WASHINGTON REGIONAL MEDICAL CENTER 71-0664687 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPartVIL . . . ... ... ... .. ... ..., D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

orgamzation's tax year

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

e List all of the organization’s current key employees, If any See instructions for defintion of "key employee *

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

e List all of the organzation'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 n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (8 Posttion (D) (E) (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 (list any| officer and a director/trustee) from related other
hours for os|s|o|lxjex|m the organizations compensation
related :_; ‘E‘ 5 ;-;" % 3_“?3. g organization (W-2/1099-MISC) from the
organizations| 8 8 [ E| & [ 3|23 | @ | (w-2/1099-MISC) organization
below dotted| S £ % z? 83 and related
line) % ?’7 @ g organizations
°ls 4
2
(1)GREG W. LEE 0.
CHAIR 0.| X 0. 0 0
(2)TIMOTHY T HELDER 0.
PAST CHAIRMAN 0.1 X 0. 0 0
(3)ELAINE LONGER 0.
VICE CHAIR 0.] X 0. 0 0
(4)M. GARETH ECK, MD 0.
SECRETARY 0.1 X 0. 0 0
(5)DOROTHY J HANBY 0.
DIRECTOR 0.] X 0. 0 0
(6)CHARLES ROBINSON, PHD 0.
DIRECTOR 0.| X 0. 0 0
(7)WOODSON W BASSETT, III, ESQUIR 0.
DIRECTOR 0.] X 0. 0 0
(8)ANTHONY N HUI, MD 0.
DIRECTOR 0.] X 0. 0 0
(9)RANDAL HIGHTOWER, MD 0.
DIRECTOR 0.] X 0. 0 0
(10)LARRY SHACKELFORD 40.00
SVP OUTREACH/CEO 0. X 421,969. 0. 102,545.
(11)WILLIAM L BRADLEY 40.00
PRESIDENT & CEO (RETIRED) 0. X 991,949. 0. 109,316.
(12)MARK A BEVER 40.00
EXEC VP & ADMINISTRATOR 0. X 411,547. 0. 66,644.
(13)THOMAS J OLMSTEAD 40.00
SVP & GENERAL COUNSEL 0. X 411,903. 0. 76,799.
(14)DANIEL R ECKELS 40.00
SVP & CFO 0. X 392,854. 0. 70,723.

JSA Form 990 (2017)
7E1041 1 000
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Fortn 990 (2017) Page 8
GELAAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOx, unless person 1s both an from related other
noursfor | Officer and a director/trustee) the organizations compensation
related i ERIE] % 5 3&|¢ organization (W-2/1099-MISC) from the
organgzations | 5 g 2181 l523 ;D (W-2/1099-MISC) organization
velowdotted |25 | 5|~ |2 |5 ol and related
tine) ez |8 g|%¢ organizations
c | = @ 3
2|2 °| 8
e |2 2
3 -]
a
15) DAVID G. RATCLIFF, MD 26.00
CHIEF MEDICAL OFFICER 14.00 X 288,163. 155,165. 86,344.
16) ROB BOMSTAD 40.00
SVP OUTREACH 0. X 243,624. 0. 43,259.
17) REBECCA D MAGEE 40.00
SR VP/CIO 0. X 294,019. 0. 52,497.
18) MEREDITH GREEN 40.00
SVP & CNO 0. X 131,064. 0. 26,972.
19) BEVERLY WINNEY 40.00
CHIEF NURSE OFFICER 0. X 243,432. 0. 12,143.
20) JAMES A NEWTON, JR 32.00
PHYSICIAN 8.00 X 160,513. 86,430. 27,650.
21) ROGER C MONTGOMERY 40.00
PHYSICIAN 0. X 239,882. 0. 18,041.
22) STANLEY C BRADLEY 40.00
PHYSICIAN 0. X 234,557. 0. 21,047.
23) STEPHEN PERCIVAL 40.00
VP HUMAN RESOURCES 0. X 223,775. 0. 21,328.
24) CHARLES COE 40.00
PHARMACIST 0. X 176,694. 0. 14,471.
1b Sub-total > 2,630,222. 0. 426,027.
¢ Total from continuation sheets to Part VI, SectionA , , , . . ... ..... »| 2,235,723. 241,595. 323,752.
d Total (addlines1band 1€) . . . . ¢ o v v v v v v v v ot v s e e e nnaas »| 4,865,945. 241,595. 749,779.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization b 93

4
(<]

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIJUAT .« . . o o s e e e e e e e e e e e e e e e e e e e e s e e e e e

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

Section B. Independent Contractors

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

year

T HE

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

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received ‘A
more than $100,000 in compensation from the organization p 5

Form 990 (2017)
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Form 990 (2017) WASHINGTON REGIONAL MEDICAL CENTER 71-0664687 Page 9
LUl Statement of Revenue

Check If Schedule O contains aresponseornotetoanylmemnthisPartVill, . . . ... ... ... ... ........ D
i A) (B) (€) (D)

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

i revenue 512-514
g ‘g 1a Federated campaigns . . . - . . . . 1a
I @ b Membershipdues. . . . . .. ... 1b
£<| ¢ Fundraisingevents . . ....... 1c
= = L
<D‘—§" d Related organizations . . . « . . . . 1d 383,842
g‘;,' e Government grants (contributions) . . le
-:‘-,E f Al other contributions, gifts, grants,
f.—: o and similar amounts not included above . { 1f 157,067
§"=’ g Noncash contributions included in lines 1a-1f $
®] h_Total Addhnes1a:1f . . o oo i a .. > 540,909
] By Code J
g 23 PATIENT SERVICE REVENUE 900099 292,811,631 292,811,631
'i b REFERENCE LAB 611430 1,593,721 1,593,721
‘E’ ¢ [EXERCISE CENTER 713940 601,583 601,583
é d CRFETERIA SALES 111000 1,805,993 1,805,993
5 e BC MC ADVANTAGE 812300 200,806 200,806
-
Q| f Allother program service revenue . . . . . 10,158,220 9,865,058 55,268 237.854
a g Total. Addhnes2a-2f . . . . . . . . . . 4 s 4o .. » 307,171,954 |
3 Investment income  (including dividends, nterest,
and other similar amounts). ATZACHMENT 6 > 3,325,260 3,325,260
4 Income from investment of tax-exempt bond proceeds . > °
5 Royalties . + v v v v v vt e e e et e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . « . - . « . . 1.186,015 )
Less rental expenses . . .
¢ Rental income or (loss) 1.186,015
d Netrental incomeor{loss). « « « « « o o« o & o o o 4 o » 1,186,015
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 128,320
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « + « + « . . 128,320 1
d Netganor(loss) « « v o+ v = s « o s ¢ o 0 o s s s v o > 128,320
8 8a Gross income from fundraising
S events (not including $
>
¢ of contributions reported on line ic)
S SeePartIV,Ine18 . . . + v+ &« =« & o . a
F=
ol Less directexpenses . . . . . we-.. b
¢ Netincome or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities
SeePart IV, lne19 , , ... .. e a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . - 0
10a Gross sales of nventory, Iless
returns and allowances . . . . ... .. a
b Less costofgoodssold. . - - . . ... b
¢ Net income or (loss) from sales of inventory, , , . .. .. » 0
Miscellaneous Revenue Business Code i
11a
c
d Allotherrevenue . . . . . . . ... . e -
e Total. Addlines 11a-11d . . « . « . . . . P . > 0 S
12  Total revenue. Seeinstructions . . . « . o o v v o o . . » 312,352,458 306,804,338 1,648,989 2,043,887
JSA
7E1051 1 000 Form 990 (2017)
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"Form 990 (2017)

WASHINGTON REGIONAL MEDICAL CENTER

71-0664687

Page 10

"TXTA 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)servnce Manag((e(r:rzent and Funélr)a)smg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations I
and domestic governments See Part IV, hne21 . . . . 5,405,976. 5,405,976. i
2 Grants and other assistance to domestic N
individuals See Part IV, lne22 , ... ..... 0. :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreirgn
individuals See Part IV, ines 15and 16 _ _ _ _ . 0.
Benefits paid to or formembers , , , ., .. ... 0. f
Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 4,865, 945. 4,865,945.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) _ ., . . . . 0.
Other salariesandwages , _ . . . .. .. ... 96,646,805. 83,950,001. 12,335,041. 361,763.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,398,912, 2,818,649. 568,311. 11,952.
9 Other employeebenefits . . . . . . ... ... 9.126,678. 7,544,453 1,549,715. 32,510.
10 Payrolitaxes . « « « « v v ¢ « « & e e e 7,270,687, 6,103,8935. 1,140,409. 26,383.
11 Fees for services (non-employees)
a Management _ . . .. ... ... 247,033. 138,900. 108,133.
blegal . .. .. .. ..., . ... ... 106,980. 106,980.
CACCOUNUING . . . ... 384,852, 384,452, 400.
dlobbyng . . ... .........0..... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 169,711. 169,711.
g Other (If \ne 11g amount exceeds 10% of Iine 25, column
(A) amount, hist ine 11g expenses on Schedule O ). o » « o+ « 18,311,889. 17,928,613. 383,276.
12 Advertising and promotion . . . . . . . . ... 404,070. 25,543. 373,526. 5,001.
13 Officeexpenses . . . . ... ......... 3,528,921. 943,251. 2,583,461. 2,203.
14 Informationtechnology. . . . . . . . .. . .. 8,003,242. 4,465,204 3,538,038.
15 Royalles, . . . .. ....ooueunnnn. 0.
16 OCCUPANCY . . o o v e e e e 3,227,076. 2,521,578. 704,411. 1,087.
17 Teavel . . o o e e 487,580. 363,048. 112,409. 12,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 160,851. 76,008. 80,550. 4,293.
20 Interest . . . ... ... 4,122,811. 4,122,811.
21 Paymentstoaffilates. . . ... ........ 0.
22 Depreciation, depletion, and amortization , , | ., 17,209,929. 14,983,668. 2,225,841. 420.
23 IASUMENCE . . o v s e e e 1,059,390. 8,475. 1,050,915.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMEDICAL SUPPLIES 63,051,784. 62,766,918. 284,861. S.
pbPURCHASED SERVICES 8,537,047. 5,304,090. 3,209,154. 23,803.
¢cREPAIRS AND MAINTENANCE 5,311, 066. 3,139,159. 2,171,907.
dNON CAPITAL EQUIPMENT 2,960,846. 2,828,525. 129, 346. 2,975.
e All other expenses 3,004,477. 1,188,935. 1,800,765. 14,777.
25 Total functional expenses Add lines 1 through 24e 267,004,558. 222,504,889. 43,999,968. 499,701.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p Wf
following SOP 98-2 (ASC 958-720), . . ... . 0.
;zss;:osz 1000 Form 990 (2017)
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

* Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X, . . ... ............... D
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearing . . . ... ... .......ccuuuuennnn 28,012, 1 58,934.
2 Savings and temporary cashinvestments | . . . . . . ... ... 36,793,898.| 2 27,315,0089.
3 Pledges and grantsrecevable, net | . . . . ... . ... .. e 0. 3 0.
4 Accounts recevable, Net . . . .. .. .. .. ... ... .eeeaa . 40,133,352.] 4 46,546,587,
5 Loans and other receivables from current and former officers, directors, . ' ' e
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , , ., . .. ................... 0. s 0.
6 Loans and other recervables 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 ScheduleL_ | . . . . . .. .. 0.l 6 0.
§ 7 Notesandloansrecevable, Net, . . . . . . . . i v i i s e e, 0.7 0.
&| 8 Inventoriesforsaleoruse, | . . . ... .. ... .. ... e 4,689,981, 8 4,277,610.
9 Prepaid expenses and deferred charges . . . « o « <. . .. ATCH. 7. .. 3,462,061. o 3,840,210.
10a Land, buildings, and equipment cost or . i .
other basis Complete Part Vi of Schedule D 10a| 341,655,848.)_ i I
b Less accumulated depreciation. . . . . . . . .. 10b| 157,514,786. 194,134,732.]10¢ 184,141, 062.
11 Investments - publicly traded securites . , . . . . ... ... ATCH 8 | 112,076,322.[11 132,833,239.
12 Investments - other securities SeePartIV,Ime 11, _ . . .. ... ...... 884,424.112 742,532,
13 Investments - program-related See PartiV,lne11 _ . . . . ... ...... 0.l13 0.
14 Intangible @SSelS, | . . . .. .. ... 0.14 0.
15 Other assets SeePartIV,line 11, _ . . .. e e 41,350,555.115 64,930,087.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 433,553,337.] 16 464,685,270.
17  Accounts payable and accrued eXpenSes. . . . . . . i v v e vt v e e 45,039,856.[17 31,691,408.
18 Grantspayable . . . . . . L. e e 0.l18 0.
19 Deferred revenUe . . . . . . . v it e e e e 0.l19 0
20 Tax-exemptbond llabililles ., . . . . .. ... ... 111,292,458 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D |, | , ., 0.]21 0.
#122 Loans and other payables to current and former officers, directors, i
:‘_E' trustees, key employees, highest compensated employees, and " J
< disqualified persons Complete Partliof Schedule L _ . . . . . ... ..... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties ATCH 9| 6,934,622.) 23 14,266,783.
24 Unsecured notes and loans payable to unrelated third parties, |, _ . . ., .. 0. 24 3,216,504.
25 Other habiittes (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D |, | . . .. .. .. it 2,267,361.|25 1,858,825.
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . v i v v oo ... 165,534,297.1 26 51,033,520.
Organizations that follow SFAS 117 (ASC 958), check here P ‘_ﬁj and | | . !
2 complete lines 27 through 29, and lines 33 and 34. _____ st
£|27 Unrestricted netassets L. L 268,018,039 .| 27 | 274,091,636,
g 28 Temporanly restricted netassets . . ... ... L. ... ... 1,001.] 28 -1,001.
T 29 Permanentlyrestrictednetassets, . . . . . . . . . . . ittt e e 0.l 209 0.
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and . [
5 complete hines 30 through 34 - .
% 30 Capital stock or trust principal, or currentfunds . .. ... ... .. 30
?131  Paid-in or capital surplus, or land, bullding, or equpment fund =~ = . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z |33 Totalnetassetsorfundbalances . . .. ... ... ... ... 268,019,040.] 33 274,090,635.
34 Total liabilities and net assets/fund balances, . . ... ............ 433,553,337.| 34 325,124,155.

Form 990 (2017)
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Form 990 (2017)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI, . ... ........

.......

CW ®NOWUM A WN =

-

Total revenue (must equal Part VI, column (A}, IN€ 12) . . . . . v v v o v et v e e e e e e 1 312,352,458.
Total expenses (must equal Part IX, column (A), IN€25) . . . v v v v v v o e e e e a 2 267,004,558.
Revenue less expenses Subtractline 2 fromIne 1. . . . . . . v o v v e m v ot e e e e e 3 | » 45,347,900.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. *., 4 268,019, 040.
Net unrealized gains (10SSES) ONIMVESIMENES . . . v v v v v v v v v v e e e ettt e nnee e e 5 14,421,795.
Donated services and useoffacilities . . . . . . . . . . . i . it e e e e e e 6 0.
INVEStMENt BXPENSES . . & & i i i i it e e e e e e e e e e e e e e e et 7 0.
Prior period adjustments . . . . . . vt i i i e e e e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explanin ScheduleO) . . . ... .......... 9 -53,698,100.
Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line

33, COIUMN (B)) & v vt et e v e e o s o s o o s o oo o s o o s a s s e o s e s et e s e e 10 274,090,635,

E1i® Financial Statements and Reporting

Check If Schedule O contains a response or noteto anylineinthisPart XIl . . . ... .. ...,

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other “,
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain n ; )
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 5 X 4
reviewed on a separate basis, consolidated basis, or both e &, ‘“’
D Separate basis D Consolidated basis [:] Both consolidated and separate basis JESLITY JASIR] ot
b Were the organization's financial statements audited by an independent accountant? . . .. ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a . 4 Yo
separate basis, consolidated basis, or both L] “
Separate basis Consohidated basis D Both consohdated and separate basis T i
c If "Yes" to ine 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ’ A
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-133? & o & v v v v vt et e e et et ettt e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
’ N Form 990 (2017)
JSA
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*SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

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

Department of the Treasury . P Attach to Form. 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer 1dentification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

- 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 (Form 990 or 990-EZ) )

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

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii1). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b){1){A){vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-gran,t college of agricuiture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type i, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported OrganiZalloNS. . . . . . . i i v i it it vt e et et m e e e e e e et e :]
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN {m) Type of organization | {tv) Is the organization | (v) Amount of monetary {vi1) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B)
€)
(D)
(E)
Total Y oo '

£ " 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 890-EZ) 2017
JSA
7E1210 1 000
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WASHINGTON REGIONAL MEDICAL CENTER

* Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part lil )

71-0664687

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 A Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants "} . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 4
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 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 ,
shown on hne 11, column (f). . . . . ..
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /s
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 ,(é) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned. . . . . . .. ... /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMUArSOUrCeS « « v « = = o o o« s » o »
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . . .. ...
10  Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVl) . . .. ... ...,
11 Total support Add lines 7 through 10 . . //
12  Gross receipts from related activities, etc (SEEINSHTUCHIONS) « v & & 4 v v o v & v 6 o v o @ s o 0 s s o o o s o 12
13 First five years If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here., /. . . . ¢ v v v i v o v v e v v o o b o 4 s s o 4 s e s e s e e s s s e s e s e s s

» [ ]

Section C. Computation of Public Supgort Percentage

14
15
16a

17a

18

Public support percentage for 2017, (’Tme 6, column (f) divided by line 11, column(f)). . . . . .. .. 14

%

Public support percentage from 2016 Schedule A, Part Il, line 14 15

331/3% support test - 2017. Ifithe 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 qualfies as a publicly supported organmization. . . . . . . .. ... .ot o >
331/3% support test - 2016./ 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
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and 1f"the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the of{;amzatlon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

orgamzatlon./ ......................................................... |
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10%r more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain iif Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supp?}i{d oY o= 14T 7-2- 1 Uo) e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

insjfuctions

%
[]
[]

[]

> []

JSA

Schedule A (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule A (Form 990 or 980-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 2017 4 (f Total
1 Gifts, grants, contnibutions, and membership fees /
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 1n any activity that s related to the
organization's tax-exempt purpose » « « « .+ .

3  Gross receipts from activiies that are not an /
unrelated trade or business under section 513 .

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

5 The wvalue of services or faciliies /
furnished by a governmental unit to the
orgamization without charge . . . . . .. /

6 Total. Add hines 1 through5. . . .. .. /

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

b Amounts included on lines 2 and 3
receved from other than disqualfied /
persons that exceed the greater of $5,000 /
or 1% of the amount on hne 13 for the year

c Addlnes7aand7b. « v . v v v v\ .. /

8 Public support. (Subtract line 7c from

I . / . ' - '

Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7
9 Amounts fromlne6. . .. ....... Vi

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from similar
SOUMCES « « « + « o o o o s s o s o o o »

b Unrelated business taxable income (less

sectton 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . ... ... {
11 Net income from unrelated business
activities not included n hne A0b,

whether or not the business 1s regularly
carredon. « « v v v v v s fo i 0w

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

13 Total support (Add Jines 9, 10c, 11,

/

and12) . . . . .4 o oo
14  First five year:/l/f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, chéck this box and stophere. . . . . ... ... T N e >
Section C. Coniputation of Public Support Percentage
15 Public sup fort percentage for 2017 (line 8, column (f)dwvided by ine 13, column(f)), . . ... ... ... .. 15 %
16  Publc sy{;ort percentage from 2016 Schedule A, Part I, N@ 15. & v v v v v v v v 0 v v v s o o a v s 0 u s 16 %
Section Y Computation of Investment Income Percentage
17 In?{lment income percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)) . , . .. ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Hl, ine17 | | . . . . . . . . i v 0 v v v v v v 18 %

19a 431/3% support tests - 2017. If the orgarization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation . |

b 331/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

;(55)1221 1000 Schedule A (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
' Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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 organization put in place to ensure such use 3c

4a Was any supported organization not orgamzed in the United States ("foreign supported organization”)? /f ||
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below - 4a

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

.

_.I‘

| _
L L

L

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

S5a 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 (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i1} the reasons for each such action, . ,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action __J
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |——|-mm 4
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | e | e
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualifted person (as defined in section 4958) not described in line 77 S
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described (. ejemm. [
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest Iin, or derive any personal benefit PR DR
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

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) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
VSchedule A (Form 990 or 990-E2) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the orgamzation 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 family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

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

——

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

Section C. Type |l 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relatonship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and n directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)
Yes| No

I O

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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 e | e | e
that these activities constituted substantally all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamization's position that its supported orgamization(s) would have engaged in these PR J
activities but for the orgarnization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each —
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017

JSA

7E1230 1 000
55583X BSOA 11/26/2018 9:58:38 AM V 17-7.2F PAGE 19




WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

‘Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N (WINf=

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see . ' . {

instructions for short tax year or assets held for part of year) - .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . 1 - I
factors (explain in detail in Part Vi) ’ e -

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

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply hne 56 by 035

7 Recoveries of prior-year distributions

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

w

@ IN(I|&

Section C - Distributable Amount | Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6 '

7 L_J Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

i iw(N|=

Schedule A (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER

‘Schedule A (Form 990 or 990-EZ)£017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

71-0664687

Page 7

Current Year

1

Amounts paid to supported orgamizations to accomplish exempt purposes

2

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

organizations, in excess of ncome from activity

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

XIN|n | W

Distributions to attentive supported organizations to which the orgamization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(in)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, iIf any, to 2017

From2013 ..,.....

From2014 . ......

From2015 .......

From2016 .......

Total of ines 3a through e

Applied to underdistributions of prior years

DY [P RUNE PRI IS [PUNED PUNES JENNN, PRI

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

|~ |Tla|=le(a|lo|o|®

Remainder Subtract ines 3g, 3h, and 3 from 3f

H

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract hines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c¢

Breakdown of ine 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

®alo|o|w

Excess from 2017, . . .

JSA
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
+Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
N, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ) 2@1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete if the organization i1s described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www irs gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organmizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part li-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organmizations Complete Part il
Name of organization Employer identdfication number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
defimtion of "polhtical campaign actvities")

2 Poltical campaign activity expenditures (see mnstructions) , . . . . .. .. ... et e e >3
3 Volunteer hours for political campaign activities (see Instructions). . . . . . . v« v o o v v o . . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , | |, . . . ... ....... H Yes H No
4a Was acorrection made? | | . . . . . L L e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites, . ., .. ..... e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . ... ... L e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne17b . . .. ... ..... e e e e e e e e e e e e e N G
4 Did the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . i i i i it s it e e e e na I_l Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

m

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-E2Z) 2017
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Schedule C (Form 990 or 990-E2) 2017 WASHINGTON REGIONAL MEDICAL CENTER 71-0664687 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_, If the filing organization belongs to an affikated group (and hist in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:| if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiated

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . ... ... .. .. .. ..
Other exempt purpose expendiures . . . v v v vttt v v v v v o o o o s o s o s nn
Total exempt purpose expenditures (add ines1cand1d). . . .. ... ... ... ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1¢, column (a) or (b) 1s.| The lobbying nontaxable amount is 1
Not over $500,000 20% of the amount on line 1e )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ' I
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 - ]

- 0 Q o0 U o

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 -
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . .. ... . .o
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . ... .. ... ... ...
i Subtract ine 1f from Iine 1c If zeroorless,enter-0-. , . . . ... ... ... ... ...
j If there 1s an amount other than zero on either line 1h or tine 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . v o v o it i it et e e e e s e e e e DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount .
(150% of line 2a, column (e)) ' R

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount ) -
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule C (Form 990 or 990-EZ) 2017 Page 3

Ei[H:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detailed @) )
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local . L g N
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of : ¢

8 VOIUNIEEIS? | . . . ittt e e X ’

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?, X

¢ Mediaadvertisements? . . . v . v v it e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . . . @ v i i it i e e e e e . X

e Publications, or published or broadcaststatements? | . . . .. ... ... ..... ... X

f Grants to other organizations for lobbying purposes?. . . . . . . . . . .. e e e X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . i i i et ittt e e s e s et e e e e X 19.762.

j Total Addlines1cthrough 11 .« v v v o v v v i i e et e s et e e i s e e e e 19,762.
2a D the activities in hne 1 cause the organization to be not described in section 501(¢)(3)? . . . X i 4

b If "Yes," enter the amount of any tax incurred undersecton4912. . . . . ... ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | |e——|m—

d If the filing organization incurred a section 4912 tax, dig it file Form 4720 for this year? . , . . . ) !
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .. ... ....... 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... ... ... ...
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

134lI53:) Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . . . .. 0 e r e e e e, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). —
F I O U= TR | 2a
CarryOVer frOM ISt Y AI. « v v v v v i e e v e e e s v et ettt m et 2b
LS - O 2c
3

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying —n

and pohitical expenditure Next YBar? . . . v v o v vttt e e e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .« o v v o o0 v v o . 5

Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lIi-A (affihated group list), Part Ii-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

.

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

LOBBYING ACTIVITY

THE ORGANIZATION IS A MEMBER OF, AND PAYS DUES TO THE AMERICAN HOSPITAL
ASSOCIATION AND THE ARKANSAS HOSPITAL ASSOCIATION. FOR THE YEAR ENDED
2017, THE DUES WERE $34,416 AND $70,580 RESPECTIVELY. APPROXIMATELY 28%
OF THE ARKANSAS HOSPITAL ASSOCIATION DUES WERE ATTRIBUTABLE TO LOBBYING

ACTIVITIES PERFORMED BY THESE ORGANIZATIONS.

JSA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990

Department of the Treasury

Intemal Revenue Serice P Go to www.irs gov/Form990 for instructions and the latest information. Ins pection
Name of the orgamization Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Wrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear, . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v . v o v o i i i it e e et e e e e e e e e e e e s e D Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 Hh W=

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

a Total number of conservationeasements . . . . . . . . .t it ittt e 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 7/25/06, and notona
historic structure listed Inthe National Register. . . . . . v v v v v v v v v v v o m v v n e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement i1s located »
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, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MBIIN? . . . . . v e s e e e e e e e e e e e [Jves [ no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIILIIN@ 1. + « + & v o v v v v v v it e bt s a o n e oo e s >3
(i) Assets Included INFOrM 990, Part X. . v © v v o v v v v vt e sttt e et v et e s aa e nas >3

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

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . . . i i i i it it e e et e e e e e e >3

b Assets included in FOrm 990, Part X. . « v v v v v v v v v v e s e e e e e e e e s e s e e s s e s e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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. WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Sthedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

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

LI Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 890, 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 FOrm 990, PAM X2, . . . . . o ottt et e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance . . . .. ... ... ... e e ic
d Additionsduringtheyear . .. ... .. ... ...ttt 1d
e Distnbutonsduringtheyear, . . ... ... ... ... i 1e
f Endingbalance , . ... ... ..... .. ... e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart Xlll , . ., . .....

- s@" Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 1,957,462. 1,793,436. 2,025,002.| 1,354,169. 1,402,443.
b Contrbutions . . - - -« o . . .. 26,605. 22,934. 1,979. 786,722. 85, 092.
¢ Net investment earnings, gains,

AndI0SSES . + v v v e e e 205,606. 114,342. -23,792. 35,743. 17,078.
d Grants or scholarships . . . . . . 11,718.
e Other expenditures for facities

and programs . « « . . .. v v .. 17,268. -26,750. 209,753. 151,632. 150,444.
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 2,160,687. 1,957,462. 1,793,436. 2,025,002. 1,354,169.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasendowment p_ 22.0000 9,

Permanent endowment p 61.0000 9%
¢ Temporarily restricted endowment p 17.0000 9,
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No
(i) UNrelated OrganIZAtIONS . . o & v v v v v v e e e s e e e et e e e e e e e et e 3a(i) X
(i) related OrganIZationNSs . . . . . v v v v it e e e e e e e e e e e Ja(ii) X

b If “Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. , . . . ... ... ..... 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bulldmgs and Equipment.

Complete If the organlzatlon answered "Yes" on 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) (other) depreciation
1a Land, . . . . .. ..., 1,235,385. 1,235,385.
b Buldings _ . . _ ... ... .. ... ... 176,616,860.| 55,030,889. 121,585, 971.
¢ Leasehold mprovements . . ., . ... 2,830,977. 2,498,688, 332,289.
d Equpment _ . . ... .. ... .. ... 150,361,591.| 94,873,312, 55,488,279.
e Other _ . . . . . ... ... ... 10,611,035.[ 5,111,897, 5,499,138.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 184,141, 062.

Schedule D (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Sthedule D (Form 990) 2017 Page 3

ARl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value {(c) Method of valuation
(including name of secunty) Cost or end-of-year market value

{1) Financial derivatives , . ., . . ... .........
(2) Closely-held equity interests
{3) Other
(A)
(B)
()
(D)
(3]
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P . . ol
Investments - Program Related.
Complete If the orgamization answered "Yes" on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Tota! (Column (b) must equal Form 990, Part X, col (8) ne 13) P i

m Other Assets.

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

(a) Description {b) Book value

(1) PREPAID BOND FUNDING 36,113,120.
(2) ACCRUED INTEREST 282,444.
(3) DEFERRED ORGANIZATIONAL COSTS 1,499,893.
(4) BENEFICIAL INTEREST IN WR FDN 381,270.
(5) EQUITY INVESTMENTS 19,469,523.
(6) DUE FROM THIRD PARTY
(7) DUE FROM AFFILIATES 5,043,045.
(8) OTHER 2,140,792,
{9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . v v v v v v v v o v o o o o v s o s s » 64,930,087.

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

line 25

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)DUE TO THIRD PARTY 1,858,825. .

(3

4)

(5)

(6)

(N

(8) '

(9} '
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 1,858,825.

2 Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl I:L

Schedule D (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Sthedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ....... 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . . . . .o 0o v v o b 2a
b Donated services and USE Of fACIIES « « « v v« v o 0 v v v v e e v a e 2b
¢ Recoveriesofprioryeargrants. . . . . . . vt it it e e e e e 2c i
d Other (Describe NPart X} . v« v v v v vt e e et e e e e oo 2d —
e AdINes 2athrough 2d « . v v v v v et v e e e e e e e e e e e 2e
3 Subtractline2e fromINE T v v v v v i v e e e e et et e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . .. 4a o
b Other (Describe nPart XM ) o v v v v v v v e e e e e e 4b s
C ADDINES4a anddb . . . v v v i it et e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl lne 12) . . . « . . v « v v o . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. .. o v oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘
a Donated servicesanduseoffacilites . . . . . . ... ... ... 2a -
b Prioryear adjustments . . « v v v v v v v n e e e e e e e e 2b .
C OthErloSSES. « v v v v v e s e et e bt e e ettt e e 2c .
d Other (Describe NPart XM ) v v v v v v o v e e e e e et a s e e nn e e ns 2d :
e AJdINes2a through 2d « « v v v v v et et a e e e e e e 2e
3 Subtract iNe2e fromM INE T v v v v v s e e e e e e et e e et e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 '
a Investment expenses not included on Form 990, Part Vlll,Line7b. . . . . .. 4a -
b Other (Describe NPart XUl ) . o v o v v v i e et e e e e e e et e e en 4b —
C AJAINES 43 and4b . . . o i i i et e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . . . . . « .. .. ... 5

ZT4@dl[} Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
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"SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

p Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Hospitals

p Attach to Form 990

P Go to www irs.gov/Form990 for instructions and the latest information.

| oMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
m Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . .. 1a | X
b If"YeS," Was it 8 WHEN POICYZ. « v v o v e e v e ettt e e e e e e e e e e e s 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year |
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities ‘
Generally tailored to individual hospital facilities :
3 Answer the following based on the financial assistance eligibility criteria that apphed to the largest number of
the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelnes (FPG) as a factor in determining ehgibility for providing |-
free care” If "Yes,” indicate which of the following was the FPG family income hmit for ehgibility for free care | 3a | X
100% [__LI 150% 200% Other % |\
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," |
indicate which of the following was the family income hmit for eligibility for discountedcare , . .. ... ... ... 3b }E_ _
200% 250% 300% t’ 350% D 400% Other % |
c If the organization used factors other than FPG in determining eligibility, describe in Part Vi the critena used |
for determining ehgibility for free or discounted care Include in the description whether the organization used |
an asset test or other threshold, regardless of income, as a factor in determining elgibility for free or |
discounted care i
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the |
tax year provide for free or discounted care to the "medically indigent*?, , . . . . . . . .. it i vt 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . ... ... .. 5b | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . .. .. . .. ¢ e v vt v v ol 5c X
6a Did the organization prepare a community benefit report during the taxyear? . . ... .. ... ... ... ... 6a | X
b If "Yes," did the organization make itavalabletothepublic? . . . . .« o v v v i i i ittt e e e e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit |
these worksheets with the Schedule H g P B
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (aa)c'l“g‘;';'gsegr‘" (b) Persons (c) Total community (d) Direct offsetting (e) Net community ()} Percent
Means-Tested Government pr::'rams served benefit expense revenue benefit expense of total
Programs (oplional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « + . . 1 17390 3,919,343. 3,919,343. 1.46
b Medicaid (from Worksheet 3,
COUMNE) & v o v s e e 1 18250 29,944,947. 19,091,691. 10,853,256. 4.06
€ Costs of other means-tested
government programs (from
Worksheet 3, columnb) . .
d Total Financial Assistance and
Means-Tested Government
Programs . . . . . . . . 2 35640 33,864,290. 19,091,691. 14,772,599. 5.52
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) » 6 492,999. 23,236. 469,763. .17
f Health professions education
(from Worksheet5) . . . . 2 140,000. 140,000. .05
Q Subsidized health services (from
WOrKSNEELB)n « o « o o o 7 4,437,755. 4,437,755. 1.66
h Research (from Worksheet 7) 1 196,670. 73,221. 123,449. .04
t  Cash and in-kind contributions
ey gy Deneft (fom - 139,208. 139,208. .05
| Total Other Benefits . . . . 16 5,406,632. 96,457. 5,310,175. 1.97
k Total Add lines 7d and 7). . 18 35640 39,270,922. 19,188,148. 20,082,774. 7.49
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule H (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
“Schedule H (Form 990) 2017 Page 2
Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue budding expense total expense
programs (optional)
(optionat)
1 _Physical improvements and housin,
2 Economic development
3 Community support
4 Enwvironmental improvements
5 Leadership development and
training for community members
6 Coalitton building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENEND 152, & i v i v it it e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the o
methodology used by the organization to estimate this amount, . . . . ... .... 2 22,167,711.( .

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part Vi J
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit | . . . . . ... ... 3 2,216,771.
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt | . S

expense or the page number on which this footnote 1s contained In the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHand IME) . . . .. ... .. 5 96,594,661. . ‘ .
6 Enter Medicare allowable costs of care relating to paymentsonline5 . .. ... . ... 6 85,346,747. RS
7 Subtract hne 6 from line 5 Thisis the surplus (orshortfall) . . . . .. ... ... .... 7 11,247,914. .
8 Descrnbe In Part Vi the extent to which any shortfall reported in line 7 should be treated as community e .
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported | R
on line 6 Check the box that describes the method used B
Cost accounting system EI Cost to charge ratio Other - s
Section C. Collection Practices . L
9a Did the organization have a written debt collection policy during the taxyear?. . . . .~ . . . . . o oo o v vt g9a | X
b if "Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe nPart VI , , ., . . . v v v « v o = = 9b X
Management Companies and Joint Ventures (owned 10% or more by officers, drrectors, trustees, key employees, and physicians - see instructions)
(a) Name of entity {b) Description of pnmary (¢) Organization's (d) Officers, directors, {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
4NORTH HILLS SURGERY |AMBULATORY SURGERY CENTER 51.00000 49.00000
2DIALYSIS CENTER OF N |DIALYSIS SERVICES 60.00000 20.00000
3NWA PACE MANAGEMENT SENIOR CARE 57.50000
4
5
6
7
8
9
10
11
12
13

;?:285 1000 Schedule H (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
*Schedule H (Form 990) 2017 Page 3
Facility Information
Section A. Hospital Facilities g o g g g g .% m
(st in order of size, from largest to smallest - see instructions) | 2 g % s(a(g|R %
o 35 - [
How many hospital faciities did the organizationoperateduring | 5 | 3 > ‘:3, § g § =
@ =4 Iy

the tax year? 1 g 2|8 g 2 § ?
Name, address, primary website address, and state license | & 2 5|8 § =
number (and if a group return, the name and EIN of the g % Facility
subordinate hospital organization that operates the hospital § reporting
facility) Other (describe) group

1 WASHINGTON REGIONAL MEDICAL CENTER
3215 N NORTH HILLS BLVD
FAYETTEVILLE AR 72703
WREGIONAL.COM

XX X X

2

3

4

5

6

7

8

9

10
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
*Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3),5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

PART V, SECTION B, LINE 11
THREE SIGNIFICANT COMMUNITY HEALTH NEED PRIORITIES IDENTIFIED AND

ADDRESSED:

1. ACCESS TO PRIMARY CARE - WASHINGTON REGIONAL CONTINUED TO IMPROVE
THE AVAILABILITY OF PRIMARY CARE AND TO INCREASE COMMUNITY MEMBERS'
ACCESS TO PRIMARY CARE PROVIDERS. IN 2017 WASHINGTON REGIONAL OPENED THE
WILLIAM L. BRADLEY MEDICAL PLAZA TO OFFER CONVENIENT ACCESS TO PRIMARY
CARE AND OTHER MEDICAL SERVICES. LOCATED ACROSS THE STREET FROM THE
MEDICAL CENTER, THE PLAZA OFFERS 76,000 SQUARE FEET FOR CLINICS AND
SERVICES. PRIMARY CARE OPTIONS AT THE PLAZA INCLUDE AN EXPANDED URGENT
CARE CLINIC, FAYETTEVILLE FAMILY CLINIC AND PLAZA INTERNAL MEDICINE.
OTHER HEALTHCARE SERVICES THERE INCLUDE UROLOGY, ENDOCRINOLOGY, DIABETES
EDUCATION, GYNECOLOGIC ONCOLOGY, NEPHROLOGY, CARDIAC REHABILITATION AND A
COMPREHENSIVE IMAGING CENTER WITH MRI, CT SCAN, ULTRASOUND AND X-RAY.
PLUS, WITH THE NOVEMBER 2016 OPENING OF ITS WOMEN AND INFANTS CENTER,
WASHINGTON REGIONAL PROVIDED A CONVENIENT LOCATION FOR THE PATIENTS OF
NORTHWEST ARKANSAS' TWO LEADING OB/GYN CLINICS, WHERE MANY WOMEN RECEIVE
THEIR PRIMARY CARE. AND WASHINGTON REGIONAL'S HERHEALTH CLINIC ADDED A
BOARD-CERTIFIED FAMILY MEDICINE PHYSICIAN TO PROVIDE WOMEN'S PRIMARY CARE
SERVICES. IN 2017 WASHINGTON REGIONAL CONTINUED TO ACTIVELY RECRUIT
PHYSICIANS AND ADVANCED PRACTICE PROVIDERS WHO SPECIALIZE IN PRIMARY CARE
AND ALSO CONTINUED TO SUPPORT AN EXECUTIVE-LEVEL POSITION THAT PROVIDES
ONGOING SUPPORT TO CLINIC PHYSICIANS. WASHINGTON REGIONAL CONTINUED TO

PROVIDE FINANCIAL SUPPORT TO COMMUNITY HEALTH SERVICES SUCH AS THE

JSA Schedule H (Form 990) 2017

7E1331 1 000 R
55583X B50A 11/26/2018 9:58:38 AM V 17-7.2F PAGE 43




WASHINGTON REGIONAL MEDICAL CENTER
*Schedule H (Form 990) 2017

71-0664687

Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

WASHINGTON COUNTY DEPARTMENT OF HEALTH AND WELCOME HEALTH, A FREE HEALTH
CENTER THAT PROVIDES PRIMARY CARE. WASHINGTON REGIONAL PROVIDED SUPPORT
TO ITS NINE PRIMARY CARE CLINICS THAT PARTICIPATED IN COMPREHENSIVE
PRIMARY CARE PLUS (CPC+), A PARTNERSHIP DESIGNED TO PROVIDE PATIENTS WITH
IMPROVED ACCESS TO QUALITY HEALTHCARE AT LOWER COSTS. WASHINGTON
REGIONAL, THROUGH ITS FAITH IN ACTION PROGRAM, CONTINUED TO PROVIDE
VOLUNTEER-BASED FREE SERVICES TO HOMEBOUND OLDER ADULTS, INCLUDING
ASSISTANCE IN ARRANGING TRANSPORTATION TO PRIMARY CARE APPOINTMENTS. AND,
RECOGNIZING THAT AREA RESIDENTS OFTEN REQUIRE PRIMARY CARE WITH LOCATIONS
AND EXTENDED HOURS THAT ARE CONVENIENT FOR BUSY LIFESTYLES, WASHINGTON
REGIONAL CONTINUED OFFERING TWO URGENT CARE CLINICS. WASHINGTON REGIONAL
CONTINUED TO MAKE INFORMATION ABOUT PRIMARY CARE CLINICS AND CLINIC
LOCATIONS AVAILABLE ON THE WEBSITE, AT HEALTH FAIRS AND COMMUNITY EVENTS
SUCH AS DAY OF DANCE AND GIRLS' NIGHT OUT, ON TV WITH YOUR HEALTH
MORNING-NEWS SEGMENTS AND THROUGH PUBLICATIONS DISTRIBUTED TO THE
COMMUNITY SUCH AS THE HEALTH FOR LIFE SENIOR NEWSLETTER AND THE LOCAL
NEWSPAPER'S MONTHLY HEALTH PUBLICATION.

2. STROKE CARE PROGRAM - IN 2017 WASHINGTON REGIONAL CONTINUED TO PROVIDE
EDUCATION, DIAGNOSIS, TREATMENT AND REHABILITATION FOR CEREBROVASCULAR
DISEASE AND STROKE, MAINTAINING ITS STATUS AS A CERTIFIED PRIMARY STROKE
CENTER AS DESIGNATED BY THE JOINT COMMISSION'S GOLD SEAL OF APPROVAL® AND
THE AMERICAN HEART ASSOCIATION/AMERICAN STROKE ASSOCIATION'S HEART-CHECK
MARK FOR ADVANCED CERTIFICATION FOR PRIMARY STROKE CENTERS. WASHINGTON
REGIONAL CONTINUED TO ACTIVELY RECRUIT STROKE CARE SPECIALISTS AND ADDED

ANOTHER STROKE NEUROLOGIST TO THE PROGRAM IN 2017. WASHINGTON REGIONAL
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
*Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

OFFERED 24/7 COVERAGE IN THE EMERGENCY DEPARTMENT BY FELLOWSHIP-TRAINED
STROKE CARE PROVIDERS AND CONTINUED TO PARTICIPATE IN THE ARKANSAS SAVES
PROGRAM (STROKE ASSISTANCE THROUGH VIRTUAL EMERGENCY SERVICES), A
PARTNERSHIP BETWEEN WASHINGTON REGIONAL, THE UNIVERSITY OF ARKANSAS FOR
MEDICAL SCIENCES CENTER FOR DISTANCE HEALTH, THE DEPARTMENT OF HEALTH AND
THE DEPARTMENT OF HUMAN SERVICES. WASHINGTON REGIONAL CONTINUED ITS
PARTICIPATION IN THE BASEBALL-THEMED STRIKE OUT STROKE EVENT AT ARVEST
BALLPARK AND ALSO PRESENTED A FREE STROKE SURVIVORS CELEBRATION -
OFFERING ENCOURAGEMENT, EDUCATION AND REHABILITATION TIPS AT BOTANICAL
GARDEN OF THE OZARKS. WASHINGTON REGIONAL, IN PARTNERSHIP WITH THE
AMERICAN HEART ASSOCIATION/AMERICAN STROKE ASSOCIATION, PARTICIPATED IN
THE PRODUCTION OF A COMMUNITY STROKE EDUCATION VIDEO AND ALSO PROVIDED
EARLY-CHILDHOOD EDUCATION ABOUT HEALTHY LIFESTYLE CHOICES THROUGH
STORY-TIME ACTIVITIES AT LOCAL PUBLIC LIBRARIES, SCHOOLS AND CHILDCARE
CENTERS. WASHINGTON REGIONAL CONTINUED TO PROVIDE INFORMATION ABOUT
CEREBROVASCULAR DISEASE AND STROKE ON THE WEBSITE, AT HEALTH FAIRS AND
COMMUNITY EVENTS SUCH AS DAY OF DANCE AND GIRLS' NIGHT OUT, ON TV WITH
YOUR HEALTH MORNING-NEWS SEGMENTS AND THROUGH PUBLICATIONS DISTRIBUTED TO
THE COMMUNITY SUCH AS THE HEALTH FOR LIFE SENIOR NEWSLETTER AND THE LOCAL
NEWSPAPER'S MONTHLY HEALTH PUBLICATION.

3. WELLNESS AND HEALTH EDUCATION - WASHINGTON REGIONAL CONTINUED TO
STRENGTHEN ITS POPULATION HEALTH INITIATIVE TO PROMOTE WELL-BEING IN THE
COMMUNITY THROUGH EDUCATION AND OTHER WELLNESS ACTIVITIES. WASHINGTON
REGIONAL CONTINUED TO SUPPORT AN EXECUTIVE-LEVEL POSITION THAT LED

POPULATION HEALTH INITIATIVES ACROSS THE SPECTRUM OF CARE FOR PATIENTS IN
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
*Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

THE WASHINGTON REGIONAL MEDICAL SYSTEM. WASHINGTON REGIONAL, THROUGH ITS
A PARTNERSHIP WITH THE UNIVERSITY OF ARKANSAS COLLEGE OF EDUCATION &
HEALTH PROFESSIONS AND THE UA SCHOOL OF NURSING, CONTINUED ITS CARE
PARTNERS PROGRAM. CARE PARTNERS TRAINS PRE-PROFESSIONAL STUDENTS TO ACT
AS HEALTH COACHES FOR PATIENTS WHO ARE AT RISK FOR MEDICAL COMPLICATIONS
OUTSIDE THE HOSPITAL, PROVIDING IMPORTANT ONE-ON-ONE HEALTH EDUCATION.
WASHINGTON REGIONAL CONTINUED TO OFFER THE WELLNESS ACTIVITIES AND
CLASSES OF THE WASHINGTON REGIONAL CENTER FOR EXERCISE TO EMPLOYEES AND
COMMUNITY MEMBERS. WASHINGTON REGIONAL CONTINUED TO BE A MODEL FOR THE
COMMUNITY AND OTHER AREA EMPLOYERS BY SUPPORTING AN EMPLOYEE WELLNESS
PROGRAM - FEATURING HEALTH INSURANCE DISCOUNTS FOR PARTICIPATING
EMPLOYEES - AND AN EMPLOYEE-LED WELLNESS COMMITTEE. WASHINGTON REGIONAL,
AT ITS WOMEN AND INFANTS CENTER, PROVIDED EDUCATION ROOMS FOR COMMUNITY
CLASSES SUCH AS BREASTFEEDING SUPPORT, DADDY BOOT CAMP, SIBLING CLASS AND
INFANT CPR. WASHINGTON REGIONAL, THROUGH ITS EDUCATION DEPARTMENT,
CONTINUED TO PROVIDE INSTRUCTION TO THE COMMUNITY ON LIFESAVING SKILLS
SUCH AS CPR. UNDER THE GUIDANCE OF TWO ENDOCRINOLOGISTS, WASHINGTON
REGIONAL CONTINUED TO PROVIDE COMPREHENSIVE DIABETES MANAGEMENT CLASSES
AND SUPPORT GROUPS DESIGNED FOR PEOPLE WITH TYPE 1, TYPE 2, GESTATIONAL
DIABETES, PRE-DIABETES, METABOLIC SYNDROME OR REACTIVE HYPOGLYCEMIA.
WASHINGTON REGIONAL CONTINUED TO OFFER THE SERVICES OF ITS MOBILE DENTAL
CLINIC, WHICH SINCE 2014 HAS BEEN DRIVEN NEARLY 24,000 MILES TO DELIVER
MORE THAN 7,000 FREE TREATMENT AND EDUCATION SERVICES. THROUGH ITS CANCER
SUPPORT HOME, WASHINGTON REGIONAL CONTINUED TO OFFER FREE HEALTH

EDUCATION, SCREENING SERVICES, SUPPORT GROUPS AND ONE-ON-ONE COUNSELING
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
*Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16y}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

SESSIONS TO CANCER PATIENTS AND THEIR FAMILIES. WASHINGTON REGIONAL
CONTINUED TO PROVIDE HEALTH EDUCATION AND WELLNESS TIPS ON THE WEBSITE,
AT HEALTH FAIRS AND COMMUNITY EVENTS SUCH AS DAY OF DANCE, GIRLS' NIGHT
OUT AND WORLD'S LARGEST BABY SHOWER, ON TV WITH YOUR HEALTH MORNING-NEWS
SEGMENTS AND THROUGH PUBLICATIONS DISTRIBUTED TO THE COMMUNITY, SUCH AS

THE HEALTH FOR LIFE SENIOR NEWSLETTER AND THE LOCAL NEWSPAPER'S MONTHLY

HEALTH PUBLICATION.

PART V, SECTION B, LINE 5

INTERVIEWS WITH KEY INFORMANTS WERE CONDUCTED IN JUNE 2016. INFORMANTS

WERE SELECTED BASED ON THEIR SPECIALIZED KNOWLEDGE OR EXPERTISE IN PUBLIC

HEALTH OR THEIR INVOLVEMENT WITH UNDERSERVED AND MINORITY POPULATIONS.

ALL INTERVIEWS WERE CONDUCTED BY THE ENGAGED ACCOUNTING AND ADVISORY

FIRM'S PERSONNEL USING A STANDARD QUESTIONNAIRE. A SUMMARY OF THEIR

OPINIONS IS REPORTED WITHOUT JUDGING THE ACCURACY OF THEIR REMARKS.

COMMUNITY LEADERS PROVIDED COMMENTS ON THE FOLLOWING ISSUES:

1) HEALTH AND QUALITY OF LIFE FOR RESIDENTS OF THE COMMUNITY, 2) BARRIERS

TO IMPROVING HEALTH AND QUALITY OF LIFE FOR RESIDENTS OF THE COMMUNITY,

3) OPINIONS REGARDING THE IMPORTANT HEALTH ISSUES THAT AFFECT COMMUNITY

RESIDENTS AND THE TYPES OF SERVICES THAT ARE IMPORTANT FOR ADDRESSING

THESE ISSUES, AND 4) DELINEATION OF THE MOST IMPORTANT HEALTHCARE ISSUES

OR SERVICES DISCUSSED AND ACTIONS NECESSARY FOR ADDRESSING THOSE ISSUES.

THE FOLLOWING INDIVIDUALS PARTICPATED IN THE KEY INFORMANT INTERVIEW

PROCESS:
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
.Schedule H (Form 980) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility hine number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

-COUNTY SHERIFF, WHO IS ALSO A BOARD MEMBER

-COUNTY HEALTH DEPARTMENT ADMINISTRATOR

-DIRECTOR OF AREA AGENCY ON AGING

-OUTREACH REPRESENTATIVE FROM LOCAL HOMELESS CENTER
-EMERGENCY DEPARTMENT PHYSICIAN )

-AREA PUBLIC SCHOOL SUPERINTENDENT

-CEO OF PHYSICAL REHABILITATION CENTER

-DIRECTOR OF PACIFIC ISLANDER HEALTH (A LARGE LOCAL POPULATION)

-DIRECTOR OF DEVELOPMENT AT FREE HEALTH CENTER

PART V, SECTION B, LINE 13 H
WHEN DETERMINING DISCOUNTED CARE, THE ORGANIZATION CONSIDERS MULTIPLE
FACTORS SUCH AS GROSS INCOME, FAMILY SIZE, AND NET PAY IN RELATION TO

REPORTED EXPENSES.
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
‘Schedule H (Form 990) 2017 Page 9
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
1

10
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

'Schedule H (Form 990) 2017

Page 4

Facility Information (continued)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facihity reporting groups hsted in Part V, Section A)

Name of hospital facility or letter of facility reporting group WASHINGTON REGIONAL MEDICAL CENTER

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

1

Yes | No

Community Health Needs Assessment

1

6a

a o o e

12a

b
c

Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? | | . . . . . . . . it i it e e e e
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide detalls of the acquisitionin SectionC , . . . ... ... ..
During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 | , . . . . . .. . .. et it
If "Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilites and resources within the community that are available to respond to the
health needs of the community

How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-Income persons,
and mnority groups
The process for identfying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community's interests

The impact of any actions taken to address the significant health needs identified in the hospital

faciity's prior CHNA(s)
Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA 20 16

In conducting its mostrecent CHNA, did the hospital faciiity take into account input from persons who represent
the broad interests of the community served by the hospital facillity, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facity consulted , , , . . ... ..
Was the hospital facility's CHNA conducted with one or more other hospital faciities? If "Yes," st the other
hospital facilities IN SECHON C | | . L . L . . .. it ittt e e e e e e
Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,”
list the other organizations N Section C | . . L . . .. .. .. .. e e
Did the hospital facility make its CHNA report widely avallabletothepublc? | |, . . . . . ... ... ... .. ..
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (isturl) _WWW.WREGIONAL . COM
- Other website (list url)
Made a paper copy available for public inspection without charge at the hospital facility
- Other (describe in Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptolme 11, , ., ., . ... ... ... . ...
Indicate the tax year the hospital facility last adopted an implementation strategy 2016

Is the hospital facility's most recently adopted implementation strategy postedonawebsite? , , , . ... ... .
If "Yes," (iist url) WWW. WREGIONAL.COM

bof [ [oelx]x

6a

6b

If “No," 1s the hospital facility's most recently adopted implementation strategy attached to this return?, | , | . .
Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facility's faillure to conduct a
CHNA asrequired by section 501(r)(3)? . . . . . . i v v i i it i i i it e ettt s e e e e
If "Yes" to hne 12a, did the organization file Form 4720 to report the section 4959 excisetax? . , . ., . ... ..
If "Yes" to line 12b, what s the total amount of section 4359 excise tax the organization reported on Form
4720 for all of its hospitai faciities?  $

12a

12b
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Page 5

Schedule H (Form 990) 2017 WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group WASHINGTON REGIONAL MEDICAL CENTER

Did the hospital faciity have in place during the tax year a written financial assistance policy that

Yes | No

13 Explained ehgibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X _
If "Yes," indicate the eligibility criteria explained in the FAP \
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 109 9990 o, |
___and FPG family income himit for eligibility for discounted care of 23° %999 o, |
b |_| Income level other than FPG (describe in Section C)
¢ || Assetlevel
d | | Medicalindigency
e Insurance status
f E Underinsurance status
g [ Residency !
h LX| Other (describe in Section C) |
14 Explained the basis for calculating amounts chargedtopatients?, . . . . . . . .. . .ttt i i v v v v o nnn 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . i i i it vttt e i e e 15 | X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying |}
instructions) explained the method for applying for financial assistance (check all that apply) f
a Described the information the hospital facility may require an individual to provide as part of hus or her |
apphcation
b Described the supporting documentation the hospital faciity may require an indwidual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d \:] Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C) .
16 Was widely publicized within the community served by the hospital faciity? . . . . . .. ... ... ...... 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a The FAP was widely available on a webstte (list url) WWW . WREGTONAL . COM 1
b The FAP application form was widely available on a webstte (list urf) WWW.WREGIONAL . COM |
c A plain language summary of the FAP was widely available on a webstte (Iist url) WWW . WREGIONAL . COM
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was avaiable upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail) !
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of |
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via 1
conspicuous public displays or other measures reasonably calculated to attract patients' attention |
%
h D Notified members of the community who are most likely to require financial assistance about availability 1
of the FAP }
i The FAP, FAP application form, and plain language summary of the FAP were translated into the |
primary language(s) spoken by LEP populations
j L__] Other (describe in Section C) ‘
Schedule H (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule H (Form 990) 2017 ) Page 6

B Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group WASHINGTON REGIONAL MEDICAL CENTER
17 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written Yes | No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon NONPaYMENt? | | L . . . . . i it i e e e e e e e e e e e 7
18 Check all of the following actions against an individual that were permitted under the hospital facihity's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the | .
facility's FAP . ’
Reporting to credit agency(ies) .
Selling an individual's debt to another party 1
Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C) |
None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the faciity's FAP? | | | . . .. 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged l )
Reporting to credit agency(ies)
Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP ' .
Actions that require a legal or judicial process PR
Other similar actions (describe in Section C) '
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP apphcations
Made presumptive eligibiity determinations
Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

(1] 11

[T Ix[=] [

O 0 0T

individuals regardless of their eligibility under the hospital facility's financial assistance policy? , . . . . ... .. 21 | X

If "No," indicate why | ool
a The hospital facihty did not provide care for any emergency medical conditions .
b The hospital facility's policy was not in writing
c The hospital facility imited who was ehgible to receive care for emergency medical conditions (describe

in Section C)
d D Other (describe in Section C)

»? i
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m Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ WASHINGTON REGIONAL MEDICAL CENTER

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care

a |:] The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period

b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
faciity during a prior 12-month period

d [____| The hospital faciity used a prospective Medicare or Medicaild method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to

individuals who had insurance covering such care? . e, 23 | X

If "Yes," explain in Section C E-E}!
24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross

charge for any service provided to that individual? . . . . . . . . ¢ i it i s e e e e e e 24 7X

If "Yes," explain in Section C - JF

Schedule H (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

‘Schedule H (Form 990) 2017 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If apphcable, identify all states with which the organtzation, or a related
organization, files a community benefit report

PART I, LINE 6
THE ORGANIZATION PREPARES A COMMUNITY BENEFIT REPORT ANNUALLY AND
PRESENTS THE REPORT TO THE WASHINGTON COUNTY, ARKANSAS QUORUM COURT. THE

REPORT IS ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

PART I, LINE 7G

THE ORGANIZATION REPORTS SUBSIDIZED HEALTH SERVICES FOR CERTAIN CLINICS.
THE SUBSIDY REPORTED IS EQUAL TO THE AMOUNT OF OPERATING LOSS LESS THE
PROVISION FOR UNCOLLECTIBLE ACCOUNTS. THE CLINICS FOR WHICH THE
ORGANIZATION SUBSIDIZES MEET CERTAIN CRITERIA AS SET FORTH BY THE IRS
INCLUDING: SERVICES FOR SENIORS, NEONATAL SERVICES, WOMEN'S SERVICES AND

PSYCHIATRIC SERVICES.

PART III, LINES 2,3,4

ON THE BASIS OF HISTORICAL EXPERIENCE, A SIGNIFICANT PORTION OF THE
ORGANIZATION'S UNINSURED PATIENTS WILL BE UNABLE OR UNWILLING TO PAY FOR
THE SERVICES PROVIDED. THUS, THE ORGANIZATION RECORDS A PROVISION FOR

UNCOLLECTIBLE ACCOUNTS RELATED TO UNINSURED PATIENTS IN THE PERIOD THE

JSA Schedule H (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule H (Form 990) 2017 Page 10
Part VI Supplemental Information
v

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identfy all states with which the organization, or a related
organization, files a community benefit report

SERVICES ARE PROVIDED. THIS PROVISION FOR UNCOLLECTIBLE ACCOUNTS IS
PRESENTED ON THE STATEMENT OF OPERATIONS AS A COMPONENT OF NET PATIENT
REVENUE. THE COST OF BAD DEBT IS ESTIMATED USING A COST TO CHARGE RATIO.
THE AMOUNT OF BAD DEBT ATTRIBUTABLE TO PATIENTS ELIGIBLE FOR CHARITY IS
ESTIMATED TO BE 10%, OR A RELATIVELY SMALL NUMBER. PATIENTS HAVE MANY
CHANCES TO LEARN ABOUT FINANCIAL ASSISTANCE, AND THE ASSUMPTION IS MADE
THAT QUALIFYING PATIENTS WILL ACT UPON THE RECEIPT OF SUCH INFORMATION.
THE ORGANIZATION FOLLOWS THE VHA/CATHOLIC HEALTH ASSOCIATION'S GUIDE FOR
PLANNING AND REPORTING COMMUNITY BENEFITS. AS SUCH, THE ORGANIZATION
DOES NOT REPORT BAD DEBT FROM THE TREATMENT OF PATIENTS AS A COMMUNITY
BENEFIT. SEE FOOTNOTE 1, PAGE 11, IN THE AUDITED FINANCIAL STATEMENTS

WHICH DESCRIBES BAD DEBT.

PART III, LINE 8 -
THE ORGANIZATION FOLLOW THE VHA/CATHOLIC HEALTH ASSOCIATION'S GUIDE FOR

PLANNING AND REPORTING COMMUNITY BENEFITS. AS SUCH, THE ORGANIZATION

DOES NOT REPORT SHORTFALLS FROM THE TREATMENT OF MEDICARE PATIENTS AS A

COMMUNITY BENEFIT. THE INFORMATION ON THE PROFITABILITY OF MEDICARE WAS

JSA Schedule H (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule H (Form 990) 2017 Page 10
FE128Y/l Supplemental Information

Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part It and Part lll, lines 2, 3, 4, 8 and

9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther elgibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community

board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a commumty benefit report

DERIVED FROM THE 2017 MEDICARE COST REPORT AS REQUIRED IN THE FORM 990
INSTRUCTIONS. OTHER EXPENSE ITEMS CONSIDERED NON-ALLOWABLE BY MEDICARE
BUT ARE TRUE COST ITEMS SUCH AS COMMUNITY BENEFIT SUBSIDIES AND TRAUMA
CALL COVERAGE AMOUNT TO ANOTHER $5.8 MILLION OF ACTUAL COSTS. IN
CONSIDERATION OF THESE ADDITIONAL COSTS, THE SURPLUS FROM MEDICARE MAY BE
ROUGHLY $5.5 MILLION. AS A COMPARISON, THE INTERNAL COST ACCOUNTING
SYSTEM CALCULATES A SURPLUS FROM TREATMENT OF MEDICARE PATIENTS OF $3

MILLION IN 2017.

PART III, LINE 9B

THE ORGANIZATION'S COLLECTION (BAD DEBT) POLICY SPECIFICALLY ADDRESSES
THAT COLLECTION AGENCIES ARE REQUIRED TO ANALYZE THE PATIENT'S ABILITY TO
PAY. 1IN THE EVENT THAT CHARITY IS IDENTIFIED, COLLECTION EFFORTS ARE

SUSPENDED AND THE ACCOUNT IS WRITTEN OFF TO CHARITY ON A TIMELY BASIS.

PART VI, LINE 2
THE ORGANIZATION ASSESSES NEEDS IN A VARIETY OF WAYS. WITH RESPECT TO

PRACTITIONER RECRUITMENT FOR DEVELOPMENT OF NEW HEALTH CARE SERVICES, THE

JSA Schedule H (Form 990) 2017

7E1327 1 000
55583X B50A 11/26/2018 9:58:38 AM V 17-7.2F PAGE 52



WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule H (Form 990) 2017 , Page 10
CETRAYE Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part It and Part lll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organizaton informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facihities or
other health care faciities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

ORGANIZATION MAY PERFORM INTERNAL ASSESSMENTS OF THE NEED FOR SUCH

PROVIDERS AND/OR SERVICES OR ENGAGE EXTERNAL CONSULTANTS TO ASSESS THOSE

NEEDS. ADDITIONALLY, THE ORGANIZATION IS ADVISED OF COMMUNITY NEEDS BY

ITS COMMUNITY-BASED BOARD OF DIRECTORS, MEDICAL STAFF, LOCAL GOVERNMENT

AND LOCAL NONPROFIT ORGANIZATIONS. THE ORGANIZATION ALSO IDENTIFIES THE

NEED FOR NEW SERVICES OR SHORTCOMINGS IN EXISTING COMMUNITY HEALTH

RESOURCES BY ANALYZING UTILIZATION PATTERNS IN ITS SERVICE OFFERINGS,

I.E. PATIENTS PRESENTING TO THE EMERGENCY ROOM FOR SERVICES NO LONGER

PROVIDED ELSEWHERE. THE PAT WALKER CENTER FOR SENIORS IS AN EXAMPLE

WHERE THE ORGANIZATION HAS RESPONDED TO THE NEEDS OF THE AGING PATIENT

POPULATION. THIS PATIENT POPULATION BECAME UNDERSERVED WHEN OTHER LOCAL

PROVIDERS ELECTED TO DISCONTINUE OR LIMIT SERVICES TO PATIENTS WITH

MEDICARE.

PART VI, LINE 3

DURING PRE-REGISTRATION AND REGISTRATION, STAFF IDENTIFY PATIENT

FINANCIAL NEEDS DURING DISCUSSIONS OF SOURCE OR PAYMENT. WHEN A PATIENT

STATES AN INABILITY TO PAY, ORGANIZATION PERSONNEL SCREEN FOR FINANCIAL

JSA
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule H (Form 990) 2017 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the orgamzation informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the orgamization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facihties or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If appiicable, identfy all states with which the organization, or a related
organization, files a community benefit report

ASSISTANCE ELIGIBILITY BY ASKING FOR INCOME AND FAMILY SIZE. PATIENTS
THAT STAFF BELIEVE MAY QUALITY FOR FINANCIAL ASSISTANCE ARE REFERRED TO
FINANCIAL COUNSELORS TO DISUCSS FINANCIAL ASSISTANCE AVAILABLE,
INFORMATION NEEDED AND THE DECISION PROCESS. DURING THE ACCOUNTS
RECEIVABLE PRE-COLLECTION PROCESS, CORRESPONDENCE LETTERS FROM THE
ORGANIZATION CLEARLY STATE THAT PATIENTS WHO BELIEVE THAT THEY MAY
QUALIFY FOR FINANCIAL ASSISTANCE PROGRAM SHOULD CALL FOR THIS SPECIFIC
HELP. PHONE DISCUSSIONS DURING THE A/R PRE-COLLECTION PHASE AND THE BAD
DEBT COLLECTION PHASE SCREEN FOR THOSE WHO MAY QUALIFY FOR BENEFITS UNDER
THE FINANCIAL ASSISTANCE POLICY. THESE EFFORTS ARE EVIDENCED BY
INSTANCES OF FIANCIAL ASSISTANCE PROVIDED TO ACCOUNTS THAT WERE EITHER IN
THE PRE-COLLECTION OR BAD DEBT COLLECTIONS PHASES WHEN THE FINANCIAL
ASSISTANCE DETERMINATION WAS MADE. THE ORGANIZATION ALSO ATTEMPTS TO
IDENTIFY HEALTH CARE COVERAGE UNDER FEDERAL AND STATE PROGRAMS AND
FACILITATES PATIENTS' ENROLLMENT IN SUCH PROGRAMS. FUNDING OF THESE

EFFORTS COST $123,000 IN 2017.
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule H (Form 990) 2017 Page 10
Part Vi Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organmization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the orgamization i1s part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the orgamzation, or a related
organization, files a community benefit report

PART VI, LINE 4

THE ORGANIZATION SERVES AS A REGIONAL REFERRAL CENTER FOR NORTHWEST
ARKANSAS, WESTERN OKLAHOMA AND SOUTHWEST MISSOURI. WRMC'S SERVICE AREA
INCLUDES WASHINGTON, BENTON, MADISON, CARROLL AND BOONE COUNTIES. IN
2017, THE ESTIMATED POPULATION ACCORDING TO THE US CENSUS BUREAU FOR EACH
OF THESE FIVE COUNTIES WAS AS FOLLOWS: WASHINGTON, 231,996; BENTON,
266,300; MADISON, 16,339; CARROLL, 27,944; AND BOONE, 37,381. THE MEDIAN
HOUSEHOLD INCOME IN 2017 FOR EACH OF THESE COUNTIES WAS AS FOLLOWS:
WASHINGTON, $45,442; BENTON, $59,016; MADISON, $39,839; CARROLL, $38,145
AND BOONE, $38,664. THE PERCENTAGE OF PERSONS BELOW THE POVERTY LEVEL
RANGE FROM 9.1% IN BENTON COUNTY TO 18.3% IN MADISON COUNTY. WHITE
PERSONS MADE UP THE GREATEST PERCENTAGE OF THE POPULATION FOR EACH OF THE
COUNTIES. PERSONS OF HISPANIC OR LATINO ORIGIN WERE THE SECOND HIGHEST
RANGING FROM 2.5% IN BOONE COUNTY TO 16.8% IN WASHINGTON AND BENTON
COUNTIES. OVER 79% OF OUR INPATIENT ADMISSIONS WERE FROM WASHINGTON AND
BENTON COUNTIES. INPATIENT ADMISSIONS FROM OTHER COUNTIES IN OUR
SECONDARY SERVICE AREA TOTALED 12%, WITH THE REMAINING PERCENTAGE COMING

FROM NEIGHBORING OKLAHOMA AND MISSOURI AS WELL AS OTHER COUNTIES IN
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule H (Form 990) 2017 Page 10

Supplemental Information

.

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to descrnibing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the orgamzation, or a related

organization, files a community benefit report

ARKANSAS AND ACROSS THE NATION. WASHINGTON AND BENTON COUNTY RESIDENTS

REPRESENTED 83% OF OUR OUTPATIENT CASES. OF THE TOTAL ADMISSIONS IN

2017, APPROXIMATELY 23% WERE UNINSURED OR MEDICAID RECIPIENTS.

PART VI, LINE 5

THE ORGANIZATION PROVIDES COMMUNITY SUPPORT THROUGH BEING A MAJOR

PARTICIPANT IN DISASTER READINESS, PUBLIC HEALTH EMERGENCY ACTIVITIES AND

COMMUNITY DISEASE SURVEILLANCE. FROM AN ENVIRONMENTAL PERSPECTIVE, THE

ORGANIZATION SEGREGATES AND PROPERLY DISPOSES OF HAZARDOUS CLINICAL WASTE

IN ORDER TO SAFEGUARD COMMUNITY NATURAL RESOURCES. PART OF THE

ORGANIZATION'S MISSION IS TO IMPROVE THE HEALTH OF THE CITIZENS IN THE

COMMUNITIES WE SERVE. THE ORGANIZATION MAINTAINS WALKING TRAILS AROUND

THE CAMPUS, CONNECTED THESE TRAILS TO THE CITY'S WALKING TRAILS AND

CONTRIBUTED LAND TO THE CITY TO ADD TO ITS WALKING TRAILS. THE

ORGANIZATION CONTINUALLY ASSESSES THE NEED FOR VARIOUS TYPES OF

PHYSICIANS AND RECRUITS AS APPROPRIATE. 1IN 2017, WASHINGTON REGIONAL

WELCOMED 38 NEW PHYSICIANS TO THE MEDICAL STAFF. WITH SKILLS AND

EXPERTISE THAT COMPLEMENT EXISTING PRACTICES AND SERVE A DEMONSTRATED

JSA
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule H (Form 990) 2017 Page 10
Part Vi Supplemental Information

P;owde the following information

1 Required descriptions. Provide the descriptions required for Part ), ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the orgamzation informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affihated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

NEED IN THE COMMUNITY, THESE NEW PHYSICIANS REPRESENT A WIDE RANGE OF
MEDICAL SPECIALTIES: EMERGENCY MEDICINE, FAMILY PRACTICE, INTERNAL
MEDICINE, ENDOCRINOLOGY, PULMONOLOGY, RHEUMATOLOGY, GASTROENTEROLOGY,
ANESTHESIOLOGY, GENERAL SURGERY, OB/GYN, NEUROLOGY, NEUROSURGERY,
ENDOVASCULAR NEUROSURGERY, HOSPITALIST AND NEONATOLOGY. INCLUDED IN THE
2017 COMMUNITY BENEFIT TOTALS ARE AMOUNTS FOR WHICH THE ORGANIZATION
PROVIDED FINANCIAL SUPPORT TO LOCAL NURSING EDUCATION PROGRAMS. TOTAL

SUPPORT FOR THESE PROGRAMS IN 2017 WAS $140,000.

PART VI, LINE 6

WASHINGTON REGIONAL MEDICAL CENTER IS A MEMBER OF WASHINGTON REGIONAL
MEDICAL SYSTEM WHICH IS ALSO THE PARENT OF SEVERAL OTHER ORGANIZATIONS
THAT PROMOTE THE HEALTH OF THE COMMUNITY. EACH ORGANIZATION IS LISTED
BELOW. WASHINGTON REGIONAL MEDICAL SYSTEM (PARENT)PROVIDES PLANNING AND
COORDINATION OF THE DELIVERY OF HEALTH CARE SERVICES. IT OPERATES
PHYSICIAN CLINICS WITH MULTIPLE SPECIALTIES WITH IN THE CLINIC SETTING,
PROVIDES COMMUNITY EDUCATION AND SEMINARS RELATING TO SENIOR HEALTH,

NEONATAL CARE, WOMEN'S HEALTH AND MEN'S HEALTH. WASHINGTON REGIONAL

JSA Schedule H (Form 990) 2017
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WASHINGTON REGIONAIL MEDICAL CENTER 71-0664687

Scheddle H (Form 990) 2017 Page 10

;F128%l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part Il and Part lll, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital faciliies or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served

7 State filing of community benefit report. If apphcable, identify all states with which the organization, or a related

organization, files a communmity benefit report

MEDICAL CENTER (THE ORGANIZATION)IS THE LARGEST PROVIDER OF ACUTE CARE IN
NORTHWEST ARKANSAS. IT CONDUCTS AND PARTICIPATES IN COMMUNITY HEALTH
FAIRS, HOSTS COMMUNITY BLOOD DRIVES, AND HOSTS EDUCATION SEMINARS FOR
HEALTH CARE PROVIDERS IN THE REGION. IT ALLOCATES SURPLUS THROUGH THE
PROVISION OF COMMUNITY BENEFITS INCLUDING BUT NOT LIMITED TO CHARITY CARE
TO APPROXIMATELY 17,000 BENEFICARIES AT A COST OF $3.9 MILLION:
APPROXIMATELY 18,000 MEDICAID BENEFICIARIES RECEIVING CARE AT A NET LOSS
OF $10.8 MILLION; COMMUNITY HEALTH SERVICES (INCLUDING MEDICAID
ELIGIBILITY SERVICES, HIV CLINICS, PRENATAL CLINICS AND FREE HEALTH
CLINICS) AT A COST OF $500,000; DIRECT SUPPORT TO HEALTH PROFESSIONS
EDUCATION OF $140,000; SUBSIDED HEALTH SERVICES FOR CERTAIN CLINICS AT A
COST OF $4.4 MILLION; MEDICAL RESEARCH AND OTHER CASH DONATIONS AT A COST
OF $300,000. EUREKA REGIONAL HEALTH (SIBLING ORGANIZATION) PROVIDES
MEDICAL FACILITIES IN CARROLL COUNTY FOR A PHYSICIAN CLINIC. WASHINGTON
REGIONAL MEDICAL FOUNDATION (SIBLING ORGANIZATION) PROVIDES FUND RAISING
ACTIVITIES THAT SUPPORT THE ORGANIZATIONS MISSION OF IMPROVING THE HEALTH
OF THE CITIZENS IN THE COMMUNITIES IT SERVES. IT INVOLVES THE COMMUNITY

THROUGH BOARD MEMBERSHIP AND VOLUNTEER PARTICIPATION. WASHINGTON

JSA
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be biled for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the heaith of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

REGIONAL MEDICAL SERVICES THE ORGANIZATION OWNS REAL ESTATE AND DEVELOPS

AND MANAGES HEALTHCARE FACILITIES AND SERVICES THAT SUPPORT THE MISSION

OF WASHINGTON REGIONAL MEDICAL CENTER. IN ADDITION TO ITS SIBLING

ORGANIZATIONS, THE ORGANIZATION HAS JOINT VENTURES AND ONE WHOLLY-OWNED

SUBSIDIARY. WASHINGTON REGIONAL REHABILITATION SERVICES, LLC (100% OWNED

SUBSIDARY) HOLDS A 50% OWNERSHIP IN THE LOCAL HEALTHSOUTH REHAB HOSPITAL

WHICH ENSURES ACCESS TO QUALITY REHAB SERVICES FOR PATIENTS REGARDLESS OF

ABILITY TO PAY. DIALYSIS CENTERS OF NORTHWEST ARKANSAS (60% OWNED JOINT

VENTURE) PROVIDES CHRONIC DIALYSIS SERVICES TO PATIENTS WITH RENAL

FAILURE. NORTH HILLS SURGERY CNETER (51% OWNED JOINT VENTURE) PROVIDES

OUTPATIENT SURGICAL SERVICES, HEALTH PARTNERS (50% OWNED JOINT VENTURE)

COORDINATES CONTRACTING BETWEEN PROVIDERS, INSURERS AND EMPLOYERS TO

FACILITATE ACCESS TO CARE TO THE COMMUNITY. LASTLY, THE ORGANIZATION OWNS

57.5% OF NWA PACE MANAGEMENT, LLC, AN ENTITY FOCUSED ON CARING FOR

MEDICARE AND MEDICAID DUALLY ELIGIBLE PARTICIPANTS.

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___omB No 1545-0047

(Form 990) - Governments, and Individuals in the United States 2@1 7
Complete if the orgamzation answered "Yes” on Form 990, Part IV, hne 21 or 22 -
D » Attach to Form 990 Open to Public
epartment of the Treasury .
Intemal Revenue Service » Go to www irs gov/Form990 for the latest information . Inspection

Name of the organzation Employer Identification numbar
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

F1.38 General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the granis Or assIStanNCe? . . . . . v v v v v o v v v o v v v s e e e e e e, e e Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
WGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addittonal space I1s needed

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash | (e) Amount of non- f) Mathod of valuation (g) Descrption of (h) Purpose of grant
book, FMV
or govemment (if appkcable) grant cash assistance othet) or

(1) WELCOME HEALTH

1100 N WOOLSEY AVE FAYETTEVILLE, AR 72701 58-1691790 [501(C)(3) 28,500 7,800 |coOST MEDICAL SUPPLIES JcOMMUNITY NEEDS
(2) WASHINGTON COUNTY HIV CLINIC
3270 N WIMBERLY DR FAYETTEVILLE AR 72703 58-16917%0 46,656 {COST LABOR AND BENEFITS [COMMUNITY NEEDS
(3) ARKANSAS DEPARTMENT OF HEALTH
4815 W MARKHAM SLOT 57 71-6007358 62,471 COST ICOMMUNITY NEEDS
(4) ARKANSAS DEPT OF HUMAN SERVICES
PO BOX 1437 LITTLE ROCK, AR 72203 71-0847443 22,460 COST ICOMMUNITY NEEDS
(5) NWA COMMUNITY COLLEGE {NURSING PROGRAM)
1 COLLEGE DRIVE BENTONVILLE, AR 72712 71-0697377 |501(C) (3} 50 000 cosT URSING SCHOOL DONAT
{6) UNIVERSITY OF ARKANSAS - COLLEGE OF NURSING
300 UNTVERSITY HOUSE FAYETTEVILLE, AR 72701 [71-6003252 [170(B) {1} (A) (V) 50,000 cosT INURSING SCHOOL DONAT
(7) JOHN BROWN UNIVERSITY - NURSING PROGRAM
2000 W UNIVERSITY ST 71-0239576 [501(C) (3} 40,000 cosT INURSING SCHOOL DONAT
{8) DIALYSIS CENTER OF NWA
107 E MONTE PAINTER DR 43-2074310 52,675 [COST ICOMMUNITY NEEDS
(9) FAYETTEVILLE HEALTH & REHAB
3100 OLD MISSOUR RD FAYETTEVILLE, AR 72701 9,716 COST [COMMUNITY NEEDS
{40) WRM SYSTEM
3215 N NORTH HILLS BLVD 71-0664686 [501(C) (3} 4,437,755 cosT COMMUNITY NEEDS
({1
(12)
2 Enter total number of section 501(c)(3) and government organizations listed ntheline 1table . , . . . . . . .. .. vt i v vt v i o n s » 5
3 Enter total number of other organizations isted inthe ltne 1table . . . . . . . i i i v i i i e e e e e e e e e » 1l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 980) (2017)
JSA
TE1288 1 000

55583X B50A 11/26/2018 9 58 38 AM V 17-7 2F PAGE 60



WASHINGTON REGIONAL MEDICAL CENTER
Schedute | (Form 990) (2017)

71-0664687
Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" on Form 990, Part IV, line 22

Part lil can be duplicated if additional space is needed

(a) Type of grant or assistance {b) Number of
racipients

{c} Amount of
cash grant

(d) Amount of
non-cash assistance

(o) Method of valuabion (book
FMV appralsal other}

(N D

of

7

FIIVA Supplemental Information Provide the information required in Part ), line 2, Part Ill, column (b), and any other additional

information

SCH I PART III

GRANTS ARE GENERALLY FOR REIMBURSEMENT OF PREVIOUSLY MADE CAPITAL OR

OPERATIONAL EXPENDTURES GUARANTEEING THE GRANTS ARE USED AS INTENDED

OTHER CASES GRANTS ARE GIVEN BY WRMC FOR GENERAL SUPPORT, THEREFORE,

MONITORING OF THE USE OF GRANT FUNDS IS NOT NECESSARY.

IN

JSA
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SCHEDULE J Compensation Information |_oms No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . p Attach to Form 990.
Intemal Revenue Servce > Go to www irs.gov/Form990 for instructions and the latest information

Compensated Employees
» Compilete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Name of the organization

WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
[ Questions Regarding Compensation

1a

2017

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written pohicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= o 113

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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 Il
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

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

Participate n, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The OrganiZation? . . . . . . . v v ittt et h e e e e e e e e e e e e e e e
Anyrelated OrganiZation? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part i

For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of

The OrganiZation? . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e
Anyrelated organization? . . . . . . . . . i e e e e e e e e e s e s e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descnbemmPartlll. . . . .. ... ... e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the itial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T == T G ||
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . v i v i it i e e e e e s e e e e e e e e e e e s

1b
]

,27 =

0

L

|
4a X
4b X
4c X

U

i
5a X
5b X

|
6a X
6b X
7 X
8 X

|

9

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

Schedule J (Form 990) 2017

71-0664687

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the orgamzation on row (1) and from related organizations, described in the
instructtons, on row (1) Do not list any individuals that aren't isted on Form 990, Part VII
Note The sum of columns (B)(1)<(m) for each hsted indivtdual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1098-MISC compensation (©)R ang (D) Nontaxable (€) Total of (FC
other defarred benefits (BY1H{D) tn column (B) reported
(A) Name and Title (i) Base () Bonus & ncentive 220?1:‘;; compensation as defarred on pror
compensaton Form 900
LARRY SHACKELFORD ()] 312,443 76,633 32,893 83,666 18,879 524,514 34,130
4SVP OUTREACH/CEO W 0 ) 0
WILLIAM L BRADLEY {0 435,952 152,728 403,269 97,899 11,417 1,101,265 166,186
2PRESIDE‘NT & CEQ {RETIRED) (i) 0 [)) [\)
MARK A BEVER i) 294,519 83,261 33,767 46,597 20,047 478,191 29,178
BEXEC VP & ADMINISTRATOR (i) 0 0 0
THOMAS J OLMSTEAD (U] 288,651 80,940 42,312 60,453 16,346 488,702 40,640
4SVP & GENERAL COUNSEL (i) 0 0 0
DANIEL R ECKELS 0] 280,543 78,467 33,844 53,284 17,439 463,577 35,051
5SVP & CFO (fi) 0 0 0
DAVID G RATCLIFF, MD 0] 198,089 56,000 34,074 46,582 9,542 344,287 33,961
gCHIEF MEDICAL OFFICER () 106,663 30,154 18,348 25,082 5,138 185,385 18,287
ROB BOMSTAD (i) 184,948 58,676 0 28,324 14,935 286,883
/5VP OUTREACH (W) 0 0 0
REBECCA D MAGEE (0] 237,800 56,219 0 29,583 22,914 346,516
&SR VP/CTO ) 0 0 0
MEREDITH GREEN [{}} 124,721 6,343 0 12,277 14,695 158,036
o§5VP & CNO W 0 0 0 -
BEVERLY WINNEY @) 154,340 77,960 11,132 7,717 4,426 255,575
4QCHIEF NURSE OFFICER (i 0 ) 0
JAMES A NEWTON, JR (i) 149,500 11,013 0 8,223 9,749 178,485
14 PHYSICIAN (i) 80,500 5,930 0 4,428 5,250 96,108
ROGER C MONTGOMERY (i) 220,000 18,125 1,757 11,906 6,135 257,923
1zpmsxcum i) 0 0 0
STANLEY C BRADLEY (i) 215,000 19,557 0 11,688 9,359 255,604
q3PHYSICIAN (ii) 0 0 0
STEPHEN PERCIVAL (0] 143,297 34,661 45,817 8,898 12,430 245,103
14VP HUMAN RESOURCES ) 0 0 0
CHARLES COE {i) 164,021 2,175 10,498 8,310 6,161 191,165
15PHARMACIST (1) [s) 0 0
0}
16 (1)
Schedule J (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule J (Form 880) 2017 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 52, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part
for any additional information

SCHEDULE J, PART I, LINE 3

THE BOARD OF DIRECTORS OF A RELATED ORGANIZATION (WASHINGTON REGIONAL

MEDICAL SYSTEM) HAS A STANDING COMPENSATION COMMITTEE COMPRISED OF

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS OF THE RELATED ORGANIZATION

THAT REGULARLY REVIEW THE PERFORMANCE OF THE MEMBERS OF SENIOR MANAGEMENT

OF THE ORGANIZATION, ENGAGE INDEPENDENT COMPENSATION CONSULTANT, TAX AND

LEGAL ADVISORS TO ASCERTAIN AND OPINE AS TO THE REASONABLENESS OF TOTAL

COMPENSATION PAID TO MEMBERS OF SENIOR MANAGEMENT, AS DETERMINED ON THE

BASIS OF COMPENSATION SURVEYS PREPARED BY SUCH ADVISORS, AND WHO

DETERMINE THE TOTAL COMPENSATION PAID MEMBERS OF SENIOR MANAGEMENT OF THE

ORGANIZATION IN CONFORMANCE WITH THE REBUTTABLE PRESUMPTION REQUIREMENTS

OF SECTION 4958 OF THE INTERNAL REVENUE CODE

SCHEDULE J, PART I, 4B

LARRY SHACKELFORD RECEIVED 35,835 FROM PARTICIPATION INA 457 (F) PLAN

BILL BRADLEY RECEIVED 170,321 FROM PARTICIPATION IN A 457(F) PLAN

MARK BEVER RECEIVED 29,184 FROM PARTICIPATION IN A 457 (F) PLAN

TOM OLMSTEAD RECEIVED 43,518 FROM PARTICIPATION IN A 457(F) PLAN

DAN ECKELS RECEIVED 37,225 FROM PARTICIPATION IN A 457(F) PLAN

Schedule J (Form 980) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule J (Form 990) 2017 Page 3
Supplemental information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

DAVID RATCLIFF RECEIVED 53,578 FROM PARTICIPATION IN A 457 (F) PLAN

Schedule J (Form 980) 2017
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ARKANSAS DEVELOPMENT FINANCE AUTHORITY

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) » Complete if the organization answered "Yes” on Form 990, Part IV, line 24a Provide descriptions,
explanations, and any additional information in Part VI

De » Attach to Form 990
partment of the Treasury
Intemat Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WASHINGTON REGIONAL MEDICAL CENTER

Employer identification number
71-0664687

Bond Issues

{a) lssuer name (b) Issuer EIN {c)CUSIP # | (d) Date 1ssued (@) Issue pnce {f) Description of purpose {9} Defeased b(ehh)acl)(nol (r:L:r:::g
1ssuer
Yes | No | Yes | No | Yes [No
A ARKANSAS DEVELOPMENT FINANCE AUTHORITY 71-0503641 04109FAQ1 01/15/2015 115 741,408 | AR DEVELOPMENT FINANCE AUTHORITY X X X
B ARKANSAS DEVELOPMENT FINANCE AUTHORITY 71-0503641 04109FBY3 12/28/2017 31,995 852 | AR DEVELOPMENT FINANCE AUTHORITY
C
D
m Proceeds
A B C D
1 Amoint of honds retired . o
?2 Amoaunt of honns legallv defeased , . . .
3 Total proceeds ofissue. . . .. .. ... . 115,752,257 31,995,852
4 Gross proceeds inreservefunds . . . . .. ...
5 Capitalized interest from proceeds .
6 Proceedsinrefunding @SCrows. . . . . . . v v v e e e e e
7 Issuance coslts from proceeds . . . .. . 859,876 343,110
8 Credit enhancement from proceeds . . . . .
9 Working capital expenditures fromproceeds . . . . . . v v v e v e e s e e
10 Capital expenditures fromproceeds . . . . . . v o v i o vl e e e e 30,010,849
11 Otherspentproceeds . . . ... v v v v .- .. .. e e 84,881,532
12 Otherunspentproceeds . . .. . ... .. .. .. .. 31,408,853
13 Year nf substantial completon — , . . .. L L 2016 2019
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of acurrentrefundingissue? . . . . . . v v v v v vt .. X X
15 Were the bonds 1ssued as part of an advance refundingissue?. . . . . v v v v v v w0 X X
16 Has the final allocation of proceeds beenmade? ., .. ., ... ... X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . .. ... e e e e e e e e X X
Private Business Use
A B [ D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which awned praperty finanred by tax-exempt bonds? e e e X _ X
2 Are there any lease arrangements that may result in private busmess use of
bond-financed property? . . . . . .. ... L e e e e e X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule K (Form 990) 2017 Page 2
Private Business Use (Continued) ARKANSAS DEVELOPMENT FINANCE AUTHORITY
A B8 C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . . . . . ... i e e e s X X
b If “Yes™ to line 3a, does the organmization routinely engage bond counsel or other outside
counse! to review any management or service contracts refating to the financed property? . . . . .
c Are there any research agreements that may result n private business use of
bond financed property? . . . . . .. .. . e e e X i X
d If "Yes" to line 3c, does the organlzatlon rouhnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?.

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501{c}(3) organization or a state or local government . . . , .. > %, % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carred on by your organtzation,
another section 501(c)}(3) organization, or a state or local government . . . . . ... > % % % %
6 Totaloflmesd4and5. . . ... ..o euwu aeae e % % % %

Ba Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were 1ssued? . . . . X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AiISPOSEd Of ¢ o v v v i et e e e e e e ee e e e e eaaaeaaa % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1 141-12 and 1 145-22. T S S A A S
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the 1ssue are remediated in accordance with the
requirements under Regulations sections 1 141-12and 1145-2? , , ., ... ... ... X X

Arbitrage

A B C D
1 Has the ssuer filed Form 8038-T, Arbitrage Rebate, Yweld Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieuof Arbitrage Rebate? . . . . . . . v i v i i i i e i e e s X X
2 if "No" to hne 1, did the following apply?
a Rebatenotdueyet?. . ............ . X X
b Exceptiontorebate? . . . . .. . . ie ot e i e X X
c Norebatedue? . . . . ... oo vuvu... X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
PErfOrmMEd. . . . v v e e e e s e e e e e e e e e e e
3 Is the bond 1ssue a varable rate issue? e e e e e X X
4a Has the organization or the governmental issuer entered into a qualfied
hedge with respect to the bond ssue?, . . . . . X X
b Namcofprovider. . ... ...
c Termofhedge. . .. .....
d Was the hedge superintegrated? .. X X
e Was the hedgeterminated?. . . . . .. ...... . X X
JSA Schedule K (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule K {(Form 890) 2017 Page 3
Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
S5a_ Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X
b Nameofprovider . . . . . ... ... ¢ o v v v v et
c TemofGIC. . ............ e e e e s . - e
d Was the regulatory safe harbor for establishing the far market value of the GIC satisfied? , . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X X
7 Has the organization establshed written procedures to monitor the
requirements of Section 1482 . . . . . . . i it i e e e e e i e aee e X X
w Procedures To Undertake Corrective Action
o
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requrements are timely identified and corrected through the
voluntary closing agreement program f self-remediation isn't availlable under
applicableregulations? , . . . .. L L e e e e e e e X X

F1Z&Ul Supplemental Information. Provide additional information for responses to questions on Schedule K See instructions
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Schedule K (Form 990) 2017

Page 4

[FN87] Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Contnued)

PART II, LINE 3

TOTAL PROCEEDS GREATER THAN ISSUE PRICE DUE TO EARNINGS INCLUDED

'
'
189525 000 Schedule K (Form 990) 2017
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SCHEDULE L

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
pAttach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons |__OMB No 1545-0047

Inspectio

Name of the organization

WASHINGTON REGIONAL MEDICAL CENTER

Employer identification number
71-0664687

2017

Open To Public

n

XN excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person (b) Refationship b::gae:g gtllso?juahﬁed person and (¢) Description of transaction :’e :"';':’
(H
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECION 4958 . . . . . . i it i e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization. . . . .. ... ...... > 3
m Loans to and/or From Interested Persons.
Complete If the orgarization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| 1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
)]
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
0 P > 3 {
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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WASHINGTON REGIONAL MEDICAL CENTER

71-0664687

Schedule L (Form 990 or 990-E2) 2017 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues”?
Yes | No
(1) ANTHONY N HUI, MD DIRECTOR 1,028,670 | PATHOLOGY SERVICES X
{2)
(3)
(4)
{5)
(6)
A7)
(8)
(9)
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L PART IV

ANTHONY HUI IS A DIRECTOR OF THE ORGANIZATION AND SERVES AS THE PRESIDENT

OF NORTHWEST ARKANSAS PATHOLOGY ASSOCIATES, P.A.

PURCHASES PATHOLOGY SERVICES FROM NORTHWEST ARKANSAS PATHOLOGY

ASSOCIATES, P.A.

THE ORGANIZATION

JSA
7E1507 1 000
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
) Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form9390 lnspection
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

FORM 990, PART VI, SECTION B, LINE 11B

AT A DULY CALLED MEETING OF THE ORGANIZATION'S AUDIT AND FINANCE

COMMITTEE, WHICH IS COMPRISED OF THE ORGANIZATION'S BOARD OF DIRECTORS,

HELD IN NOVEMBER 2018, COPIES OF THE PROPOSED FORM 990 FILING PREPARED ON

BEHALF OF THE ORGANIZATION WERE PRESENTED AND REVIEWED WITH THE BOARD

MEMBERSHIP BY THE ORGANIZATION'S CHIEF FINANCIAL OFFICER AND GENERAL

COUNSEL.

FORM 990, PART VI, SECTION B, LINE 12 C

THE TERMS OF THE CONFLICT OF INTEREST POLICY ARE INCORPORATED WITHIN THE

BYLAWS OF THE ORGANIZATION, AND ARE REVIEWED ANNUALLY WITH THE BOARD OF

DIRECTORS. ALL DIRECTORS ARE REQUIRED TO SIGN AN ACKNOWLEDGMENT THAT THEY

HAVE REVIEWED THE POLICY AND ARE AWARE OF ITS TERMS. THE POLICY IS

REVIEWED IN DETAIL AT THE TIME OF NEW BOARD MEMBER ORIENTATION. AS

POTENTIAL CONFLICTS ARISE, THOSE CONFLICTS ARE ADDRESSED PURSUANT TO THE

POLICY.

FORM 990, PART VI, SECTION B, LINE 15B

THE BOARD OF DIRECTORS OF A RELATED ORGANIZATION (WASHINGTON REGIONAL

MEDICAL SYSTEM) HAS A STANDING COMPENSATION COMMITTEE COMPRISED OF

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS OF THE RELATED ORGANIZATION

THAT REGULARLY REVIEWS THE PERFORMANCE OF THE MEMBERS OF SENIOR

MANAGEMENT OF THE ORGANIZATION, ENGAGES INDEPENDENT COMPENSATION

CONSULTANTS, TAX AND LEGAL ADVISORS TO ASCERTAIN AND OPINE AS TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

REASONABLENESS OF TOTAL COMPENSATION PAID TO MEMBERS OF SENIOR

MANAGEMENT, AS DETERMINED ON THE BASIS OF COMPENSATION SURVEYS PREPARED

BY SUCH ADVISORS, AND WHO DETERMINE THE TOTAL COMPENSATION PAID MEMBERS

OF SENIOR MANAGEMENT OF THE ORGANIZATION IN CONFORMANCE WITH THE

REBUTTABLE PRESUMPTION REQUIREMENTS OF SECTION 4958 OF THE INTERNAL

REVENUE CODE.

FORM 990, PART VI, SECTION C, LINE 19

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

INTEREST POLICY, AND CERTAIN FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION A, LINE 7A

THE ORGANIZATION HAS A MEMBER WHO IS AUTHORIZED TO ELECT ONE OR MORE

MEMBERS OF THE ORGANIZATION'S GOVERNING BODY AS PERMITTED UNDER THE

ARKANSAS NONPROFIT CORPORATION ACT OF 1993.

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS A MEMBER AS PERMITTED UNDER THE ARKANSAS NONPROFIT

CORPORATION ACT OF 1993.

FORM 990, PART VI, SECTION A, LINE 7B

THE MEMBER OF THE ORGANIZATION HAS THE RIGHT TO APPROVE CERTAIN ACTIONS

OF THE ORGANIZATION'S GOVERNING BODY AS ARE RESERVED TO THE MEMBER UNDER

THE ARKANSAS NONPROFIT CORPORATION ACT OF 1993.

FORM 990, PART XI, LINE 9

CONTRIBUTIONS FROM WRM FOUNDATION FOR ACQUISITION OF PROPERTY AND

JSA Schedule O (Form 990 or 990-E2Z) 2017
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Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

EQUIPMENT 1,654,949 CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF WRM
FOUNDATION FOR PROPERTY ACQUISITIONS 415,325 TRANSFERS TO AFFILIATES

/
(19,700,000)

FORM 990, PART VII, SECTION A, COLUMN B

DAVID RATCLIFF, MD SPENDS APPROXIMATELY 14 HOURS A WEEK WORKING FOR
RELATED ORGANIZATION WASHINGTION REGIONAL MEDICAL SYSTEM AT THE

WASHINGTON REGIONAL PLAZA INTERNAL MEDICINE CLINIC.

ATTACHMENT 1

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

ANCILLARY SUPPORT SERVICES: SERVICES OFFERED IN 2017 BY

WASHINGTON REGIONAL MEDICAL CENTER INCLUDED SURGERY, RECOVERY,

LABOR AND DELIVERY, CENTRAL SUPPLY, IV THERAPY, LABORATORY,

RADIOLOGY AND SPECIAL IMAGING, PHARMACY, RESPIRATORY THERAPY,

PHYSICAL THERAPY, AND OCCUPATIONAL THERAPY. A NUMBER OF THESE

SERVICES WERE AVAILABLE AS OUTPATIENT SERVICES. WASHINGTON

REGIONAL MEDICAL CENTER ALSO OFFERED PULMONARY REHABILITATION AND

DIABETES EDUCATION PROGRAMS, A SLEEP DISORDERS CENTER, A WOUND

CARE CLINIC, AND OUTPATIENT CARDIAC REHABILITATION. WASHINGTON

REGIONAL'S SURGERY SERVICE PERFORMED 9,951 INPATIENT AND

OUTPATIENT SURGERIES. THE CENTRAL SERVICES DEPARTMENT PROVIDED

2,156,724 SUPPLY ITEMS TO PATIENTS BEING TREATED. LABORATORY TESTS

PERFORMED TOTALED 864,473. RADIOLOGY DIAGNOSTIC PROCEDURES THAT

INCLUDED ITEMS SUCH AS X-RAYS, CT SCANS, ULTRASOUND, CARDIAC

CATHETERIZATION, AND NUCLEAR IMAGES TOTALED 133,519 PROCEDURES.

WASHINGTON REGIONAL ALSO PERFORMED 5,718 MAGNETIC RESONANCE

IMAGING SCANS. THE PHARMACY SOLD PATIENTS 3,158,840 ITEMS, AND

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

ATTACHMENT 1 (CONT'D)

RESPIRATORY THERAPY PERFORMED TESTS AND TREATMENTS TOTALING
673,601 RELATIVE VALUES. THE WOUND CARE CENTER PERFORMED 13,678
TREATMENTS. PASTORAL CARE, CASE MANAGEMENT, PALLIATIVE/SUPPORTIVE
CARE, AND VOLUNTEER SERVICES WERE OFFERED AT NO COST TO PATIENTS.
OUR CHAPLAINS, WHO WORKED CLOSELY WITH LOCAL MINISTERS, SERVED AS
LIAISONS BETWEEN PATIENTS AND THEIR FAITH GROUPS TO PROVIDE
SPIRITUAL AND EMOTIONAL SUPPORT WHEN NEEDED. CASE MANAGEMENT
HELPED PATIENTS AND FAMILIES LOCATE COMMUNITY RESOURCES, HOME
CARE, AND FINANCIAL ASSISTANCE WHEN NEEDED AF&ER LEAVING THE
HOSPITAL. THE PALLIATIVE/SUPPORTIVE CARE TEAM HELPED PATIENTS WITH
COMPLEX HEALTH CONDITIONS TO UNDERSTAND AND MANAGE THEIR TREATMENT
OPTIONS. VOLUNTEER SERVICES PROVIDED ASSISTANCE TO PATIENTS AND
VISITORS THROUGHOUT THE HOSPITAL, MOST NOTABLY AT THE INFORMATION

DESK AND IN WAITING AREAS.

ATTACHMENT 2

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

GENERAL INPATIENT SERVICES: WASHINGTON REGIONAL MEDICAL CENTER
IS COMMITTED TO PROVIDING A WIDE RANGE OF SERVICES TO MEET THE
GENERAL HEALTHCARE NEEDS OF ITS SERVICE POPULATION: GENERAL
INPATIENT SERVICES IN 2017 INCLUDED INTERNAL MEDICINE, GERIATRIC
HEALTH, OBSTETRICS AND GYNECOLOGY, PEDIATRICS, CARDIOLOGY,
CARDIOVASCULAR SURGERY, INTENSIVE CARE, CORONARY INTENSIVE CARE,
STROKE CARE, NEUROSURGERY, ONCOLOGY, AND ORTHOPEDICS. ALSO

INCLUDED IN GENERAL INPATIENT SERVICES ARE NURSING SERVICES,

JSA Schedule O (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

ATTACHMENT 2 (CONT'D)

NURSING EDUCATION, ADMISSIONS SERVICES, MEDICAL RECORDS, QUALITY

ASSURANCE, CASE COORDINATION, AND CENTRAL SCHEDULING. 2017 WAS THE

FIRST FULL YEAR OF OPERATION FOR WASHINGTON REGIONAL'S FIVE-STORY,

130, 000-SQUARE-FOOT WOMEN AND INFANTS CENTER. IN ADDITION TO

PRIVATE ROOMS FOR GYNECOLOGY PATIENTS AND PEDIATRICS PATIENTS, THE

WOMEN AND INFANTS CENTER ALSO PROVIDED 13 TRIAGE STATIONS, 17

LABOR & DELIVERY ROOMS, FOUR OPERATING ROOMS, 28 PRIVATE

MOTHER-BABY ROOMS, A 34-BED NEONATAL INTENSIVE CARE UNIT AND A

DEDICATED PHARMACY. IN THE NICU'S PRIVATE PATIENT ROOMS, PARENTS

WERE ABLE TO STAY WITH THEIR BABY. FAMILIES BENEFITED FROM THE

ANGEL EYE CAMERA SYSTEM AS WELL AS A MILK LAB STAFFED BY

TECHNOLOGISTS SPECIALLY TRAINED IN INFANT NUTRITION. A RONALD

MCDONALD HOUSE ON THE TOP FLOOR OF THE WOMEN AND INFANTS CENTER

PROVIDED A SPECIAL PLACE FOR FAMILIES TO FIND SUPPORT AND COMFORT,

JUST STEPS AWAY FROM THEIR HOSPITALIZED CHILD OR NEWBORN.

WASHINGTON REGIONAL'S SECOND HELIPAD IS LOCATED ON THE CENTER

ROOFTOP, PROVIDING EFFICIENT ACCESS FOR MEDICAL HELICOPTERS.

WASHINGTON REGIONAL CONTINUED TO PROVIDE "INTENSIVISTS" -

PHYSICIANS WHO SPECIALIZE IN CARING FOR CRITICALLY ILL PATIENTS IN

THE MEDICAL CENTER'S CRITICAL CARE UNIT. STAFFED BY PHYSICIANS

FROM OUR PULMONOLOGY TEAM, THESE HIGHLY TRAINED AND EXPERIENCED

MEDICAL SPECIALISTS COORDINATED THE CARE PROVIDED BY NURSES,

RESPIRATORY THERAPISTS AND OTHERS AS NEEDED BY THE PATIENT. THEY

PROVIDED CONTINUOUS CLINICAL ASSESSMENT AND ADDRESSED EVEN THE

MOST SUBTLE CHANGES IN CLINICAL CONDITIONS. WASHINGTON REGIONAL

ALSO PROVIDED HOSPITALISTS, PHYSICIANS WHO SPECIALIZE IN CARING

JSA Schedule O (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

ATTACHMENT 2 (CONT'D)

FOR HOSPITALIZED PATIENTS, TO OFFER ONGOING AND IMMEDIATE CARE. IN
2017 WASHINGTON REGIONAL PROVIDED 17 HOSPITALISTS TO OUR
COMMUNITY. THEY WORKED AS PARTNERS WITH OUR PHYSICIANS AND NURSING
STAFF TO PROVIDE THE HIGHEST STANDARD OF CARE DURING A PATIENT'S
HOSPITAL STAY. THEY WERE ABLE TO MODIFY TREATMENT OR FOLLOW UP ON
A TEST RESULT ON THE SPOT, INSTEAD OF HAVING THE PATIENT WAIT
UNTIL THE NEXT DAY. THIS HANDS-ON APPROACH HAS BEEN SHOWN TO NOT
ONLY HELP PREVENT MEDICAL COMPLICATIONS, BUT ALSO TO REDUCE
HOSPITAL STAYS AND LOWER COSTS. WASHINGTON REGIONAL MEDICAL CENTER
MAINTAINED ITS ADVANCED CERTIFICATION FOR PRIMARY STROKE CENTERS.
THE CENTERS FOR DISEASE CONTROL AND PREVENTION REPORTS A HIGHER
INCIDENCE OF SURVIVAL AND RECOVERY FOR STROKE PATIENTS RECEIVING
CARE AT PRIMARY STROKE CENTERS COMPARED TO THOSE TREATED IN
HOSPITALS WITHOUT THIS TYPE OF SPECIALIZED CARE. OVERALL,
WASHINGTON REGIONAL HAD 16,781 ACUTE ADMISSIONS IN 2017 AND
PROVIDED 65,075 DAYS OF INPATIENT ACUTE CARE. (THIS INCLUDED
10,358 INTENSIVE CARE DAYS AND CARDIAC CRITICAL CARE DAYS.) THE
AVERAGE LENGTH OF AN INPATIENT HOSPITAL STAY IN 2017 WAS 3.88
DAYS. THERE WERE 2,747 BABIES BORN AT WASHINGTON REGIONAL IN

2017.

ATTACHMENT 3

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

EMERGENCY SERVICES: WASHINGTON REGIONAL'S EMERGENCY PHYSICIANS

AND STAFF, BACKED BY THE RESOURCES OF MORE THAN 408 PHYSICIANS ON

JSA Schedule O (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

ATTACHMENT 3 (CONT'D)

THE MEDICAL STAFF, PROVIDED MEDICAL SERVICES TO 58,477 PATIENTS IN
2017. WASHINGTON REGIONAL'S EMERGENCY DEPARTMENT PROVIDED SERVICES
REGARDLESS OF PATIENTS' ABILITY TO PAY. WASHINGTON REGIONAL
CONTINUED ITS PARTNERSHIP WITH ARKANSAS SAVES (STROKE ASSISTANCE
THROUGH VIRTUAL EMERGENCY SUPPORT) TO PROVIDE LIFESAVING EMERGENCY
CARE FOR STROKE PATIENTS. PLUS, WASHINGTON REGIONAL ADDED ANOTHER
STROKE NEUROLOGIST IN 2017, ENSURING 24/7 COVERAGE BY A
FELLOWSHIP-TRAINED STROKE CARE PROVIDER IN THE EMERGENCY
DEPARTMENT. ALSO, AS AN ACCREDITED CHEST PAIN CENTER, WASHINGTON
REGIONAL ENSURED THAT PATIENTS WHO ARRIVE AT THE HOSPITAL WITH
CHEST PAIN OR OTHER HEART ATTACK SYMPTOMS RECEIVE THE RAPID
TREATMENT NECESSARY DURING THE CRITICAL WINDOW OF TIME WHEN THE
INTEGRITY OF THE HEART MUSCLE CAN BE PRESERVED. WASHINGTON
REGIONAL MAINTAINED FULL ACCREDITATION FROM THE SOCIETY OF
CARDIOVASCULAR PATIENT CARE AS A CHEST PAIN CENTER WITH PRIMARY
PCI AND RESUSCITATION. PHYSICIANS AND STAFF ALSO PROVIDED A PUBLIC
SERVICE BY RESPONDING TO NEWS MEDIA REQUESTS FOR COMMUNITY HEALTH
INFORMATION SUCH AS ACCIDENT PREVENTION, EMERGENCY MANAGEMENT AND
AVOIDING WEATHER-RELATED ILLNESSES. THE EMERGENCY DEPARTMENT IS
CAPABLE OF PROVIDING CARE FOR AS MANY AS 70,000 PATIENT VISITS
ANNUALLY WITH ITS 41 TREATMENT ROOMS AND IN 2017 MAINTAINED LEVEL
2 TRAUMA CENTER DESIGNATION FROM THE ARKANSAS DEPARTMENT OF
HEALTH. AS THE AREA'S ONLY LEVEL 2 TRAUMA CENTER, WASHINGTON
REGIONAL PROVIDED THE HIGHEST LEVEL OF EMERGENCY CARE IN THE

NORTHWEST ARKANSAS REGION.
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Name of the organization
WASHINGTON REGIONAL MEDICAL CENTER

Employer identification number
71-0664687

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
HOME HEALTH AND HOSPICE 8,683,220. 7,855,206.
COMMUNITY BENEFITS AND OTHER 7,010,128. 1,546,639.
TOTALS 15,693, 348. 9,401, 845.
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PREMIER ANESTHESIA GROUP ANESTHESIA SERVICES 3,591,650.
2655 NORTHWINDS PARKWAY
ALPHARETTA, GA 30009
LIQUIDAGENTS HEALTHCARE NURSING SERVICE 2,375,319.
PO BOX 202056
DALLAS, TX 75320-2056
AMEDISTAF LLC MEDICAL STAFFING 2,417,504.
PO BOX 595
TONTITOWN, AR 72770
NWA PATHLOGY ASSOC PATHLOGY 1,028,670.
390 E LONGVIEW
FAYETTEVILLE, AR 72703
AUREUS NURSING MEDICAL STAFFING 1,091,143.
PO BOX 3037
OMAHA, NE 68103-0037 .
ATTACHMENT 6
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT RETURN 3,325,260. 3,325,260.
TOTALS 3,325,260. 3,325,260. )
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Page 2

Name of the organization
WASHINGTON REGIONAL MEDICAL CENTER

Employer identification number
71-0664687

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 740,858.
PREPAID MAINTENANCE AGREEMENTS 2,207,452.
PREPAID OTHER 342,092.
DEPOSITS
PREPAID SUPPLIES 171,659.
TOTALS 3,462,061.

ATTACHMENT 7

ENDING
BOOK VALUE

792,439.
2,256,649.

602,105.

189,017.

3,840,210.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
COMMON STOCK 8,426,695. 10,219,694. FMV
AMERICAN DEPOSITORY RECEIPTS 57,397. FMV
US TREASURY OBLIGATIONS 1,449,970. 1,109,242. FMV
CORPORATE BONDS 23,112,231. 25,748,562. FMV
EQUITY MUTUAL FUND OPEN END 51,008, 258. 66,707,003. FMV
FIXED INCOME MUTUAL 27,826,678. 28,518,467. FMV
OTHER 195,093. 530,271. FMV

TOTALS 112,076,322. 132,833,239.
ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: BANK OF AMERICA
ORIGINAL AMOUNT: 1,635,000.
INTEREST RATE: 2.1100 %
DATE OF NOTE: 02/20/2012

JSA
7E1228 1 000
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Page 2

Name of the organization
WASHINGTON REGIONAL MEDICAL CENTER

Employer identification number
71-0664687

ATTACHMENT 9 (CONT'D)

MATURITY DATE: 02/20/2017

REPAYMENT TERMS: 28736 .64 MONTHLY

SECURITY PROVIDED: DA VINCI EQUIPMENT

PURPOSE OF LOAN: EQUIPMENT PURCHASE

BEGINNING BALANCE DUE ... ... . ittt ittt ettt innneeneenan 57,322.

ENDING BALANCE DUE .. ... ittt ittt i it e i e i e e e e

LENDER: CANON FINANCIAL SERVICES

ORIGINAL AMOUNT: 43,750.

INTEREST RATE: 6.6150 %

DATE OF NOTE: 06/30/2015

MATURITY DATE: 06/30/2020

PURPOSE OF LOAN: EQUIPMENT LEASE

BEGINNING BALANCE DUE .. ... ittt ittt it iiii i e
ENDING BALANCE DUE . .. ... i ittt e e e e e ieeee e e

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 6,850,000.

INTEREST RATE: 1.6350 %

DATE OF NOTE: 12/22/2016

MATURITY DATE: 12/22/2021

REPAYMENT TERMS: 118,975 MONTHLY
PURPOSE OF LOAN: EQUIPMENT LOAN

BEGINNING BALANCE DUE . . ... .ttt ittt iit it e e e
ENDING BALANCE DUE . ... ittt ittt i i ittt

27,300.
18,584.

6,850,000.
5,524,399.

JSA
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Page 2
Name of the organization Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
ATTACHMENT 9 (CONT'D)
LENDER: BANK OF AMERICA
ORIGINAL AMOUNT: 9,650,000.
INTEREST RATE: 17.9000 %
DATE OF NOTE: 06/27/2017
MATURITY DATE: 06/27/2022
REPAYMENT TERMS: MONTHLY
PURPOSE OF LOAN: EQUIPMENT PURCHASE
BEGINNING BALANCE DUE ... ..ttt ittt ittt it ittt ennneeneeenan
ENDING BALANCE DUE .. . ... it ittt ittt it ittt eteiaaeanean 8,723,800.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 6,934,622,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 14,266, 783.
JSA ) Schedute O (Form 990 or 990-EZ) 2017
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WASHINGTON REGIONAL MEDICAL CENTER

71-0664687

. . . OMB No 1545-0047
?F%*:ﬁog;(%" Related Organizations and Unrelated Partnerships ;
P Compl if the org lon answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990 Open to Public
e e aes P Go to www Irs gov/Form990 for Instructions and the latest information Inspection
Name of the organzabon Employer identification number
WASHINGTON REGIONAL MEDICAL CENTER 71-0664687
Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, hne 33
9 g
(a) (b) () (d) (@) )
Name , and EIN (if of disreg. entity Prnimary actvity Leg;il domlcnlo(s‘lal)o Totat income End-ofyear assets Direct ct:r'molhng
or foreign country, entity
(1) WR REHABILITATION SERVICES 26-1611632
3215 N NORTHHILLS BLVD FAYETTEVILLE, AR 72703 REHAB PARTNER |AR 3,963,706 14,362,580 |WRMC
(2) WR OCCUPATIONAL HEALTH SERVICES, LLC 45-4435675
3215 N NORTHHILLS BLVD FAYETTEVILLE, AR 72703 OCCUP HEALTH |AR 87 |WRMC
(3)
(4)
(5)
{6)

ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (c) () (e) U] ®
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Cods secvon | Public chanty status Direct controlling Section §512(b)13)
or foreign country) (f section 501(cX3)) entity C"B':"‘flggad
Yes No

(1) "RSHINGTON REGIONAL MEDICAL SYSTEM 71-0662686

3215 N NORTHHILS BLVD FAYETTEVILLE, AR 72703 PHYS CLINIC AR 501 (C)3 128 WRMC X
(2) "PSTINGTON REGIONAL WEDICAL SERVICES 71-0664683

3215 N NORTHHILLS BLVD FAYETTEVILLE, AR 72703 MEDICAL R/E AR 501 (C) 3 120 WRMC X
(3) WASHINGTON REGIONAL MEDICORP 71-0707450

3215 N NORTRHILLS BLVD FAYETTEVILLE, AR 72703 PACE AR 501 (C) 3 10 WRMC X
(4) WASHINGTON REGIONAL FOUNDATION 71-0664685

3215 N NORTHHILLS FAYETTEVILLE, AR 72703 FUNDRAISING AR 501 (C)3 12¢C WRMC X
(5) CURERR REGIONAL WEALTH 71-0769450

3215 N NORTHHILLS BLVD FAYETTEVILLE AR 72703 MEDICAL R/E AR 501 (C) 3 3 WRMC X
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017

WASHINGTON REGIONAL MEDICAL CENTER

71-0664687

Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) (c) (d) (o) N () (h) (U] [0] (k}
Name address, and EIN of Primary actmty Legal Drirect P Share of total Share of end-0f | omerepamors CodeV - UBI General or | Percentage
related organization domicile ontity income (related, income year assets ecew? | @MOUNt In box 20 | managing ownership
unrelated,
(state or excluded from of Schedule K 1 partner?
foreign tax under {Form 1085)
country} sections 512 - 514)
Yes| No Yes| No
L1l DIALYSIS CENTER OF NORTHWEST A
107 E MONTE PAINTER DR FAYETTE | RENAL DIALYSI AR WASH REG MED CT |{RELATED 2 074,440 3,250,431 X X £0 0000
{2) NORTH HILLS SURGERY CENTER 71-
3271 N WIMBERLY DR FAYETTEVILL | AMB SURG CTR AR WASH REG MED CT |REALTED 699 683 304,966 X X 51 0000
{3) NWA PACE MANAGEMENT LLC 81-207
3215 N NORTH HILLS BLVD FAYETT | SENIOR CARE AR WASH REG MED CT |RELATED -80,184 1,049,923 X X 57 5000
(4)
(5)
(6)
[€4]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (v} (c) (d) (e) U] () (h) ()
Name address and EIN of related organization Pnmary actmty Legal domicite | Direct controlling Type of entity Share of total Share of P ecuon
(state or foreign} entity (C cop S corp o trust)| income end-oFyear assets | ownership i';‘:&‘l'e:’
country) enjity?
[Yes|No
{1) HEALTH PARTNERS 71-0764667
54 W SUNBRIDGE DR FAYETTEVILLE, AR 72703 PHO AR N/A c 24,42 223 346 | 50 0000
(2)
3
(4)
{5)
(6)
)
JSA Schedule R (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule R {Form 990) 2017 Page 3
Transactions With Related Organizations Complete If the organization answered “Yes" on Form 990, Part IV, iine 34, 35b, or 36
Note Complete line 1 if any entity i1s histed in Parts II, lil, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizatrons listed in Parts [I-IV? - 4
a Recetpt of (1) interest, (n) annuities, (in) royalties, or () rent from a controlled entty. . . . . . L L i it i e e e e e e e e e e ta] X
b Gift, grant, or capital contribution to refated OrganZAtON(S) . ., . . . . . v v v v v et e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . e e e e e e e e e 1cl X
d Loans or loan guarantees to or for related organization(s) . . . . . . .. . ... . e e e e e e e e 1d X
e Loans or loan guarantees by related organiZation(S) . . . . . . . . i i i e e e e e e e e X
JRN D oy
f Dwvidends from related Organization(S), . . . . . . v o it i i it i e e e e e e e e e e e e e e e e f
g Sale of assets torelated OrganmZation(S). . . v« « v v v 4 4 v e et e e e e e e e e e s e e e e e e e e e e e C e e 1g X
h Purchase of assets from related organization(s), . . ... ......... e 1h X
1 Exchange of assets withrelated organZzation(S) . . v v v v v v 4t e i i i it e s e e e e e e e e e e e e e e e il X
) Lease of facilities, equipment, or other assets torelated organZation(s). . . . . . . . ¢t v o i i i i it e e e e e e e e e e e C e e 1| X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) . . . . . . v v v v vt 4 v v e bt n e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for retated organization(s) . . . . .. .. . .. v v v v e v v . e e e e 0y X
m Performance of services or membership or fundraising solicitations by related orgamization(s) . . . . . . . . . i i ittt it i e e e e e im X
n Sharnng of facilities, equipment, mailing lists, or other assets with related organzaton{s) . . . . . ... .. ... . .o e e s e e e e e in X
o Sharing of paird employees with related OrganZation(S). . . . . v v vttt vttt it e e e e e e e e e e e e e e e, 1o X
N P |
p Reimbursement paid to related organization(s) for expenses . .. ... .. e e e e e e e e i i e e e e e e e e e 1p| X
q Reimbursement paid by related organization(s) for expenses . . . . . e e e e e e e e e e e e i e e e e e e e e e e e 1q X
o | [ 23
r Other transfer of cash or property torelated organzation(s) . . . . . . . vt v i it it i i e e e e e e e e ir X
s Other transfer of cash or property from related organzation(s). . . . . . . . v o v e v e v v i e e e e e e e e e e e e e e e e e e 1s | X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of rela?;t)i organizaton Tran(s!:a)dlon Amnun((cn)nvolvod Method o}?alermnmng
type (a-s) amount involved
(1) WASHINGTON REGIONAL MEDICAL SYSTEM L 549,365 COST
(2) WASHINGTON REGIONAL SERVICES K 275,649 COST
(3) WASHINGTON REGIONAL MEDICAL SYSTEM J 675,995 FMV
(4) WASHINGTON REGIONAL MEDICAL SYSTEM B 30,000,000 COST
(5) WASHINGTON REGIONAL MEDICAL FOUNDATION C 4,671,473 COST
(6) WASHINGTON REGIONAL MEDICAL SYSTEM P 5,737,598 COST
JSA Schedule R (Form 990) 2017
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WASHINGTON REGIONAL MEDICAL CENTER
Schedule R (Form 990) 2017

71-0664687

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

{c) ()

ta) {b) (o)
Name address and EIN of entlty Primary activty Legal domucile Predominant Are all partnera

sections 512614} | yag

(9tate or toreign Income (related secton
country) unrelaled excluded 501{c)3}
from lax under organizations?

No

U]
Shaere of
total income

@)
Share of
end-of-year
assets

m)

Onproportiarote
aflocatorn?

Yes

No

(U]

Code V - UBI
amount in box 20
of Schedule K-1
{Form 1005)

U} ]
Generator | Pescentage
managing ownership

pertner?

Yes| No

(1)

(2)

{3)

(4)

(5)

(6)

(4]

(8)

(9)

(19)

(11

(12)

(13)

{14)

(15)

(16)

JSA
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WASHINGTON REGIONAL MEDICAL CENTER 71-0664687

Schedule R (Form 990) 2017 Page 5

EIA'Il Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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