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Form 990

Department of the Treasury
Internal Revenue Service

TY2024 990 MeF ATS Scenario 1
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

ooogo®

Amended return
|:| Application pending

C Name of organization Walnut Hospital Inc.

Doing business as  Walnut Medical Center

D Employer identification number

00-9000001

Number and street (or P.O. box if mail is not delivered to street address)

655 Bradford Street

Room/suite

E Telephone number

775-555-1313

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

Nixon NV 89424

G Gross receipts $

34,378,823

F Name and address of principal officer: Dr. Jane Maple
655 Bradford Street Nixon NV 89424

| Tax-exempt status:

501(c)(3) [1501(c) (

) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

www.walnuthospital.org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |v | Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1936 | M State of legal domicile: NV

Summary

1 Briefly describe the organization’s mission or most significant activities:
g _To provide medical_care to residents of Nixon, Nevada and the surrounding area.
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 16
@ |4 . Number of independent voting members of the governing body (Part VI, line 1b) 4 14
Z‘E 5  Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 233
? 6  Total number of volunteers (estimate if necessary) . 6 100
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 93,593
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 22,481
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 36,597 81,254
g 9 Program service revenue (Part VI, line 2g) . 22,883,358 24,833,306
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 2,205,877 6,365,046
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 136,592 162,412
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 25,262,424 31,442,018
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,690,607 11,342,954
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 13,551,776 14,346,948
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,242,383 25,689,902
19 Revenue less expenses. Subtract line 18 from line 12 1,020,041 5,752,116
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 64,267,313 67,363,916
%% 21 Total liabilities (Part X, line 26) . .o 20,162,856 19,790,092
232 Net assets or fund balances. Subtract line 21 from Ime 20 44,104,457 47,573,824

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed
Preparer - E——
rm’s name irm’s
Use Only [— i
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



TY2024 990 MeF ATS Scenario 1

Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? P . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s e e e e e e e e [lYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) Expenses $ 15,082,471 including grants of $ ) (Revenue $ 24,507,971 )
_Patient services. including general medicine (2,050 patients), surgery (681 patients). cardiology (613 patients), and obstectrics (1,579 _
patients)

4b (Code: ) (Expenses $ 24,507,971 including grants of $ ) (Revenue $ )

Community wellness programs, serving approximately 5,700 individuals

4c (Code: ) (Expenses $ 2,496,981 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 23,405,740

Form 990 (2024)
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Form 990 (2024)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 v
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il. . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | I I W/ D 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X Iine 21 for escrow or custodial account I|ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ¥y = W e o) v
Did the organization, directly or through a related organization, hold ‘assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o L. . 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11al| v
Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX o 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a| v
Was the organization included in consolidated |ndependent audited finanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a| v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b| vV
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v

Form 990 (2024)



TY2024 990 MeF ATS Scenario 1

Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . o .. .. oo o L e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . ./ . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . <« . . . . . - ! . R - B 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . . . . . . . L . o .l 0w b s . 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection. committee
member, or to-a 35% controlled entity (including an-employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . i . . . . . .. . . . 27 V4

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a| v
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . .o . . e e 28c| v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 | v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 11, 1,
orlV,and PartV, line1 . . . . . . . Coe e 34| v
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2024)



TY2024 990 MeF ATS Scenario 1

Form 990 (2024)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 233

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v

At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the

organization.solicit any contributions that were not tax deductible as charitable contributions? . [ 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? C e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .V A R N A A W = 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which'it was

required to file Form 82827 . e e e e e s e 7c v

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . |7d]

Did the organization receive any funds; directly or indirectly, to pay premiums on a personal benefit contract? " | 7e 4

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ' | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring 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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . .o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .. 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17

If “Yes,” complete Form 6069.

Form 990 (2024)



TY2024 990 MeF ATS Scenario 1

Form 990 (2024) Page 6
3gd'll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . A 2 N 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? ... . . Y T W 8a | v
b _Each committee with authority to act on behalf of the governing body’7 . 4 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . ... 12¢ v
13  Did the organization have a written whistleblower policy? . . . . e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? L. 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Another’s website [] Uponrequest [ ] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Walnut Medical Center, 655 Bradford Street, Nixon, NV 89424 776-555-1313

Form 990 (2024)
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Form 990 (2024) Page 7
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 VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A B D) E] F|
W . ®) (do not check more than one ©) © . ®
Name and title Average box, unless person is both an Reportabl.e Repor‘tabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week o == =0 | from the from related compensation
(list any a 3_ i 8 2(3& |8 organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5 | € Slels § (BD 1099-MISC/ 1099-MISC/ organization-and
related |2 S |5 | 3 fcg i B 1099-NEC) 1099-NEC) related organizations
Ulgcgleilé:\;iunb g (!_,:).-_‘.. g g §
dotted line) | 8 @ 3
3 2
g
(1) Dr. Jane Maple 45
President & Board Chair v v 196,120 0 0
(2) Albert Astilbe 5
Director v 0 0 0
(3) Dr. Herbert Hellebore 5
Director v 0 0 0
(4) Redd Oak 5
Secretary v v 0 0 0
(5) Loblolly Pine 5
Director v 0 0 0
(6) Dr. Bradford Pear 5
Vice President v 0 0 0
(7) Penn Oak 5
Treasurer v 0 0 0
(8) Dr. Hosta Daylily 55
Chief of Surgery v 278,225 0 0
(9) Dr. Daisy Daffodil 55
Head, Obstetrics Dept v 289,007 0 0
(10) Rhoda Boxwood 55
Nursing Director v 173,000 0 0
(11)
(12)
(13)
(14)

Form 990 (2024)



Form 990 (2024)

TY2024 990 MeF ATS Scenario 1

Page 8

gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hoursfor | & g_- Z18 e % § g 1099-MISC/ 1099-MISC/ organization and
related (25 |5 | 3 ?B i 1099-NEC) 1099-NEC) related organizations
organizations L o ~ g g
below i = 3 3
dotted line) g @ 2
[0] D
®© @
[}
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 936,352 0 0
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
Nixon Health Services 3456 Salem St Nixon NV 89424 physician contract 954,975
Investment Managers Inc. 4567 Salem St Nixon NV 89424 investment management 119,094
Nixon Nurses 789 Salem St Nixon NV 89424 nursing services 875,026

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

received more than $100,000 of compensation from the organization

3

Form 990 (2024)



Form 990 (2024)

clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

TY2024 990 MeF ATS Scenario 1

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a
g § b ‘Membership dues 1b
O g ¢ Fundraising events . ic
£ <! d Related organizations . 1d
6. % e Government grants (contrlbutlons) 1e
g P f Al ot'he.r contrlbutlons,. gifts, grants,
= E and similar amoulnts r.10t |n<_:|uded abo.ve 1f 81,254
25 g Noncash contributions included. in
€t o lines 1a—1f . 19
S 8| h Total.Add lines 1a~1f . y B 81,254
Business Code
_8 2a Patient revenue 621300 24,507,971 24,507,971
s g b Parking 812930 139,397 139,397
n 5 c Cafeteria 722210 94,145 94,145
E 2| d Fitness center 713940 69,517 69,517
g" o e Billing Service 541200 22,276 22,276
a f All other program service revenue .
g Total. Add lines 2a-2f . e 24,833,306
3 Investment income (including d|V|dends interest, and
other similar amounts) . Nan . 1,704,538 1,704,538
4 Income from investment of tax-exempt bond proceeds
5 Royalties B )y
(i) Real (ii) Personal
6a Gross rents 6a 218,806
b Less: rental expenses | 6b 56,394
¢ Rental income or (loss) | 6¢ 162,412
d Net rental income or (loss) . 162,412 1,800 160,612
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74 7,540,919
) b Less: cost or other basis
s and sales expenses 7b 2,880,411
? ¢ Gain or (loss) . 7c 4,660,508
T d Net gain or (loss) . 4,660,508 4,660,508
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ % 11;
8o
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 31,442,018 24,507,971 93,593 6,759,200

Form 990 (2024)
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Form 990 (2024) page 10

1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 196,120 162,235 33,885

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries'and wages . 9,253,273 8,557,807 695,466
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 396,067 366,299 29,768
9  Other employee benefits . . . .. .. 822,489 760,672 61,817
10 Payrolltaxes . . . Lo 675,005 627,179 47,826
11 Fees for services (nonemployees)
a__Management 1 A - LA
b Legal . . . . . . oL L. 93,885 982 92,903
¢ Accounting . . . . oL L. 20,912 20,912
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees . . . 119,094 119,094
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . 2,103,388 1,906,697 196,691
12  Advertising and promotion . . . . . . 286,544 47,790 238,754
13 Officeexpenses . . . . . . . . . 5,307,133 5,212,089 95,044
14  Information technology
15 Royalties . e e
16 Occupancy . . . . . . . . . . . 799,047 772,056 26,991
17  Travel . . . 11,346 8,443 2,903

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

19  Conferences, conventions, and meetings . 18,463 11,620 6,843
20 Interest . . . e 735,681 735,324 357
21  Payments to afflllates . .

22  Depreciation, depletion, and amortlzatlon . 2,343,659 2,135,774 207,885
23 Insurance . . . . . . . . . . . . 366,926 20,844 346,082

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a Bad debts 1,237,605 1,237,605
b Contract labor 625,308 621,659 3,649
c Taxes 33,631 33,631
d Other 244,326 220,665 23,661
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 25,689,902 23,405,740 2,284,162 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2024)



TY2024 990 MeF ATS Scenario 1

Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing o 995,677 | 1 1,154,567
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2,837,239 4 2,641,702
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described. in section 4958(c)(3)(B) 6
2| 7 Notesand loans receivable, net 7
§ 8 Inventories for sale or use 329,091| 8 353,671
< | 9 Prepaid expenses and deferred charges 226,319| 9 236,091
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 40,850,409
Less: accumulated depreciation 10b 18,075,548 22,788,679 | 10c 22,774,861
11 Investments—publicly traded securities . 36,290,319 | 11 39,170,730
12 Investments—other securities. See Part IV, line 11 263,144 | 12 343,161
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 536,845| 15 689,133
16 = Total assets. Add lines 1 through 15 (must equal Ilne 33) 64,267,313 | 16 67,363,916
17 Accounts payable and accrued expenses . 2,776,267 | 17 2,966,750
18 Grants payable . 24,282 | 18 0
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 16,377,000 | 20 15,854,500
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 20
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : : 985,307| 25 968,842
26 Total liabilities. Add lines 17 through 25 20,162,856 | 26 19,790,092
2 Organizations that follow FASB ASC 958, check here -
e and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 43,240,395 | 27 46,834,563
% 28 Net assets with donor restrictions 864,062 | 28 739,261
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 44,104,457 | 32 47,573,824
Z | 33 Total liabilities and net assets/fund balances . 64,267,313 | 33 67,363,916

Form 990 (2024)



Form 990 (2024)
g (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHR~WON-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

31,442,018

Total expenses (must equal Part IX, column (A), line 25)

25,689,902

Revenue less expenses. Subtract line 2 from line 1

5,752,116

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

44,104,457

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

-119,094

Prior period adjustments .

QO |IN(O(CT A WIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

-2,163,655

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column/(B)) .

'y
o

47,573,824

(g P U Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2024)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

TY2024 990 MeF ATS Scenario 1

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Name of the organization
Walnut Hospital Inc.

2024

Open to Public
Inspection

Employer identification number
00-9000001

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .o |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

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

Cat. No. 11285F Schedule A (Form 990) 2024



TY2024 990 MeF ATS Scenario 1

Schedule B Schedule of Contributors
(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organizatioh Employer identification number
Walnut Hospital Inc. 00-9000001

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

U

U
Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

TY2024 990 MeF ATS Scenario 1

Page 2

Name of organization
Walnut Hospital Inc.

Employer identification number
00-9000001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Walnut Medical Center Foundation Person
Payroll O
4655 Bradford Street $ 15,000 Noncash ]
(Complete Part Il for
Nixon NV 89424 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

TY2024 990 MeF ATS Scenario 1

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Walnut Hospital Inc. 00-9000001
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

absL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . AN B
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

o0 T O

Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or'‘education) - [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization-held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements. . .« . .. . . . . .. o0 . 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |94

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e .

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . . . $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)([)? . . . . . . . . [1Yes []No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, lined1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

V'  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for_contributions or other assets not
included on.Form 990, Part X? . . . . ... y . .. . .. .. . .. . . [JYes []No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount

¢ Beginningbalance . . . . . . . . . . . L oL oL L0 1c

d Additions duringtheyear . . . . . . . o . . L 0. 000 L 1d

e Distributionsduringtheyear . . . . . .. . . . L 0 L L0 L. 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Threeyears back | (e) Fouryears back

b

Beginning of year balance . . . 1,223,719
Contributions .
Net investment earnings, galns

andlosses . . . . . . . . 44,101

Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . 143,912
Administrative expenses . .
End of year balance . . . 1,123,908
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 0 %

Permanent endowment 36 %

Term endowment 64 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . . ... 3a(i) v
(i) Related organizations? . . . . 3al(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b

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

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . .. 285,721 285,721
b Buildings . . . . Coe e 22,200,196 10,845,328 11,354,868
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 18,364,492 7,230,220 11,134,272
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 22,774,861

Schedule D (Form 990) (Rev. 1-2025)
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g A'/Il  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

»)

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

(1)
(2)
3)
4
(5
(6)
()
8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 808,080
(2) Due to 3rd party payors 83,443
(3) Miscellaneous 77,319
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B) . . . . . 968,842

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 1-2025)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 25,099,654
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d 103,935
e Add lines 2a through 2d 2e 103,935
3  Subtract line 2e from line 1 . 3 24,995,719
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b 6,446,299
¢ Add lines 4a and 4b 4c 6,446,299
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) .. 5 31,442,018
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 25,645,929
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d 149,719
e Add lines 2a through 2d 2e 149,719
3 Subtract line 2e from line 1 ) 3 25,496,210
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 119,094
b Other (Describe in Part XIII.) . 4b 74,598
¢ Add lines 4a and 4b 4c 193,692
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 25,689,902

I}  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

#1: FormAndLineReferenceDesc: Part V, line 4

ExplanationTxt: Intended use of endowment funds - purchase of equipment and medical education programs.

__#2: FormAndLineReferenceDesc: Part X, line 2

_ExplanationTxt: The impact of adopting FIN 48 had no material effect on the consolidated financial statements
#3: FormAndLineReferenceDesc: Part XI, line 2d

___ExplanationTxt;: revenues from subsidiaries.
#4: FormAndLineReferenceDesc: Part XI, line 4b

__ExplanationTxt: realized gains and other income not included on financial statements,
#5: FormAndLineReferenceDesc: Part XII, line 2d

___ExplanationTxt: adjustments for transactions with_subsidiaries
#6: FormAndLineReferenceDesc: Part XII, line 4b

ExplanationTxt: taxes and other income included on financial statements

Schedule D (Form 990) (Rev. 1-2025)
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Hospitals

Complete if the organization answered “Yes” on Form 990, Part IV, question 20a.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE H
(Form 990)

| OMB No. 1545-0047

2024

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Walnut Hospital Inc 00 | 9000001
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy (FAP) during the tax year? If “No,” skip to question 6a 1a | vV
b If “Yes,” was it a written policy? . ib | vV
2  If the organization had multiple hospital faC|I|t|es |nd|cate WhICh of the followmg best descrlbes appllcatlon of
the FAP to its various hospital facilities during the tax year:
[] Applied uniformly to all hospital facilities [] Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a | v
(] 100% [ 150% 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: 3b | v
[]200% [ 250% [1]300% [] 350% 400% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4  Did the organization’s FAP that applied to the Iargest number of its patients during the tax year provide for
free or discounted care to the “medically indigent”? . . 4 | v
6a Did the organization budget amounts for free or discounted care prowded under its FAP durlng the tax year'7 Ga | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b | v
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢ v
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make it available to the public? . 6b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) N_u_rr_1ber of (b) Persqns (c) Tota_l (d) Direct (e) Net_ (f) Percent of
activities or served (optional) community |offsetting revenue| community total expense

Means-Tested Government Programs |programs (optional) benefit expense benefit expense
a Financial assistance at cost (from

Worksheet 1) . .o 6 9,000 2,500,000 500,000 2,000,000 7.8%
b Medicaid (from Worksheet 3, column a)
¢ Costs of other means-tested government

programs (from Worksheet 3, column b) 300,000 100,000 200,000 8%
d Total. Financial assistance and

means-tested government programs . 6 9,000 2,800,000 600,000 2,200,000 8.6%

Other Benefits

e Community health improvement services and

community benefit operations (from Worksheet 4) 1,000,000 100,000 900,000 3.5%
f Health professions education (from

Worksheet 5) . 2,000,000 200,000 1,800,000 7%
g Subsidized health services (from

Worksheet 6) 1,000,000 500,000 500,000 1.9%
h Research (from Worksheet 7) 1,500,000 750,000 750,000 2.9%
i  Cash and in-kind contributions

for community benefit (from Worksheet 8) 1,000,000 1,000,000 3.9%
j Total. Other benefits 6,500,000 1,550,00 4,950,000 19.2%
k Total. Add lines 7d and 7j 6 9,000 9,300,000 2,150,000 7,150,000 27.8%

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50192T

Schedule H (Form 990) 2024
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m Community Building Activities. Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or served (optional) community |offsetting revenue| community total expense
programs building expense building expense
(optional)
1  Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and training
for community members
6  Coalition building
7  Community health improvement advocacy
8 Workforce development
9  Other
10 Total
Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 | 1 v
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . . . . |2 1,237,605

3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s FAP. Explain in Part VI the methodology used
by the organization to estimate this amount and the rationale, if any, for including this
portion of bad debt as community benefit . . . . . . . R . 123,760

4  Provide in Part VI the text of the footnote to the organization’s flnanC|aI statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue received from Medicare (includingDSHandIME) . . . . . . . |5 9,999,999
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . . . |6 8,888,888
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . 1,111,111
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

Cost accounting system  [] Cost to charge ratio [] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . . . 9a v
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln prOVISIOhS
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key
employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary (c) Organization’s (d) Officers’, (e) Physicians’
activity of entity profit % or stock | directors’, trustees’, profit % or stock
ownership % Op:rlc()tfai)tl ‘?A:mc?rlg)t/ggli ownership %
ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2024
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PartV Facility Information
Section A. Hospital Facilities
(list in order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate during
the tax year? 2

BOIPAW [BJBUSH)
soy s,uaIpliyD
$S8008€ 221D
sinoy yz-43
Joy10-y3

|lexdsoy pasuaar
|leydsoy Buiyoes |
Aujoey yosessey

Name, address, primary website address, and state license number Facility
(and if a group return, the name and EIN of the subordinate hospital reporting
organization that operates the hospital facility): Other (describe) group

1 Walnut Medical Center
655 Bradford St.

Nixon, NV 89424 / / / / / /

0003392

2 Walnut Urgent Care Center non-emergency care
850 Bradford St. facilit
Nixon, NV 89424 /

10

Schedule H (Form 990) 2024
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Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group: A

Page 4

Line number of hospital facility, or line numbers of hospital

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

Yes

No

Community Health Needs Assessment (CHNA)

1

2

6a

12a

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . .o e

Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C

During the tax year or either of the 2 |mmed|ately precedlng tax years, did the hospital facility conduct a
CHNA? If “No,” skip to line 12 . .

If “Yes,” indicate what the CHNA report describes (check all that apply)

A definition of the community served by the hospital facility

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

NINIY

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

The process for identifying and prioritizing community health needs and services to meet the
community health needs

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

The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA

[] Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 23

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes,” list the other
hospital facilities in Section C e

Was the hospital facility’s CHNA conducted W|th one or more organlzatlons other than hospltal faC|I|t|es’? If “Yes
list the other organizations in Section C .o

Did the hospital facility make its CHNA report Wldely available to the publlc'7 .

If “Yes,” indicate how the CHNA report was made widely available (check all that apply):

Hospital facility’s website (list url):
[] Other website (list url):
[] Made a paper copy available for public inspection without charge at the hospital facility

[] Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy: 20

Is the hospital facility’s most recently adopted implementation strategy posted on a website? .

If “Yes,” list url:

o O OrOd

6a

6b

10

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

Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)? e

If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? .

If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

10b

12a

12b

Schedule H (Form 990) 2024
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Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group: A
Yes| No
Did the hospital facility have in place during the tax year a written FAP that:
13  Explained eligibility criteria for financial assistance; and whether such assistance included free ‘or discounted care? | 13 | v
If “Yes,” indicate the eligibility criteria explained in the FAP:
a FPG, with FPG family income limit for eligibility for free care of and FPG family income limit 3 0 0 %
for eligibility for discounted care of 15 0% N B
b [J Income level other than FPG (describe in Section C)
¢ [ Assetlevel
d [] Medicalindigency
e [ Insurance status
f [ Underinsurance status
g [] Residency
h [ Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients? 14 | v
15  Explained the method for applying for financial assistance? . 15 | vV
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (|nclud|ng accompanylng mstructlons)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of their
application
b [ Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
¢ [ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [ Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [ Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . 16 v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a [ The FAP was widely available on a website (list url):
b [ The FAP application form was widely available on a website (list url):
¢ [ A plainlanguage summary of the FAP was widely available on a website (list url):
d [ The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e [ The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f [ A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g [ Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
h [ Notified members of the community who are most likely to require financial assistance about availability

of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by limited-English proficiency (LEP) populations

[J Other (describe in Section C)

O

Schedule H (Form 990) 2024
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Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group: A
Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
FAP that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . e L L L L L e ot L e 17 | v
18 Check all of the following actions against an individual that were permitted under the hospital facility’s
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility’s FAP:
a Reporting to credit agency(ies)
b [J Selling an individual’s debt to another party
c¢ [] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment
of a previous bill for care covered under the hospital facility’s FAP
d [ Actionsthat require a legal or judicial process
e [ Other similar actions (describe in Section C)
f [ None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . 19 | vV
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency(ies)
b [J Selling an individual’s debt to another party
¢ [] Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) on line 19 (check all that apply):
a Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [ Other (describe in Section C)
f [ None of these efforts were made
Policy Relating to Emergency Medical Care
21  Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s FAP? . 29 | vV
If “No,” indicate why:
a [ The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility’s policy was not in writing
¢ [] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [ Other (describe in Section C)

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 Page 7
Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group: A
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care:
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility duringa prior 12-month period
d [ The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility'charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 23 v
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 24 v
If “Yes,” explain in Section C.

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 Page 8

Facility Information (continued)

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

_#1: FormAndLineReferenceDesc: Facility 1 - Walnut Medical Center. Part V, Section B, Line 5

ExplanationTxt: The facility consulted with members of the greater Nixon community through meetings, focus groups,
interviews, surveys, and written correspondence in conducting its community health needs assessment. In particular, the
facility consulted with the Nixon Health Department, the Colson County Health Department, Nixon Social Services Systems
Department, Greater Nixon Regional Health Information Organizations, Hazelnut Health Systems Agency, Lesser Colson
Regional Health Center, Colson Professional Standards Review Organization, Federation Pharmacy Services, Peachnut Health
Insurance Coalition, Citizens for a Healthier Nixon, Nixon Inter-Faith Coalition, the Nixon Coroner's office, and the Colson
County Nurses Auxiliary in determining the health needs of the community.

#2: FormAndLineReferenceDesc: Facility 1 - Walnut Medical Center. Part V, Section B, Line 11

ExplanationTxt: The facility is in the final stages of adopting an implementation strategy to meet the community health needs
identified in the latest CHNA.

#3: FormAndLineReferenceDesc: Facility 2 - Walnut Urgent Care Center. Part V, Section B, Line 5

ExplanationTxt: The facility consulted with members of the greater Nixon Community through meetings, focus groups,
interviews, surveys, and written correspondence in conducting its community health needs assessment. In particular, the facility
consulted with the Acorn Urgent Care Center, Nixon Health Department, Nixon Chamber of Commerce, Colson County Health
Department, Citizens for a Safer Colson, Colson Emergency Care Coalition, Nixon Social Services Department, Nixon
Inter-Faith Health Coalition, and Nurses for a Safer Nixon in determining the health needs of the community.

#4: FormAndLineReferenceDesc: Facility 2 - Walnut Urgent Care Center. Part V, Section B, Line 11
ExplanationTxt: The facility is in the tinal stages of adopting an implementation strategy to meet the community health needs
identitied in the latest CHNA.

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 Page 9
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

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

Name and address Type of facility (describe)
1

10

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024
Part VI Supplemental Information

Provide the following information.

Page 10

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (for example, open medical staff,
community board, use of surplus funds, etc.).

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

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

FormAndLineReferenceDesc ExplanationTxt

1 Part], Line 7 Costing methodology sample text

2 PartIII, Lines 2, 3 & 4 Bad debt expense estimation methodology explanation and financial statement footnote reference sample text
3 PartIII, Line 8 Medicare costing methodology sample text

4 Part VI, Line 2 Community needs assessment sample text

5 Part VI, Line 3 Patient education sample text

6 Part VI, Line 4 Community information sample text

7 Part VI, Line 5 Community building activities sample text

8 Part VI, Line 6 Other exempt purpose sample text

9 Part VI, Line 7 Nevada

Schedule H (Form 990) 2024
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. January 2025) Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . Attach to Form 990. ) ) |
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Walnut Hospital Inc. 00-9000001
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [L] Health or social club dues orinitiation fees
[] Discretionary spending account [[] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . L L L. L. ... .. ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
127 . . L Lo e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c 4
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. |ba v
b Any related organization? . . . e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . ... ... .. |e6a v
b Any related organization? . . . e e e e s 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPart Il . . . . . L e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE L
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

TY2024 990 MeF ATS Scenario 1

Transactions With Interested Persons

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Walnut Hospital Inc.

Employer identification number

00-9000001

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section'’501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(c) Description of transaction (d) Corrected?

Yes | No

1

2

3)

(4)

(6)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship | (c) Purpose of (d) Loan to or
with organization loan from the
organization?

To From

(e) Original
principal amount

(f) Balance due |(g) In default?| (h) Approved | (i) Written

by board or. | agreement?
committee?

Yes | No | Yes | No | Yes | No

(L)

2

3)

(4)

(6)

(6)

(7)

@8

©)

(10)

Total

$

m Grants or Assistance Benefiting Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested (c) Amount of
person and the organization assistance

(d) Type of assistance

(e) Purpose of assistance

(1

2

3)

(4)

(6)

(6)

()

8

©)

(10)

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

Cat. No. 50056A

Schedule L (Form 990) (Rev. 1-2025)
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Schedule L (Form 990) (Rev. 1-2025) Page 2

(-1gd\"] Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Dr. Bradford Pear Officer of organization 5,805 | Lease of office space v
r. Jane Maple Icer orf organization ) icer of ent w/ bus relationship
(2) Dr.J Mapl Offi f izati 6,651 | Offi f | b lati hi v
enn Oal ICer ot organization , icer of ent w/ bus relationship
(3) P Oak Offi f izati 8,500 Offi f / b lati hi v
4
()
(6)
@)
(@)
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 1-2025)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Walnut Hospital Inc. 00-9000001

#1. FormAndLineReferenceDesc: Part VI, Section B, line_ 11
ExplanationTxt: The Form 990 is distributed to the board of directors 2 weeks before the meeting at which it is approved. At the
meeting of the board, there is a discussion period at which time the board members can ask questions or make comments about the
""" Form-990: A tesolutionto adopt the"Form 990, either as-presernted or with-changes, is thern put toavote of the board. -~~~

#2: FormAndLineReferenceDesc: Part VI, Section B, line 15a

ExplanationTxt: The President’'s compensation is reviewed by an independent compensation review committee and approved
by the-board of directors:

#3: FormAndLineReferenceDesc: Part VI, Section C, line 19
EXxplanationTxt: Audited financial statements are available on the organization's website. The organization’s conflict of interest

pnlir-y :\ndgn\lnrning documents.are-available upon-request

#4: FormAndLineReferenceDesc: Part XI, line 9
""" EXplanation TXt: Seeéxplanations on Schedule D, Part Xl for SChéedule D, Part X1, Tinés 2d and 4b and Part XM, ines2dand2b™~ "~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



TY2024 990 MeF ATS Scenario 1

WALNUT HOSPITAL, INC.
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TY2024 990 MeF ATS Scenario 1

SCHEDULER . . .

F Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury i AttaCh_to Forn_] oo i . Open to P_Ub"C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Walnut Hospital Inc. 00-9000001

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) Walnut Physician Associates LLC 655 Bradford St. Nixon NV 89424
00-9000088 Phys. primary care NV 220,534 138,538 | N/A
(2) Nixon Properties LLC 655 Bradford St. Nixon NV 89424

()

(4)

)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1)
(2)
(3
(4)
®)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)



TY2024 990 MeF ATS Scenario

Schedule R (Form 990) (Rev. 1-2025) Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated:as a partnership during the tax year.
(a) (b) () (d) (e) ()] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) .tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership Comtf?”;%d
entity?
Yes No

(1) Walnut Real Estate Group Inc. 655 Bradford St.

Nixon NV 89424 00-9000099 Own real estate NV NA C corp 27,626 136,402 100% v

(2

(3

(4)

®)

(6)

(7)

Schedule R (Form 990) (Rev. 1-2025)



TY2024 990 MeF ATS Scenario

Schedule R (Form 990) (Rev. 1-2025) Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, ll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ia | v
b Gift, grant, or capital contribution to related organization(s) 1b v
c Gift, grant, or capital contribution from related organization(s) ic | vV
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . 19 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) . 1i v
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j 4
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k v
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1 | v
m Performance of services or membership or fundraising solicitations by related organization(s) im| v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in 4
o Sharing of paid employees with related organization(s) . 1o v
p Reimbursement paid to related organization(s) for expenses 1p 4
q Reimbursement paid by related organization(s) for expenses . 1q v
r Other transfer of cash or property to related organization(s) 1r 4
s Other transfer of cash or property from related organization(s) . 1s v

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transactlon thresholds.

(a) (b) (c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (@—s)

(1)

()

3

(4)

()

(6)

Schedule R (Form 990) (Rev. 1-2025)





