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

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation) l%'lib licy
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements tion ‘Qﬁ
A__For the 2008 calendar year, or tax year beginning 7/01/08 .and ending _ 6/30/09
B Checkdappicable | Please | C Name oforganzaton  SOUTH GEORGIA MEDICAL CENTER D Employer identification number
Address change :‘::e:'zsr FOUNDATION, INC.
D Name change 4 print or Dong Business As 58-1329691
D Intial et type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
It retum
8 See P.O. BOX 1727 229-249-4084
D Termination Specific
Instruc- Crty or town, state or country, and ZIP + 4 G Gross receipts § 3,278,809
[ ] amendeareum | tons. | VALDOSTA GA 31603-1727

D Application pending

F Name and address of pnncipal officer
JAMES MCGAHEE, JR CEO
P.O. BOX 1727
VALDOSTA

GA 31603-1727

H(a) Is this a group retum for

affifiates?

Yes No
H(b) Are al affiiates
included?

Yes l No

If "No,” attach a hst. (see instructions)

| Tax-exempt status

lﬂ 501(c) (

3 ) d(nsertno) | | 4947(a)1)or

[ ] s27

J__Website: » N/A

H(c) Group exempbon number P>

K Type of organization Iil Corporation H Trust ﬂ Association ﬂ Qther P>

I L Yearofformaon 1978

IM State of legal domctle ~ GA

Parti®>:  Summary
1 Briefly descnbe the organization's mission or most significant activities
° SUPPORT PUBLIC HEALTH CARE
Q
% 2 Check this box P D 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, hne 1a) 3 20
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
; 5 Total number of employees (Part V, ine 2a) 5 0
3):3 6 Total number of volunteers (estimate if necessary) c 6 35
7a Tota! gross unrelated business revenue from Part VIii, line jZ, colﬂ&ﬁ: E l \/FD 7a
b Net unrelated business taxable income from Form 990-T, Iije 0 0 7b 0
© 2 Prior Year Current Year
&>| 8 Contnbutions and grants (Part Vi, line 1h) ?) MAY 17 2010 ? 791,544 2,062,408
% 9 Program service revenue (Part VIil, ine 2g) ¥ D?
éd 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 GDEN“‘U.’: - 170,580 159,058
| 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10t-amd-+¥e} 2 17,864
| 12 Total revenue—add lines 8 through 11 (must equal Part VIH, column (A), line 12) 962,124 2,239,331
S| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 455,844 880,101
- 14 Benefits paid to or for members (Part IX, column (A), line 4)
(R% 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10)
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11¢)
&| b Total fundraising expenses (Part IX, column (D), ine 25) P e A R T e R
% 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 101,286 110,872
@)| 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 557,130 990,973
19 Revenue less expenses Subtract line 18 from line 12 404,994 1,248,358
59 Beginning of Year End of Year
‘§§ 20 Total assets (Part X, line 16) 4,105,450 5,355,652
%3 21 Total habilities (Part X, line 26) 6,905 8,749
25| 22 Netassets or fund balances Subtract ine 21 from line 20 4,098,545 5,346,903
Partll.> __ Signature Block
Under penalties of penjury, | declare that | bave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is correct, an¢f com, eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } )(a l
Here Signature fficer Y Date
) Grig /f/[me’/eEE , CFo s‘A’//o
Type or print name and title
Paid Preparer's } g » 2 s 7 Dat/e ggfe_ck f fsg?:;zgz:gy‘"g number
Preparer's Sonehe —4 “ecfes employed P> 00&61721
Use Only | Frm's name (or yours DRAFFIN & TUCKER, LLP en___» 58-0914992
f self-employed), PO BOX 6 Phone
address, and ZIP + 4 ATLBANY, GA 31702-0006 no » 229-883-7878

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

I_)ﬁ] Yes I_| No

DAA

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

Form 990 (2008)
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Page 2

.+ Form 990 (2008) SOUTH GEORGIA MEDICAIL, CENTER 58-1329691
s-Partllll?  Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission

SUPPORT PUBLIC HEALTH CARE

3

2 Dud the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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

D Yes @ No
D Yes @ No

4a (Code ) (Expenses $ 880,101 including grants of $ 880,101 ) (Revenue $ 17,864 )
GRANTS MADE TO SOUTH GEORGIA MEDICAL CENTER, A 501 (C) (3)
ORGANIZATION, AND SOUTH GEORGIA HEALTH ALLIANCE, ALSO A
501(C) (3) ORGANIZATION, FOR CAPITAL IMPROVEMENTS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P § 880,101 (Mustequal Part IX, Line 25, column (B) )

DAA

Form 990 (2008)
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« Form 990 (2008) SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 3
" <PErtIVY  Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) a1 X
2 Is the orgapization required lo complete Schedule B, Schedule of Contrbutors? ) ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities? If “Yes,” complete
Schedule C, Part It 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organmization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il} 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic fand areas, or hisionc structures? if “Yes,” complete Schedute D, Part i . . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, ine 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 IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If “Yes,” complete Schedute D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIlL, IX, or X as applicable 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xlii 12 | X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? i “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b 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 | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If “Yes,” complete Schedule F, Part I 15 X
16  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 Ill 16 X
17 D the organization report more than $15,000 on Part IX, column (A), tine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part llI 19 X
20 Did the orgamization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21| X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 2?2 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the orgamization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b 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 | 25b X
26 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 )i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
subslantial coninbutor, or 1o a person related to such an individual? i “Yes,” complete Schedule L, Part 1l 27 X

Form 990 (2008)

DAA
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. Form 990 (2008) SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 4
" EPartdV.:  Checklist of Required Schedules (continued)
28  During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the orgamization (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 Vil, Section A)? If “Yes,” complete Schedule L,
Part IV . . .
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve.as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 331 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris II,
N, v, and V, line 1 ) 4] X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
Vi . 37 X

Form 990 (2008)

DAA
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. Form 990 (20@ SOUTH GEORGIA MEDICAL CENTER 58-1329691

FPart:Vs]  Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . ) . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ D the oréamzahon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax oA ':tﬁ:*i—:g"
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| O R LYY Mf‘:’?
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retumn (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? .
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If“Yes,” enter the name of the foreign country P> EEA,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i A
and Financial Accounts. ~

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
6a Did the organization solicit any contnbutions that were not tax deductible? ) 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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

a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75? ]

If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided?

¢ Dud the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d l

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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

g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?

h  For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required? .

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distnbutions under section 49667

b D the organization make a distnibution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ] 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year J 1&[ L B

DAA

Form 990 (2008)
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. Form 990 (2008) SOUTH GEORGIA MEDICAL CENTER 58-1329691

Page 6

“PAt V)T Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent b | 20

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? .

§  Did the orgamzation become aware during the year of a material diversion of the organization’s assets?
6  Does the organization have members or stockholders? L
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? L .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govemning body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates?
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 ] 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailng address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest pohicy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X

¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done
13  Does the organization have a wniten whistleblower policy?
14  Does the orgamization have a wntten document retention and destruction policy?
15  Dud 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 organizatton’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” has the organization adopted a wntten policy or procedure requining 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?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its 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
D Own website D Another's website Upon request

19  Descnbe 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

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

organization » GREG HEMBREE 2501 N. PATTERSON ST.
VALDOSTA GA 31602

229-259-4160

DAA

Form 990 (2008)
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. Form 990 (2008) SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 7
" XPartVII?  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 histed. Use Schedule J-2 if additional space Is needed.

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

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

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

@ 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.

) ®) (©) (D) (€) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = = o [ » compensation compensation amount of
week a8l 2 g 2 |3c5]| ¢ from from retated other
25|l E|8 e 53 % the organizations compensation
act s " |3 827 organization (W-2/1099-MISC) from the
Szl 2 g |°8 (W-2/1099-MISC) organization
5 g 3 % and related
8 % E organizations
SUSAN SWADEHR
TREASURER 1 X X 0 0 0
JAMES LEE HERNDON
PRESIDENT 2 X X 0 0 0
MARION ANICH CROSS
BOARD MEMBER 1 X 0 0 0
BENJAMIN R. |[BLANTON
BOARD MEMBER 1 X 0 0 0
PAULA CARTER
BOARD MEMBER 1 X 0 0 0
JOSEPH J. CQRDOVA
BOARD MEMBER 1 X 0 0 0]
JOE DASHER
BOARD MEMBER 1 X 0 0 0
JIM GODBEE
BOARD MEMBER 1 X 0 0 0
GAIL P. GREEN
BOARD MEMBER 1 X 0 0 0
RUSSELL D. HENRY
BOARD MEMBER 1 X 0 0 0
E. CAMERON HICKMAN
BOARD MEMBER 1 X 0 0 0
BUBBA HIGHSMITH
BOARD MEMBER 1 X 0 0 0
CHARLES HOBHY, MD
BOARD MEMBER 1 X 0 0 0
EVELYN LANGOALE
BOARD MEMBER 1 X 0 0 0
TERRI LUPO
BOARD MEMBER 1 X 0 0 0
' THOMAS D. NEWBERN
BOARD MEMBER 1 X 0 0 0
RICHARD J. NIJEM, M.D.
BOARD MEMBER 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 8
_ BPArtVI}  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per ] g § Q1 F g o ey compensation compensation amount of
week ag g ;‘f . %‘% 3 from from related other
E?, 51" g r 3 2 the organizations compensation
g 5 3 g |°8 organization (W-2/1099-MISC) from the
* é| 3 2 § (W-2/1099-MISC) organization
3 % § and related
® g organizations
CRAWFORD POWELL
BOARD MEMBER 1 X 0 0 0
ROBERT T. RQQUEMORE
BOARD MEMBER 1 X 0 0 0
CYNAMON WILLIS
BOARD MEMBER 1 X 0 0 0
JAMES MCGAHHE, JR.
CEO 2 X 0 399,088 16,487
GREG HEMBRE
CFO 1 X 0 255,522 10,139
ELIZABETH VICKERS
EXEC. DIR. 40 X 0 62,538 2,594
f
1b Total » 717,148 29,220

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » O

3 Dud the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organmization? If “Yes,” complete Schedule J for such person

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) {C)
Name and t address Descnption of seices Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in n ‘.":-::" \_t_"
compensation from the orgamization P lf"”'«'x',o

DAA

Form 990 (2008)
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. Form %90 (2008) SOUTH GEORGIA MEDICAIL CENTER 58-1329691 Page 9
© “PartVIlli  Statement of Revenue

e e e M e e e R P PR R A TR (A) (B) ©) (D)
,E.«-‘;;‘f‘;?i" ;f,;;: S j{’%ﬁ; %%j?%@’@":gg_jv ?:_,€ ;*’&;;‘;;;\é rrl’,?‘; ;g‘;;.zg Total revenue Related or Unrelated Revenue
;f,‘%\: A el %ﬁ: ;.Yf.,:‘._&;,ﬁbzfgﬁ,z ¥ ’L.'}y.'if‘é":w%«’i‘aﬁsr»—;": e, ,N;ﬁ exempt business excluded from tax
-lf*‘fl’”iféf’d'fﬁ?ﬁ%ﬁg*?"’ff“ ey fE i ﬁ“u"’-‘:{“ oy ﬁ function revenue under sections
g T YA SRR TR SR B 512,513, or 514
A AL — R b At e
.'gg 1a Federated campaigns 1a eI
gg b Membership dues 1b
gg ¢ Fundraising events ic
S8 d Related organizations 1d
g-% © Govemment grants (contnbutions) 1e
-fg’; f Allother contnbutons, grfs, grants,
£
:g g and similar amounts not ncluded above 1 2,062,409
- Ky K » e 3 o
ST 9 Noncash connbutons nchuded m fnes 1211 $ 1,020,942 B4y vetae e : g:ﬁé Dk
s N 3 : | egien VAL S 3, %
O % _h Total. Add lines 1a-1f > EAS SRR e e b
BT Jp T} et S, : T ey B “.“’.fl T :
§ Busn. Code [t ot 3 ot e el VY[R S | DR S o e Nt B
@1 2a
>
D
@ b
8
2 c
s
& d
S e
b f All other program service revenue
= . TN R YL T TR T B Y 4 L TTR 3 3 e} ¥ Mt A o R
& | g Total. Add lines 2a-2f > S R o R O A ISy
3 Investment income (including dividends, interest, and
other simitar amounts) > 159,377 159,377
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (n) Personal |52 :ﬁ"ﬁmﬁﬁ {éi?‘}; s :éﬁ
SRS A TR B A A N N
6a Gross Rents R, t‘,‘,;v;e’,:{f—ége il R gt LNy
2o RO BEE abs  Bid 2 ol b
Less rental exps P K et A '}{ﬁ-‘gn‘,\ ‘:tﬁf?‘xfr‘é%‘?&:ﬂ‘ 3
N R LAY >
¢ Rentaiic or oss) e e S
d Net rental income or (loss) >
7a Gross amount from Y3 B S| T R e ST LTINS 8 R Lo W ey T D)
1) Securities ) Other b G| RS Rt ﬁ:,f‘mi A
sales of assets ) W i, i (: { ; ‘:“.3,.5:‘,‘,:-:1‘5‘-.:,3&%;5;5 a -vé‘f‘“’i‘;‘?’:}‘»’%‘i{?&‘f‘f‘
other than inventory 1,020,623 5;5_ S « }’S\Q;ygw‘ SR TN o o
b Less costorother s
basis & sales exps 1,020,942 %
¢ Gain or (loss) -319 o 3
d Net gain or (loss) >
. NI =
8a Gross income from fundraising events Zr0f il
_ :ri;*f;‘?m'rg,éﬂ’, SR QAP
(not including $ IRTATIRTOINS L L - Jisde
LTS Fer o

of contnbutions reported on line 1c)

4Ll
Ry
o
%
5
i
s

S
8
K See Part IV, line 18 a 36,400}2%x L
g Less direct expenses b 18, 536/ MR
o ¢ Netincome or (loss) from fundraising events » 4
9a Gross income from gaming activities ‘fﬂ’%“’;},f’* R ] R 5
See Part IV, Ine 19 a i s
b Less direct expenses b j “
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less I
returns and allowances a % 9
Less cost of goods sold b AR ke
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Busn. Code [_:}:‘,'J,;’i:\"zi’"‘:’i"]‘l_ 2 R -‘fd s g , . .l, :
11a
b
c .
d All other revenue
e Total. Add lines 11a-11d > B N T N D
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9¢, 10c, and 11e » 2,239,331 17,864 0 159,058

Form 990 (2008)
DAA
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Form 99912008) SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 10
«RaftIX4  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- N A) (8) ©) (0)
Do notinclude amcrunts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses ] general expenses expenses
1 Grants and other assistance to govemments and 7 o yw” el Ty %i%?ﬁﬁ
organizations in the U.S See Part IV, fine 21 880,101 880, 101 i rME e s rise 5

2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments, o u,‘ Aoie
organizations, and individuals outside the \1 ,@-&? oy ’“X‘;:f
US See Part IV, ines 15 and 16 ﬁfd“wﬁ?id 4
Benefits paid to or for members f»ﬁjy"*ﬁ'ﬁ s ‘?1;..1&1{‘:34 o \:' s a».&\ﬁ';"\?!‘;'é‘?%
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

i £3
PO
e PO

; Oy ANl R
- -_”‘“*fﬁ‘jfﬁ‘ R

e AT R ¥ N
: g}%ﬁ%ﬁ

a Management
b Legal
¢ Accounting 11,927 11,927
d Lobbying
e Professional fundraising services. See Part IV, line 17 §i&»“«‘? s ﬁgﬁ*fgﬁr e e § o e
f Investment management fees
g Other . . 98,011 98,011
12 Advertising and promotion
13 Office expenses 896 896
14 Information technology
15 Royalties
16 Occupancy
17 Travel 38 38

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

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

b

C

d

e

f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 990,973 880,101 110,872
26 Joint Costs. Check here »> 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

DAA Form 990 (2008)
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Form 990 (2008) SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 11
. XPart X3 Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 4,077,136 2 4,806,755
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L
6 Receivables from other disqualfied persons (as defined under section F ﬂﬁ@%‘tﬁ*ﬁg‘mf& s
Sy VR E SR, 2t P
4958(f)(1)) and persons descnbed n section 4958(c)(3)(B) Complete N MM&?&@E{? i
Part Il of Schedule L
91 7 Notes and loans receivable, net
3 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges L
10a Land, bulldings, and equipment cost basis 10a ;%1;:[?, ¢ i"ﬂilﬂ%t‘%}%{ff T :
b Less accumulated depreciation Complete 7 °’f&§§,$"f’;§; «::‘sf: iy ;
Part VI of Schedule D 10b
11 Investments—publicly traded secunties
12 Investments—other secunties See Part IV, line 11
13 Investments—program-related See Part IV, fine 11
14 Intangible assets
15 Other assets See Part IV, line 11 28,314
16 __Total assets. Add lines 1 through 15 (must equal line 34) 4,105,450
17 Accounts payable and accrued expenses 6,905
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habifities
_8 21 Escrow account liabiity Complete Part IV of Schedule D ]
§ 22 Payables to current and former officers, directors, trustees, key T
g employees, highest compensated employees, and disqualified g",‘;@,g,_hlﬁlﬁw : :
3 persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habihities Complete Part X of Schedule D
26 Total liabilities. Add ines 17 through 25
8 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets
m |28 Temporanly restncted net assets
'g 29 Permanently restncted net assets
i’ Organizations that do not follow SFAS 117, check here P> E]
3 and complete lines 30 through 34.
7] 30 Capital stock or trust pnincipal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retaned earnings, endowment, accumulated income, or other funds
% | 33 Total net assets or fund balances 4,098,545] 33 5,346,503
Z [ 34 Total habiliies and net assets/fund balances 4,105,450/ 34 5,355,652
*PartXl. __Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash D Accrual Other BSEAEE
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ f"Yes"lo lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _1f "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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: SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury » Attach to Form 99(;‘ Z:l :?r:';;;h;tabl: g::':; i i ri 3-;0pen‘lo Pgbh }*
Internal Revenue Service - parate instructions. Ins‘p*éf:‘ﬂon% ¥3
Name of the orgapization = SOUTH GEORGIA MEDICAL CENTER Employer identification number
FOUNDATION, INC. 58-1329691
“Rart.k>¥ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization )
1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state’
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part Il )
6 . A federal, state, or local govermment or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
8 H A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Ii )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1" 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h
a D Type | b D Type |l c D Type llI-Functionally Integrated d D Type WI-Other
e D By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type |, Type il, or Type |l supporting
orgamzation, check this box D
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 descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g6)
(i) A family member of a person described 'n (1) above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (1) above? (M)
h Provide the following information about the organizations the organization supports
(i) Name of supported (if) EIN (iil) Type of organization (iv) Is the organization | {v) Did you notify {vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 n col (i) sted nyour | the organizatonin organization in col support
above or IRC section govemning document? col (i)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
it
Total %

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

DAA

Schedule A (Form 990 or 930-EZ) 2008
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- Schedule A (Form 990 or 990-E2) 2008 SOUTH GEORGIA MEDICAIL CENTER 58-1329691 Page 2
CRartik Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 380,555 612,734 624,578 791,444 1,041,467 3,450,778
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3  The value of services or faciities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 L 380 555 612 734 624, 578 791,444 1[041,467 3,450,778
,;. T i.,. 2L T 2 e, e
§  The portion of total contnbutions by each {5&_35”” ey @ﬁiﬂ ‘ﬁ*"‘ “@uﬁ% 45 ﬁ@% ,Ji’fétx,,‘l;c‘;"’: %W %%;‘r %" ‘#s
person (other than a governmental unit or 3563 «.fv&. 5 = l,é%,;‘{*g
publicly supported organization) included 3 { & ¥
on line 1 that exceeds 2% of the amount ! S
shown on line 11, column (f) 2 by 825,263
6  Public support. Subtract line 5 from hne 4 e R E B e 3 2,625,515
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from ine 4 380,555 612,734 624,578 791,444 1,041,467 3,450,778
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 115,246 156,721 169,363 170,580 159,377 771,287
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part [V) = N R =R T P T e T
11 Total support. Add ines 7 through 10 [ S i BB | e R D R R e S i 4,222,065
12  Gross receipts from related activities, etc (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 62.1856 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 76.8686 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 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 % support test—2007. If the organization did not check a box on line 13 or 16a, and hine 151s 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 on line 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported orgamzation
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine 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 a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X
» []

» []

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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. Schedule A (Form 990 or 990-£2) 2008 SOUTH GEORGIA MEDICAIL CENTER 58-1329691 Page 3
#Partill¥  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

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

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6  Total. Add lines 1-5

7a  Amounts included on lines 1,2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from

line 6 ) S R B N I O (R R i ey
Section B. Total Support
Calendar year (or fiscal year beginning in) b (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 secunties loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the busmness Is regularly
carmed on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Exptan in Part IV )

13  Total support. (Add ines 9, 10c, 11,

and 12) R T B i B P L e e R e ]
14  First five years. If the Form 990 1s for the organization’s ﬁrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. 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 from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the orgamzation did not check the box on line 14, and line 15 s 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 publcly supported organization 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 1815 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

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

DAA Schedule A (Form 990 or 990-EZ) 2008
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- Schedule A (Form 990 or 990-E7) 2008 SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 4
ZPartilVi  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

~ SUPPORT SCHEDULE - UNUSUAL GRANTS
_ VARIOUS STOCKS AND MUTUAL FUNDS $ 1,020,943

_ CASH $ 494,843

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 20 08

Department of the Treasury

p Attach to Form 990. To be completed by organizations that

=

2“7»03“““ I'{ubhc,;xj

Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. *Lrnspéétlf)’n Barad

Name of the organlzatk;n Employer identification number

SOUTH GEORGIA MEDICAL CENTER

FOUNDATION, INC. 58-1329691

~Partl¥x  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

sl cena A e

the organization answered “Yes” to Form 990, Part IV, line 6.

N & W=

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

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes D No

ZPart1l: Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete hines 2a-2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year

73| Held at the End of the Year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » _ _ _ _  _

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the penodic momitonng, inspection, violations, and

enforcement of the conservation easements it holds? D Yes El No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year >_
Amount of expenses incurred in monitonng, INspecting, and enforcing easements dunng the year | ]
Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)i1)? I:l Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes

the orgarnization's accounting for conservation easements

-Partlll;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these tems

b I the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, ine 1 » $_ _ _ _ _ -
(i) Assets included in Form 990, Pant X » s_ _ _ _ _ _
2 If the orgamzation received or held works of art, histoncal freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 » s_ _ _ _ _ _
b Assets included in Form 990, Part X » s__ _ _ _ _ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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- Schedule D (Form 990) 2008

SOUTH GEORGIA MEDICAL CENTER

58-1329691

Page 2

“ParNI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition
b Scholarly research

c Preservation for future generations

‘H

Loan or exchange programs
Other

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

Part XIV.

5§ Dunng 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?

D Yos

[N

s PARtAVY

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part X1V and complete the following table

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

- 0o Q 0

2a

Did the organization include an amount on Form 990, Part X, line 21?7
b _If “Yes,” explain the arrangement in Part XIV

D Yes

DNo

Amount

1c

1d

1e

1f

D Yes

DNo

P -a

aPartVs

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance

(a) Current year

(b) Pnor year

I (c) Two years back

(d) Three years back

{e) Four years back

J;P{Jm;

XD

L"’

Tl

L‘aﬂ

(S TE s e S
‘Pt

S UALE B e

¢ > ve
R ”’% ”@%«i&ufw "%&4’7«#
B XL
fﬁi = ~é?s_ 2 s %
%uffa"%‘f %’{K ;ﬁhm&
Bkl 3
b T gl Wi."’"“é
bl ‘%332 Buds, -ql:{ 3-',—;_». ;L
(Forart S
AN 5T b L Lr et
‘. o L,_', AT T g Ok
R mﬂ’ i a“; nle%?‘*}“ﬁ:. LS e | S AT B f’fi

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment »
¢ Term endowment P __

organization by
(i) unrelated organizations
(ii) related organizations

%
Are there endowment funds not in the possession of the organization that are held and administered for the

> _
%

%

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3alji
3b

‘“RartVIi  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land A
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), tine 10(c) ) »

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008  SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 3
ZPartVIl¥  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other __ o
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) > R b ke B s e, N
#RatkVIll}  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descrniption 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) ine 13) >
-;PartIX:  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) »
Part:X =~ Other Liabilities. See Form 990, Part X, line 25.
{(a) Descnption of hability (b) Amount
Federal income taxes
Total. (Column (b) should equa! Form 990, Part X, col (B) line 25) >

in Part X1V, provide the text of the footnote 1o the organization’s financial statements that reports the orgamzatlon S Ilablllty for
uncertain tax positions under FIN 48

DAA
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Schedule D (Form 990) 2008 SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 4
‘Part:Xi:  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,239,331
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 990,973
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,248,358
4 Net unreqllzed gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10 E_xpe_ss or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,248,358
=iPart-XliZ1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements | 1 2,257,867
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 S
a Net unrealized gains on investments . 2a %Q;;Té
b Donated services and use of facilites . 2b 5’«;:“’ Ef}
¢ Recoveries of pnor year grants 2c *%:’;
d Other (Descnbe in Part XIV) 2d 18, 5361
e Add lines 2a through 2d 2e 18,536
3 Subtract line 2e from hine 1 3 2,239,331
4  Amounts included on Form 990, Part VIii, ne 12, but not on line 1: %‘;‘g’;’:}
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a «i{% %3
b Other (Describe in Part XIV) 4b rAT
C Add lines 4a and 4b 4c
5§ Total revenue Add hnes 3 and 4c¢. (This should equal Form 990, Part 1, ine 12) 5 2,239,331
“Rart Xlll# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,009,509
2 Amounts included on ine 1 but not on Form 990, Part X, line 25. %@;
a Donated services and use of facilities 2a g*:f
b Prior year adjustments 2b ‘a';‘;;:?;;
¢ Losses reported on Form 990, Part IX, hne 25 2¢ %ﬁf
d Other (Descrbe in Part XIV) 2d 18, 53 6farss
e Add hnes 2a through 2d 18,536
3 Subtract line 2e from line 1 990,973
4  Amounts included on Form 990, Part X, hne 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total expenses Add hnes 3 and 4c. (This should equa!l Form 990, Part !, line 18 ) 5 990,973
iPartXlV-. Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part Xlil, lines 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_FUNDRAISING EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ 18,536 _ _
_FUNDRAISING EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ __ -18,536 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
FUNDRAISING EVENT EXPENSES $ 18,536

DAA

Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 5
© -ParXIVE  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, O A TR
::r)\fgran?lnlg:\t/:rfnﬁeszﬁ?cs: i 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ?&%’ﬂ?ngﬁ.‘i‘f”?%ﬁ
Name of the organzaton SOUTH GEORGIA MEDICAL CENTER Employer Identification number
FOUNDATION, INC. 58-1329621

i=Rartdsf  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations -] D Solicitation of non-government grants
b D Emall solicttations f D Solicitation of govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person sohcitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity Ji) D'dh'“"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:u?zc;dya ;ﬁ from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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. chedule G‘(Form 990 or 990-EZ) 2008 SOUTH GEORGIA MEDICAIL. CENTER 58-1329691 Page 2
#Pafll¥ Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
OPERA {d) Total Events
NONE (Add col (a) through
(event type) (event type) (total number) col (c))
é 1 Gross receipts 36,400 36,400
Less Chantable
contnbutions
3 Gross revenue (line 1
minus line 2) 36,400 36,400
4 Cash pnzes
@ | 5 Non-cashpnzes
2
8
& 6 Rentfacility costs
g
& | 7 Otherdirect expenses 18,536 18,536
8 Direct expense summary Add hnes 4 through 7 in column (d) > | 18,536
9 Netincome summary Combine hines 3 and 8 in column (d) . » 17,864
ZPRartilll;  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant {(d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
3
i
1 Gross revenue
o | 2 Cashpnzes
3
]
2| 3 Non-cash pnzes
1}
k]
%’ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % __J Yes
6 Volunteer labor No No No
7 Direct expense summary Add Iines 2 through 5 in column (d) | 4 )
8 Netgaming income summary Combine lines 1 and 7 in column (d} >

9  Enter the state(s) in which the organization operates gaming activiies
a s the organmization licensed to operate gaming activities in each of these states?
b If “No,” Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If“Yes,” Explain

1" Does the orgamization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity _,;_.”;—: E __, o
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 SOUTH GEORGIA MEDICAL CENTER

13  Indicate the percentage of gaming activity operated i
a The organization’s facility
b An outside facility
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If“Yes,” enter the amount of gaming revenue received by the organization P $
amount of gaming revenue retained by the third party P> 3
¢ If“Yes,” enter name and address
Name p
Address P>
16  Gaming manager Information:
Name b
Gaming manager compensation > $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense?

b Enter the amount of distnbutions required under state law distnbuted to other exempt orgarizations or spent
n the organization’s own exempt activities durning the tax year p 3

13a

13b

and the
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustoes, Koy Employees, and Highest 2008
Compensated Employees “%’MH% - .é,,..i-\, —

. e Caly :/l‘“z“ g o

Department of the Treasury P Attach to Form 990. To be completed by organizations %fplggg&.;&f% ?;:

internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. gEngpectionsbrt

Name of the organization SOUTH GEORGIA MEDICAL CENTER Employer Identification number

) FOUNDATION, INC. 58-1329691

“'Paitili:z  Questions Regarding Compensation

S
<0

1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form é&;‘:ﬂ, :
990, Part VI, Section A, ne 1a Complete Part lll to provide any relevant information regarding these items “.’h’qﬁ,
First-class or charter fravel Housing allowance or residence for personal use ;1:‘{53
Travel for companions Payments for business use of personal residence iiﬂﬁ
Tax indemnification and gross-up payments Health or social club dues or iniiation fees a“‘%"’%
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ‘N’?‘
b If ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or h 2%
provision of all of the expenses descnbed above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trusiees, and the CEO/Executive Director, regarding the items checked in ine 1a? ] 2
\flt}‘ﬁ:’?’& iG] __;u. Z._}?C"ﬂﬁ
3 Indicate which, if any, of the following the organization uses to establish the compensation of the %‘f’g ; o :;i:;}qé,—s
organization’s CEO/Executive Director Check all that apply i%,i f s é"
Compensation committee Whtten employment contract ;;?,}{’ ',‘-7:3
Independent compensation consultant Compensation survey or study 34 \' 1 ;;.7
Form 990 of other organizations Approval by the board or compensation committee ; ok 5 ’;%ﬂ:,ac

kg%
Q;
155
t’& .
ﬁ- %)
ke,

4 Dunng the year, did any person listed in Form 890, Part VIi, Section A, line 1a b

N :
a Recewve a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili. ‘:;:;v‘, ;@u 3 %"’r‘*’; :
e ;

nT

Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descnbe n Part Hil
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
i “Yes” to hne 6a or 6b, descnbe in Part it
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67? If “Yes,” descnbe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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. SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered "Yes”
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2008
ﬁ@‘b‘%ﬁ" %ﬁﬁf" 3

k@?ﬁ %s,!"lpi!s:;;_..l.. in

Name of the organization SOUTH GEORGIA MEDICAIL CENTER

FOUNDATION, INC.

Employer Identification number

58-1329691

+:Partil:y  Types of Property

(a) () (c)

{d)

Check if Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications o4 TR
5  Clothing and household ,@“‘5&- 2 Wﬁ*:
goods Tt e
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 1 1,020,942 FAIR MARKET VALUE
10  Secuntes—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Quahfied conservation
contnbution (histonc
structures)
14  Qualified conservation
contnbution (other)
15 Real estate—Residentiat
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27  Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnibution, and which 1s not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a
b If“Yes,” descnbe in Part | )
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) I1s checked, f.‘u.[:‘;',

descnbe in Part 1)

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

DAA

Schedule M (Form 990) 2008
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. Schedule M (Form990) 2008 SOUTH GEORGIA MEDICAL CENTER 58-1329691 Page 2
*Partll'z  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS
THE ORGANIZATION USES THE SERVICES OF A STOCK BROKER TO SELL ANY STOCK

RECEIVED AS A CONTRIBUTION.

SCHEDULE M - SUPPLEMENTAL INFORMATION

LINE 9, COLUMN B - IDENTIFICATION AS TO THE METHOD OF REPORTING THE NUMBER

RECEIVED.
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN

ACCORDANCE WITH THEIR RECORDKEEPING PRACTICES. INVESTMENTS WERE THE

CONTRIBUTION OF A SINGLE DONOR.

Schedule M (Form 990) 2008
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: SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the BTt R S

- rox N "Open'to Public 4
ﬂfgﬁ,’;’,";gigg&g"é’ﬁ:g’y Form 990 or to provide any additional information. e _@?ﬁ@ﬁ“ﬁ@ﬁ@c',

[e)
Name of the organzaton  SOUTH GEORGIA MEDICAL CENTER Employer identification number
) FOUNDATION, INC. 58-1329691

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
A COMPLETED DRAFT IS REVIEWED BY THE DIRECTOR OF ACCOUNTING, CONTROLLER,
AND CFO. THE CFO OF THE FOUNDATION SIGNS THE RETURN. THE CFO INFORMS THE
FOUNDATION BOARD THAT THE FORM 990 HAS BEEN PREPARED. THE BOARD IS GIVEN

THE OPPORTUNITY TO REVIEW THE FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FOUNDATION BOARD ADOPTED A CONFLICT OF INTEREST STATEMENT EFFECTIVE MAY
6, 2008. THE TRUSTEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST
DISCLOSURE STATEMENT ANNUALLY. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE
CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF
CONFLICTS TO THE FOUNDATION BOARD WHO THEN DECIDE IF A CONFLICT EXISTS.
INDIVIDUALS WITH CONFLICTS ARE REQUIRED TO REFRAIN FROM DISCUSSION AND

VOTING ON THE ISSUE AND MUST LEAVE THE MEETING DURING DISCUSSIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CEO OF THE HOSPITAL AUTHORITY IS NAMED IN THE FOUNDATION BYLAWS AS THE
SECRETARY OF THE FOUNDATION. HE IS NOT COMPENSATED BY THE FOUNDATION. THE
HOSPITAL AUTHORITY SETS THE COMPENSATION FOR THE EXECUTIVE EMPLOYEES OF THE
AUTHORITY. THIS WORK IS ACCOMPLISHED BY THE EXECUTIVE COMPENSATION
COMMITTEE OF THE AUTHORITY. THIS COMMITTEE IS MADE UP OF FOUR MEMBERS OF
THE AUTHORITY. THEY ARE INDEPENDENT, VOLUNTARY BOARD MEMBERS THAT ARE
APPOINTED BY THE CITY OR COUNTY. THEY USE VARIOUS SALARY SURVEYS TO ASSIST
THEM IN SETTING THE COMPENSATION LEVELS. THE EXECUTIVE COMPENSATION

COMMITTEE KEEPS MINUTES OF ITS RECOMMENDATIONS ON SALARY DECISIONS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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. Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SOUTH GEORGIA MEDICAL CENTER 58-1329691

EXECUTIVE DIRECTOR OF THE FOUNDATION HAS HER SALARY SET BY THE CEO OF THE
HOSPITAL AUTHORITY, IN ACCORDANCE WITH THE SALARY AND COMPENSATION PLAN OF

THE AUTHORITY.

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE CFO OF THE HOSPITAL AUTHORITY IS NAMED IN THE FOUNDATION BYLAWS AS THE
CFO OF THE FOUNDATION. HE IS NOT COMPENSATED BY THE FOUNDATION. THE
HOSPITAL AUTHORITY SETS THE COMPENSATION FOR THE EXECUTIVE EMPLOYEES OF THE
AUTHORITY. THIS WORK IS ACCOMPLISHED BY THE EXECUTIVE COMPENSATION
COMMITTEE OF THE AUTHORITY. THIS COMMITTEE IS MADE UP OF FOUR MEMBERS OF
THE AUTHORITY. THEY ARE INDEPENDENT, VOLUNTARY BOARD MEMBERS THAT ARE
APPOINTED BY THE CITY OR COUNTY. THEY USE VARIOUS SALARY SURVEYS TO ASSIST
THEM IN SETTING THE COMPENSATION LEVELS. THE EXECUTIVE COMPENSATION

COMMITTEE KEEPS MINUTES OF ITS RECOMMENDATIONS ON SALARY DECISIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS TO ANY MEMBER OF THE PUBLIC

MAKING THEIR REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION.

Schedule O (Form 990) 2008
DAA
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