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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMBE No. 15450047

2025

Open to Public

Departmeni of the Traasury N A
Internal Revenue Service Go to www.irs.gov/Form999 for instructions and the latest information. Inspection
A__For the 2025 calendar year, or tax year beginning . and ending

B Check if applicable: C Nams of organization WORTHINGTON REGIONAL HEALTH CARE D Employer identificstion number

[] Address change FOUNDATION, INC,

Doing business as 41-1456886
D Name change Number and street (or P.O. box if mail is not dslivared to strest address) Robm/suite E Telsphong number
[ ] mital retum 700 2ND AVE 507-372-2919
Final returm/ City or town, slate or province, country, and ZIP or foreign postal cods
torminaled WORTHINGTON MN 56187 G Grossrecoipts$ 5,037,617

D Amended retum F Neme and address of principat officer;

D Appiication pending JOE ANDERSON H{a} 1s this a group return for subordinates? D Yes ’E No
1904 WILLOW AVE Hib) Aro all subordinetes includea?  |_] Yes ] No
WORTHINGTON MN 56187 It "No," allach a list. See instructions.

1 Tex-exempt status: ‘m 501(c)(3) ]_[ 501(c) ( ) (insert na.) m 4947(a)(1) o |_] 527
J _ Website: WWW . WRHCF . COM Hic) Group exemption numbar
K Form of organization: JX| Corporation 1 Trusl m Association [—Lomer | L Yearof formation: 1 983 1 M_ Stats of legal domicile: MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O il
|
B e o e |
é 2 Check this box [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
oo | 3 Numberofvoting members of the governing body (Part V1, lineta) 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
§ § Total number of individuals employed in calendar year 2025 (Part V, line2a) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 S
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 867,041 261,218
g 9 Program service revenue (Part VIIl, line29) = 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) ‘ 566,412 470,674
“ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, S, 10¢, and 11e) 15,827 12,459
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A). line 12) 1,449,280 744,351
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 575,008 298,479
14 Benefits paid to or for members (Part X, column {A), line4) ) 0
g | 15 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5-10) 98,761 100,304
2 | 16aProfessional fundraising fees (Part IX, column (A), lne 11¢) 0
&|  bTotalfundraising expenses (Part IX, column (D), line 25) 1,964
d | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 94,761 90,492
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 768,530 489,275
19 Revenue less expenses. Subtract line 18 from line 12 680,750 255,076
5 Beginning of Current Year End of Year
$5 20 Totalassets (PartX,linets) 7,517,745 8,006,609
%;; 21 Total liabilities (Part X, line26) 179,767 10,537
Z2| 22 Netassets or fund balances. Subtract line 21 from line 20 7,337,978 7,996,072
Part Il Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here JOE ANDERSON CHAIR
Typa or print name and titte
. Praparar's name Preparer's signature Date Check D it| PTIN
Paid ELLEN X, HOEFKER MBA,CPA 06/05/26] seif-smployed | PO1233185
Preparer | s name DREALAN KVILHAUG HOEFKER & CO., P.A Fmsen _ 41-1735717
Use Only 909 4TH AVE STE A
Firm's address WORTHINGTON, MN 56187~2326 Phons no. 507-376-4151

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_f No

Sg; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886

Page 2

Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I}l

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 820-EZ27?

if "Yas," describe these new services on Schedule O.

) DYas@No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? .o [] Yes [ no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 383,573 including grants of $ 277,979 ) (Revenue $ 261,218

4b (Code: ) (Expenses § 29,086 incudinggrantsof § 20,500 ) (Revenue $ )
SCHOLARSHIPS ARE AWARDED TO INDIVIDUALS ENTERING/SEEKING =
ADVANCEMENT IN THE HEALTH CARE FIELD. APPLICANTS ARE =

DETERMINED THROUGH THEIR AFFILIATION WITH THE WORTHINGTON

AREA AND ENROLLMENT IN A PROGRAM DEFINED TO BENEFIT THE

INDIVIDUAL FOR THE ADVANCEMENT IN HIS/HER HEALTH CARE

PROFESSION. $20,500 SCHOLARSHIPS WERE AWARDED IN THE =

CURRENT YEAR. = =

4¢ (Code: }{Expenses § o including grants of § ... ... }(Revenue § )
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $

4o Total program service expenses 412,659

DAA

Form 990 (2025
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886

Page 3

Part iV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

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 |
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? /f "Yes," complete Schedule C, Parttf

Is the organization a section 501(c)(4), 501(c){5), ar 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes, " complete Schedule C, Pert ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes,"complete Schedule D, Part!

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, Partt#
Did the organization maintain collections of works of at, historical treasures, or other similar assels? if “Yes,”

complete Schedule D, Partili

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? /f “Yes,” complete Schedute O, Part v

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIlL, IX, or X, as applicable.

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

complete Schedule D, Part VI ,
Did the organization report an amount for investments-—other securities in Part X, line 12, that is 5% or more
of its total assets reported in ParL X, line 167 /f "Yes,” complete Schedule D, Part V¥
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Patt vy
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Partix
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “ complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresseé h

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and X .. ...
Was the organization included in consolidated, independent audited financial statements for the tax year? Jif

"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi end Xil is optional

Is the organization a school described in section 170(b){(1){(A)(ii)? If “Yes,” compiste Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts{and IV

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance td or ------
for any foreign organization? if “Yes,” complete Schedule F, Parts llandly

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie graﬁt§ or other --------
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand iV

Did the organization report a total of more than $15,000 of expenses for professional fundraising sewicéé on

Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See instructions )

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

Part VIll, lines 1c and 8a? /f "Yes,” complete Schedufe G, Part Il

demestic government on Part IX. column (A), line 17 if “Yes " complete Schedule I, Parts | and I}

Yes | No

Eo T T - I |

™

10 X

1Mal X

11b X

]

11c

»

11d

11e| X

11f

12a

12b

13

C] E E T - A

14a

14b

15

16

EO T - R

17

19

bt

20a

20b

21 | X

DAA

Fom 990 (2025)
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Perts fend it o 2 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes," complete Schedule y o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b

through 24d end complete Schedule K. if *No,"go to fin¢ 258 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L : | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? ) . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . | 2%a 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 arganization's prior Forms 990 or 990-EZ?
f "Yes,” complete Schedule L, Parti ... .. |=sb X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttf . |Les X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Parttli o 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,”complete Schedule L, PartiV S 28a X
A family member of any individual described in line 28a7 /f “Yes,” complete Schedule L, Part IV ) L - | 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV N S PYI 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M o . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,” complate Schedule N, Pert | L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,"
complete Schedule N, Parti | X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pertt o ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I}, i1,
Or 'rv and Pen v ”ne 7 .......................................................................................... L T 34 x
35a Did the organization have a controlled entity within the meamng of section S12(b)(13y2 . .. .. 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a -
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 o 35b
36  Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable -
related organization? if “Yes,” complete Schedule R, Pert V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organugtlon - '
and Ihat is treated as a parinership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and R
197 Note: All Form 9490 filers are required to complete Schedule ©. ... ... ... ... ... ... . . . i e s X

PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0 a3l
Enter the number of Forms W-2G included on line 1a, Enter -0- if not apphcal;lé ................... 1| O
¢ Did the organization comply with backup withholding rules for reportable paymenié-t'o- vendors and .
reportable gaming (gambling) winnings to prize winners? .. . ad by Esa i, P N 1¢c
DAA

Form 990 (2025)
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yss No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1
b Ifatleastone is reported on line 2a, did the organization file alf required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,"has it filed a Form 890-T for this year? if “No” to fine 3b, provide an explanation on Scheduls O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forsign country (such as a bank account, securities account, or other financial accounty? 4a X
b if"Yesenter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf*Yestoline 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 7c
d If“Yes’ indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g [f the organization received a contribution of qualified intellectual propertly, did the organization file Form 8898 as required? 7q
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 7h
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Ssction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharehoiders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) Uk ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. . l 12b |
13 Section 5§01(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans - 13b
c Entertheamountofresemesonhand__v__.__mm'_'__'_'___._m_m_________._”::. jjjj 13c
14a  Did the organization receive any payments for indoor tanning services during the tax yeén;?. ' ) - ) ..... 14a X
b If*Yes,” has it filed a Form 720 to report these payments? if “No, ” provide an explanation on Séhedulé 0 ------- 14b
1§ s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the yearz 15 X
If“Yes," see the instructions and file Form 4720, ScheduwieN.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}{21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," complete Form 5069.

DAA

Form 990 (2025)
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 6

Part Vi Governance, Management, and Disclosure. Foreach “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstancas, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPat VI . .. .. . e i i Xl
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o 12 | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or key employee? o ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? L 7b X
8  Did the organization contenporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? REEECI e, 8a | X
b Each committee with authority to act on behalf of the governingbedy? o g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes.” provide the names and addresseson 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 affiliates? L o 10a X
b If "Yes,” did the organization have written policies and procadures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization o review this Form 930.
12a  Did the organization have a written conflict of interest policy? /f ‘No,"go to line 73 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule G how thiswasdone 2| X
13 Did the organization have a writen whistleblower policy? s e 13X
14 Did the organization have a written document retention and destruction policy? o L L HENE:
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management officiat ‘ 15a | X
b Other officers or key employees of the organizaton e - 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule . Seé'iﬁéifd&iangl """""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? 16a X
b f“Yes" did the organization follow a written policy or procedure requi'ri'rig';'fﬁé'bfgéﬁi-z.él-ib-ri to evaluatelts h o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. U 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed oM
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appllcabre)ggo and990-T (Sectfdﬁ 501(6) .
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the arganization's books and records.
WORTHINGTON REGIONAL HERLTH CARE FO 700 ZND AVE
- WORTHINGTON MN 56187 507-372-2919
A

Form 990 (2025
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Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil .
Section A. _ Officers, Directors, Trustess, Key Employees, and Highest Compensatad Employess

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

£100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
Al B Position o
Name‘ar:d titla Avterlga é::. r:ﬁ;::::‘;:zri;h:;: ':1 Rap(art)abla Rep‘c:l)ah!e Estimalg:)emaum
p:f:r:ek officer and & directorftrusiea) con':z:nn::etlon G::rier:‘;';:‘;n comD;::;:rlion
(list any SRR EEER organization {W-2/ organizations (W-2/ from tha
hours for 2218 |5 B2 3 1099-MIST/ 1059-MISC/ organization and
related §.§ § T2 "égg’o 2 1039-NEC) 1099-NEC} related organizations
arganizations "é’ 2 % g
balow 5| 5 s | B
dotted lins) 3| 8 2
g
(1ySALVADOR ADAME
............................... 1.00
DIRECTOR 0.00 | X 0
(2 JOE ANDERSON
................................. 1.00
CHAIR 0.00 |X X 0
(3)ELIZABETH BRIONES
TP 1.00
DIRECTOR 0.00 [X 0
(4)CHRISTINE BULLERMAN
) 1.00
DIRECTOR 0.00 (X 0
(5)MIKE FURY
_— ISTUTRTURUO | | 1.00
DIRECTOR 0.00 (X 0
{6)ANDY JOENSON
T 1.00
VICE CHAIR 0.00 | X X 0
(NKENTON MEIER
T TR 1.00
SECRETARY/TREASURER 0.00 | X X 0
(8) JAY MILBRANDT
U 1.00
DIRECTOR 0.00 |X 0
(9 STACY SMITH
1.00
DIRECTOR 0.00 (X 0
{10}
{11)

DAA

Form 990 (2025)



40777
Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A} (8} {do not check mare than cne (D) (E} (F)
Name and title Avarage bex, unless person is both an Reportatle Reportable Estimated amount
hours officer and a directorArusias) compansation compansation of other
per waak —— = from the from relatad compeansation
(list any ia 8 2 5 g% g organization (W-2/ arganizations (W-2/ from the
houstr |83 2|8 |3 38| 3 1093-MISC/ 1098 MISC/ organization and
related §§_, g 3 8§ 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 % 'E
balow % g @ 3
dotted line) @ 27 -4
g
(12
13
(14)
{15)
asy
an
{18
(19)
1b Subtotal ... Rde ke . SEE.
¢ Total from continuation sheets to Part V|, Section A
d Total (add lines 1band1c) ... .. .. .. ... ... ..

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

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiviguaf . ) L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Scheduie J for such
IVIGUAT 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complefe Schedule J for such person ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and DS?I)HBSS address Descn'ntit!nB %f services Com|:(p§n)satiun
2 Total number of independent contractors {including but not limited to those listed abave) who
received more than $100,000 of compensation from the organization 0
DAA - AN
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Form 990 (2025) WORTHINGTON REGIONAIL HEALTH CARE 41-1456886 Page 9
Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this PartVIlt ... . ... ... |:|
(A) (8) {C) {0}
Total revenue Related or exampt Unrelated Revenus excluded
function revenue business revenue from tax under
sections 512-514
%g 1a Federated campaigns 1a
58 b Membership dues _ 1b
‘.3-5 ¢ Fundraising events . ic
5.8 d Related organizations 1d
¢ E| @ Govemmentgrants {contributions) 1e
5‘2 f All other contributions, gifis, grants,
s and similar amounts not included above . . .. 1t 261,218
28| B Noncash conbibutions included in
p lines 1a1f . | 19 [$
3%\ h Total. Add linesfa~1f . . . . . . .. 261,218
Business Cods
@ 2a
2 T
2 b
Q
w a c
E
&
E& o
e e
a |l @
f All other program service revenue . .
g Total. Addlines 2a-2f.. ... . . _ . obdes . esii. o
3 Investment income (including dividends, interest, and
other similaramounts) 206,880 206,880
4 Income from investment of tax-exempt bond proceeds o
5 Rovalties ...... ... ... . .. .. ... Y
(i) Real (11} Parsonal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢c
d Net rental income or (loss) .. L. s
T Gross amount fom (i) Securities {ii) Other
sales of assets
other than invertory | 78 4,547,193
2 b Less: cost or other
§ basis and sales exps. | 7h 4,283,399
& | ¢ Gainor(loss) | 7c 263,794
E d Netgainor(loss) ... . . ... .. ... 263,794 263,794
& | Ba Gross income from fundraising events
(notincluding $
of contributions reported on line
ic). SeePart IV, line 18 8a 22,326
b Less: directexpenses = _L8b 9,867
¢ Net income or (loss) from fundraising events .. 12,459 12,459
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities
102 Gross sales of inventory, less
retums and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss} from sales of inventory . .. . e
8 Business Code
Qo 112
5§ o
[T
S ¢
= d All other revenue .. .
e_Total, Add lines 11a-11d ..
12 Total revenue. See instructions 744,351 470,674 0 12,459

Form 990 (2025)
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Form 860 (2025)

WORTHINGTON REGIONAL HEALTH CARE

41-1456886

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele 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 =~

AL

Do not include amounts rep orted on lines Gb, 7b’ Total e(a‘:;):ensas Frogra‘:)service Manage(arcn]sn! and Funétua)ising
8b, 9b, and 10b of Part Viii. expanses general axpanses expenses
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, ne 21 277,979 277,979
2 Grants and other assistance to domestic
individuals. See Part IV, line22 20,500 20,500
3 Grants and other assistance to foreign
ofganizations, foreign govemnments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(cH3)(B)
7 Other salaries and wages 86,060 86,060
8 Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributions)
9 Other employee benefits 6,500 6,500
10 Payrolitaxes 7,744 7,744
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying e
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 63,533 63,533
g Other. (If lina 11g amount exceeds 10% of line 25, column
(), amount, fistfine 11g expenses on Schedule 0)
12 Advertising and promation 7,254 5,290 1,964
13 Office expenses 2,419 2,419
14 Information technology
15 Royaltes
16 Occupancy 3,600 3,600
17 Trave[ ...............................
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes‘ ...................................
21 Payments to affliates =~~~
22 Depreciation, depletion, and amortization 52 52
23 Insurance 3,086 3,086
24 QOther expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of fins 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FEES . 8,586 8,586
b ADMINISTRATIVE EXPENSE 1,962 1,962
c .........................................
d .........................................
e Allotherexpenses
25 Total functlonal expenses. Add lines 1 through 2de _ 489,275 412,659 74,652 1,964
26  Joint costs. Complete this line only if the
organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .~ .
DAA

Form 990 (2025)
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pant X . .. T —— rL
(A} B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 10,002
2 Savings and temporary cash investments 207,814| 2 30,999
3 Pledges and grants receivable, pet 3
4 Accoun‘s tecelvab'e net ............................................. 4
5 Loans and other receivables from any current or former ofﬂcer director,
trustee, key employee, creator aor founder, substantiai contributor, or 35%
controllied entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)}, and persons described in section 4958(c){(3)(B) = 6
g 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 1,175 1,227
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D  |10a 2,885
b Less: accumulated depreciation 10b 1,904 10¢ 981
11 Investments—publicly traded securities 7,186,392| 11 7,845,961
12 Investments—other securities. See Part WV, line11 122,364| 12 117,439
13 Investments—program-related. See Part {V, line 11 13
14 Intangibleassets .. . 14
15 Other assets. See Part iV, linet1. . 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) .. ... ... . 7,517,745| 18 8,006,609
17 Accounts payable and accrued expenses 5,123| 17 4,304
 Gunspayae T 100,000] 12
19 Deferredrevenve . . ... .. ... ... 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
=1 |23  Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ... ... 74,644| 25 6,233
26 Total liabilities. Add lines 17 through 25 . e 179,767 26 10,537
Organizations that follow FASB ASC 958 check hefe [Z]
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 7,337,978| 27 7,996,072
@ |28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here | |
e and complets lines 29 through 33,
5 |20 Capital stock or trust principal, or current funds 28
g 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
§ (32 Totalnetassetsorfundbalances = 7,337,978| 32 7,996,072
33 Total liabilities and net assets/fund balances .. . ... . .. ... 7,517 ,745| 33 8,006,609

DAA

Form 990 (2025)
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Form 990 (2025) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... .. .. . e 1
1 Total revenue (must equal Pant VIll, column (A), linet2) 1 744,351
2 Total expenses (must equal Part IX, column (A), ine 25} 2 489,275
3 Revenue less expenses. Sublract line 2 from line1 3 255,076
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,337,978
5§ Netunrealized gains (losses) on investments 5 403,018
6 Donated services and use of faciltes 6
T Investmentexpenses 7
8 Priorperiod adjustments el T 8
9 Other changes in net assets or fund balances (expiain on Schedule 0) L S
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line
32, column (B)) s S U 10 7,996,072
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart X4t . . . D
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash I_—_| Accrual |:| Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain on
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
reviswed on a separate basis, consclidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
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
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support e o {55
(EGmm (350) Complate if the organization is a section 501(c){3) organization or a section 4947(a)(1) nanexsmpt charitable trust. 2 0 2 5
Dapartment of the Traasury Attach to Form 990 or Form 930-EZ. Open to Public
Intea) Reventie: Service Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection
Name of the organization WORTHINGTON REGIONAL HEALTH CARE Employer identification number
FOUNDATION, INC. 41-1456886

Parti Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(ANii}).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)({lil). Enter the hospital's name,

oty andstale:

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 i1.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1){A){vi). (Complete Part Il.)

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

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-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

D TSy

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 sectlon 509(a){2). (Complete Part IIi.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 50%(a)(1) or section 50%(a)(2). See section 509(a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 [V, Sections A and B.

Type Il. A supporting organization supervised or controtled in connection with its supported organization{s), by having

control or management of the supponting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

L [ = O

~ o

10

- -
N o
(1]

o

f  Enter the number of supported organizations l::’
g Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {iil} Type of arganization (Iv) Is the organization {v) Amaunt of monstary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other suppaort (see
above (see instructions)) document? instructions) instructions)
Yea No
(A)
{8)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form $90) 2025

DAA
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Schedule A (Form 990) 2025 WORTHINGTON REGIONAL HEALTRH CARE 41-1456886 Page 2
Part Il 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 Il If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2021 {b) 2022 (c) 2023 {d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 133,747 293,405 241,017 117,041 261,217 1,046,427
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 133,747 283,405 241,017 117,041 261,217 1,046,427
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __ Public support, Subtract line 5 from ling 4 1,046,427
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b} 2022 (c) 2023 {d) 2024 (e) 2025 (f) Total
7 Amounts from line4 133,747 293,405 241,017 117,041 261,217 1,046,427
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiss, and income from
similar sources 150,916 223,754 115 252 182,648 206,880 879,450
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedeon ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .. ... ... . e 14,000 15,444 24,060 31,608 22,326 111,438
11 Total support. Add lines 7 through 10 2,037,315
12 Gross receipts from related aclivities, etc. (see instructions) R T | 12 114,678
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. ... ... ... r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (iine 6, column (f), divided by line 11, coloma (%) 14 51.36%
15 Public support percentage from 2024 Schedule A, PartIl, line 14 T I | 52.41%
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [z]
b 33 1/3% support test — 2024, If the organization did not check a box on line 12 or 168a, and ling 15 is 33 1/3% ot more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ] D
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain
in Pan V| how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization _ o D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16Db, 17a, or 17b, check this box and see

instructions

U

DAA
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Schadula A (Farm 990) 2025 WORTHINGTON REGIONAL, HEALTH CARE 41-1456886

Page 3

Partlli  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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025

{f} Total

91 Gifls, grants, contributions, and membership feas
received. (Do notinclude any "unusual grants.”) .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

6 The value of services or facilities
furnished by a governmental unit to the
organization without charge

8  Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

¢ Addlines7aand7p

8 Public support. (Subtract line 7c from
line6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section §11 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon ..

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

13 Total support. (Add lines 9, 10¢, 11,
and 12)

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

1§ Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f) o 186 %
16__ Public support percentage from 2024 Schedule A, Part Il fine 15 . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (M) o 17 %
18 Investment income percentage from 2024 Schedule A, Part I, line 17 i ------- 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is r.noréAt'r;éh 3-3 1/3% and I-ihe

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
b 33 1/3% support tests — 2024, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19, or 19b, check this box and see instructions

Schedule A {(Form 990) 2025

DAA
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Schedule A (Form 990) 2025 WORTHINGTON REGIONAL HEAILTH CARE 41-1456886 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing refationship, expiain. 1

2 Did the organizalion 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

organization 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
ines 3b and 3¢ below. 3a

b  Did the organization confim 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 dstermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes,” and if you checkad box 12a or 12b in Part |, answaer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ 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 whet controls the organizetion used
to ensure that all support to the foreign supported organizafion was used exclusively for section 170(c)(2}(8)
PUrpOSES, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? !f “Yes,”
answar lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i} the nemes and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authonity under the organization's orgenizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

8 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? /f “Yes,” provide detail in Part Vi, 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C)), a family member of a substantial contributor. or a 35% controlled entity

with regard 1o a substantial contributor? If “Yes," compiste Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complate Part | of Schedule L (Form 990). 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 in section 509{a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a
b  Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part Vi, b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yas," provide deatsil in Part VI. 9c

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

supporting organizations)? if °Yes,” answer line 10b befow. 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

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepled 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 on lines 11b and
11¢ below, the governing body of a supporied organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part V1 how the supported orgeanization(s)
effectively opersted, supervised, or controlled the organization’s activities. If the organization had more than one supported
organizalion, describe how the powers to appoint and/or remove officers, directors, or trustees wers allocated among the
supported 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, suparvised, or controlied the supporting erganization? if “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supservised, or controlffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or lrustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii} serving on the governing body of a supported organization? /f "No, " explain in Part Vi
how the orgenizetion maintained a close and continuous working refationship with the supported organization(s). 2

3 Byreason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the mathad that the organizetion used fo salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complste 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 supported organization. Describe in Part VI how you supported a govemmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizalions and explain how these
activities directly furthered their exempt purposes, how the organization wes responsive to each of its supported
organizations, and how the organization determined thet these activities constituted substantiafly elf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organizatlon’s
involvement, one or more of the organization’s supported organization(s} would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's invelvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.,

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes,” provide details in Part V1. ‘ Ja
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f “Yes,”

describe in Part V1 the role playsd by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a maijority of the officers,

directors, or trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part V1. 3¢

DAA
Scheduie A (Form 950) 2025
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Schedule A (Form 990) 2025

WORTHINGTON REGIONAL HEALTH CARE

41-1456886 Page &

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Yaar
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
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
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 factors
(explain in detail in Part VI):
2 __Acquisilion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exemnpt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 __Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

OAA

Schedule A (Form 990) 2025



40777

Schedule A (Form 990) 2025

WORTHINGTON REGIONAL HEALTH CARE

41-1456886 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income 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—provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

-~ | |t

Distributions to attentive supported organizations to which the organization is responsive

(orovide detsifs in Part VI). See instructions.

-~ [ | & ([N

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

o

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{in)
Underdistributions
Pre-2025

{iii}
Distributable
Amount for 2025

Distributable amount for 2025 from Section C. line 6

Underdistributions, if any, for years prior to 2025
(reasconable cause required—explain in Part V). See
instructions. _

Excess distributions carryover, if any, to 2025

From2020. .. .. ... . ...

From 2021 .. il G, g

From2022.. . .. ... . .. ...

From 2023 _.

From 2024 .

Total of lines 3a through 3e

_Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

= |—|xm{*|o a0 |o|®

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from
Section D, line &: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI, See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022 .. ..

Excess from 2023

Excess from 2024

@ |0 |6 o

Excess from 2025

DAA
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Schedule A (Form 990) 2025 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b: Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E. lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

DAA
Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements e, 15 o0at
{Form 990) Complete if the organization answered “Yes” on Form D80, '
{Rev. Decamber 2024} Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identiflcation number

WORTHINGTON REGIONAL HEALTH CARE

FOUNDATION, INC. 41-1456886

Part | Organizations 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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear = L

5 Oid the organization inform alf 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 legal control? o o D Yes D 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

cenferring impermissible private benefit? ... ... el Bl D Yes D No
Part Il Conservation Easements

Compiete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (¢check all that apply).
Preservation of land for public use (for example, recreation or education) B Preservation of a histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... | 2a
b Total acreage restricted by conservation easements .. ... |Leb
¢ Number of conservation easements on a certified historic structure included on line 2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by
the organization during the tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? =~ Ca s D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing
conversation easements during the year

() and section 1TOM@NBYIN? . [ ves [ N0
9 InPart XIll, describe how the organization reports conservation easements in its revenus 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.
Part il 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shaet 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 foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 iterns.
(i) Revenue inciuded on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIY, linet T $
b_Assets includedin Form 990, Part X .. ... ... =P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . . Cl Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 S [ ves [] no

b If “Yes,” explain the arrangement in Part Xl and complete the following table.

Amount

Beginning balance o ) - o N o ) 1c

Additions during the year o o L L ] 1d

Distributions during the year = o o L 1e

- 0 a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes No
b _If *Yes,” explain the arangement in Part Xill. Check here if the explanation hag been provided in Part X} . ]
PartV Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains,
and losses

-

¢ Temmendowment %

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 administered for the

Yoes | No

organization by:
{i) Unrelated organizations? e e

{ii) Relsted organizations? TR TR A R

b If“Yes” on line 3af(ii), are thé'r.e'l.ét.e'&.organizations listed as required on Schedule R?
4 Describe in Part XIi the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment _ _
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3a(i)
3alii)
3b

Dascription of property () Cost or other basis {b) Cost or other basis {c} Accunlaullated {d) Bocok valus
{investmant) (ather) depreciation
1a tand
b Buildings .. . ... ... ) o
¢ lLeasehold improvements . 1338 357 T
i r
d Equipment ... 1 547 1 547 =
e Other . ... ... ... . ooo..oiiiieiiiiiioeeiiii: :
i Part X, line 10c, cofumn (B)) e

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, e g5

NAA
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Schedule D (Form 990) (Rev. 12-2024WORTHINGTON REGIONAL HEALTH CARE

41-1456886 Page 3

Part VIl Investments — Other Securities

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12,

{a) Description of security or category (b} Book value
(including namsa of security)

(e} Mathed of valuation:
Cost or end-of-year market vatue

(1) Financial derivatives

{2) Cilosely held equity interests

{3) Other

Total. {Cotumn (b) must equal Form 990 Partx fine 12 col. (B)) .

Part VIIl Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value

{c} Mathod of vaiuation:
Cost or end-of-year market valus

(1)

)

3)

(4)

(5)

(6)

)

(8)

(¢)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

PartiIX Other Assets

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Doscription

{b) Book valus

)

2)

(3)

{4)

A8

(6)

(7

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (8))

Part X 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

(29 ACCRUED ABSENCES

6,233

3)

(4)

(S)

(6)

7

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the orgamzahon s fi nancsal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIll . .. ... I I

DAA

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 4
Part XI 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 line 1 but not on Form 990, Part Vill, fine 12:

a Netunrealized gains (losses) on investments =~ |2

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants o 2¢

d Other (Describe in Partxoty ) 2d

e Add lines 2a through2d 2e
3 Subtractline 2e fromlire4 . 3
4 Amounts included on Form 990 Part VIII Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 1 4a

b Other (Describe in Partxmt) ... . |L4b

c Add “nes 4a and 4b .................................................... ‘c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lme 12) 5

Part XIl Reconciliation of Expenses per Audited Financial Statemerﬁs Wlth 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 =~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~ ) o o 2a

b Prior year adjustments o L 2b

¢ Otherlosses .. 2

d Other (Describe inPart ity .. ... 2d

e Addlines2athrough2d . 2e
3 Subtract ine 26 fromfine1 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 VIil, line7o 4a

b Other (Describe in Partxity . o o 4b

¢ Addlinesdaandab dc
§ Total expenses. Add lines 3 and 4c. (This must equal Formm 990, Partl fine 18. ) .. 5

Part Xill Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlli Supplemental Information (continued)

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. Decsmbar 2024) organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanue Service | Go to www.irs,gov/Form890 for instructions and the latest information. Inspection
Name of the organization WORTHINGTON REGIONAL HEALTH CARE Employer idantification number
FOUNDATION, INC. 41-1456886
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form $90, Part VII} or entity in connection with professional fundraising services? o D Yes D No

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund- {v) Amount paid to {vi) Amount paid to
" oy raiser have . . ) .
(i) Name and address of individual . » custody or {iv) Gross receipts {or relained by) {or retained by}
or entity (fundraiser) () Activity control of trom activity fundraiser listed in omanization
contributions? col. ()
Yes| No
1
2
3
4
]
6
7
8
¢
10
Total .. .

3 Uist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 980) (Rev. 12-2024fJORTHINGTON REGIONAL HEALTH CARE

41-1456886

Page 2

Part li

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than $5,000.

aross receipts

{a) Event #3 {b} Event #2 {c) Other events
{d) Total events
GOLF TOURNAMENT NONE (add col. (a) through
s (event type] (event type) (total number) col. (c))
-
[=
@
é 1 Gross receipts 22,326 22,326
2 Less: Contribulions
3 Gross income (iine 1
minusfine2) .. . 22,326 22,326
4 Cashprizes
& Noncash prizes
@ | 8 Rentfacility costs
&i | 7 Food and beverages
s}
g
o | 8 Entertainment
9 Other direct expenses 9,867 9,867
10 Direct expense summary. Add lines 4 through 9 in column (d) 9,867
11_Net income summary. Subtract line 10 from line 3, column (d) 12,459
Part il Gaming. Complete if the organization answered "Yes” on Form 990 Part IV Ime 19 or reported more than

$15.000 on Form 980-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (sdd

7

@ i .
E a) Bingo bingo/pragressive bingo {c) Other gaming col. {a) thraugh col. {c))
g
(4
1_Gross revenue
w | 2 Cashprizes
2
]
£ | 3 Noncash prizes
w
3
5 4 Rentffacility costs
§ Other direct expenses
| Yes .. % Yes L % [[dYes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these stales'7

b 1f “No,” explain:

10a Were any of the orgamzatlon s gaming ||censes revoked, suspended, or termlnated during the tax year’? o
b If “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ........... . ... ... e A [:] Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facitity 13a %
b Anoutsidefacilty . A& . 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and
records:
MName
Address ........................................
152 Does the organization have a contract with a third party from whom the organization receives gaming
ovenier o COves Oro
b If "Yes,” enter the amount of gaming revenue received by the organization $ ... . . andthe
amount of gaming revenue retained by the third party 3
¢ If"Yes," enter tha name and address of the third party:
Name
Address ...........................
16  Gaming manager information:
Name ...............................................
Gaming manager compensation $
Description of services provided
[:] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exermpt organizations or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lfl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)



{PZ0Z-Z\ "AaY) (066 L0} | aINpeYdS

YvQ

‘066 UL J0) SUOHINJSU| BY] 33S ‘IOPON IOV UOROINPaAY Womiaded 1oy

2|qe) | Sl Sy} Ui pays!) suoneziueblo JaYlo JO JAqLUNY [B10) JBUT  ©

2|qe} | su)| ay) vl pays)| suoneziuebio Jueunwanob pue (£)(5) 105 uoloas 10 Jaquinu (O WE T 4

000°0T TE6LYEE-66 L8195 NW NOLORTHIIOM
Ldoddans TvEaNE| HAY QNZ 00L
NOLONIHINOM FIvaaTa {6)
SLT's 6TES009-TF| ssT9s W@ TIOHSIT

Lyoddns TeygaNae| 00 (e IS aNZ o 6vZ
TIOWSIT 40 XTI (8)
VLS 8E Z9EOTET~-TV L8T9S MR NOLONIHIFOM
IJ0ddNsS THNENTD o e s¥1onod N 10ST
HOYNHO NYILISINHD ROLONIRLWOM ()
000’02 08TE68T-TV TOT9S WM ROGNIM

90ddns TYwaANIEd», 00 | | e 992 %049 od
YAHIEOOL SNIQTINGIy (9
000 0¥ T8YYSSY-€6 LeT9s Wm0 HOZONTHINOM
I¥0dans TYYINED " dd GOOMTIONM IBET
QZLIRIINND SZIvd ()
ero’eL €0T0G |FOBETIT-EE LBTIYS WKW NOIINIHINOM
a¥oddas TeEansEs 0 | 0 IS X¥V'ID 0EZ
ANINVA qo0d WUNNYK (¢
000’01 £66ZLB0~1F L8T9S NHW ~ NOIONIHIMOM

I¥0ddNS TYIENZED 14 9AY HIV 1Z6
SEDIANAS TYIDOS NWJIFHLOT (€)
8vz‘LZ € |LTBTS9T-TV LBT9S MR NOIONIHIMOM
HAY QUIHL 0T6
YILNAD XONVYNOTId ANYH SNIdTAH (Z)
008’6 9G95009-T¥ L8T9S NHW NOILONIHIHOM

N Ldias MW PR
HOIONIHI¥OM J0 XIID (V)

BOUEJSISSE JO oversrsse gl [, nw@xﬁn_ yoogy | OUENSISSE yseauou Jueib Aoz_w%_hﬁa wawwanob Jo

juesb jo asoding (y) jouogduoseq (B) | wogemen o poiga (3 10 Junowy (a) ysen jo Junowy {p) 241(9) NI3 (q) uoieziuebio jo ssasppe pue awep (&) 1

‘Papsau si aoeds [euolippe Ji pajeslidnp 8q UeD |f Ped "000'G$ UBY) S10W paA@dal Jey) Juaididal AUE 10 'Lz oull ‘Al HEd

‘066 wlo4 uo S8\, palemsue uojleziueblio ay) Ji 818|dwo) “SIUSWLIIA0D 1IS3Wo( pue suoljeziuebip oNSaWOQ 0} 3DUR)SISSY 19Yj0 PUe Sjuels)

il Med

Oz D wﬂ\r E ..................................................................................... Nscmaw_wmﬂ 10 w~cm;_m ﬂ..: U._m;m Du ﬁ@m: N_-_OEO CDﬁUN_Um 0..: U_._m
‘eoue)sisse Jo sjueib ay} soy Aynqibiie seajuesb ay) 'aoue)stsse 10 SjuRIb ay) Jo Junole 3y Jjenue)sqns o} SPIOIA UBUEW uonezivefio 3y} s20Q )
adUe)sissSy PUB SJURIS UO UO{JELLLIOU] [e19UI5) | Hed
9889GPT-1V *ONI “NOILVYANNOJ
S iousaReps sefoj JIVO HLTVEH TYNOIOEM NOLONIHLNOM  owawedosdioawen

uoljoadsuy|
J1qng o3 uado

LPOO-SHGE 'ON BNO

‘uoneuiloju) ISAE| Y} PUB SUCHINIISUI 10§ 0BEULIOYACE Sit'Mmmm 0) 05

‘066 Wiod 0} ysenpy

"ZZ 40 LZ aul) ‘Al Hed ‘066 ulo4 UC S04, pasomsue uoneziuebio ay) 1 ayajdiuon
sajelg Uﬂa_e_: ayy ui SjenpiAipu} pue .m—_—.-@..::._0>00
‘suoneziuefiQ 0} 8IUEISISSY J3YJO pue SHuLIS)

BOIABS BAUBADY (BALIajU]
Ainseas) 8yl jo wewyuedeq

(4207 Joqueasq A8y}

(066 wuod)
| ITINAIHIS

LLLoy



wwa
{vZ0Z-Z| A0y} (066 W0Y) | aInpaysg "066 U0 JO} SUOIINIISU| 84} 39S '92[ION 12Y uononpay yomiadey 104

2|qe)] | aul| sy} w1 pe)s]| suoljeziuebio 1aYo jo Jaquinu |ejo) Jaug €
3iqe} | au) 3y} W1 pa}s)| suoljeziueblo JuawWwWwanoB pue (£)(2) 106 UoNIas JO Jagwnu [B10} FETITE I 4

(6)

(8)

(2)

(9)

(s)

(¥

0Z8°'6 8YVYZVO9-IV 98YSS MW SITOIVANNIN

034N s 1 7/ 7T RSN R S 0ns S G

YLOSIANNTH 40 XLISWAAINRO ()

00S’LT 0ZEYPTZ-T9 TET9S NHW Yarng

IHOddNs TYEENID S Ty I0vd IS N 61T

XTEHESSY ¥Oo¥ artTos (1)
8oURJSISSE 40 eoumsisse ysmou [ amwﬁu_ o BOUBJSISSE YSEIUOU uelb En__woo,ﬁ%% 1] JusunLaAob 10
1uelb yo asoding (y) jovoduosaq (B} | wogenyea 1o pouisyy () 40 Junousy {a) ysea 4o junowy (p) i (3) Ni3 (3} uoijleziuebio jo ssaippe pue awen (e} L
"Pepaau si 90eds Jeuaippe Ji pajeoydnp aq UeD || HBd '000'GS$ UBY) SI0W peAi@dal ey} Jualdioas AUE 10} ‘| g aull ‘Al HEd
.Omm WO H U0 S8\, palamsue CO_uNN_Cm@._O oy} I muO_QEOO ‘SjualiuiaAog) Jfsatlo(Q pue W:O_ﬁNN_Eﬂmho JMsauog o) adueisissy L2yl pue sjuess) Il ed
"SSIEIS Pajiuf) sS4t Ul Spunj JUEib JO SN o) BUNONUOL 1o $3InpZocid 5,UCHEZIUEDI0 BU] A] NEd Ul 50119530 Z
°z D mﬂ> D .................................. B T T T T T T

£3oue)sisse 1o stuelS ay) pIBmE 0} Pasn Bualud udIlIA|AS AY) pue
‘@cuElsisse Jo sjuelb ay) 103 Agibila ,s39)ueI6 3y 'aoue)SISSE 10 SJURIG BY) JO JUNOWE BY) NENUEISONS O} SPJOS3I UElUIEW LonezZWEIO ay) seog |

a8JUe)sISSy pue sjueld) Uo UOIRULIOjU| [RIdUDS) 1 ed
98B89SVI-T¥ *ONI “NOILVANNOJ

JBqUINk UOREIYRUOP; sadojdurg VO HILTVAH TUYNOIOEE NOLONIHINOM uoezZIvEd.0 el jo BwEN
“uofjeuLsoju) ysaje] 3 UR SUC SU| 10 wLIo-4/A06 sS4 o} o SAADG BNUBABY [ELLGI|
u__“w__w_uwun wu.__o P es wosaray e s s oo
: "TT 10 {7 Buli ‘A Wed 066 W04 uo ,SaA,, pasamsue uopeziuebio aiyy g1 aj9jdwon (¥Z0Z soquisze( Aoy}
T SIE}S Pa}uUN Ay} Ul S|ENPIAIPU| PUE ‘SJUBWILIBACYH (066 uuoJ)
.m:o_uwN_cmm._o 0} aoue)sissy 49Y}0 puUe sjuels) 1 INAIHIOS

LLLOF



{rZ0Z-Z1 "A9Y) (066 uvd) | aINpeyss wa

‘uolieLiLojul [euoippe Jaylo Aue pue (q) uwniod ‘|jj Bed [z aulj ‘| Hed ul painbsal UOREW.IOUl 84 SpIAGld uopewniou] [eyuawaiddng Al Med

FA
9
]
14
€
Z
00502 o1 SASNAIXT JIHSUVTIOHOS |}
(19410 ‘jlesieidde ‘AW AJUE)S)ISSE YSBeIuou juesb yses sjuaidisal
aduelsISSE yseouou jo uonduosad () | “Hooq) uoneniea jo poyjep (o) $0 ynowy {(p) 0 Junowy (2) Jo saquiny {q) douesISse 4o juelb jo adk] (e)

"pepaau s| aoeds JeuoHIPPE I pajeadnp aq ued |j| Hed
23Ul Al Hed ‘066 W04 Uo SaA, paiamsue uoieziuebio ay) Ji 3ja|dWos ‘S|enpiAlpu)] IRSao 0} AUBLSISSY JaY0 pue Suels ] Med

¢ 3bed 9889SVI-1IV TIVYD HITVAH TUYNOIOTY NOLONIHLUOM (b202Zi Aat) (066 Wiod) | npouds

LLl0¥



40777

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. Dacember 2024} Form 980 or 820-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 950-E2. Open to Public

Intermal Revenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Neme of the organization WORTH INGTON REGIONAL HEALTH CARE Employer identification number
FOUNDATION, INC. 41-1456886

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
DAA



