40777

Fom 990 Return of Organization Exempt From Income Tax O No. 1545-0047
Under section 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2 02 2
Degartment of the Treasury Do net enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Ravenue Service Go to www./rs.gov/Form990 for instructlons and the latest information. Inspection
A__For the 2022 calendar year, or tax year beginning _and ending
B Checkif applicable: |© MName of srganization WORTHINGTON REGIONAL HEALTH CARFE D Employer Identification number
D Address changa FOUNDATION, INC.
D Nama change Doing business as _ - - 4 1 - l 45 6 8 86
Number and street {or P.O. box If mail [s not delivered to slrest addrass) Room/suite E Telephone number
D\nitia\return 700 2ND AVE 507-372-2919
D Final retumn/ Gity or town, stale or provines, counley, and ZIP or foreign postal code
tarminated
D WORTHINGTON MN 56187 G Gross receipts § 5,822,001
Amended ratum F Name and address of principal officer:
D Application pending BRTAN LARSEN Hia} s this a group relum for subordinatas? D Yes No
727 MOON CIRCLE H{b) Are all subordinales Included? D Yes lj No
WORTHINGTON MN 56187 If "No.," attach a list. See instructions

| Tax-axempl slatus: K| =s01¢03) sy 3 (inser no.) ﬂ A4947(a)1) or I__I 527

J  Webslo; WWW . WRHCF . COM

Hie) Group exemption number

K Form of organization: |—X—| Corporalion Trust F—I Assoclalion |_| Other

| L Yearof formatior: 1983 | M Slate of logal domicile:  MIN

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
|
B |
g 2 Chack this box if the organization discontinued its operations or dlsposed of more than 25% of its net assets,
o | 3 Number of voling members cof the governing body (Part VI, line 42y .~ 3 9
8| 4 Number of indapendent voting members of the governing body (Part VI, line 1) 4 9
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line2e) 5 1
E 6 Total number of volunteers {estimate If necessary) 6 9
7aTotal unrelated business revenue from Part VIII, column (C), ling 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, Jine i1 .. .. .. ... 7b 0
Prlor Yaar Current Year
o | 8 Contrbutions and grants (PartVIIl, ne thy 147,747 293,405
g 8 Program service revenue (Part VIIl, ine2¢) 0
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and 7y 647,965 112,365
| 11 Otner revenue (Part VIII, column (A}, lines 5, 6¢. 8, 9c, 10¢, and 11e) 8,940 10,022
12_Total revenue — add fines 8 through 11 (must equal Part VIil, column (A, line 12) 804,652 415,792
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 288,186 389,253
14 Bonefits paid to or for members (Part IX, column (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10y 93,568 83,281
g | 16aProfessionai fundraising fees (Part IX, column (A), line 1€} 0
S|  bTotal fundraising expenses (Part IX, column (D), fine 28) 55
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) 86,177 86,140
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 467,931 568,674
19 _Revenus less expenses. Sublract line 18 from line 42 336,721 -152,882
5 § Beglnning of Current Year End of Yeat
88 20 Totalassets (PartX,lnet6) 7,484,388 6,250,935
g 21 Totalliaviitles (Pad X, Ine26) . .. 5,271 5,673
22 22 Net assets or fund palances. Subtract line 21 from line20 7,479,117 6,245,262

Part [l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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 knowladge.

Slgn Signature of officer Data
Here BRIAN LARSEN CHATR

Type or print name and title

Print/ Type praparer's name Preparer's signalure Dale Check |:| if | FTIN
Paid FLLEN K. HOEFKER MBA,CPA 06/06/23] sel-amployed | PO1233185
Preparer | oo namo DREALAN KVILHAUG HCEFKER & CO., P.A Firm's EIN 41-1735717
Use Only 909 4TH AVE STE A

Firm's addrese WORTHINGTON, MN 56187-2326 Phona no. 507-376-4151

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

............................ i . |X] Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.
BAA

Form 990 (2002



40777

Form 880 (2022) WORTHINGTON REGIONAI, HEALTH CARE 41~1456886 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11f .. . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program servicas during the year which were not listed on the
pricr Form 990 or 990-E2? [] Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, anhy program
services? 7 ] Yes [X] no

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(2) and 501(2)(4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensss $ 462,061 including grants of $ 364,753 1y (Reverve $ 283,405,

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of $ ) (Revenue § )
de Total program sstvice expenses 486,561

DAA Form 990 2022
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Form 990 12022) WORTHINGTON REGIONAI HEALTH CARE 41-1456886 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the erganization descrived in section §01{c){3) or 4847(a)(1) (other than a private foundation}? if “Yes,”
complele Scheduie A 1 | X

Did the organization engage in direct or indirect pol!tlcal campalign activities on beha\f of or in opposition to
candidates for public office? If "Yes,” complete Scheduie C, Part ! 3

4 Section 501(c)(8) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the lax year? If "Yes, " compiete Schedule C, Parl If 4

§ s the organization a section 501(c)(4), 501{c)(8), or 501{c)(8) crganization thai recelves membership dues,

assessments, or similar amounts as defined in Rev, Proc. 98-197 /f "Yes, " compiete Scheduls C, Partitl 5
6 Did the organization maintain any donor advised funds or any similar funds ot accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yes,"complete Schedule D, Partl 6 X
7 Did the organlization receive or hold a conservation easement |ncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Parttt 7 X

8  Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X

9 Did the organization repcrt an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule 0, Partiv ¢ X
10 Did the crganization, directly or through a related organizaiion, hold assets in donor-restrictad endowments
orin guasi endowmants? If "Yos,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI,
VIIL VI X, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipmeant in Part X, line 107 if "Yes,*

complete Schedule D, Part V! HMa| X

Co T o - o

b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,” complete Scheduls D, Part VII 11b X

¢ 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 187 if "Yes," complete Schedule D, Part Vil 11¢ X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets
reported in Part X, line 1687 if "Yes," complete Schedule D, Part iX i1d

e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes, " complete Scheduie D, Fart X 11| X

f Did the crganization's separaie or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's liability for uncertain tax positions urder FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 1§

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedtile D, Paris X! anhd Xl 12a

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered “Nc” to line 12a, then completing Scheduls I, Parts Xi and X!I is optional 12b

13  Is tha organization a school described in section 170(b)(1}AXIN? If "Yes,” compiete Schedule £ 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of mora than $10,600 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complele Schedule F, Parts landVV 14b

15  Did the organlzation report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” compiefe Schedule -, Parts il and 1V 15

e

i K =

16  Did the organization repart on Parl IX, golumn (A}, line 3, more than $5,000 of aggregate qrants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Paris il and !V 16

17 Did the organization repcrt a total of more than $15,000 of axpenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part i, See instructions 17

- B | A

18  Did the organization report more than $15,000 total of fundralsing event gross income and contributlons onh
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X

19 Did the organization reporl more than $15,000 of gross income from gammg actlwhes on Part Vi, line 9a?
If "Yes, " complete Schedule G, Part Il 19

P

20a DId the organization operate one or more hospital facilities? If "Yes,” compiete Schedule H 20a

b I "Yes"toline 20a, did the organization attach a copy of i{s audited financial statements to this retun? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
doemestic government on Part X, column (A), line 17 If "Yes,” cormplste Schedule |, Parts fand Il . . . . . . . . . .. . . . . ... .. 21 | X

DAA Form 990 (2022)
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Form 89C (2022) WORTHINGTON REGIONAI, HEALTH CARE 41-1456886 Page 4
Part [V Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complele Schiedule |, Perts fand fif . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complste Schedule K. If 'No,"go fo line 252 24a X
Rid the organization invest any proceeds of tax-exempt bonds heyond a tsmporary period exception? 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the yeare 24d
25a Section 501(c}(3), 501(c)4), and 601(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Scheduis L, Part | 25a X

b Is the organization aware that it engaged in an excess baneflt transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 800-EZ%
if*Yes,"compiote Sehiedule L, Part! 25h X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables te any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these parsons? If “Yes,” complete Schedule L, Partyf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diracter, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

mamber, or to a 35% controlled entity (including an employes thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Partill 27 X
2B 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, diractar, frustee, key employee, creator or founder, or substantiai contributor? if

"Yes," complete Scheduls L Part IV 28a X
A family member of any Individual described in line 28a? If "Yes,” complete Schedufe L, Partiv 28h X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a ar 28b7 If
“Yes,"compiete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compiete Scheduls M 29 X
30  Did the organization receive contributions of art, historfcal treasures, or ather similar assets, or qualified
conservation contributions? If *Yes,” compiete Sohedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and caase operatsons’P If “Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Ves,"
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yas," complete Schedule R, Part f o 33 X
34  VWas the organization related to any tax-exempt or taxable entity? /f "Yas,” comp!ete Sch@duie R Par! H !H
or iV, and Part Vi dine 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 812¢b)(13p2 35a X
b If"Yes" to line 38a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of seclion 512{k)(13)7 If “Yas," compiefe Schedule R, Part V, ine2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organizatlon? f "Yes, " complete Schedule R, Part V, ine2 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedaral income tax purposes? If “Yes,” compiete Scheduls R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations cn Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O ceontains a response or note to any line inthisPartyV . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | O
Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable b | Q
Did the crganization comply with backup withhelding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? ... ... ... . P 1c

DAA Form 990 (2022



40777

Form 990 (2022) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 . Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enfer 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 [Fatleast one Is reportec on line 2a, did the organization file ail required federal employment tax returns? 2b_| X
Ja  Did the crganization 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” o iine 3b, provide an explenation on Seheduls © 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in & foreign country (such as a bank account, sacurmes account, or other financial accounty? 4a X
b If*Yes"enter the name of the foreign country
Ses instructions for filing requiremants for FInCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
ba Was the organization a party tc a prohibited tax shelter transaction at any time during the taxyear? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ Jf*Yes"toline 5a or 5b, did the organization file Form 88se-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b Ii"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contributions under sectlon 170{c).
a Did the crganization recsive a payment in excess of $75 made partly as & contricution and partly for goods
and servicss provided to the payor? 7a
If *Yes," did the organization notify the doner of the value of the goods or services prowded? ___________________________________ 75
Did the organization sell, exchange, or otherwise dispose of langlble personal property for which It was
required to file Form 82827 ¢
d If*Yes," indicate the number of Forms 8282 filed during the year 7d \
e Didthe organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7t
g Ifthe organfzation received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? _________ 70
h  ifthe organization received a contribution of cars, boats, alrglanes, or other vehicles, did the crganization file a Form 1098-C7? 7h
8 S8ponsoring organizations maintaining 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 49667 %
b Did the sponsoring organization make a cistribution to a donor, doner advisor, or related persen? 9b
10 Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIl lingt2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . Na
b Gross income from gther sources. (Do not nel amounts due or pat d to other sources
agalnst amounts cue or received fremthemy 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁ\mg Form 890 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest recsived or accrued during the year . ... ... . | 12b‘
13 Section 501(c){29) quallfied nonprofit health insurance issuers,
a [sthe organization licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must repart on Scheduls C.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
© Enterthe amountof reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b IT"Yes," has it filad & Form 720 to report these payments? If "No,” provide an explanation on Schedwe © 14b
15 Is the organization subject {0 the saction 4980 ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 18 X
If “Yes,” see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the secticn 4968 excise tax on net investment Income? 16 X
If “Yes,” complete Form 4720, Schedule O,
17 Section 601{c)(21} organizations. Did the trust, any disqualified or other perscn engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49837 17
If "Yes,” complste Form 5069,

DAA

Form 990 (2022)
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Form 990 (2022) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yegs | No

1a  Enter the number of voting members of the geverning body at the end of the tax year 1a ]

If there are material differences in voting rights among members of the geverning body, or
if the governing body delegated hroad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9

2 Did any cfficer, director, trustee, or key employse have a family relationship or a business relaticnship with
any other officer, director, trustee, or key employea? 2

3 Cid the organization delegate control over management duties customarily performed by or under the d\rect
supervision of officers, directors, trustees, or key smployess {o a management company or other parson?
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7a  Did the organization have members, stockhclders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a

h  Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? b

8 Did the organization contemporaneously document the meetings held or written act&ons undertaken during the year by the following;
a The governing hody? ga | X

b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannct be reached at
the organization's mailing address? If “Yss,” provide the names and addrssses on Schedule O ... .. . .. ... ... 9 X

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

b e T

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the organization have written policies and procadures governing the activities of such chaptars,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a

b Describe on Schedule O the process, if any, used by the srganization to review this Form 990.

12a  Did the organization have a wiitten conflict of interest policy? If “No,” go to fine 13 12a

X

X

b Woare officers, directors, or truslees, and key employess required o disclose annually Interests that could give rise to conflists? | 12b| X
¢ Did the arganization regularly and consistenily monitor and enforce compliance with the policy? if "Yes,”

describe on Schedule O how this was done 12¢ | X

X

X

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
16  Did the process for determining compensation of the following persoens include a review and approval by
independent persons, comparability daia, and contempoeranecus substantiation of the deliberation and decision?
a Ths organization’s CEQ, Executive Director, or top management official 16a| X

b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity dudng the year? 16a X
b [f"Yes," did the arganization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? . 18h
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to b flled  MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 850, and 990-T (section 501(c)
(3)s only) availabiz for public inspection. Indicate how you made these available. Check all that apply.
|Z| Cwn website [I Ancther's websits Upon request D Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if s¢, how) the organization made its governing documents, confiict of Interest policy,
and financial statements available to the public during the tax year.
20  Slate the name, address, and telephone number of the person who possesses the organization's books and records
WORTHINGTON REGIONAL HEALTH CARE FC 700 2ND AVE
WORTHINGTON MN 56187 507-372-2919

DAA Form 990 o2z
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Form 990 (2022 WORTHINGTON REGIONAL HEALTH CARE

41-1456886

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 Part VI

Section A,

Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year,

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

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

o List the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee
who received repsrtable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/er box 1 of Form 1099-NEC) of more t

$100,000 from the organization and any related organizations.

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

$100,000 of reportable compsnsation from the organization ang any relatsd arganizations,

e List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the crganizaticn and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if ngither the organization nor any related organlzation compensated any current officer, director, or trustee.

(<
A B Position D £ F
Nams(ar)ld tille A}\;ara)ge éi: Z?:I;::;Z:;g;ei;hsgﬂ? :1 Rrep(c:rl’ab[e Rapi:rl’al::\_e Eslimat:ed'amoum
perovtgsak officer and a director/trustes) uorpri:ts:gon c;gwn;ie;g‘s;;n con?;f):;::ion
(list any Qg g % = g} il organization {W-2/ organizaticns (W-2/ fram the
hours for AR AR R E 1098-MISC/ 1099-MISC! organization and
related 2c §' - .g" éﬁ = 1050-NEG) 1089-NEC} related organizations
arganizations “"5“ 8 k) g
below G| B ] 2
dolled line) 3 % %
(1) SALVADOR ADAME
PP IP T URU RN UPPRUNY SO 1.00
DIRECTOR 0.00 IX 0
(23 JENNY ANDERSEN
ST ROUT RNV PPUY O 1.50
VICE CHAIR 0.00 [X X 0
(3) JOE ANDERSON
) 1.00
DIRECTOR 0.00 |xX 0
(4 GREG DEGROCOT
U TPSTURUURUTRURPRUROUNN SO 1.50
PAST CHAIR 0.00 IX| |X 0
(BIMIKE FURY
U VNPT RPN O 1.00
DIRECTOR 0.00 |X 0
(6) LAURA HOFFMAN
ST RO B 1.50
SECRETARY /TREASURER 0.00 |X| |X 0
(7)ANDY JOHNSON
SUTETURRRPTPURRTROY RO 1.00
DIRECTOR " 0.00 | X 0
(8) BRIAN LARSEN
STTUTRRUR PSPPI O 1.50
CHATR 0.00 1x| |X 0
(9) JULIE LOPEZ
TSR P 1.00
DIRECTOR 0.00 |X 0
{10)
(11}

DAA
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Form 990 (2022) WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[(8)]
Pesilien
(A) (8} (do nol check mora than one D) {E) (F)
Name and litla Average hox, unless person is both an Rapoiable Reporiable Estimated amount
hours offiesr and a directorfirusles) compensalion compensation of other
per week - from the from related compensallon
(list any ;“i_ﬁ 7 g E gg _2; organization {(W-2/ organizations (W-2/ frzm lhe
hours for g5l 2|8 | o 28] 3 1098-MISC/ 1098-MISC! arganizalion and
rolated 85| 8§ ?_: 85| 1099-NEC) 1098-NEC) related organizations
organizalions Ty B % Ei
betow 2 ﬁ o ]
dolted line) vl E 4
4

d Total{add lines 1band1¢) ... ...

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

Yes | No

3 Did the organization list any former officer, director, trustes, key employee, or highest compansated

employae on line 1a? if “Yes,” complele Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensat] on from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

fndividial 4
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization of Individual

for services rendered to the organization? If "Yes,” complete Scieduls J for such person . 5

Section B. Independent Contractors

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

compensation from the organization. Repert compensation for the calendar year ending with or within the crganization's tax year.

Name and bl‘jts‘.\ljness addrass Descripﬂ(gm)l services Coméggsalion

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensaticn from the organization 0

DAA

Form 990 {2022)
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Form 960 (2022) WORTHINGTON REGIONAL HEALTH CARE

41-1456886

Part VilI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

‘ (B}
Related or exampt
function revenue

(C}
Unrelatad
business revenua

D)
Revenue excluded
from tax under
seclions 512-514

%*‘g la Federated campaigns 1a
& gl b Membership dues 1b
‘gg ¢ Fundraisingevents 1c
.8 d Related organizations 1d
2‘ £ e Govemmentgrants (conliibuions} 1e
'9‘{_3 f Al olher contribulicns, gifis, grants, :
50 and similar amounts not ncluded above ... ... .. 1f 293,405
gﬁ g Noncash contributions included in
"g‘-a lines 1a-1F . ... .. 1g |$
O&_ h Total, Addlinesta-Af. . . ... . ... ... 293,405
Huslness Cods
s 2a
B 15
Bal B
[ [
E g ......................................................
T
c'P: .......................................................
e e
& D ORI
f All other program service revenue ... ..., .. ..
9 Totall Add lines 2a—2f .. ... . ... ..
3 Investment income (including dividends, interest, and
other similar amountsy S 145,772 145,712
4 Income from investment of tax-exempt bond procseds
5 Rovalties .. .. e
(i} Real (i} Parsonal
Ba Gross rents 6a
b Less: rental expenses | 6h
¢ Rental inc. or {loss) 6¢
d Netrental incomeor (IoSS) ... ...
7a Gross amounl from (I} Sscurities {iiy Cthar
sales of assels
other than inventory |78 5,363,380
8| b Less costorolher :
E basls and sales exps. | 7h 5,396,787
¢ | c© Gainor(loss) 7c -33,407
E d Netgainor{lass) .. ..o -33,407 ~33,407
& | Ba Gross ingome from fundraising events
(otincuding §
of contributions reported on line
1c). See Part IV, line18 8a 19,444
b Less: direct expenses 8b 9,422
¢ Net income or (loss) from fundraising events ... 10,022 10,022
9a Gross income from gaming
aclivities, See Part IV, line 18 9a
b Less: direct expenses 9k
¢ Net income or (loss) from gaming activities .. ... ... .. .. .. .. .. ..
10a Gross sales of inventory, less
returns and allowances 104
b Less:costofgoodssold =~ 10b
¢ Noiincome or {loss) from sales ofinventory ... ... .. ... .. ..
w Business Code
=]
B8
EBS b .
B ¢ ..
é d Allotherrevenue ., ... .. ... ... ... .. ...
e Tofal. Add lines $1a-11d . .. .. oo
12 Total revenue. Seeinstructions ... ... ... .. ... 415,792 112,365 10,022

DAA

Form 990 2022
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Form 990 (2022)

WORTHINGTON REGIONAL HEALTH CARE

41-1456886

Part IX

Statement of Functional Expenses

Section 501(c)(3) ahd 501(c)(4} organizations must complete alf columns, Al other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part [X

Da not incfude amounts reported on lines 6b, 7b, N (A) B (c) (D)
otal expenses Program service Managament and Fundralsing
8h, 9b, and 10b of Part Vill. oxpenses general expenses oxponses
1 Granls and other assistance lo domsslic rganizations .
ard domestio governments. See PartV, e 20 364,753 364,753
2 Grants and other assistance to domestic
ndividuals. See Par{ IV, line22 24,500 24,500
3 Grants and cther assistance to forsign
organizations, forelgn governments, and
foreign individuals,-See Part |V, lines 18 and 16
4 Benefits paid to or for members
& Compensaticn of current officers, directors,
trustees, and key employees
6 Compensation not included above to disgualified
parsons (as defined under section 4858(f1)) and
persens described in section 4958(c}(3)(B)
Other salaries and wages L 82,508 B2,508
Pension plan acsruals and contributions (include
saction 401(k) and 403(b) emplayar contributions)
9 Otheremployee benefits 4,500 4,500
10 Payroltaxes 6,273 6,273
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 62,435 62,435
g Other. (ifling 11g amounl excesds 10% of line 25, column
(A} amounl, listline 11g expenses on Schedule ©)
12 Advertising and promotion 3,324 3,269 55
13 Office expenses 1,283 758 525
14 Information technelegy
15 Royaltes ...
1 Ocaupancy T 1,200 1,200
1T Trave[ .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1¢ Conferences, convantions, and meelings
20 |nt8|’@8t ......................................
21 Payments to affiliates
22 Depreciation, depleticn, and amortization
23 dnsurance 3,078 3,078
24 Oflher expansas. ltamize expenses not covered
above (List miscellansous expanses on lina 24e, If
ling 24e amount exceeds 10% of line 25, column
{A)yamount, fist ne 24e expenses on Schedule 0.)
a FEES 12,648 12,648
b  ADMINISTRATIVE EXPENSE 1,838 1,838
¢ RAFFLE EXPENSE 231 231
d . BOBRD MEETING MEAL EXPENS 103 103
e Allotherexpenses L
25 Total functional expenses. Add lines 1 through 2de 568,674 486,561 82,058 55
26 Jolnt costs. Complete this line only if the .
organlzation reperted in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here % if
following SOF 98-2 (ASC 958-7200 e
DAA

Form 990 2002)
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Form 680 (2022) WORTHINGTON REGIONAIL HEALTH CARE 41-1456886 Page 11
Part X Balance Sheet ) .
Check if Schedule O contains & response or nate to any lineinthisPartX ... ...~~~ D_
' (A) (B)
Beginning of year End of year
1 Cash—non-interest-pearing 10,420 1 18,001
2 Savings and temporary cash investments 22,722 2 57,172
3 Pledges and grants recaivable,net 3
4 Accounts reoe"’ab‘e net ................................................................ 4
& Loans and other raceivables from 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 5
& Loans and other receivablas from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c »w\y 8
é”‘; 7 Notes and loans receivable, net 7
q 8 |nvent0r|es for Sale Or O B
9 Prepaid expenses and deferred charges 1,376 9 1,140
10a Land, bulldings, and eguipment. cost or other
basis. Compiete Part VI of Schedule D 10a 3,008
b Less: accumulated depreciation 10b 3,008 10c
11 Investmenis—publicly traded securities 7,299,580 1 5,950,868
12 investments—other securities. See Pat IV, lne11 150,290 12 223,754
13 investments—program-related. See Part IV, line 14~ 13
14 intangible assets 14
15 Gther assets. See Part IV, ling11. 15
16 _Total assets. Add lines 1 through 15 (mustequal line 333 ...... ... ... .. .. 7,484,388 15 6,250,935
17 Accounts payable and accrued expenses 2,433 17 2,519
18 Grantspayable 18
19 DEforred revenue ........................................................................ 19
20 Tax-exemptbond liabilties 20
21 Escrow or cusfodial account liability. Complete Part IV of Scheduled 21
@ 22 Loans and other payables to any current or former officer, director,
EE trustee, key employee, creator or founder, substantial contributer, or 35%
ki controlled entity or family member of any of these persens 22
= |23 Secured morigages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third partes 24
28  Other lizbilities {including federal income tax, payables to related third
paries, and other liabllities not included on lines 17-24), Complete Part X
of Schedule D . 2,838| 25 3,154
26 Total liabilities. Add lines 17 through 25 .. .. . 5,271 25 5,673
Organizations that follow FASB ASC 958, check here [Xl
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without denor restrictions 27,479,117 27 6,245,262
@ |28 Netassets with donor restricions 28
g Organizations that do not follow FASB ASC 958, check here | |
2 and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in cr capital suiplus, or land, building, or equipmentfund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 3
|32 Total net assets or fund balances 7,479,117 & 6,245,262
33 Total liabilities and net assets/fund balances .. ... 7,484 ,38B8| 33 6,250,935

OAA

Form 980 (2022
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Form 990 (2022) 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 PartXl .
1 Total revenue (must equal Part VIIl, column (A), line12) - 1 415,792
2 Total expenses (must equal Part X, column (A), line28) 2 568,674
3 Revenue lsss expenses, Subtract line 2 from inet 3 -152,882
4 Net assets or fund balances at beginning of year (must equal Pert X, line 32, column 8 4 7,479,117
5 Netunrealized gains (losses) on invastments e 5 -1,080,973
8 Donatad services and use of faciltes 6
7 Investment expenses 7
8 Priorperiod adustments B
9  Other changes in net assets or fund balances {explain on Schedwe Oy 9
10 Net assets or fund balances at end of year. Cornbine lines 3 through 9 (must equal Part X, line
32, 00MMN (BN L 10 6,245,262
Part XL Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart Xl D
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:] Acorual [:| Other
if the crganization changed its mathod of accounting from a prior year or checked "Othar,” explain on
Schedule C.
Za Were the organization's financial statements compiled or reviewed by an incependent accountant? 2a X
[f "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis [:I Congolidated basis [:| Both conselidated and separate basis
b Were the organization's finandial 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 &
separate basis, consolidated basis, or both:
D Separate basis [:l Consclidated basis |:| Both consolidated and separate basis
¢ If"Yes” to line 2a or 2t, does the organization have a commiltea that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? Zc
If the srganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
Ja As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Suppart 72 3a
b If "Yes,” did the organization undergo the required audlt or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such avdits ... ... . 3b

DAA

Form 990 (2002
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SCHEDULE A
(Form 990)

Department of the Treasury
Intarnal Revenus Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a}(1) nonaxempt charitable trust. 2 0 22

Attach to Form 990 or Form 990-EZ,

Go to www.irs,gov/Form890 for instructions and the latest information.

OMB Ne. 11545-0047

Open to Public
Inspection

Name of the organization

WORTHINGTON REGIONAI HEALTH CARE

Employer identilcation number

FOUNDATION, INC, 41-1456886
Part | Reason for Public Charity Status. (All organizations must compiete 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 churchas, or association of churches descrived in section 17C{b)(1){A)(1).
2 A school describad in section 170(b){1)(A)(ii). (Attach Schedule F {(Form 990) )
3 A hospital or a cocperative hospital service crganization described in section 170{k) (13 (A)(ii).
4 A medical research organization operated in conjunction with a hospital desaribed in section 170(bY{1){A)iiT). Enter the hospital's name,
oty andstate: U ORI
5 D An organization operated for the benefit of a collegs or university owned cr operated by a governmental unit described in
section 170{h)(1){A)(iv}. (Complete Part 11.)
8 Afederal, state, or local government or governmental unit described in section 170(b)(1){ANV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}vi). (Complete Part I1.)
8 E A community frust described in section 170(b)(1){A}){vi). (Complste Part 1)
g An agricultural research srganization described in section 170(b)(1)(A)ix) operated in conjunction with a Jand-grant college
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e e
10 D An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activilies related to Its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxabis income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 . An organization organized and opsrated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of
one cr more publicly supported organizations desoribed in section 509(a)(1) or section 609(a)(2). See section 509(a)(3), Check

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a rmajority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sectjions A and B.

b D Type'll. A supporting organization supervised or controlled in connaction with its supporiad organization{s), by having

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

organization{s). You must complete Part IV, Sections A and C.
Type lll functionally integrated, A sup

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

porting organization operated in connection with, and functionally integrated with,

that is not functicnally integrated. The organization generally must satisfy a districution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type I

5]

functionally integrated, or Typs |Il non-functionally integratsd supperting organization.
f  Enter the number of supported organizations

d |:| Type ill non-functionally integrated. A supporting organization opzrated in connection with its supported organization(s)

{f) Name of supported
organization

i) BiN

(lii} Type of organization
(describad on lines 110
ghove (ses instructions})

{iv) Is the organization
listed In your governing
docurment?

Yos No

{v) Amount of monetary
support {see
instruclions)

{wi) Amount of
other support {seo
instructions}

{A)

(B}

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

DAA

Schedule A {Form $90) 2022
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Schedule A {Form 890} 2022 WORTHINGTON REGIONAL HEALTH 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 anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please compliete Part (11}
Section A. Public Support
Calendar year (or fiscal year baginning in) (a) 2018 {b) 2018 {c) 2020 (d) 2021 {e) 2022 {f) Total
1  Glfts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.y 4,475 143,484 221,243 133,747 293,405 796,354

2 Taxrevenues lsvied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facllities
furnished by & governmental unit to the
organization without charge

Total. Add lines 1 through3 4,475 143,484 221,243 133,747 293,405 796,354

6  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f)

& _ Public support. Subtract line 5 from tine 4

796,354
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2018 {b} 2019 (¢} 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts from line4 4,475 143,484 221,243 133,747 293,405 796,354
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 30,966 163,119 137,638 150,916 223,754 706,453
89 Net Income from unrelated business
activities, wheather or not the business
Isregularly carfiedon ... .. ... .. ...
10 Cther income. Do not include gain or
loss from the sale of capital assets :
{Explainin Part VL) ... ... ... 16,230 14,550 14,000 19,444 §4,224
11 Total suppott. Add lines 7 through 10 1,567,031
12 Gross receipts from related activities, ote. (see instructionsy I 12 342,243
13 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)
organization, check this box and stop here ... ... . e e e H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, columpn gty 14 50.82%
15 Public support percentage from 2021 Schedule A, Part I, tine 14 15 48.87%
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
bex and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test—2021. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as & publicly supported organization D

17a 10%-facts-and-circumstances test—-2022. I the organization did not check a box on line 13, 184, or 16b, and line 14 is
10% or more, and if the organization mests 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
organizalion []
b 10%-facts-and-circumstances test—2021. If the organ ization did not check a box on line 13, 16a, 16h, or 17a and Ime
15 1s 10% or more, and If the organization meets the facts-and-cireumstances 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 supportad

OrGENIZBHON [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUUCHONS L]

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 3
Part Il 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 crganization failed to quaiify under Part 1l
If the organization faits tc qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")

2 Gross recelpts from admissions, merchandise
sold or seerces perormad, or facilifies
furnished in any activity that Is refated to tha
organization's tax-exempt purpose

3 Gross recaipts from activities that ars not an
unrelated trade or business under section 513

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

5§  The value of services or facilities
furnished by a governmental unit to tha
crganization without charge

6 Total. Add lines 1 through 8

7a  Amounts Included on lines 1, 2, and 3
received from disquallfied persons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 8.}

Section B, Total Support

Calendar year {or fiscal yaar beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a  Gross Income from interest, dividands,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unralated business
aclivities not Included on ine 10b, whather
or not the business is regularly cairled on .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

13 Total support. {Add lines 9, 10c, 11,

and12) e

14 First & years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
_organizatien, check this boxand stophere ... ... ... oo L]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, colurangty 16 Yo
16 Public supnort percentage from 2021 Schedule A, Part 11, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, colurn ¢y 17 %
18 Investmentincome percentage from 2021 Schedule A, Part I1l, lne 47~~~ 18 %
19a 33 1/3% support tests—2022, If the organizaticn did not check the box on line 14, and lina 15 is more than 33 1/3%, and line

17 is nof more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... ........... ... D

b 33 1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported srganization
20  Private foundation. If the organizaticn did not check a box on line 14, 49a, or 195, check this box and see instructions . ... ... .. D

Schedule A (Form 990) 2022
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Schedule A {Form 999) 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checxed box 12b, Part |, complete Sections A and C. If yeu 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 erganizations listed by name in the organization's gaoverning
documents? Jf "No, " describe in Part VI how the supported organizations are designaled. If designaled by
class of purpose, describe the designafion. If hisioric and confinuing relationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of siatus
under section 509(a)(1) or (2)7 if "Yes,” explain in Part Vi how the organization delermined that the supported

organizafion was described in section 509{a)(1) or (2). 2
da  Did the organization have a supported organization described in section 501(c4y, (B, or (837 I "Yas, " answer
fings 35 and 3c befow. 3a

b Did the organization cenfirm that each supported organization qualified under section 501{c)4), (5), or (8) and
satisfied the public support tests under section 508(a}(2)? if "Yas," describe in Part V! when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to stch organizations was used exclusively for section 170(c}(2){B}
purposes? If “Yas," explain in Part Vi what controls the organization put in place to ensure stich use, 3c
4a  Was any supported crganization ot organized in the United States ("forsign supported crganization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 45 and 4c below. da

b Did the organization have ultimate sontrol and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describa in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in conngction 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)? {f "Yes, " expiain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)(2)(B)
DUIPOSES. dc

5a  Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes, *
answsr iines 5b and 5c below (if applicabls). Also, provide detail in Part Vi, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the atthorily under the organization's organizing document authorizing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing documsnt). . 5a
b Type | or Type ll only. Was any added or substituted supporied organization part of a class already

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

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, {il} individuals that are part of the charitable class benefited
by one or mors of its supported organizations, or {ii} other supporting organizations that also support or
benefil one or more of the filing organfzation's supported organizations? I "Vss, " provide detail in Part V1. 6

7 Did the organization 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 to a substantial contributor? if “Yes,” complste Part | of Scheduie L (Eorm 990}, 7
8 Did the organization maks a loan to a disqualffied person (as defined in section 4958) not described on line
77 If "Yes," complete Pari ! of Schedule L. (Form 950). 8

%a  Was the organization controlled directly or indirectly at any time duringr 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))7? /f “Yas,” provide dstail in Part Vi, 9a
b Did one or more disgualified persons (as defined on line 9a) hold a controlling Interest in any entity In which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9h
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization aiso had an Interest? If "Yes, " provide detall in Part VI, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l suppoiting organizations, and all Type Il nen-functionally integrated

supparting organizations)? if "Yes, " answer iine 10b below, : 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determinie whether the organization had excess business holdings.) 10b

Schedule A {Form §90) 2022
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Schedule A (Form 880) 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or'together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person descrlbed on line 11a or 11b abave? If *Yes” to line 11a, 11b, or 11c,
provide detail in Part VI, 11¢
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
mara supperted organizations have the power to regularly appoint or elect at least & majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supporfed organization(s)
sffectively operated, supervised, or controlied the organizalion's aclivities. If the organization hed more than one supported
organization, describe how the powers to appoint and/or remove officers, diracfors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4

2 Did the organization operate for the benefit of any suppoerted organization other than the supported
srganization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
W how providing such benefit carried oul the purposes of the supported organization(s) that operated,
suparvised, or controlled the supparting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the crganization's directors or trustees during the tax ysar also a majority of the directors
of trustees of each of the organization’s supparied organization(s)? /f "No," describe in Part V! how control
or management of the stigperting organization was vested fn the same persons that controlled or managesd
the supporied organization{s). : 1

Section D, All Type lll 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, {li} a copy of the Form 990 that was most recently filsd as of the date of notification, and (i) coples of the
crganization’s governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization’s cfficers, directors, or trustees either (i) appointed or elected by the supported
crganization{s) or (i) serving on the governing bodly of a supported organization? If "No, " explain in Part VI how
the organization maintained & close and confinuous working relationship with the supported organization(s). 2

3 By reason 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
suppaorted organizatfons playad in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chisck the box next to the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions).
a I:] The organization salisfied the Activities Test. Complete line 2 beiow.
b E| The organization is the parent of each of its supported organizaticns. Compiete line 3 below.
G The organization supporied a governmental entity. Describe fn Part Vi iow you supported a govermnmental eniity (see instructions),
2 Activilies Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax yaar directly further the exempt purpcses of

the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantiaily ell of its activities. 2a

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) wolld have been engaged in? if
"Yes," explain In Part VI the reasons for the organization’s position thal its supporled organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b
3 Parent of Supperted Organizations. Answer lines 3a and 36 below,
a Did the organization have the power to regularly appaint or glect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or "No,” provide details in Part VI. 3a
h Did the organizaticn exercise a substantial degree of direction gver the policies, programs, and activities of each
of Its supporied srganizations? if "Yes, " describs in Part VI the rofe plaved by the organization in this regard. 3h

DAA Schedule A {Form 990) 2022
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Schedule A (Form 980) 2022 WORTHINGTCN REGIONAL HEALTH CARE

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

41-1456886 Page 6

1 D Check here if the organlzaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions, Al ather Type |i] non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(BY Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ 30 E— RN LA I § B

[=x B4, 30 - § LR ) O I P

Portlon of operating expenses paid or incurred for production or collection
of gross Income ot for management, conservation, or maintenance of
property held for production of income {see instructjons)

7__Other expenses (see Instructions)

8 _Adjusted Net Income (subtract linas 5, 8, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average menthly value of securities

1a

Average monthly cash balances

1b

Totai (add Jines 1a, 1b, and 1¢)

1d

ad
b
¢ _Fair market value of other non-exgmpt-use assets
d
e

Discount claimed for blockage or other factors
(axplain in detail in Part V)

2 Acguisition Indebtedness applicable to non-exempt-use assets

Subiract line 2 from line 1d.

Lo

E1

Cash deemed held for exempt use. Enter 0.015 of Iine 3 (for greater amount,
see instructions).

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply ling § by 0.035.

Recoveries of prior-year distributions

€3 i~I 1h |

Minimum Asset Arnount {add fine 7 to ling 6)

o0 =~ oy (o |4

Section C - Distributable Ameount

Gurrent Year

Adjusted net income for pricr year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ B [ LR L3 P

O O | (3 (B [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temparary reduction (see instructions).

8

-

(see instructions).

Check here if the current yaar is the organization's first as a non-functionally integrated Type IIl supporting organization

DAA

Schedule A (Form 290) 2022
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Schedule A (Farm 9903 2022 WORTHINGTON REGIONAL HEALTH CARE

41-1456886 Page 7

Part vV Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continusd)

Section D - Distributions

Current Year

1___Amaunts pald to supportad organizations to accomplish exempt purposas

2 Amounts pald to perform activity that directly furthers exempt purposes of supparad

organizations, in excess of income from activity

Adminisirative 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 detalls in Part Vi)

Other distributions (describe inn Part V). Ses instructions.

Tetal annual distributions, Add lines 1 through 6.

0 |~ (G |O7 [ [Ca

{provide detalls in Part V). See instructions.

Distributions te attentive supperted organizations to which the organization is responsive

o0 |~ (o | | e [N

«w

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line & ameunt

10

Section E - Distribution Allocations {sea instructions)

(i)

Excess Distributions

{in
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1 __ Distributable amount for 2022 from Section G, line 6

2 Underdistributions, If any, for years prior to 2022
(reasonable cause reguired-explain in Part VI, See
instructions.

3 _ Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019............. T

From 2020

From 2021 o

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

- |—ie oo |oin

Carryover from 2017 not applied (ses instructions)

Remainder. Subiract fines 3g, 3h, and 3i from line 3f.

—-

4 Distributions for 2022 from
Section D, line 7! $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4,

& Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

68 Remaining underdisiributions for 2022, Subtract lines 3h
and 4b from ling 1. For result greater than zero, sxplain in
Part VI, See instructions.

7  Excess disttibutions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excess from 2018

Excess from 20189 .................. ..., ..

Excess from 2020

Excess from 2021

@ o0 |5

Excess from 2027

DAA

Schedule A {Form 890) 2022
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Schadule A (Form £90) 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page B
Part VI Supplemental Information. Provide the explanations reguired by Part il, line 10; Part |l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, Ilneszand 3; Part IV, Bectien E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn B fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsg complete this part for any addltlona\ informaticn. {See mstructmns)

- PART II, LINE 10 - OTHER INCOME DETAIL

0AA Schedule A (Form 980) 2022
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047

{Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or12b.

Deparlment of the Treasury Attach to Form 890. ' Cpen to Public

Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganlzation

WORTHINGTON REGIONAL HEALTH CARE

Employor dentification number

FOUNDATION, INC. ' 41-1456886
Part | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form §90, Part IV, line 6.
{a} Donor advised funds {k) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year) -~
4 Aggregatevaleatendofyear
5 Did the crganization Inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legal control? D Yes D No
8 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and nct for the benefit of the donor or donor advisor, or for any other purpose
conferring imperniissible private benefit? .. . D Yes D No
Part Il Conservation Easements.
Complete if the organizaticn answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Praservation of [and for public use {for exampgle, recreation or education) % Preservation of a historically Impertant land area
H Protection of natural hahitat Preservation of & certified historic structure
Preservation of open space
2 Complete lines 2a through 2< if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year, Held at the End of the Tax Yoar
a Total number of conservation easements 2a
b Totel asreage restricted by conseivation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ 26
d Number of conservation easements ncluded in (c) acquired after July 25, 2006, and not on a
historic structure fisted in the National Register .. .~~~ 2d
3 Number of conservation easements medified, transferred, released, extinguishad, or terminated by the organlzation during the
taxyear .
4 Number of states where property subject to conservation easement is located
5 Does the organizaticn have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation easements ltholds? [:| Yes r] No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of Vlclat\ons and enforcmg c‘onsewﬁt\on easements during the year
7 Amount of expenses incured in menitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
8 Does gach conservat;on easement reported on line 2{d) above satisfy the requirements of seclion 170(h}{4)(BX(i}
and section T70CRANBIINT |:| Yes |:| No
9 In Pait Xlll, describe how tha crganization reports conservation easements in its revanue 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 IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similaf assets held for public exhibition, educaticn, or research in furfherance of public
service, provida in Part Xlll the text of the footnole to its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical lreasuras, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service,
provide the following amounts relating to these items:
(y Revenue Included on Form 890, Part Vill line 1 R
(i) Assets included in Form 880, PartX L S
2 If the crganization received or held works of art, historical treasures or ofher similar assets for financial gain, provide the
following amounts required {o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, iinet o R
b Assets included in Form 990, Part X ... §
For Paperwork Reduction Act Notice, see the Instructions for Form ©90. Schedule D (Form 980) 2022

DAA



40777

Schedule D (Form ¢00) 2022 WORTHINGTON REGICNAL HEALTH CARE 41-1456886 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make sfgnificant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c Preservaticn for future generalions
4 Provide a desciiption of the organizaticn’s collections and explain how they further the crganization's exempt purpese in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar N
assefs {0 be sold lo raise funds rather than to be maintained as part of the crganization’s collsetion? . .. . D Yes U No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reperted an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [[] Yes [] No

b If*Yes,” sxplain the arrangement in Part XMl and complete the following table:

Amount
¢ Beginningbalance 1e
d Additons during the vear 1d
e Distributions during the year 1e
f Endingbalance 11
2a Did the organization includs an amount on Form 890, Part X, line 21, for escrow or custodial accourt liabilty? D Yes | | No
h_If "Yes," explain the arrangement in Part XIll. Check here if the explanaticn has been provided on Part Xl ... ... B
PartV Endowment Funds.
Complete if the crganization answered “Yes” on Form 990, Part 1V, line 10.
ta) Current yvear (b} Pricr year (5) Two years back (tl) Threa years back {e) Four years back
la Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
losses ....................................
Grants or schelarships
Cther expenditures for facilities and
programs
f Adminigtrative expenses
g End of year balance .
2 Provide ths estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanentendowment %
¢ Termendowment %
The percentages on fines 2a, 2h, and 2c should equal 100%.
3a Are there endewment funds not in the possession of the organization that are held and administerad for the
organization by; Yes | No
(0 Unrelated organizations 3a(l)
(i) Related organizations 3a(il)
b 1f"Yes” on line 3a(ii), are the related organizations listed as required on Schedute R? 3b

4 Deascribe In Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 980, Part X, ling 10.

Desciiption of property {a) Cost or other basis {22} Coat or other basis {c) Accumulatad (d} Book vatus
{investment) {other) depreciation

1a Land ........................................
b Buildings
¢ Leasehold improvements
d Equipment 1,461 1,461
e Other ... .. e 1,547 1,547

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10z.) L

Schedule D (Form 890) 2022

DAA



40777

Schedule T (Form 980) 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Descriplion of security or category
(including name of security)

{b) Bock vaius {e) Method of valualion:

Cosl or and-uf-year markel value

(1) Financial derlvat!ves

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

Part VIl Investments - Program Related.

Compiete if the organization answered “Yes" on Form 890, Part IV, [ine *1c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value {c) Mathod of valuation:

Cost or end-of-year markst value

(1)

(2)

{3)

{4)

()

(6}

{7}

(B}

(%

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

Part 1X Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form §90, Part X, line 15.

{a) Description {b) Book value

(1)

{2)

()

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (h) must equal Form 990, Part X, col. (B) ling 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Farm 980, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,
1, {a) Deseription of liability {b} ook valua
(1) Federal income taxes
(2) BCCRUED ABSENCES 3,154
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Cojumn (b) must equal Form 990, Part X, col. (Bl 4ne 25) . . .. .. . ... 3,154
2. Liability for uncertain tex positions. In Part Xill, provide the text of the footnole to the organization's financial statements that reports the
organization's liabitity for uncertain tax positions ynder FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ["1

DAA

Schedule D (Form 290) 2022
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Schedule D (Form 990) 2022 WORTHINGTON REGIONAL HEAILTH CARE 41-1456886
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.

Page 4

Total revenue, gains, and other sugport per audited financiel statemerts .~~~ 1
2 Amounts included on lina 1 but not en Form 980, Part VIII, fing 12:
a Netunrealized gains (losses} on investments 2a
b Donated services and use of facilites 25
¢ Recoverles of prloryeargrants 2c
d Other (Describe i Part XIIL) 2d
e Addlines 2athrough 2d 20
3 Subtract line 2e from ine 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
& Investment expenses not Included on Form 990, Part VIIL line 70 da
b Other (Bescriba in Part XLy R 4b
¢ Add lines 4a and 4b 4c

6
Part XlI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and fosses per audited financial statements 1
2 Amcunts included on line 1 but not on Form 990, Parl IX, ling 25:
a Donated services and use of facilities _____________ 2a
b Prieryearadjustments 2k
€ Other Iosses .................................................................. - . 20
g Cther (Describe in Partt XLy o 2d
e Addlines 2athrough 2d T . | 2e
3 Subtractline 2efromline 1 3
Amounts included en Form €8G, Part [X, line 25, but not on line 1.
a Investment expenses notincluded on Form 880, Part VIl line7o 4a
b Other (Describe In Part XILY 4b
¢ Add lines 4a and 4b 4c

§ Total expenses. Add lines 3 and 4c. (This must equsl Form 990, Part 1, line 18.)
Part Xlll  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Patt V, line 4: Part X, lina
2, Part Xl, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
DAA
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Schedule D (Form 980) 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 5
Part Xlll___Supplemental Information (continued)

Schedule D {Form 590} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990) e gamization aniarod moa than $15,000 on Form 89-57, lins 6a. = o' " 11° 2022
Dpartmont of the Tressury P Attach to Form 990 or Form 890-EZ, Gper to Public
Internal Revenue Ssrvice P Go to www.irs. gov/Form50 for instructlons and the latest information, Inspection
Nama of tha crganization WORTHINGTON REGIONAL HEALTH CARE Employer identifleation number
FOUNDATION, INC, 41-1456886
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Cheack all that apply.

a D Mail solici{ations e I:I Sclicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
c D Phene solicitaticns g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wriltan or oral agreement with any individual (including officers, directers, trustees,
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes D No

b If*Yes,” list the 10 highest paid individuals or entitiss (fundraisers) pursuant to agreements under which the fundraiser is t¢ be
compensated at least $5,000 by the organization.

“i;). [()}i;dhl;?d' 1v) Amount paid to tvly Amount paid to
() Name and address of individusl y ‘ rc:rilody 0? {lv) Gross racaipls (or rotained by) {or ratained by}
or antity (fundraiser) (i) Activity control of from aciivity fundraiser listad in crganization
conlributions? val (1)
Yes| No
1
2
3
4
5
]
7
8
9
10
L | T T T T P T P T T TP PP PP

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
1AM
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Schedule G (Form 990) 2022

WORTHINGTON REGIONAL HEALTH CARE

41-1456886

Page 2

Part || Fundraising Events. Complete if the organization answered “Yes” cn Form 9390, Part IV, line 18, or repcrted more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event it2 {c) Other events
(d) Total events
GOLF TOURNAMENT NONE {add cof. {z} through
{avenl type) {svont typa) {total number) col. (&)}
(]
é 1 Gross recelpts 19,444 19,444
2 Less: Contributions
3 Cross income (line 1 minus
Y 19,444 19,444
4 Cashprizes
5§ Noncashprizes
@ | 8 Rentfacllity costs
& | 7 Foodandbeverages
B
o
a1 8 Entertainment
9 Cther direct expenses 9,422 9,422
10 Direct expense summary, Add lines 4 through 9 in colurn @y =~ Q,422
11 Net income summary. Subtract line 10 from g 2, ColUMm (O] .ottt 10,022
Part 1l Gaming. Complete if the organization answered “Yes" on Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 800-EZ, line 6a.
» . {b) Pull tabs/insian - {d) Total gaming {add
= {8l Bingo binga/progressive binge fo) Other gaming col {a) through col. {c)}
o
1 Grossrevenus.. ... ...
w | 2 Cash prizes
g ..........
@
u% 3 Noncash prizes
B
21 4 Rentitacility costs
g | & nenuiacility costs
5 Other direct expenses
[ fves % Yes . %o ves . %
6 Volunteerlabor [ 1 No No Ne
7 Ditect expense summary, Add fines 2 through 5 in column {d}

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 9903 2022 WORTHINGTON REGIONAL HEALTH CARE 41-1456886 Page 3
11 Does the crganization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, bensficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faclity 132 %
b Anoutside facilty | e L2 %
14 Enter the name and address of the person who prepares the organlzatlon $ gaming/special events books and
records:
Name ......................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUST SS S L[] Yes [ no
b If "Yes," enter the amount of gammg revenue recelved by the crganizaticn S and the
amount of gaming revenue retained by the third party S
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation 3

Description of services provided

[] Directorfofficer I:I Employee [:| Independant contractor

17 Mandatory distributions:
a s the erganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? [] Yes [] no
b Enter the amount of distributions reguired under state faw to be distributed to other exempt crganizations or
spent in the organization’s owh exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns {iiiy and (v); and
Part ill, lines 9, 8b, 10b, 150, 15¢, 16, and 17b, as appiicable. Also provide any additional information.
See instructions.

Scheduie G (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 022
Formn 920 or 990-EZ or to provide any additional information,
Department of the Treasury Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Neme of the crganization WORTHINGTON REGIONATL HEAITH CARFE Employer Identification number
FOUNDATION, INC. 41-1456886

FORM 990 - ORGANIZATION'S MISSION

FORM 990, BART I, LINE 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Mail To:

Minnesots Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St Paul, MN 55101-2130

Website Address:
www.ag, state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

WORTHINGTON REGIONAL HEALTH CARE

Legal Name of Organization FOUNDATION, INC.
Federal EIN: 41-1456886 Fiscal Year-End: 12/31/2022
mm/dd/yyyy
Did the organization’s fiscal year-end change? EI Yag No

Mailing Address: Physical Address:

JEFFREY J ROTERT JEFFREY J ROTERT
Contact Person Contact Person

700 2ND AVE 700 2ND AVE
Street Address | Street Address

WORTHINGTON MN 56187 WORTHINGTON MN b6lB87

City, State, and Zip Code

507-372-2819

City, State, and Zip Code

507-372-2919

Phone Number

WRHCFROUTLOOK . COM

Phorte Number

WRHCTROUTLOOK . COM

Email Address

Email Address

1. Organization's website: _WWW ., WRHCEF . COM

2. List all of the organization's alternate and former names (attach list if more space is needed).

[ ] Alternate ] Former
[ ] Alternate [ | Former

3. List all names under which the organization solicits contriputions (attach list if more space is needed).

WORTHINGTON REGIONAL HEALTH CARE

FOQUNDATION INC

4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes || No

b, Total amount of contributions the crganization received from Minnesota donors:

8. Has the organization's tax-exempt status with the IRS changed?

[ | Yes Nc If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program{s)?

[ ] Yes No If yes, attach explanation.

115,806
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WORTHINGTON REGIONAL HEALTH CARE - 41-1456886
CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
] Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (cutside solicitor or constltant) to
solicit contributions in Minnesota? [ | Yes No
If yes, provide the following information for each (attach list if more space is needed):
Name of Professional Fundraiser Compensation
Street Address City, Stats, and Zip Code

10. Is the organization & food shelf? [ ] Yes [X| No
If yes, is the organization required to file an audit? [ | Yes, audit attached [ ] No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accerdance with generally accepted accounting principles by an independent CPA or LPA, The value of
denated food to a nenprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ | Yes [X] No
If yes, provide the following infermation for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1098-MISC (Box 7}
issued by the organization and its reiated organizations to the individual. See Minn. Stat. § 309.53, subd.
3(1) and Minn. Stat. § 317A.011 for definitions.
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WORTHINGTON REGIONAL HEALTH CARE 41-1456886

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 890-PF, or 880-N,
Organizations that file an IRS Form 990 may skip Section B and go directly tc Section C.

INCOME
Contributions Received

Government Grants

Program Service Revenue

Cther Revenue
TOTAL INCOME

;o W N
o B 8 LA
o B W N =

EXPENSES
6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES

10. EXCESS or DEFICIT
(Ling 5 minus Line 9

€ & 2 L v
= o 8 N G

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

i1
12
13
014

€ 7 € 5

LIABILITIES
15. Accounts Payable

18. Granfs Payable
17. Other Liabilities
18. TOTAL LIABILITIES

15
16
17
018

v & P

FUND BALANCE/NET WORTH 5 0
{Line 14 minus Line 18)
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WORTHINGTON REGIONAL HEALTH CARE

41-1456886

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functiohal Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (8) (G} (D)
Total expenses | Program service | Management and Fundraising
) expenses general expenses expenses
1. Grants and other gssistance to governments and organizations In the U.S,
2, Grants and other assistance to Individuals in the U.S.
3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.
4. Benefits pald to ot for members
5. Compensation of current officers, directors, trustees, and key amployees
8. Compensation not included abeve, to disqualified persons (as defined under
section 4858(f){1) and persons described In section 4958(c)(3)(B) '
7. Dther salaries and wages
8. Pension plan contributions {Include section 401(k) and section 403(b)
employer contributions)
9. Other employee henefits
10. Payroll {axes
11. Fees for services {non-empioyess):
a. Management
b. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12, Advertising and promoticn
13. Office expenses
14. Information technclogy
15. Rovyalties
16, Gcocupancy
17. Travel
18, Payments cf travel or entertainment expenses for any federal, state, or
local public officials
19. Conferences, conventions, and meatings
20. interest
21, Payments to affiliates
22, Dapraciation, depletion, and amortization
23. Insurance
24, Other expenses, Itemize expanses not covered above, Expenses labeled
miscellaneous may not exceed 5% of total expenses {Line 25),
a
b,
c.
d.
25. Total functional expenses. Add lines 1 through 24d.
26, Joint costs. Check here D if following SOP 98-2. Compleiz this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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WORTHINGTON REGIONAL HEALTH CARE 41-1456886

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trusteas, or managing group and
must be sighed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and ackncwledge that we are duly constituted officers of this organization,

being the cuarr (Titte) and  vice cuarm (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resoluticn of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

BCARD OF DIRECTORS (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

BRIAN LARSEN JENNY ANDERSON
Name (Print) Name (Print)

W 1‘/’/

Signature Signature

CHAIR VICE CHAIR

Title Title

Date Date



