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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

and ending 06-30-2009

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

C Name of organization

D Employer identification number

Please COBB HOSPITAL INC
use IRS 58-0968382
label or Doing Business As E Telephone number
print or
ts‘g’;'iff'cee (770)792-5023
Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
:inosril:;uc- 805 Sandy Plains Road G Gross receipts $ 471,644,120

City or town, state or country, and ZIP + 4
Marietta, GA 300666340

F Name and address of Principal Officer

H(a) Is this a group return for

Gregory L Simone MD
805 Sandy Plains Road
Marietta, GA 300666340

I Tax-exempt status

[V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527

J Web site: = www wellstar org

H(c)

affiliates?

H(b) Are all affiliates included?

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1984

M State of legal domicile GA

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
Lt To create and deliver high quality hospital, physician and other healthcare related services that improve the health and well-being
E of the individuals and communities we serve
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
L 5 Total number of employees (PartV, line 2a) 5 2,291
% 6 Total number of volunteers (estimate if necessary) 6 200
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0
% Program service revenue (Part VIII, line 2g) 318,347,078 341,890,379
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,912,910 -3,734,742
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,602,639 4,104,469
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 322,862,627 342,260,106
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 113,468,292 121,633,094
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 207,334,946 212,216,401
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 320,803,238 333,849,495
19 Revenue less expenses Subtract line 18 from line 12 2,059,389 8,410,611
= E Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 361,561,912 365,362,133
g; 21 Total lhlabilities (Part X, line 26) 127,765,514 149,978,621
EE 22 Net assets or fund balances Subtract line 21 from line 20 233,796,398 215,383,512

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge
Please 2010-05-11
Sign Signature of officer Date
Here
A JAMES BUDZINSKI CFO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours PricewaterhouseCoopers LLP \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 2001 MARKET ST SUITE 1700
Phone no F® (267) 330-3000
PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission

To create and deliver high quality hospital, physician and other healthcare related services that improve the health and well-being of the individuals and communities

we serve

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 285,630,485 including grants of $ ) (Revenue $ 341,890,379 )

As discussed herein, Cobb Hospital, Inc (an affiliate of Wellstar Health System, Inc ) operates as a chantable organization consistent with the requirements of
Internal Revenue Code Section 501 (c) (3) and the "community benefit standard” of IRS Revenue Ruling 69-545 In this regard, the governing body of the
organization and/or its parent 1s composed of prominent citizens in the community, medical staff privileges in the hospital are available to all qualified physicians in
the area consistent with the size and nature of the facility, the hosprtal operates a full-time emergency room open to all regardless of ability to pay, the hospital
provides care to the needy members of the community consistent with its chanty care policy regardless of their ability to pay for these services The hospital's
excess funds are generally applied to expansion and replacement of existing facilities and equipment, amortization of indebtedness, improvement of patient care,
community benefits activity, and chanty care Cobb Hospital reinvested a total of approximately $6 5 million in caprtal expenditures for equipment upgrades and
other capital mprovements to better serve the community Cobb Hospital was organized in 1984 The hospital affilated with the Northwest Georgia Health System
in 1993 In 1994, Northwest Georgia Health System helped form the PROMINA Health System and changed its name to Promina Northwest Health System In 1998
Promina Northwest changed its name to Wellstar Health System and Is now totally independent of Promina Cobb Hospital 1s subordinate to, and subject to the
authornty of Wellstar Health System and its governing boards including the Hospital Authonty of Cobb County Cobb Hosprtal provides a full range of inpatient and
outpatient services characteristic of a community hospital The hospital Is licensed to operate 382 beds and i1s presently staffed to operate 368 beds The onginal
hospital was constucted in 1968 and several major structural additions have happened since that time The following stats constitute the overall program services
provided dunng the reporting period ended June 30, 2009 Adult Discharges 21,692 Med/Surg Short Stay Days 4,194 Emergency Room Visits (incl pediatric ER)
85,905 Outpatient Surgical Cases 7,297 Inpatient Surgical Cases 4,021 Outpatient Procedures Non-ED OP Radiology 79,834 GI Laboratory 1,459 Total FTEs (paid)
2,025 Community Benefit Reporting Community Outreach (incl system-wide alloc) $701,240 Unreimbursed Charity Care (at cost) $10,797,666 Medicaid Shortfalls
(at cost) $6,863,128 Total $18,362,034 The Georgia Hospital Association has estimated that Cobb Hospital has had an economic impact of approximately $743
million and 1s responsible for creating 4,989 jobs for the local and state economy As an affiliate of Wellstar Health System, Cobb Hospital participates in many
community and educational programs for the overall health and benefit of the area that they serve Some examples of those programs are  Community
Health/Education--screenings and educational opportunities such as denfensive dnving for teens (offered at a mimimal cost or at no cost), smoking cessation, heart
smart school, CPR and others The Public Relations department notifies the public of these offenngs by publishing a quarterly mailer to community residents which
costs the system over $100,000 Community Activities--sponsors blood drnives, provides funding to school health programs for medical and dental preventive care
Community Events--Wellstar has an annual day for the Latino community geared at screenings and educational activities on a variety of health 1ssues specifically for
the Hispanic community Sponsorships--Employees of Cobb Hospital participated in "Go Red for Women Day" program designed to raise awareness of heart disease
in women (in conjunction with the Amencan Heart Association) A group of employees also participated in the annual "Relay for Life an event to raise funds and
awareness for cancer research and prevention (held in conjunction with the American Cancer Society) Recognition and Accomplishments Cobb Hospital and
Kennestone Hospital operate full-service clinics on the respective campuses to provide health related services to uninsured and undennsured who might not
otherwise receive care In FY2009 the clinics served a combined 8,000 patient visitors at a cost of almost $2 5 millon The system partnered with the local school
systems to provide free health and safety education to nearly 50,000 area elementary students and approximately 8,000 adolescent students A total of 71 schools
participated in the program In partnership with Cobb County law enforcement and YWCA, Wellstar started a program called Sexual Assault Nurse Examiner (SANE)
for confidential and secure treatment of sexual assault victims Approximately 100 patients were treated in the program Cobb Hospital continued to serve as a
Partner in Education site for mentoring South Cobb High School students with interest in pursuing healthcare professions Thirty students participate in the program
each year Wellstar and Cobb Hospital received the designation as a "Company that Cares" for its canng about patients, communities and team members It Is one
of only seven health care systems and the only local system to achieve that distinction Wellstar Health System and affiliates remained strong financially with a

5 9% operating margin The system also initiated an internal program to identify costs savings and revenue enhancements which produced an additional $75 million
In company-wide savings and efficiencies These Initiatives made 1t possible to continue to reinvest funds into iImprovement and purchase of state of the art facilities
and equipment ($107 millon was spent in FY09 for total system-wide capital expenditures Wellstar made an important investment in the area of clinical excellence
by adding the Cardiovascular Medicine physician practice to the system The physician practice 1s recognized by the Medical Group Management Associates as one of
the top performers in the country The result 1s the Wellstar Cardiac Network which makes Wellstar one of the leading cardiac health systems in Georgia Cobb
Hospital and other Wellstar facilities continued to invest in state of the art cancer treatment with its Wellstar Cancer Program More than 3,000 patients were treated
In the system representing approximately 8 4% of cancer cases in Georgia During FY2009 Wellstar's Medical Imaging installed more than $15 million in equipment
which included the state's first high field open MRI, one of the world's 10 installed Brilliance ICT 256 Detector CT scanners and the only 3T MRI system in the
Wellstar service area Awards Amencan College of Radiology-recognized for the Ultrasound and Nuclear Medicine product lines Quality Respiratory Care by the
Amernican Association of Respiratory Care Accredited Chest Pain Clinics at all hospitals by the Society of Chest Pain Centers Accredited Breast Health Center by the
National Accreditation Program for Breast Centers JCAHO-Disease Specific Certification and Certified Pnmary Stroke Center Amernican Diabetes Association recognized
Wellstar for meeting national standards for diabetes self-management Wellstar Cobb and Douglas Hospitals received a Partnership for Health Accountability Qualty
and Patient Safety Awards from Georgia Hospital Association for 2009 Wellstar's Cobb Hospital's NICU received the Georgia VHA Leadership Award for Clinical

Excellence
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 285,630,485 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where 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'E

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, 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 I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,

Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No

Yes
1
2 No

No
3
No

4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 No
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)
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28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” v
complete Schedule L, Part IV 28b es
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a N
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, line 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 . . . . . v e e e e e e e e e e e e e e ] 2a 2,291
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a
more?
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 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1la Enter the number of voting members of the governing body . . 1a 18
b Enter the number of voting members that are independent . . 1ib 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or 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 in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
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? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

A JAMES BUDZINSKI

805 SANDY PLAINS ROAD
Marietta, GA 300666340
(770)792-5023

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) 2z (| & L= compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 1,306,518 10,235,823 583,637
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®347
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
(A) (B) ©)
Name and business address Description of services Compensation
Martin General Contracting Inc
3633 Ivy Gulledge Rd General Contracting 1,751,936
DALLAS, GA 30132
Skanska USA Building
14776 Collections Center Dr General Contracting 1,538,532
CHICAGO, IL 60693
Surgical Operational Services Inc
505 Commerce Park Dr Suite G Consultant OR 1,162,392
MARIETTA, GA 30060
RCC Maretta
PO Box 101518 Medical Services 881,703
ATLANTA, GA 303921518
Knox Electrical Contractors
4540 Mabry Road Electric Contracting 588,465
ROSWELL, GA 30075
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 17
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u"‘E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e
K%
E — f All other contributions, gifts, grants, and
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines la-1f) . 0
|
Business Code
@€
E 2a PATIENT REVENUE 621,990 341,823,343 341,823,343
§ b PATIENT EDUCATION 621,990 5,954 5,954
a c WELLNESS CENTER 713,940 61,082 61,082
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
* $ 341,890,379
3 Investment income (including dividends, interest
other similar amounts) . 4,460,119 4,460,119
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 125,752
b Less rental
expenses
c Rental income 125,752
or (loss)
d Net rental iIncome or (loss) . 125,752 125,752
-
(1) Securities (n) Other
7a Gross amount 121,189,153
from sales of
assets other
than inventory
b Less cost or 129,368,949 15,065
other basis and
sales expenses
c Gain or (loss) -8,179,746 -15,065
d Net gain or (loss) -8,194,861 -8,194,861
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a CAFETERIA 1,536,866 1,536,866
b PARKING 921,344 921,344
€ CHILD CARE 584,097 584,097
936,410 936,410
All other revenue
Total. Add lines 11a-11d P e
$ 3,978,717
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 342,260,106 341,890,379 0 369,727
8¢,
9c,10c,and 11e *

Form 990 (2008)
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Page 10

All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

lete columns

(B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 346,233 296,375 49,858 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 112,295,483 100,182,762
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,230,198 1,097,337 132,861
9 Other employee benefits 17,348 15,474 1,874
10 Payroll taxes 7,743,832 6,907,499 836,333
11 Fees for services (non-employees)
a Management 94,875 94,875
b Legal 2,259 2,259
c Accounting 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 8,701,478 7,908,802 792,676
12 Advertising and promotion 46,072 10,962 35,110
13 Office expenses 51,493,100 51,444,106 48,994
14 Information technology 0
15 Royalties 0
16 Occupancy 4,299,554 1,054,138 3,245,416
17  Travel 424,659 382,792 41,867
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 77,874 46,724 31,150
20 Interest 112,225 112,225
21 Payments to affiliates 70,402,809 48,071,038 22,331,771
22 Depreciation, depletion, and amortization 14,730,054 7,220,416 7,509,638
23 Insurance 0
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a REPAIRS & MAINTENANCE 3,724,680 2,852,296 872,384
b BAD DEBT 58,028,396 58,028,396
c OTHER OPER EXPENSE 78,366 14,234 64,132
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 333,849,495 285,630,485 48,219,010 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5150| 1 5,150
2 Savings and temporary cash investments 19,989,028| 2 15,308,004
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 46,931,531 4 41,558,127
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 2,716,409 8 5,467,600
ﬂ Prepaid expenses and deferred charges 4,046,932 9 3,946,068
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 323,707,820
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 186,690,668 146,880,501 10c 137,017,152
11 Investments—publicly traded securities 111,166,387 11 126,978,367
12 Investments—other securities See PartIV, line 11 Complete Part VII of
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 29,825,974 35,081,665
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 361,561,912 16 365,362,133
17 Accounts payable and accrued expenses 32,849,658| 17 30,336,276
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 494,490 23 1,357,548
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 94,421,366 25 118,284,797
26 Total liabilities. Add /ines 17 through 25 127,765,514| 26 149,978,621
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 233,796,398| 27 215,383,512
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 233,796,398 33 215,383,512
= 34 Total lhabilities and net assets/fund balances 361,561,912| 34 365,362,133
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 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 iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

COBB HOSPITAL INC

58-0968382

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 o A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [T Anorganization 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 II )

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

7 [T 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 58-0968382
Name: COBB HOSPITAL INC
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o= _ 3% (D) Reportable Estimated
2= 3 L4 Reportable amount of other
Average = @ = L= compensation
(A) iy = o ok compensation compensation
hours =3 2 N = from related
Name and Title b % = m |'T ‘I'I from the from the
per oo o _Q 5 D g o organizations
week g = z 3|3 ERE] organization (W- (W- 2/1099- organization and
(=2 |5| 2|T | 2/1099MISC) related
b = = il MISC)
= = I = organizations
[1E] o
s B
¢ z
Randall Bentley , Board Member Vice 10 X 0 16,084 0
Chair
Robert N Cross MD , Board Member 0 X 2,994 0
TE Durham , Board Member 0 X 23,626 645
Thomas E Gearhard MD , Board Member 1 X 381,702 20,585
David Hafner MD , Board Member ex 10 X 0 15,098 0
officio
Charles ] Jones , Board Member 10 X 0 11,423 0
Connie Kirk , Board Member 10 X 0 2,333 0
Janie Maddox , Board Member 10 X 0 2,420 0
Gary A Miller, Board Member 10 X 0 2,705 0
Steven W Oweida MD , Board Member 10 X 0 18,619 0
Chair
Tom Phillips , Board Member 10 X 0 1,649 0
Walter G Robinson , Board Member 10 X 0 2,119 0
Ronald P Roper MD , Board Member 10 X 0 9,997 0
W Allen Separk , Board Member 10 X 0 6,107 0
Kessel Stelling , Board Member 10 X 0 1,225 0
Jeffrey Tharp MD , Board Member 10 X 0 348,571 18,580
Ken Thigpen , Board Member 10 X 0 11,239 0
Robert G Warner MD , Board Member 10 X 0 1,514 0
Charles Pete Wood , Board Member 10 X 0 10,631 0
A James Budzinski, Exec VP and CFO 20 X 0 338,339 11,760
Linda A Clark , Exec VP & COO 20 X 0 633,029 24,056
ggec?ory L Simone MD , President & 50 X 0 1,028,911 37,959
Bonnie Wilson , Exec VP and Gen 50 X 0 546,002 25,499
Counsel
David W Anderson , Exec VP
' 0 4
HR/OL/CCO 20 X 84,414 21,702
Donald Campbell MD , Sr VP and 50 X 0 379,545 18,817
Medical Director
Barbara B Corey , Sr VP Managed Care 10 X 342,008 16,357
Bruce Dean, VP & Asst Gen Counsel 20 X 0 208,815 14,969
E:/Igrcc)la Delk MD , SrVP Med Affairs & 50 X 0 419,194 17,323
Darold Etheridge , VP Finance 20 X 247,326 16,129
Lee Evins , VP Revenue Cycle Mgmt X 232,002 14,590




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
i}
(B) .= _ 3.1:; (D) Reportable Estimated
=] = o= Reportable amount of other
Average o @ = T compensation
(A) 0z =1 ono(ok compensation compensation
hours = 2 = i -3 from related
Name and Title "= = o [T l from the from the
per =5 = 2 5 Mg |2 organizations
week = 5 z s |3 S|z organization (W- (W- 2/1099- organization and
= =Tz |F a|E 2/1099MISC) MISC) related
il ':_‘| o o organizations
I o
Ella B
v z
Mark Haney , Sr VP Business 50 X 0 336,353 29,369
Development
Bruce Harrison, SrVP & CAO 20 X 387,816 20,610
Patrick Jansen, VP Cardiac Services X 192,525 11,090
Christopher M Kane , Sr VP Strategic 50 X 0 343,125 14,712
Planning
Nancy Kemp , VP Med Management 20 X 0 235,713 14,175
Kenneth C Kunze MD , SrVP Chief Med 50 X 0 379,957 16,199
Officer
Louis W Little , SrVP Post Acute & Hosp 50 X 0 288,216 20,225
Admin
Kimberly W Menefee , Sr VP Public & 50 X 0 316,134 17,132
Govt Affairs
Teresa M Ray , SrVP Nursing Srv & 50 X 0 358,416 20,511
CNE
Ronald J Strachan , SrvP & CIO 20 X 0 351,261 17,218
Andrew W Tatnall, Sr VP Operations 20 X 0 278,680 13,383
Randy Cook , SrVP & Administrator 500 X 345,261 0 22,124
Ellena Ann Evans , VP Operations 0 X 211,765 0 9,992
ROBERT HAMILTON ,VP MED
AFFAIRS 20 X 0 40,762 1,443
MICHAEL GRAUE ,EXEC VP COO 20 X 3,725 110
ROBERT JANSEN ,VP MED AFFAIRS 20 X 0 57,800 1,711
ELLEN LANGFORD ,VP & COO PHY >0 X 0 135,395 8,828
GRP
Vicky Lynn Hogue , Asst VP CNO 50 0 X 160,602 0 15,108
Patient Srvs
Billy A Reid , Dir Pharmacy 500 X 148,487 0 8,997
Nancy Craney , Exec Dir Behavioral 50 0 X 150,644 0 8,822
Health
Timothy W Fullard , Pharmacist 500 X 143,159 11,736
Tawana Moses , Asst VP O perations 500 X 146,600 0 7,541
Marsha Burke , Former Exec VP and 50 X 0 577,336 26,219
CFO
A Leigh Cox , Former SrVP and CIO 10 X 0 222,968 7,411




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133051540]

SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

COBB HOSPITAL INC

58-0968382

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

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

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

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I

Term endowment
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 4,336,556 4,336,556
bBuldings . .+« . .+« « v e e e e e e 134,455,933 58,505,026 75,950,907
c Leasehold improvements . . . . . . . . . . . . 4,307,006 3,285,983 1,021,023
d Equipment . . . . v e e e e e e e 180,180,062 124,899,658 55,280,404
e Other . « & & & 4 e e e e e e e e e 428,262 428,262
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 137,017,152

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

- 35,081,665

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED PENSION LIABILITY 26,551,641
UNCLAIMED PROPERTY RESERVES (ALLOCATED) 395,335
ASSET RETIREMENT-OTHER LONG TERM LIAB

(ALLOCATED) 526,174
INSURANCE RESERVE (ALLOCATED) 3,267,398
OTHER LONG TERM LIABILITIES (ALLOCATED) 1,987,694
TAX EXEMPT BOND LIAB - DUETO WHS 85,556,555
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 118,284,797

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R
VWi |N|do|nn |h |WIN|=

Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1

2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on Investments . . . . . . . . . . 2a

b Donated services and use of facilittes . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c

d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d

e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .+ .+ . .. . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX, line25 . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference Explanation

Schedule D (Form 990) 2008



Additional Data

Form 990, Schedule D, Part IX, -

Software ID:
Software Version:
EIN: 58-0968382
Name: COBB HOSPITAL INC

Other Assets

(a) Description

(b) Book value

LONG TERM PORTION OF PREPAIDS 67,529
INVESTMENT IN PHYSICIAN GROUP 14,917,014
INTANGIBLE ASSETS-KSU ALLOC 1,472,834
GOODWILL (CORP ALLOC) 5,308,683
ISSUANCE COSTS (CORP ALLOC) 1,598,381
GA HIGHLANDS COLLEGE LT ASSET 47,502
CHATTAHOOCHEE TECH LT ASSET 84,574
INVESTMENT IN COBB PARKING 878,549
DUE FROM AFFILIATES 4,774,742
C&E M'CAID PENDING REC 5,330,623
OTHER RECEIVABLES (CORP ALLOC) 601,234
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SCHEDULE H Hospitals OMB No 1545-0047

(Fo

Depart

Internal Revenue Service

rm 990)

k- Attach to Form 990. To be completed by organizations t hat

2008

ment of the Treasury answer "Yes" to Form 990, Part 1V, line 20. Open to Public
Inspection

Name of the organization
COBB HOSPITAL INC

Employer identification number

58-0968382
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
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 eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
. (a) Number of (b) Persons
Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Programs programs benefit expense revenue expense total expense
(optional)
(optional)
a Chanty care at cost (from

worksheets 1 and 2)

Unreimbursed Medicaid (from
worksheet 3, column a)

Unreimbursed costs—other
means-tested government
programs (from worksheet 3,
column b) ..

Total Chanty Care and
Means-Tested Programs

Q

=

j Total Other Benefits

Other Benefits
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building
activities) (Optional for 2008)

(@) Number of (b) Persons
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs building expense revenue building expense total expense
(optional)
(optional)
1 physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue received from Mecicare (including DSH and IME) . . . . . 5
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6
7 Enter line 5 less line 6 —surplus or (shortfall) . . . . . .+ .+ . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
(d) Officers,
directors
(b) Description of primary (c) Organization's trustees, clar key (e) Physicians
(a) Name of entity profit % or stock | employees' profit | profit % or stock
activity of entity
ownership % % ownership %
or stock
ownership%
1
2
3
a4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

Name and address Other

(Describe)

|ehdsoL pasuE o

[ZoIb e g [EoIpaul [Riaumy
Eidsoy s uaipyn

[pdsoy Gunama |

Eldeoy ss2228 B2
Ajpae) oy

®INOY tre—H3

dayjo-H3

Cobb Hospital
3950 Austell Road X
Austell, GA 30106

>
>

Schedule H (Form 990) 2008
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information
1 Provide the description required for PartI, line 3c, PartI, line 7, PartIII, ine 4, PartIII, ine 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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
charity care policy

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

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

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

7 Ifthe 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 communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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Schedule J Compensation Information >

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

Open to Public
Inspection

Name of the organization
COBB HOSPITAL INC

58-0968382

Employer identification number

m Questions Regarding Compensation

l1a

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

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

2 Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1ib No
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

See Additional Data Table

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Non-Fixed Form 990 As part of the Wellstar Executive Compensation Philosophy a performance pay plan was instituted several years ago whereby the Wellstar Board of Trustees
Payments Schedule ] approves an annual incentive plan which consists of several performance goals or factors that upon attainment will result in payouts to eligible plan participants

Part 1 Line 7 |(manager level employees and above) Those factors are People goal foremployee turnover Customer Service goal for employee engagement Q uality & Safety
goal for clinical excellence and patient satisfaction Financial goal for attaining a positive operating margin Confirmation of achieving these payout triggers 1s
typically received through the annual external audit process and approved by the Board of Trustees at that time

Schedule ], Part As all compensation amounts are reported on a calendar year basis per the Form 990 instructions, amounts provided to certain persons for the period of

II, Column (F) January 1, 2008 through June 30,2008 were also Included on the 2007 Form 990 filed by the organization for its tax year ended June 30,2008

Severance PURSUANT TO THEIR RESPECTIVE EMPLOYMENT AGREEMENTS, THE FOLLOWING OFFICERS ARE ENTITLED TO SERVERANCE PAYMENTS BASED

Benefits ON THEIR BASE SALARY AND WAGES AT THAT TIME IN THE EVENT OF CERTAIN IDENTIFIED CIRCUMSTANCES OFFICER ----- SEVERENCE
BENEFIT PERIOD ----------------- DAVID W ANDERSON 24 MONTHS DONALD H CAMPBELL 18 MONTHS LINDA C CLARK 24 MONTHS RANDY COOK

12 MONTHS BARBARA B COREY 18 MONTHS MARCIA L DELK,M D 18 MONTHS DAROLD ETHERIDGE 12 MONTHS LEE EVINS 12 MONTHS T MARK
HANEY 18 MONTHS BRUCE HARRISON 12 MONTHS NANCY KEMP 12 MONTHS JOHN LAW 12 MONTHS LOU LITTLE 18 MONTHS KIMBERLY W
MENEFEE 18 MONTHS JOHN MICHAEL POORE,JR 18 MONTHS TAREY RAY 18 MONTHS ANDY TATNALL 18 MONTHS LEIGH COX 12 MONTHS
BONNIE L WILSON 24 MONTHS MARSHA BURKE 24 MONTHS GREGORY L SIMONE 24 MONTHS CHRISTOPHER KANE 18 MONTHS RON STRACHAN
12 MONTHS CANDICE SAUNDERS 18 MONTHS JIM BUDZINSKI 18 MONTHS MIKE GRAUE 18 MONTHS ROBERT HAMILTON 12 MONTHS ROBERT
JANSEN 12 MONTHS ELLEN LANGFORD 12 MONTHS During the year, the following individuals received a payout in the amounts listed in accordance with
their severance agreements as set forth above MARSHA BURKE $362,882 LINDA CLARK $236,146 LEIGH COX $144,000 NANCY KEMP ¢ 55,878
TERESA RAY $ 65,111

Supplemental Form 990 During the reporting period Mark Haney, SrVP Business Development for Wellstar Health System accrued an amount equal to $11,500 1n a supplemental
Nonqualified Schedule ] nonqualified retirement plan (SERP)
Retirement Plan [Part 1 Line 4b
Other Form 990 While Wellstar Health System and its affiliates do not have a written policy regarding payment or reimbursement fo the items listed in Part 1 Line 1a, the
Compensation Schedule ] organization follows IRS guidelines in the payment of any of these items to individuals listed in Form 990 Part VII Section A

Part 1 Line 1b

and 2

Schedule ] (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-0968382
COBB HOSPITAL INC

Return to Form

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
reported n prior Form
(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ
Compensation Incentive compensation
compensation
Thomas E Gearhard MD Q) 0 0 0 0 0 0 0
(m) 272,155 106,047 3,500 15,904 4,681 402,287 0
(M 0 0 0 0 0 0 0
Jeffrey Tharp MD
Y P (m) 249,193 97,655 1,723 14,954 3,626 367,151 0
(M 0 0 0 0 0 0 0
A James Budzinski
(m) 196,690 135,591 6,058 10,377 1,383 350,099 0
(M 0 0 0 0 0 0 0
Marsha Burke
(m) 572,228 150 4,958 21,811 4,408 603,555 281,718
(M 0 0 0 0 0 0 0
Linda A Clark
(m) 416,638 208,330 8,061 22,347 1,709 657,085 235,185
(M 0 0 0 0 0 0 0
Gregory L Simone MD
gory (m) 770,360 245,789 12,762 34,920 3,039 1,066,870 349,646
(M 0 0 0 0 0 0 0
Bonnie Wilson
(m) 413,060 120,342 12,600 20,840 4,659 571,501 244,553
David W Anderson Q) 0 0 0 0 0 0 0
(m) 362,797 107,800 13,817 18,850 2,852 506,116 209,220
(M 0 0 0 0 0 0 0
Donald Campbell MD
P (m) 290,634 78,111 10,800 15,800 3,017 398,362 174,976
(M 0 0 0 0 0 0 0
Barbara B Core
Y (m) 258,035 73,173 10,800 14,857 1,500 358,365 156,440
(M 0 0 0 0 0 0 0
A Leigh Cox
9 (m) 193,631 27,122 2,215 6,623 788 230,379 115,194
(M 0 0 0 0 0 0 0
Bruce Dean
(m) 185,569 18,896 4,350 10,164 4,805 223,784 0
(M 0 0 0 0 0 0 0
Marcia Delk MD
(m) 324,182 84,212 10,800 16,965 358 436,517 187,531
(M 0 0 0 0 0 0 0
Darold Etheridge
9 (m) 187,267 51,359 8,700 11,301 4,828 263,455 114,880
(M 0 0 0 0 0 0 0
Lee Evins
(m) 170,269 53,033 8,700 10,873 3,717 246,592 98,353
(M 0 0 0 0 0 0 0
Mark Hane
Y (m) 253,697 71,856 10,800 25,787 3,582 365,722 145,929
(M 0 0 0 0 0 0 0
Bruce Harrison
(m) 280,255 96,050 11,511 16,184 4,426 408,426 168,441
(M 0 0 0 0 0 0 0
Patrick Jansen
(m) 183,825 0 8,700 9,538 1,552 203,615 100,412
(M 0 0 0 0 0 0 0
Christopher M Kane
P (m) 263,701 69,124 10,300 10,916 3,796 357,837 90,365
(M 0 0 0 0 0 0 0
Nancy Kem
Y P (m) 174,483 52,530 8,700 10,669 3,506 249,888 101,121
(M 0 0 0 0 0 0 0
Kenneth C Kunze MD
(m) 303,348 68,745 7,864 15,805 394 396,156 0
(M 0 0 0 0 0 0 0
Louis W Little
(m) 209,845 67,571 10,800 13,296 6,929 308,441 130,510
(M 0 0 0 0 0 0 0
Kimberly W Menefee
Y (m) 234,032 68,552 13,550 13,951 3,181 333,266 142,695
(M 0 0 0 0 0 0 0
Teresa M Ra
Y (m) 217,165 130,451 10,800 15,250 5,261 378,927 134,159
Ronald J Strachan Q) 0 0 0 0 0 0 0
(m) 195,051 119,448 36,762 13,262 3,956 368,479 80,000
(M 0 0 0 0 0 0 0
Andrew W Tatnall
(m) 184,527 84,986 9,167 11,612 1,771 292,063 116,584
Randy Cook (M 258,167 76,294 10,800 14,950 7,174 367,385 172,349
() 0 0 0 0 0 0 0
Vicky Lynn Hogue (M 131,834 20,738 8,030 7,323 7,785 175,710 0
(m) 0 0 0 0 0 0 0
Billy A Reid (M 138,491 9,996 0 7,097 1,900 157,484 59,336
(m) 0 0 0 0 0 0 0
Nancy Craney (M 137,235 13,409 0 7,457 1,365 159,466 65,652
(m) 0 0 0 0 0 0 0
Timothy W Fullard (M 143,159 0 0 6,999 4,737 154,895 62,603
(m) 0 0 0 0 0 0 0
Tawana Moses (M 133,277 13,323 0 7,009 532 154,141 0
(m) 0 0 0 0 0 0 0
Ellena Ann Evans (M 177,904 25,161 8,700 9,992 0 221,757 0
(m) 0 0 0 0 0 0 0
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Schedule L . .
(Form 990 or 880-E2) Transactions with Interested Persons
B Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
COBB HOSPITAL INC

OMB No 1545-0047

58-0968382
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
(a) Name of Interested person be;v:(:::n”;tnedriized (‘t::aﬁ;naocut?canf (d) Description of transaction or?eavn;iit;:: s
organization Yes No
Pamela Etheridge Wife of Officer 50,660 |[Employee of Wellstar No
Greg Fortgang Son-in-law of Trustee 79,240 [Employee of Wellstar No
Amy Simone Daughter of O fficer 41,188 |[Employee of Wellstar No
George Fleming Brother of Officer 50,312 |[Employee of Wellstar No

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service I .
nspection
Name of the organization Employer identification number
COBB HOSPITAL INC
58-0968382
Identifier Return Explanation
Reference
990 T Cobb Hospttal generated no unrelated business income for the reporting period As a result the attached
Form 990 Part
Explanation of V Line 3 990T show s no activity If subsequent review of the books reveals any unreported UBlw e will file an
Filing amended return for the tax period ended June 30, 2009
Identifier Return Explanation
Reference

Internal staff prepare the organization's Form 990 Before filing the return w ith the Internal Revenue Service an
external accounting firm, Pricew aterhouseCoopers review s and sign-offs on the completed return This

Form 990 Form 990 Part | review ed form s then made avallable to both the organization's Finance committee of the Board of Directors as

Copy to Board

ViLine 10 w ell as the full board in the form of an electronic (pdf format) version and hard copy of the return The
of Directors ,
organization's CFO subsequently signs the return for etther manual or electronic filing by the appropriate due
date
Identifier Return Explanation
Reference

Our conflict of Interest policy requires all covered persons to annually review the policy and then complete, sign
and return the Conflicts of Interest Survey and Attestation to the Compliance Office The policy requires an on-
going disclosure obligation in the event a conflict arises during the year the follow Ing 1s our process to regularly
Conflict of | Form990 Part | and consistently monitor and enforce this policy Compliance identifies all covered persons w ho must complete
Interest V| Section B the survey and attestation Compliance verifies that the survey and attestation is distributed to these persons
Policy Line 12 a-c Compliance verifies that these persons return a fully completed and signed survey and attestation Compliance
review s each completed and signed survey and attestation to identify all conflicts listed in teh document All
conflicts, potential conflicts and incidences of non-compliance are referred to the Chief Compliance Officer The
CCO takes appropriate action to completely resolve all identified conflicts and incidences of non-compliance

Identifier Return Explanation
Reference

Wellstar engages the Hay Group to w ork w ith the governing board to review and recommend executive
compensation The executive compensation process at Wellstar Is overseen by a committee of independent
trustees, w hich follow s a board-approved executive compensation philosophy The current members of the
Wellstar committee are Kessel Stelling Chair Pete Wood Janie Maddox Al Separk Steven Ow eida, MD Ex
Officio Greg L Simone, MD Ex Officio In committtee discussions about the compensation for the Chief Executive
Officer, Dr Simone w ill recuse himself fromthat process but i1s a non-voting committee member for discussions
on all other officers The executive compensation philosophy empow ers the committee to oversee the
executive compensation process and administer the executive compensation program on behalf of the full
board of trustee of Wellstar, provided, how ever, the full Board of Trustees evaluates and approves the
compensation of the Chief Executive Officer The philosophy requires annual disclosure of the committee's
actions and decisions to the full board, w hich it has done The committee Is guided by the board-approved
philosophy Overall, the philosophy Is intended to rew ard for organizational and individual performance When
performance I1s at a predetermined targeted level, the compensation i1s intended to be at or around the median
of compensation paid to similar positions at similar organizations (the "market") Wellstar's executive
compensation philosophy defines the market as being comprised of comparable not-for-profit health care
delivery systems, 1 e, not-for-profit organizations simiar in complexity and scale to Wellstar To assist the
committee in fulfiling its duties, the committee engaged the Hay Group to provide market compensation data to
compare to the Wellstar positions w hose compensation the committee oversees The committee uses this data
to provide context w hen making decisions in administering the compensation program Accurate minutes of the
committee's discussion and decisions are recorded during each committee meeting, and review ed and
approved at the follow Ing committee meeting

Process for Form990
determining Part VI

Exec Section B
Compensation |Line 15A & B

Identifier Return Explanation
Reference

The organization and its subsidiaries are subject to the Open Records Law In the State of Georgia
Therefore, by law, citizens are permitted to inspect and copy its governing documents, policies and

DISCLOSURE OF - | Form 990 Part financial statements as may be requested fromtime to time Additionally, the organization's Form 990 I1s

FINANCIAL ViSection C made readily avallable on the Guidestar w ebsite Periodically, the organization publishes tts financial
DOCUMENTS Line 19
performance In the local new spaper for citizens to review, and tt also publishes a community benefit
report once a year for distribution to the public
Identifier Return Explanation
Reference

All compensation amounts reported on Form 990 Part V, Part VI, and Part X as well as Schedule J represent
compensation provided to Individuals that provide services to the organization Likew ise, the number of
employees reported on Form 990 represent the number of individuals providing services to the organization All
Federal employment tax responsibilties for these individuals (including Federal Employment Tax reporting
responsibilities) are handled by Wellstar Health System, Inc (EIN 58-1649541)

Form 990 Part

Compensation V Line 2

Identifier Return Explanation
Reference

On March 5, 2009, the organization amended its bylaw s to allow the board term for the Chairman of the Board of
Trustees to be extended beyond nay term imit for such trustee for only as long as he/she serves as Chairman of
the Board Other than current Trustees, the amendment allow s additional individuals, w ho are so appointed by the
Chairman of the Board of Trustees, to serve on the Strategic Planning Committee, the Medical Affairs Committee and
the Finance Committee of the Board On June 4, 2009, the organization amended its bylaw s to clarify that t can own
and operate a captive iInsurance company and that only Trustees then serving on the Board of Trustees may serve
on the Audit Committee, Compensation Committee and Governance Committee of the Board The amendment also
provides that in the event more than tw o Trustees vacate the Board in any given year, such Trustees who are
vacating due to a term Iimt are eligible to be reappointed by the Board of Trustees for additional terms of one year
each It also allows for a Trustee to take a leave of absence at the discretion of the Board of Trustees

Form 990
Part VILine
4

Bylaw
Changes

Identifier Return Explanation
Reference

As per the articles of Incorporation, the sole member of the organization 1s Wellstar Health System, Inc , a
Organizational Form990 Part | GA nonprofit corporation As sole member, Wellstar Health System holds certain pow ers of election and
Structure VIiLine 6 &7 approval In connection w ith the governing body of the organization These pow ers are presented in detall
In the company's governing documents w hich the company makes available to the public upon request

Identifier Return Explanation
Reference

The officers devote therr time to all of the organizations w thin Wellstar Health Systemthat are listed in
Schedule R, Part Il As such, the total hours w orked by the officers across all of the organizations exceeds
40 hours per w eek

Officer's Form 990 General
Hours Statement




Identifier Return Reference Explanation
AUDIED FINANCIAL | Formes0 Part v Line | e 00 O e ol statement s meuied for llof Welltar Health Systern
STATEMENTS 12 and Part X| P ystem
Inc and ts Affillates’
Identifier Return Explanation
Reference
CURRENT FORM 990 PART Tw o of the current officers and directors for Wellstar Health System, Inc --EIN 58-
1649541 are related to each other through family Lou Little, Sr VP Post Acute Services
OFFICERS/DIRECTORS VI, SECTION A
and Administrator of Windy Hill Hospttal i1s the brother-in-law of Gregory Simone,
RELATIONSHIPS LINE2
President and CEO for the system
Identifier Return Explanation
Reference
For purposes of the Form 990 reporting, Wellstar Health System, Inc EIN 58-1649541 w Ill list all tax-exempt
Tax-Exempt | Form990 Part bonds Issued since January 1, 2003 on Schedule K as it typically allocates the proceeds of the bonds to
Bonds N Line 242 & members of the Obligated Group (Including the hospttals and physician group) Cobb Hospital, Inc w ill report
Allocation Part X this tax exempt bond liability on Part X, Line 25 Other Liabilities Cobb Hospital, Inc has also restated its
beginning balance sheet w ith respect to tax exempt bond liabilties as the amounts allocated to tax exempt
bond liabilities are now Included on Line 25

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

k- See separate instructions.

OMB No 1545-0047

Name of the organization

COBB HOSPITAL INC

2008

Employer identification number

58-0968382

IEEREE 1dentification of Disregarded Entities

(R)
Name, address, and EIN of disregarded entity

(B)

Primary activity

©)
Legal domicile (state
or foreign country)

(D)

Total iIncome

End-of-year assets

(E)

(F)

Direct controlling

entity

IEXZE:l Identification of Related Tax-Exempt Organizations

(R)
Name, address, and EIN of related organization

(B)

Primary activity

©)
Legal domicile (state
or foreign country)

(D)

Exempt Code section

(E)
Public chanty status
(if section 501(c)(3))

(F)

Direct controlling

entity

Open to Public
Inspection

CHS Foundation

805 Sandy Plains Road
Marietta, GA30066
58-1649540

Foundation

GA

501(C)(3)

NONE

Douglas Hospital Inc

805 Sandy Plains Road
Marietta, GA30066
58-2026750

Healthcare

GA

501(c)(3)

NONE

Kennestone Hospital Inc

805 Sandy Plains Road
Marietta, GA30066
58-2032904

Healthcare

GA

501(c)(3)

NONE

Paulding Medical Center Inc

805 Sandy Plains Road
Marietta, GA30066
58-2095884

Healthcare

GA

501(c)(3)

NONE

Wellstar Foundation

805 Sandy Plains Road
Marietta, GA30066
58-1627413

Foundation

GA

501(c)(3)

11

NONE

Wellstar Health System

805 Sandy Plains Road
Marietta, GA30066
58-1649541

Healthcare

GA

501(c)(3)

11

NONE

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

<) 6 @ (H) (&)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (1) General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total income 4 allocations?  |Code V—UBI amount on| managing
Income(related, assets 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment,
unrelated)
country)
Yes No Yes | No
Kennestone South Parking Deck
805 Sandy Plains Road PARKING GA NA INVESTMENT 103,400 2,870,288 No No
Marietta, GA300666340
58-2429775
Cobb Hosprtal Parking Company LLC
805 Sandy Plains Road PARKING GA NA INVESTMENT 55,453 878,092 No No
Marietta, GA300666340
75-2999669
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
Community Assurance Co
3rd Fl Barclays House Shedden Rd WHS INC
George Town, Grand Cayman, BWI INSURANCE C] C 0 51,993,841 100 %
C]
58-1649541

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n 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 (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(A) Tran(sBa)ctlon (©)
Name of other organization(s) type(a-) Amount Involved
(1) CHS Foundation Inc ] 301,470
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-0968382
COBB HOSPITAL INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

C D E
(A) (B) Legalfjczmmlle Exem(pt)Code Pub||c( c)harlty (F)
Name, address, and EIN of related organization Primary Activity Direct Controlling
(State section status Entity
or Foreign Country) (f 501 (c)(3))

CHS Foundation

NONE
805 Sandy Plains Road Foundation GA 501(C)(3) 11
Marietta, GA30066
58-1649540
Douglas Hospital Inc
805 Sandy Plains Road Healthcare GA 501(c)(3) 3 NONE
Marietta, GA30066
58-2026750
Kennestone Hospital Inc
805 Sandy Plains Road Healthcare GA 501(c)(3) 3 NONE
Marietta, GA30066
58-2032904
Paulding Medical Center Inc
805 Sandy Plains Road Healthcare GA 501(c)(3) 3 NONE
Marietta, GA30066
58-2095884
Wellstar Foundation
805 Sandy Plains Road Foundation GA 501(c)(3) 11 NONE
Marietta, GA30066
58-1627413
Wellstar Health System
805 Sandy Plains Road Healthcare GA 501(c)(3) 11 NONE

Marietta, GA30066
58-1649541




