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Department of the Treasury
Intemal Revenue Service

foundations)

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form

Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

A For the 2013 calendar year, or tax year beginning 05-01-2013

B Check If applicable
I_ Address change

C Name of organization

SOUTHEAST GEORGIA HEALTH SYSTEM

FOUNDATION INC

, 2013, and ending_j 04-30-2014

2013

Open to Public

Inspection

|_ Name change

Doing Business As

D Employer identification number

58-2125644

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)

2415 Parkwood Dr

Room/suite

I_ Amended return

|_ Application pending

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

Brunswick, GA 31520

F Name and address of principal officer

Gary R Colberg FACHE

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Waebsite: = N/A

E Telephone number

(912)466-3395

G Gross recelpts $ 2,749,390

H(b) Are all subordinates
included?

If "No," attach a list (see Instructions)

H(a) Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes|[v No

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1985

M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities
Southeast Georgia Health System Foundation, Inc, will serve as a supporting organization to further enable Southeast Georgla
Health System to provide safe, quality, accessible, and cost-effective care to meet the health needs of the people and
communities It serves

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
6 Total number of volunteers (estimate If necessary) 6 11
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,873,395 765,493
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 301,749 305,218
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 5,175,144 1,070,711
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 409,695 5,170,420
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) 230,511 226,277
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-147,311
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 100,659 54,695
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 740,865 5,451,392
19 Revenue less expenses Subtractline 18 from line 12 4,434,279 -4,380,681
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 10,756,860 7,818,524
EE 21 Total habilities (Part X, line 26) 14,345 900,000
=3 22 Net assets or fund balances Subtractline 21 from line 20 10,742,515 6,918,524

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) is based on all information of which
preparer has any knowledge

’ - |2014-12-15
Sign Signature of officer Date
Here Michael D Scherneck Exec Vice Pres, CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

- self-employed
Paid Firm's name # Firm's EIN
Preparer
Use Only Firm's address i Phone no

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

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

Southeast Georgia Health System Foundation, Inc , will serve as a supporting organization to further enable Southeast Georgla Health
System to provide safe, quality, accessible, and cost-effective care to meet the health needs of the people and communities 1t serves

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,170,420 ncluding grants of $ 5,170,420 ) (Revenue $ )
To provide financial support to Southeast Georgia Health System for Equipment and Operating needs for 12 month Fiscal Period beginning 05/01/2013 and ended
04/30/2014

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 5,170,420

Form 990 (2013)



Form 990 (2013)
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19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
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 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 1la No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d No
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 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
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 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 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, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 3
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a 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 orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 11
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 11

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 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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 governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did 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 No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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 made these available Check all that apply

[T Own website ¥ Another's website [¥ Uponrequest [ Other (explain in Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

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

EMichael DScherneckExecVPCFO 2415 Parkwood Dr
Brunswick, GA 31520 (912)466-7049

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# 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

[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = L} [m]
— o Mt =
c | = I =
AEHEEE
O I a
1 B
- >
[}
(1) James A Bishop 2 00
X X 0 0 0
Chairman/Bd Mbr 0 00
(2) Carl B Coolidge 2 00
X 0 0 0
Board Member 0 00
(3) Bruce C Dixon 2 00
X X 0 0 0
Vice Chr/Bd Mbr 0 00
(4) Donna Godbey 2 00
X X 0 0 0
Sec/Board Mbr 0 00
(5) Wilham H Gross 2 00
X 0 0 0
Board Member 2 00
(6) Lucia G Gumaer 2 00
X 0 0 0
Board Member 0 00
(7) Dr Mark G Hanly 2 00
X 0 0 0
Board Member 0 00
(8) Cornelus P Holland III 2 00
X X 0 0 0
Treas/Board Mbr 0 00
(9) JoAnn Joubert 2 00
X 0 0 0
Board Member 0 00
(10) Russell S Mentzer 2 00
X 0 0 0
Board Member 0 00
(11) Randall E Moms 2 00
X 0 0 0
Board Member 0 00
(12) Gary R Colberg FACHE 4 00
X 0 672,787 67,050
President & CEO 52 00
(13) Michael D Scherneck 2 00
X 0 379,118 91,414
Executive VP, CFO 52 00
(14) Knsta Robitz 40 00
X 0 97,007 14,391
Director, Development 0 00

Form 990 (2013)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = =3 o =
|I: -
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 1,148,912 172,855
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
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 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id 285,309
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 480,184
E T} similar amounts not included above
—
= Noncash contributions included in lines
= g
== toe1f § 66,272
E = 765,493
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3 0
3 Investment income (including dividends, interest, 183 376 183.376
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of 1,800,521
assets other
than inventory
b Less costor
other basis and 1,678,679
sales expenses
Gain or (loss) 121,842
Net gain or (loss) - 121,842 121,842
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
1,070,711 305,218

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 5,170,420 5,170,420
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 178,950 89,475 89,475
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 5,526 2,763 2,763
9 Other employee benefits 28,193 14,097 14,096
10 Payroll taxes 13,608 6,804 6,804
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O) 13,148 6,575 6,573
12 Advertising and promotion 12,390 12,390
13 Office expenses 14,041 7,021 7,020
14 Information technology 0
15 Rovyalties 0
16 Occupancy 13,852 6,926 6,926
17  Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Bad Debt Expense 1,264 1,264
b
c
d
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 5,451,392 5,170,420 133,661 147,311
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 0
2 Savings and temporary cash investments 4,240,280 2 347,238
3 Pledges and grants receivable, net 214,357 3 238,369
4 Accounts recelvable, net 4 0
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
% s >
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 6,284,572 11 7,184,396
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,linell 17,651 15 48,521
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,756,860 16 7,818,524
17 Accounts payable and accrued expenses 14,345 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 900,000
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 14,345 26 900,000
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 10,742,515 27 6,918,524
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 10,742,515 33 6,918,524
= 34 Total lhabilities and net assets/fund balances 10,756,860 34 7,818,524

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,070,711
2 Total expenses (must equal Part IX, column (A), line 25)
2 5,451,392
3 Revenue less expenses Subtractline 2 from line 1
3 -4,380,681
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 10,742,515
5 Net unrealized gains (losses) on investments
5 556,690
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,918,524
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC

www.irs.gov /form990.

Employer identification number

58-2125644

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T Anorganization 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts 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 PartIII )

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

11 [ Anorganization 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 [V Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [ By checking this box, I certify that the organization I1s 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 that it i1s a Type I, Type II, or Type I1I 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 (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

(A) Glynn

Brunswick

Mem Hosp 586000498 3 Yes Yes Yes 5,170,420

Authonty

Total 5,170,420

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

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

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. 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—2012. If the organization did not check a 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—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts 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 recelipts 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 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC

58-2125644

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.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a 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 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . »

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value
(including name of security)

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value

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

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

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

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes

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

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII 2

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Part X FIN48 Footnhote

On May 1,2009, Southeast Georgla Health System adopted the uncertain tax positions provisions of
FASB ASC Topic 740 ("ASC 740"), Income Taxes, which addresses the determination of whether tax
benefits claimed or expected to be claimed on a tax return should be recorded in the combined
financial statements Under ASC 740-10-25, Southeast Georgia Health System may recognize the
tax benefit from an uncertain tax position only If it 1Is more likely than not that the tax position will be
sustained on examination by taxing authorities based on the technical merits of the position The tax
benefits recognized in the combined financial statements from such a position are measured based on
the largest benefit that has a greater than fifty percent likelihood of being realized upon ultimate
settlement ASC 740 also provides guidance on de-recognition, classification, interest and penalties
on income taxes, and accounting in interim periods The System has determined that it does not have
any material unrecognized tax benefits or obligations as of April 30,2014 and 2013, respectively
Fiscal years ending on and after April 30, 2011 remain subject to examination by federal and state
tax authorities

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization
SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC 58-2125644

General Information on Grants and Assistance

Employer identification number

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Glynn-Brunswick Mem 58-6000498 501(c)(3) 5,170,420 0 Provide funds to SE
Hosp dba

Georgia Health Sys

SE GA Health System- for equity purchases

Brunswick
Brunswick, GA 31520

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 1

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Additional Supplemental Southeast Georgia Health System Foundation, Inc makes grant distributions only to the Glynn-Brunswick Memorial Hospital Authority, its supported
Information organization, with which governance i1s shared

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC 58-2125644

m Questions Regarding Compensation

la

Employer identification number

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

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

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

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive 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 III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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 iIn Part II1

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 iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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 Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported as deferred
compensation incentive reportable compensation In prior Form 990

P compensation compensation
(1)Gary R Colberg (i)
FACHE President & .
CEO (i) 478,184 194,603 15,300 51,750 739,837
(2)Michael D .

(i)

Scherneck Executive .
VP CFO (i) 304,199 74,919 64,977 26,437 470,532

62,545

Schedule J (Form 990) 2013
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2013



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493349005294]

SCHEDULE M = = OMB No 1545-0047
Noncash Contributions
(Form 990)
»Complete if the organizations answered "Yes" on Form 201 3
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service »Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number
SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC 58-2125644
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 1 66,272|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

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 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC

Employer identification number

58-2125644
990 Schedule O, Supplemental Information
Return Reference Explanation

Form 990, Part VI, Line 6 Explanation of Classes of Members or

Shareholder

Form 990, Part V|, Line 11b Form 990 Review Process A draft electronic copy of Form 990 was provided to the Chairman of the
Finance Committee
of the Board of Directors of Southeast Georgia Health System Foundation,
Inc , prior to be
ing filed w ith the Internal Revenue Service Management addressed all
questions and recomm
endations raised by the Finance Committee Charrman Subsequently,
updated coples of Form9
90 were provided to each of the members of the Board of Directors of
Southeast Georgia Hea
Ith System Foundation, Inc

Form 990, Part V|, Line 12¢ Explanation of Monitoring and The Southeast Georgia Health System Foundation, Inc has adopted the

Enforcement of Conflicts

conflict-of-Interest,

w histleblow er, and document retention and destruction policies of The
Glynn-Brunsw ick Mem

orial Hospttal Authority d/b/a Southeast Georgia Health System Under the
conflict-of-inte

rest policy, the Compliance Department requires all members of the Board
of Directors, off

icers and key employees to report any potential conflicts on an annual
basis

Avallable

Form 990, Part V|, Line 19 Cther Organization Documents Publicly | Except through the normal | R S/ Form 990 inspection process, Southeast

Georgla Health Sys

tem Foudation, Inc has not established a standard process for making its
governing docume

nts, conflict of interest policy and financial statements available to the
public
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 3
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
SOUTHEAST GEORGIA HEALTH SYSTEM
FOUNDATION INC 58-2125644 |

IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

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

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) Glynn-Brunswick Mem Hosp Auth dba Inpatient and Outpatient GA 501(c)(3) 3 No

Healthcare Services
SE GA Health System-Brunswick

N/A

Brunswick, GA 31520

58-6000498

(2) Kings Bay Hosp dba SE GA Health Sys-CMC Inpatient and Outpatient GA 501(c)3 3 Glynn-Brunswick Memorial No
Healthcare Services Hosp Authonty

2000 Dan Proctor Dr

St Marys, GA 31558

58-1911751

(3) Cooperative Healthcare Svcs Inc Physcian and Immediate GA 501(c)3 11 Glynn-Brunswick Memorial No
Care Facilities Hosp Authonty

2415 Parkwood Dr

Brunswick, GA 31520
01-0594994

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013
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Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Pnmary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, | total iIncome |end-of-year| allocations? amount In | managing ownership

(state or entity unrelated, assets box 20 of partner?

foreign excluded from Schedule K-1

country) tax under (Form 1065)

sections 512-
514)
Yes No Yes | No
(1) Southeast Georgia Cyberknife Center Medical GA N/A N/A No No
LLC Services
2500 Starling St Ste 107
Brunswick, GA 31520
27-3316081
(2) SGHS QALICB I LLC Real Estate GA N/A N/A No No
Holdings
2415 Parkwood Dr
Brunswick, GA 31520
90-0912965
(3) Glynco LLC Real Estate L N/A N/A No No
Leasing

3010 W White River Blvd
Muncie, IL 47304
59-3762931

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C comp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2013
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

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

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2013
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
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 instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2013
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Independent Auditors’ Report

To the Gy nn-Brunsw ick Memorial Hospital Authority
Brunswick. Georgia

We have audited the accompany ing combimed financial statements of Gl nn-Brunswick Memorial Hospital
Authorits . dba Southeast Georgia Health Sy stem (the “"Sy stem™). which comprise the combined balance sheets as
of Aprl 30. 2014 and 2013. and the related combined statements of revenues. expenses and changes m net
position and cash flows for the 1 ears then ended. and the related notes to the combined financial statements

Management’s Responsibility for the Financial Statements

Management 1s responsible for the preparation and fair presentation of these combined financial statements
accordance with accounting prmciples generalls accepted in the United States of America. this mcludes the
design. implementation. and mamntenance of internal control relevant to the preparation and fair presentation of
combined financial statements that are free from material misstatement. whether due to fraud or error

Auditors’ Responsibility

Our responsibility 1s to express an opmion on these combined financial statements based on our audits We
conducted our audits n accordance with auditing standards generally accepted in the United States of America
Those standards require that we plan and perform the audits to obtain reasonable assurance about whether the
combined financial statements are free from material misstatement

An audit mvolves performmg procedures to obtamn audit evidence about the amounts and disclosures m the
combmed financial statements The procedures selected depend on the auditors™ judgment. mcluding the
assessment of the risks of material misstatement of the combined financial statements. whether due to fraud or
error In making those risk assessments. the auditor considers internal control reley ant to the entity 's preparation
and fair presentation of the combined financial statements 1n order to design audit procedures that are appropriate
m the circumstances. but not for the purpose of expressing an opmion on the effectiy eness of the entity s mternal
control  Accordingly. we express no such opmion An audit also includes evaluating the appropriateness of
accountmg policies used and the reasonableness of significant accounting estimates made by management. as
well as evaluating the overall presentation of the combined financial statements

We beliey e that the audit evidence we have obtained 1s sufficient and appropriate to provide a basis for our audit
opinion

Opinion

In our opmion. the combimed financial statements referred to above present fairly. m all material respects. the
financial position of the System as of April 30. 2014 and 2013. and the results of its operations and changes in net
position and cash flows for the vears then ended m accordance with accounting principles generally accepted 1n
the United States of America

.
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Other Matters
Required Supplementary Information

Accounting principles generally accepted n the United States of America require that the management’s
discussion and anals sis on pages 3 through 15 and the schedule of funding progress on page 42 be presented to
supplement the combmed financial statements Such information. although not a part of the combined financial
statements. 1s required by the Governmental Accounting Standards Board. who considers it to be an essential part
of financial reporting for placing the combmed financial statements 1 an appropriate operational. economic. or
listorical context We have applied certain limited procedures to the required supplementars mformation in
accordance with auditing standards generalls accepted m the United States of America. which consisted of
mquuiries of management about the methods of preparmg the mformation and comparing the information for
consistency with managements responses to our mquiries. the combined financial statements. and other
know ledge we obtamned during our audits of the combined financial statements We do not express an opinion or
provide any assurance on the information because the lumited procedures do not provide us with sufficient
evidence to express an opinion or proyide any assurance

Other Information

Our audits were made for the purpose of forming an opinion on the combined financial statements taken as a
whole The supplemental combining financial mformation on pages 43 through 46 1s the responsibilits of
management and was derined from and relates directls to the underls ing accounting and other records used to
prepare the combined financial statements The information has been subjected to the auditimg procedures applied
m the audits of the combined financial statements and certain additional procedures. mcluding comparing and
reconciling such mformation directly to the underlying accountng and other records used to prepare the
combined financial statements or to the combined financial statements themselves. and other additional
procedures 1n accordance with auditing standards generalls accepted m the United States of America In our
opinion. the combiming financial nformation 1s fairly stated in all material respects m relation to the combined
financial statements taken as a whole

July 25.2014
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GLYNN-BRUNSWICK MEMORIAL HOSPITAL AUTHORITY, dba
SOUTHEAST GEORGIA HEALTH SYSTEM

Management’s Discussion and Analy sis

April 30,2014 and 2013

Southeast Georgia Health Syvstem (the “Health System™) provides mpatient. outpatient. and emergency
services for residents of Glyvnn. Camden and the surrounding counties within Southeast Georgia

FINANCIAL HIGHLIGHTS

The financial statements that follow mclude information for the fiscal vears ended April 30. 2014 and 2013
Additionally. data for the fiscal year ended April30. 2012 1s mcluded throughout the Management's
Discussion and Anals sis for reference purposes

Inpatient activity for the fiscal yvear ended Apnil 30. 2014 measured on both an admission and patient day basis
declined compared to the 2013 fiscal year Inpatient admissions were 5 3% lower than the preceding year but
the case mix index was 2 3% higher As a result of those factors. there were 3 2% fewer patient davs m 2014
as compared to 2013  Efforts continue with respect to managing “observation” cases. however. the
mtroduction of the “two-midnight™ rule by Medicare contributed to a 7 6% increase mn the number of
observation stavs Regrettabls . those cases ty picalls require a level of patient care resources comparable to a
traditional mpatient case. but. for the most part. provide much lower pax ments than would hasve been made had
the patient met mpatient criteria

General outpatient volumes rose. but emergencs department visits declined slightly  The number of outpatient
surgertes. mcluding endoscopy cases. mcreased primarily due to the acquisition of a free-standing
gastroenterology endoscopy center at the end of September 2013 which has been integrated as a hospital
sernice The outpatient service utilization at both hospital campuses was negatiyels impacted as a result of the
immplementation of an electronic medical record ("EMR™) withimn several of the phy sician practices operated by
the Health System The EMR roll-out required that those practices schedule fewer patients during the early
stages of the implementation which m turn affected the volume of outpatient service referrals The Health
Syvstem did. however. realize Stage One Meanmgful Use funding which helped defrav the cost of EMR
implementation and the impact on patient v olumes

The Senior Care Center utilization m Brunswick and St Marys improved shightly over the prior vear while
resident days mcreased by 1 2%. but the Health System once agamn encountered 1ssues m connection with its
efforts to qualifs residents for coyverage for those services

The Health System generally serves as the sole communits provider m both the Glynn Counts and Camden
County markets As such. the Health System has historically been required to meet the needs of its
constituents. including those uninsured and under-msured patients. and 1t makes evers attempt to do so n the
most effective and cost-efficient means possible Unfortunatels . mn spite of efforts to promote the Affordable
Care Act (the "ACA™). the level of charity care and bad debts remains high. particularly with the mcreased
copay ment and deductible obligations that patients have under their nsurance plans

The Health System has focused on managing the rate of increase in expenses. although the introduction of
certain high dollar medical supplies. the aforementioned expansion of endoscops services and the continued
growth of the physician network required to meet the demands of our community added to the cost structure
within the Health Sy stem
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The Health Sy stem continues to benefit from low short-term mterest rates on $40.450.000 of y ariable rate debt
based on 1ts own creditworthiness as well as the liquidits support which 1s being provided under a letter of
credit by Branch Banking & Trust Company that 1s 1n place through 2018

The Health System has mamtained a disciplined asset allocation strategs which enabled it to participate n the
favorable returns provided 1n kev components of the mvestment market over the course of the past fiscal vear
This. combmed with efforts to manage the level of capital commitments made during the 2014 fiscal vear
cnabled the Health System to improve upon its general cash and investment position Improved liquidity
remains among the foremost of the Health System’s strategic goals However. the Health System did commuit
significant funding to mvest n the gastroenterology endoscopy center mm Brunswick and to build out the new
medical office plazas on the Brunswick and Camden campuses The Health System continues to utilize New
Market Tax Credit financing secured m 2013 for the build-out of the Brunswick Medical Plaza as well as
renoy atrons to the Community Care Center in Brunswick

Recognizing that 1ts long-term future depends upon the availability of a robust medical staff. the Health
System has continued 1ts efforts to maimntain and grow 1its medical staffs In spite of the growing competition
for a limited number of medical professionals. the Health System has been successful n its physician
recruttment efforts and has also been able to retan those physicians emploved within the Health System's
affiliate. Cooperativ e Healthcare Services. Inc

The assets and deferred outflows of resources of Southeast Georgia Health System exceeded its liabilities at
April 30, 2014 by $278 7 nullion (net position) This amount may be used to meet the Health System’s
ongoing financial obligations and to finance capital improyements and expansion of services

The Health System’s total net position mcreased by $1 1 million during the fiscal vear ended April 30, 2014
[ts participation i the myvestment market. where realized and unrealized inyvestment gams over that period
totaled $6 8 million. combined with $35 6 nullion of other non-operating income. including interest. dividends
and capital grants and contributions. enabled the Health System to overcome its disappointing operating
results For the vear ended April 30. 2013. the Health System’s total net position mcreased by $23 2 million
due primarily to $16 9 million 1n combmed nyestment returns. $4 0 muillion of capital grants and contributions
along with more fay orable operating results

OPERATIONAL REVIEW

Inpatient admissions m 2014 decreased by 681. or 5 5%. as compared to the fiscal year ended April 30. 2013,
and patient days also decreased by 2 3% over that same period The Health System has contimued to focus its
efforts on defending against the efforts of nsurers to implement strategies to reduce mnpatient admissions. but
the added focus on health care at a national level and the introduction of greater deterrents to utilization on a
consumer-ley el created a stronger tide that was not able to be overcome

While the number of resident day s at the Sentor Care Center-Brunswick mcreased slightls . challenges returned
with respect to the qualification of several residents for insurance benefits. and the level of allowances.
mcluding uncompensated care. provided n that setting rose as compared to the 2013 fiscal vear Skilled care
day s at the Health System’s Sentor Care Center-St Marn s were comparable to the preceding x ear. although the
operating performance declined slightls due to lower net revenue realized per resident day

Emergency room visits. which had mcreased by 3 7% m 2013. declined by 1 6% m 2014, although they still
remained above 2012 levels After experiencing an 18 2% increase last vear. the immediate care center
volumes retreated by 76% The availability of primary care physicians throughout the Health System’s
service area as well as the addition of competing immediate care centers in the Camden market contributed to
the change 1n patient utilization m those areas Outpatient surgeries for the fiscal year ended April 30. 2014
declined by 526 cases or 6 2%. due primarily to the impact that the EMR roll-out had on the Health System’s
orthopaedic. otolarsngology and general surgers practice schedules and the resulting surgeries  With the
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addition of the gastroenterology endoscops center. and in spite of the retirement of one of four active
gastroenterologists. the number of endoscopy cases increased significantly from 2.662 cases m the 2013 fiscal
vear to 4.336 cases for the fiscal year ended April 30. 2014 The majority of those cases were performed at the
endoscopy center although hospital-based cases did mcrease slightly as well As a result of all of these factors.
acute-care hospital-based outpatient charges remamed unchanged taking into account the effects of the last
charge increase

While mpatient and outpatient volumes were generally at or slightly below 2014 levels. the addition of the
endoscopy center and associated practitioners along with the cost of newer technologies and general healthcare
mflation contributed to a 5 3% increase 1n operating expenses as compared to the 2013 results That increase
also included the full x ear impact of phy sician practices added during 2013

Personnel expenses amounted to $180 9 million m 2014. which represents a $35 4 mullion. or 3 1% ncrease
over the 2013 results In addition to the effects of the endoscops service providers and the full vear effects of
those practices added throughout the previous fiscal year. the 2014 results include higher health benefit costs

Contract personnel costs include not onls agency staff. but also contracted services mcluding food service. and
begmning 1 Januars 2014. environmental services staff For the fiscal sear ended Aprl 30. 2012, the total
cost of salaries. wages. employ ee benefits and contract personnel costs aggregated $162 2 million

Supply costs amounted to $63 6 million m 2014 up from $60 2 nullion for the year ended April 30. 2013 and
$56 1 million for the fiscal vear ended April 30. 2012 The 2014 spend level was impacted largels by the
medical technologies associated with the tx pes of mpatient and outpatient surgical procedures performed. for
example. the daVinc surgical supplies and the costs of other implantable devices In spite of ongoing supply
cost reduction efforts throughout the Health Sy stem. the overall rate of increase m this arca was 5 6% As a
percentage of net patient service revenue. those costs represented 20 1%. somewhat higher than the 2013 and
2012 spending levels of 18 8% and 19 0%. respectivels

Insurance and utilits costs for the fiscal vear ended April 30. 2014 amounted to $9 6 million. which represents
a $1 4 million increase as compared to the results based upon the fiscal vear ended April 30. 2013 The
actuanally determined component of professional habilits costs associated with the Health System’s
deductible requirements under i1ts professional lhabilits umbrella policy. which are determined based on
industry trends and actual experience. required a provision of $2 0 mullion as compared to the level
experienced 1n the preceding fiscal vear - $1 1 muillion m 2013 — which was significantly less than the $1 8
million provision that was required m 2012 The total msurance and utility costs for the twelve month period
ended April 30. 2012 amounted to $8 5 million

Depreciation costs amounted to $22 4 million for 2014 which was 10 1% greater than the $20 3 million for
both the 2013 and 2012 fiscal y ears. a reflection of the capital commitments made by the Health Sy stem

The remammg operating expense categories aggregated $32 9 million compared to an annual spend of $48 4
million based on the 2013 results. the total actual results for 2012 amounted to $47 5 million Physician fees.
mclusne of hospitalists. anesthesia support. emergency department call coverage and certain locum tenens
physician costs declimed to approximatels $7 6 mullion in 2014 compared to $8 2 million mn 2013 and $9 7
million m 2012  Emergency department call coverage stipends paid to mdependent practitioners have
decreased as the number of physicians emploved by the Health System has risen. and recruitment efforts
contmue as a means to reduce the coverage costs associated with hospitalists The acute care and skilled
nursing provider fees mcluded m the 2014 operating results rose shightly to $4 8 nullion. up from $4 6 million
mn 2013 and $4 0 million a year earlier Outside services rose by $3 6 nullion to $27 4 million m 2014 due m
large part to the resources committed to the Meaningful Use mitiative Professional fees increase by $1 2
million or 31 8% as legal fees. including those associated with a favorable arbitration effort. and collection fees
mcreased compared to the preceding vears Contmued efforts made by the Management of the Health Sy stem
to reduce discretionary spending during 2014 and 2013 helped to offset the impact of other growth and cost
increases 1 these areas

)
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OVERVIEW OF THE FINANCIAL STATEMENTS

This discussion and analysis are intended to serve as an itroduction to the Health System’s combined
financial statements which are comprised of two components 1) combined financial statements. and 2) notes
to the combined financial statements This report also contains other supplementars information n addition to
the combined financial statements themsels es

The combined financial statements include Balance Sheets. Statements of Revenues. Expenses and Changes
Net Position. and Statements of Cash Flows for the fiscal vears ended April 30. 2014 and 2013 The Health
System operates i a manner similar to a private business and therefore utilizes the enterprise fund method of
accounting This method provides both long-term and short-term financial information and requires that
revenues and expenses are recognized on the full accrual basis

The Balance Sheets present mformation on all of the Health System’s assets. deferred outflows of resources
and labilities. with the residual of these elements reported as net position Oxer time. increases or decreases n
net position may serve as a useful indicator of whether the financial position of the Health Sy stem 1s improy ing
or deteriorating

The Statements of Revenues. Expenses and Changes in Net Position present information showing how the
Health System’s net position changed during the most recent fiscal vear All changes n net position are
reported as soon as the underly ing event giving rise to the change occurs. regardless of the timing of the related
cash flows

CODE OF ETHICS

The Health System has adopted a Code of Ethics which 1s applicable to the senior financial officers as well as
all other employ ees within the Health System The points covered under the Code of Ethics mclude

¢ Introduction to the Health Sy stem and its Compliance Program

¢ Patients and Our Medical Staff

e Patient Confidentialits /Health Insurance Portabilits and Accountabilits Act
¢ Compliance with Laws and Regulations

¢ Employment Practices

¢ Marketing/Market Competition

¢ Purchasing

e External and Internal Investigations

e Reporting Violations

¢ Disciplinary Actions Relating to Compliance Violations

No violations of the Code of Ethics have been reported to the Audit or Compliance Commuittees relating to any
senior financial officer or other member of the Finance Department. nor have any such infractions been
reported iy olving ans member of the Senior Management Team of the Health Sy stem

FINANCIAL ANALYSIS

Total Assets and Deferred Outflows of Resources

Total assets and deferred outflows of resources of the Health System mncreased by $4 1 muillion m 2014 as
compared to 2013 after having mcreased by $46 1 nullion from 2012 to 2013 (See Table 1) Accounts
recen able increased by $10 7 mullion from 2013 to 2014 after hayving risen by $3 4 nullion from 2012 to 2013
The 2014 Indigent Care Trust Fund ("ICTF™) program provided funding notification which served as a basis
for including $3 2 mullion n accounts recen able as of the close of the current vear Similarls . notification
regarding the State of Georgia’s 2014 Upper Pavment Limit ("UPL™) was recenved shortly after the close of
the Health Syvstem’s fiscal year resulting 1n a further increase in other accounts recery able m the amount of

(6)
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$2 3 nullion At the close of the April 30. 2013 fiscal year. only $1 2 million m ICTF program funding w as
outstanding However. for 2012, fundmg of the State of Georgia’s 2012 Indigent Care Trust Fund and Upper
Payment Limit programs had not been concluded prior to the close of the Health System’s 2012 fiscal year.
and as such. neither the cash nor any associated amount recen able was included as of April 30. 2012 Patient
accounts recery able rose by $2 7 mullion from 2012 to 2013 and an additional $3 7 million from 2013 to 2014,
an aggregate mcrease of 15 3% Onver that same period. net patient service revenue grew by 6 7% Various
mitiatryes implemented by payors. including pre-pay ment reviews. contributed to the disproportionate increase
m patient accounts recennable In spite of these factors and the less favorable operating performance. cash.
cash equivalents and short-term 1nyestments remamed at $3 6 million at April 30. 2014 as compared to $5 0
million and $3 8 million at April 30. 2013 and 2012. respectively

Other current assets aggregated $11 3 million at April 30. 2014 and 2013 and $9 7 million at April 30. 2012
Other non-current assets consist primartly of $9 8 million leveraged loan entered into m during the 2013 fiscal
vear m connection with the New Market Tax Credit financing further described under the long-term debt
section of this Management's Discussion and Analysis  Goodwill associated with the acquisition of the
gastroenterology endoscopy center 1s included as a deferred outflow of resources at April 30. 2014 m the net
amount of $3 7 million

After a rebalancing of the debt service reseryve fund. construction and debt service funds mamtamed pursuant
to the bond financing documents were reduced to $11 0 million at April 30. 2014 which 1s down from $16 3
million at April 30. 2013 and $14 4 million at April 30. 2012 Unspent proceeds from the New Market Tax
Credit financing along with contributions restricted for capital programs. which totaled $10 3 million at Apnl
30. 2013, were utilized as intended. declining to $3 7 million at April 30. 2014 Other cash and myestments
mternally designated for capital improvements and other purposes increased from $134 5 million as of
April 30. 2012, to $148 5 million as of April 30. 2013, and finally to $149 9 million as of April 30, 2014
While a portion of those funds were utilized to acquire the hard and soft assets associated with the
gastroenterology endoscops center. positiye mvestment market performance still allowed those assets to grow
by $1 4 million from 2013 to 2014 The Health System’s long-term reinyestment in net property . plant and
equipment. imcluding improyements to the existing Camden and Brunswick facilities. resulted m a net increase
of $2 8 million n capital assets from 2013 to 2014. the net mcrease from 2012 to 2013 amounted to $3 6
million

Table 1
SUMMARY OF ASSETS AND
DEFERRED OUTFLOWS OF RESOURCES
(in millions of dollars)

2014 2013 2012
Current and other assets $ 96 0 $ 871 $ 713
Noncurrent cash and v estments 168 4 179 2 1524
Capatal assets 2586 2559 2522
Total assets 5230 5222 476 1
Deferred outflows of resources 39 03 07
Total assets and deferred outflows $_ 3269 $_ 35227 $_ 47638

(7
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Total Liabilities and Net Position

Total lLiabilities of the Health System changed only shightly from 2013 to 2014 (See Table 2) The current
portion of long-term debt. including lease obligations. increased by $0 3 million from 2013 There was no
balance outstanding under the bank line of credit at the close of 2014 and 2013, and only a minimal amount
remained outstanding under that line at the close of 2012 As of the close of the 2014 fiscal vear. accounts
pay able. including amounts attributable to capital projects. increased by $0 7 million from the prior s ear due to
the nature and timmg of vendor payments. the 2013 balance was $3 2 million greater than 2012 Accrued
salaries. mcluding paid-time-off obligations. increased by $0 5 million from 2013 to 2014 and $2 1 million
from 2012 to 2013 due to the timing of payrolls The provision for self-insured malpractice. health insurance
and self-insured workers™ compensation claims declined 1n the aggregate by $0 4 nullion. due primarily to the
settlement of a long-outstanding professional liability claim In total. other accrued expenses. imclusive of the
professional claims obligation. decreased by $0 4 million from $14 3 million at April 30. 2013 to $13 9 million
at April 30. 2014 Those habilities had also decreased from $14 5 million as of April 30. 2012

Deferred revenue. associated primarils with the ICTF program at April 30. 2014. totaled $0 8 million The
deferred revenue balance at April 30. 2013. which related primarily to the Meanmgful Use mitiative.
approximated $1 0 mullion which was up from $0 1 nullion at Aprl 30. 2012

Table 2
SUMMARY OF LIABILITIES AND NET POSITION
(in millions of dollars)

2014 2013 2012
Current liabilities $ 42§ 499 3 436
Long-term labilities 194 1 1953 178 9
Total liabilities 248 3 2452 2225
Net position 278 6 2775 2543

Total habilities and net position $§ 3269 § 5227 § 4768

In spite of the operating shortfall. the Health Sy stem’s net position increased by $1 1 mullion m 2014 due to the
positive myestment results  Net position had mcreased by $23 2 million between Apnil 30. 2012 and
April 30. 2013 as a result of the Health Ssstem’s fayorable operating results. mvestment mcome and capital
grants and contributions during that period

Patient Service Revenue

For the fiscal year ended April 30. 2014, gross mpatient revenue totaled $349 3 muillion which represented an
mcrease of only 0 4% over the previous fiscal vear OQutpatient revenue for the 2014 fiscal year amounted to
$437 7 million. only 0 7% greater than the level for the 2013 fiscal vear In total. gross patient service reyvenue
mcreased by only 0 5% vear over year

It should be noted that a portion of the increase in gross revenue 1s attributable to the fact that. in light of
healthcare nflation. certain charges were increased in Mav 2013 resulting 1 an overall weighted average
charge mcrease of 1 75% The reduction in admissions discussed previously offset the effects of that charge
mcrease as 1t related to mpatients Furthermore. while the addition of the gastroenterology endoscops center
added to the revenue base of the Health System. the implementation of the practice-based electronic health
record impacted both the phy sician practice revenue as well as the volume of hospital-based diagnostic testing
and procedures which resulted n less robust levels of gross outpatient rex enue (See Table 3)

(®)
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Table 3
SUMMARY OF NET PATIENT SERVICE REVENUE
(in millions of dollars)

Fiscal Year Ended April 30:

2014 2013 2012

Inpatient revenue $ 3493 $ 3479 $ 3209
Outpatient revenue 4377 434 8 400 4
Total patient service revenue 7870 7827 7213
Medicare and Medicaid adjustments 3072 3011 2755
Indigent care trust fund reimbursement 37 (53) (30)
Charity care allowances 475 495 44 6
Other adjustments 773 74 6 68 2
Bad debt 43 1 42 6 403
Total adjustments and allow ances 471 4 462 5 425 6
Net patient service revenue 3156 $ 3202 2957

The Health Sy stem has agreements with certam third-parts pay ors which include provisions regarding the level
of reimbursement to be provided to the Health System Graph 1 presents gross patient revenue by payor tx pe
for the fiscal year ended April 30. 2014

Graph 1
PATIENT REVENUES BY PAYOR TYPE
Uninsured,
Blue Cross,  138% - - .
12.2%

Tricare,
4.5%
Commercial” Medicare,
Insurance, Medicaid, 47.2%
12.2% 10.1%

By far. the largest consumers of healthcare services remain Medicare and Medicaid beneficiaries. together
representing almost 37 3% of the total services provided by the Health Sy stem on the basis of gross charges It
should be noted that the Medicaid figures include those beneficiaries covered by Amerigroup and Wellcare
under the managed care program maintamned by the State of Georgia Smmilarly. the Medicare percentage
mcludes those patients covered under federally approved Medicare managed care programs Blue Cross
(12 2%). commercially msured (12 2%). Tricare (4 5%). and uninsured (13 8%) patients comprise the balance
of our customers These percentages generally appear consistent with other similarly -sized communities
Georgia mcluding the effects of the change n coverage av ailable for State of Georgia emplos ees that occurred
m Januars 2014 which resulted in an increase m Blue Cross utilization and a corresponding decrease m
commercially msured patients Also. the military -sponsored programs are taking steps mntended to limit the
extent to which their beneficiaries access care withi non-militars . community -based facilities
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Most msurers pay based on fee schedules or on a discounted fee-for-ser ice basis so the Health Ss stem realizes
full charges for the services it provides for vers few patients In addition. increases i reimbursement from
these third-parts paxors have generalls been less than the Health Ssstem’s rate mcreases. which results in an
mcrease 1n reyenue deductions

The Health Sy stem’s experience with respect to uninsured patients remains relativels consistent with the trends
being experienced throughout the healthcare mdustrs  Efforts to manage the grow g exposure to self-pay and
charity care amounts. mcluding the rnismg level of copavments and deductibles. have enabled the Health
Sy stem to maintain the combined provision for bad debts and charity care to $90 6 million mn gross charges n
2014 as compared to the $92 1 million which was recognized m the fiscal vear ended April 30. 2013 The
Health Ssstem has activels monitored the nsurance status of 1ts patients to ensure that the benefits of any
retroactiy e msurance determinations are realized. helping to control the financial exposure 1n this regard The
bad debt allowance at April 30, 2014 was $43 2 mallion (or 40 3% of accounts recers able. net of contractual
allowances). the amounts as of the close of the prior fiscal year were $44 9 million and 43 8%. respectinels

Revenue deductions are presented as a percentage of gross revenue in Graph 2 Medicare and Medicaid
contractual adjustments represent the largest components of this categon

Graph 2
REVENUE DEDUCTIONS AS A PERCENTAGE OF GROSS REVENUE

5.5% 5.4% 5.6%
6.0% 6.3% 6.1% ——
39.0% 38.5% 37.2%

April 30, 2014 April 30, 2013 April 30, 2012

B Medicare and Medicaid B Other Revenue Deductions BCharity mBad Debt

Other Operating Revenue

For the fiscal vear ended April 30. 2014, total other operating revenue amounted to $9 8 nullion. a significant
increase over the 2013 and 2012 levels of $3 6 mullion and $3 9 million. respectively  Included n the 2014
results are $5 7 million of Medicare and Medicaid meaningful use program revenue

Operating Expenses
For the fiscal year ended April 30. 2014. total operating expenses. exclusive of terest expense. amounted to
$329 3 million which represents an mcrease of $16 5 nullion. or 3 3% over the amount for the fiscal ear
ended April 30. 2013

(10)
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In 2014, personnel expenses. mcluding $133 9 million of salaries and wages. $9 8 nullion m contract and
agency personnel costs. and $37 1 million 1n employee benefits. accounted for 34 9% (See Graph 3) of the
Health System’s operating expenses as compared to 56 1% m 2013 and 35 0% m 2012 The employed
phy sician group directly impacts this relationship as well as salary costs n general which. along with contract
personnel costs. rose by 4 3% year-over-sear. commensurate with the change in the number of full-time
equivalent employees ("FTE™) which mcreased to a weighted average of 2.318 m 2014. an increase of 4 1%
from the 2013 level of 2.226 FTEs at April 30. 2012 amounted to 2.206 The last general increase 1n salaries
and wages occurred m October 2012 at which time the Health System provided a 1 5% across-the-board
mcrease to remain competitine with surrounding health care providers The Health System also provided
market adjustments in arcas that were identified to be below market based upon mdustrs surnevs No
significant changes 1n pay rates hayve occurred since that time It should be noted that contract personnel costs.
inclusi e of nursing agency costs. rose to $9 8 nullion for 2014 which was $1 8 million. or 22 5%. greater than
2013 and $3 4 million. or 52 0%. higher than 2012 The most significant factors contributing to those changes
were that in 2014, the enyvironmental services staff came under a contract arrangement. while i 2013, the
addition of a contract for full-ttme neurosurgical coyerage resulted i higher contract personnel costs

Emplox ee benefit costs amounted to $37 1 million which represented a 2 1% decrease as compared to the 2013
level of $37 9 mullion and a 6 1% increase over the 2012 fiscal vear ($35 0 million) A general increase mn the
utilization and dollar value of health claims contributed to an increase in health benefit costs. however. the
change 1n the arrangement for environmental services staff. which covers benefits as well as salaries. resulted
m a decrease m benefit costs With regard to the difference between 2013 and 2012. a portion of that increase
mvolved the impact that the fayvorable workers™ compensation settlement associated with a stop loss coverage
dispute had in 2013 Due m large part to the expansion of the phs sician practices. the proportion of employee
benefits to wages paid decreased to 27 7% of wages n 2014 as compared to 29 3% n 2013 and 29 0% n 2012

Expenditures for medical supplies and drugs were the second largest expense categor . representing 19 3% of
operating expenses. mn line with 2013 (19 2%) and 2012 (19 0%) Supply expense increased at a rate of 5 6%
over last vear. with the expansion of more complex cases along with flationars conditions. and 7 3% a vear
earlier due to those same factors as well as the generalls higher patient v olumes associated with 2013

Physician fees totaled $7 6 nullion for the 2014 fiscal vear. down sigmificantly from the 2013 level of
$8 2 million and the 2012 spend of $9 7 mullion While the coverage requirements for the expanding
hospitalist program on the Brunswick Campus required a greater level of locum tenens support in both 2014
and 2013. the Health Syistem was able to effect changes to decrease anesthesia service support fees
Furthermore. emergency department call coyerage stipends paid to independent practitioners have decreased as
the number of phy sicians employed by the Health Sy stem has risen

Insurance and utility costs aggregated $9 6 million for the fiscal yvear ended April 30. 2014 which was 16 4%
greater than the 2013 level of $8 2 nullion and 12 9% higher than the 2012 level of $8 5 million The
actuanally determined component of professional habilits costs associated with the Health System’s
deductible requirements under 1ts professional liabilits umbrella policy. which are determmed based on
mdustry trends and actual experience. amounted to $2 0 million 1 2014 $1 1 nullion m 2013 and $1 8 muillion
m 2012

New capital commitments were maintamed at the level anticipated 1n the annual business plan for 2014 and as
such. depreciation and amortization grew as planned to $22 4 million That component of expense had risen
from $20 3 muillion m both 2013 and 2012

(1)
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All remaining expenses categories mcurred over the course of the fiscal vear ended April 30. 2014 totaled
$45 2 million which represents a 13 4% mcrease over 20137s spending level of $40 2 nullion  For 2012 these
costs aggregated $37 8 million The total acute care and skilled facility provider fees amounted to $4 8 million
m 2014 as compared to $4 6 million m 2013 and $4 O million m 2012  Efforts associated with the
development of and training for the Meaningful Use initiative contributed to a $3 6 million increase n outside
services However. continued efforts made by the Management of the Health System to reduce discretionan
spending during 2014 and 2013 helped to offset the impact of other growth and inflationary cost increases
these arcas

Graph 3
COMPOSITION OF OPERATING EXPENSES

Depreciation, Other, 13.8%
6.8% - Personnel,
54.9%

Insurance &

Utilities, 2.9%

Physician Fees,
2.3%

Supplies, 19.3%

CAPITAL ASSET AND DEBT ADMINISTRATION

Capital Assets

As of the close of the 2014 fiscal v ear. the Health Sy stem had a total net myestment of $258 6 million 1n land.
land improyements. buildings. equipment and construction m progress (See Table 4) This amount represents
a net mcrease (includes additions. disposals. and depreciation expense) of $2 8 million. or 1 1% over last year

Table 4
CAPITAL ASSETS
(net of depreciation, in millions of dollars)
2014 2013 2012
Land $ 283 $ 250 $ 232
Land mmproy ements 13 L5 18
Buildings 178 8 169 2 162 8
Equipment 451 455 501
Construction i progress 51 147 143
Total capital assets. net $_23586 $_2559 $_2522
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During the 2014 fiscal year. the Health Sx stem expended $1 3 million and $2 4 million. respectively. related to
the construction and build-out of the Brunswick and Camden Medical Plazas Other major capital additions
during the year ended April 30. 2014 include

¢ Real Properts Acquisitions $ 4.246.000
¢  Electronic Health Records Sy stem 1.936.000
¢ Dragon Voice Recognition 803.000
e  Vital Sign Machines 432.000
¢ Radiographic Fluoroscopy Room 350.000
o  Stretchers 252.000
e SPY Elite Sy stem 200.000
e  Ascom Phone Replacement 170.000
e PAC Imaging Storage 162.000

Long-term Debt

During 2014, the Health Ss stem made additional draws under the loan agreements entered into previously with
a commercial bank for up to $20.000.000 m financing for the construction of medical office plazas on the
Brunswick and Camden Campuses As of April 30. 2013, $15 4 million had been drawn down. and in 2014,
an additional $2 8 mullion was drawn under those loan agreements which bear interest at v\ ariable rates pegged
to LIBOR on a 30~ ear amortization period with the mitial principal pay ment due in January 2014 Also n
2012. the Health Sy stem entered nto a tax-exempt loan from a commercial bank n the amount of $4.220.000
bearing 1nterest at a rate of 2 33% for the purpose of refinancing the remainder of 1ts 1996 fixed rate revenue
anticipation certificates

In 2013. the Health System was successful at securing financing under the New Market Tax Credit ("NMTC™)
program 1n support of the build-out of the Brunswick Medical Plaza as well as renovations to an office
complex to serve as the future site of its Community Care Center m Brunswick Under the NMTC program.
an nyestment fund was created through a $4 4 million equits contribution by Chase Community Equity. LLC
and the Health System provided a $9 8 million leveraged loan to that mvestment fund which m turn financed
two community deyelopment entities ("CDE™) The CDEs provided loan financing aggregating $13 8 mullion
to an affiliate of the Health Sxstem with scheduled maturities through 2046 bearing interest at 0 63% At the
end of 2020. the Health Sy stem mav acquire the equits mterests 1n the inyestment fund through a put option at
a fixed amount. or alternatively. a fairr-market-yalue-based call option The $9 8 mullion leveraged loan 1s
mcluded m other long-term assets and the $13 8 muillion CDE note payable 1s mcluded i the non-current
liabilities of the Health Sy stem

There have been no other major changes in the long-term debt obligations of the Health System since
September 2008 when the Health System 1ssued $147.435.000 of long-term debt which enabled the Health
Sy stem to defease the 2004 bond 1ssue. to proyide additional project funding of $40.000.000. and to establish a
Debt Service Reserve Fund in the amount of $9 3 mullion (See Table 5) The Health System has. however.
taken advantage of approximatels $1 7 nullion m additional lease financing arrangements as a means to
acquire certain equipment Included 1 the current and long-term portions of debt at April 30. 2014 are $5 9
million of equipment financing and lease obligations
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Table 5
OUTSTANDING DEBT
(in millions of dollars)
2014 2013 2012
Current portion of long-term debt $ 60 $ 57 $ 48
Non-current portion of long-term debt 176 1 1771 1754
Notes pay able to CDEs 138 138 -
Total $ 1959 $ 1966 $ 1802

The Health Sy stem continues to enjoy vers low rates of mterest on the $40.450.000 of yariable rate debt that 1s
currently outstanding which 1s supported by a letter of credit. the expiration date of which was recentls
extended to March 31. 2018 The remaining fixed rate tax exempt debt bears mterest rates ranging between
3% and 6% Interest costs amounted to $7 3 muillion in 2014 which was comparable to 2013 ($7 2 million) and
2012 ($7 6 million) While there were scheduled maturities. the additions to and fulfillment of lease financing
obligations contributed to the slight mcrease m mterest costs from 2013 to 2014

ECONOMIC FACTORS AND NEXT YEAR’S BUDGET

Economic Factors

The major economic factors affecting the Health Sy stem m the upcoming s ear mclude the federal budgetar
considerations. including the effects of sequestration. and the potential impact of the implementation of the
provisions of the ACA  While the federal legislation could provide some relief with respect to those who
currently are without nsurance throughout the State of Georgia. the decision not to expand the Medicaid
program in the State of Georgia has restricted the extent of any benefits that might be realized Until
emplos ers and mdividuals take action. the potential for further increases in the number of uninsured and under-
msured patients exists This. combined with the increase in high deductible msurance plans. could present
additional financial challenges for the Health System These matters are further exacerbated by the pace of
economic recovers being encountered across the nation and within the communities served by the Health
Sy stem

As 1n the past. the impact of additional competition for outpatient services. particularly those services that can
be replicated within the practices of members of the medical staff and other phssicians. remamns a potential
issue  Fmalls . the availability of an adequate complement of phxsicians and phy sician extenders throughout
our service area 1s critical to the long-term success of the Health System and the various sersice-related
my estments that have been made

[t also remains important for the Health System to mamtam an effective program of recruitment and retention
for kev healthcare personnel mcluding nurses and other specialized healthcare personnel To this end. the
Health Sy stem contmues to work closels with The College of Coastal Georgia in the deyelopment and support
of key health-related educational programs

Next Year’s Budget

The 2015 Busmess Plan of the Health Sy stem 1s predicated upon a conseryative level of patient yvolumes. with
total admissions being budgeted to decrease slightly compared to the 2014 fiscal vear Patient davs are
likewise forecasted to decrease by approximatels 1 9% as length-of-stay 1s expected to be managed slightly
below current levels Additional efforts to further improy e clinical documentation are expected to result in an
mcrease m case mix mdex bevond 2014 levels The resulting daily occupancy 1s expected to be 162 3 patients
per day
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General outpatient visits are expected to increase slightly as a result of general demand along with the progress
made m connection with the implementation of an electronic medical record within the physician practices
However. 1t 1s expected that certain more extensny e outpatient seryices are likely to remain at or slightly below
current levels as mnsurers place more case management restrictions on those services The Health System
remains committed to primary care which 1s expected to limit the growth 1n the emergency room setting

The Health System has projected an operating gam equal to 2 0% of net patient service revenue and an oyerall
gain of 3 9% of net patient service revenue However. the external pressures faced by the Health System and
the healthcare industry 1n general. along with the broader economic and nvestment market conditions. will
undoubtedls haye an impact on the Health Sy stem and 1ts abilits to meet those forecasts

Previous commitments made by the Health Ss stem have enabled the Health Sy stem to limit the capital budget
for fiscal vear 2015 to $11 5 million. comprised primarily of $8 9 million for routine capital expenditures. $1 8
million for meanmgful use mtiatives. as well as $0 8 million for land purchases should the opportunity arise

REQUESTS FOR INFORMATION

This financial report 1s designed to provide a general overview of Southeast Georgia Health System’s finances
Questions concerning any of the information provided m this report or requests for additional financial
mformation should be addressed to Southeast Georgia Health System’s Finance Department. 2415 Parkwood
Drive. Brunswick. Georgia 31520

(15)



GLYNN-BRUNSWICK MEMORIAL HOSPITAL AUTHORITY, dba
SOUTHEAST GEORGIA HEALTH SYSTEM

Combined Balance Sheets
(in thousands)

April 30, 2014 and 2013

Assets and Deferred Outflows of Resources 2014 2013
Current assets
Cash and cash equivalents $ 3,526 $ 3,522
Short-term investments 100 1,509
Patient accounts receivable, less allowance for
uncollectible accounts of $43,175 in 2014
and $44,925 in 2013 63,290 57,593
Other receivables 7,314 2,357
Supplies and pharmaceutical inventories 7,958 7,986
Estimated third-party payor settlements 223 82
Other current assets 3,315 3,458
Total current assets 85,726 76,507
Non-current cash and investments
Held by trustee for debt service 10,956 16,303
Restricted by third-parties for construction 3,670 10,352
Internally designated for self-insurance 3,881 4,050
Internally designated for capital improvements
and other purposes 149,933 148,525
Total non-current cash and investments 168,440 179,230
Capital assets
Non-depreciable capital assets 33,393 39,653
Depreciable capital assets, net 225,245 216,221
Total capital assets, net 258,638 255,874
Other assets
Leverage loan receivable 9,785 9,785
Other assets 358 844
Total other assets 10,143 10,629
Total assets 522.947 522.240
Deferred outflows of resources 3,927 514
Total assets and deferred outflows of resources $ 526,874 $ 522,754

accompanying notes are an integral part of these combined financial statements
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Liabilities and Net Position 014 201

Current liabilities

Current maturities of long-term debt $ 6,036 $ 5726
Cash float liability 253 -
Accounts payable 16,554 15,896
Estimated third-party payor settlements 4,437 1,263
Accrued salaries and compensated absences 16,166 15,710
Other accrued expenses 9,088 10,289
Deferred revenue 750 1,049
Total current liabilities 54,184 49,933
Long-term debt, excluding current maturities 176,115 177,114
Notes payable to community development entities 13,824 13,824
Other noncurrent liabilities 212 318
Professional liability claims obligation, net 3,881 4,050
Total liabilities M ﬂ
Net position
Net investment in capital assets 65,296 65,562
Restricted 12,433 20,303
Unrestricted 200,929 191.650
Total net position 278,658 277,515
Total liabilities and net position $ 526,874 $ 522,754
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GLYNN-BRUNSWICK MEMORIAL HOSPITAL AUTHORITY, dba
SOUTHEAST GEORGIA HEALTH SYSTEM

Combined Statements of Revenues, Expenses and Changes in Net Position
(in thousands)

For the Years Ended April 30, 2014 and 2013

014 2013

Operating revenues
Net patient service revenue (net of provision for

bad debts of $43.127 in 2014 and $42.592 n 2013) $ 315621 $ 320.239
Other revenue 9.833 3.658
Total operating revenues 325.454 323.897
Operating expenses
Salaries and wages 133.942 129.563
Employee benefits 37.148 37.948
Contract personnel 9.802 8.003
Professional fees 5.140 3.899
Supplies and drugs 63.600 60.222
Phy sician fees 7.619 8.196
Insurance and utilities 9.579 8.229
Outside services 27.370 23.766
Depreciation and amortization 22.373 20316
Hospital provider fee 4812 4621
Other 7.923 7.953
Total operating expenses 329.308 312.716
Operating (loss) income (3.834) 11.181
Non-operating revenues (expenses)
Investment income 5.101 4329
Interest expense (7.377) (7.238)
Debt 1ssuance expense - (356)
Realized gain on mvestments 10.542 5.003
Unrealized (loss) gain on investments (3.764) 7.542
Other 843 (1.261)
Total non-operating revenues. net 5.343 8.019
Excess of revenues over expenses 1.491 19.200
Distributions to non-controlling interests (882) -
Capaital grants and contributions 534 4.000
Increase 1n net position 1.143 23.200
Net position. beginning of v ear 277.313 254315
Net position. end of year $ 278.638 $ 277515

The accompanying notes are an integral part of these combined financial statements
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SOUTHEAST GEORGIA HEALTH SYSTEM

Combined Statements of Cash Flows
(in thousands)

For the Years Ended April 30, 2014 and 2013

2014 2013
Cash flows from operating activities
Cash flows from and on behalf of patients $ 312,658 $ 318,856
Payments to team members for services (170,635) (165,419)
Payments to suppliers and contractors (135,775) (122,490)
Other receipts and payments, net 4,876 2,969
Net cash provided by operating activities 11,124 33,916
Cash flows from investing activities
Interest and dividend income 5,101 4329
Net change in non-current cash and investments 17,568 (14,272)
Acquisition of goodwill (3,892) -
Other investing activities 2,146 (588)
Net cash provided by (used in)
investing activities 20,923 (10,531)
Cash flows from non-capital financing activities
Net payments on line of credit - (174)
Cash flows from capital and related financing activities
Purchases of capital assets, net (22,286) (24,325)
Capital grants and contributions 534 4,000
Payment of debt issuance costs - (356)
Principal payments on long-term debt (6,202) (4,798)
Interest paid on long-term debt (7,168) (7,258)
Proceeds from issuance of long-term debt 3,708 20,574
Distributions to non-controlling interests (882) -
Issuance of leverage loan receivable - (9,785)
Net cash used in capital and related
financing activities (32,296) (21,948)
Net (decrease) increase in cash and cash equivalents (249) 1,263
Net cash and cash equivalents at beginning of year 3,522 2,259
Net cash and cash equivalents at end of year $ 3,273 $ 3,522
Cash and cash equivalents at end of year
Cash and cash equivalents $ 3,526 $ 3,522
Cash float liability (253) -
Net cash and cash equivalents at end of year $ 3273 $§ 3522

(19)
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SOUTHEAST GEORGIA HEALTH SYSTEM

Combined Statements of Cash Flows, Continued

(in thousands)

For the Years Ended April 30, 2014 and 2013

Reconciliation of operating income to net cash provided
by operating activities
Operating (loss) income
Adjustments to reconcile operating income to net
cash provided by operating activities
Depreciation and amortization
Provision for bad debts
Change in assets and liabilities
Patient accounts receivable
Other receivables
Supplies and pharmaceutical inventories
Other assets
Accounts payable
Accrued salaries and compensated absences
Estimated third-party payor settlements
Other accrued expenses
Deferred revenue

Net cash provided by operating activities

Non-cash investing and financing activities

Equipment acquired under capital lease obligations

The accompanying notes are an integral part of these combined financial statements
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014 2013
$  (3,854) $ 11,181
22,373 20,316
43,127 42,592
(48,824) (45273)
(4,957) (680)
28 (1,283)
506 (712)
32 4371
455 2,096
3,033 365
(496) 19
(299) 924
$ 11,124 $ 33916
$ 1,700 $ 500
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SOUTHEAST GEORGIA HEALTH SYSTEM

Notes to Combined Financial Statements

For the Years Ended Apnl 30. 2014 and 2013
(All tabular dollar amounts 1n thousands)

Reporting Entity

The Glynn-Brunswick Memorial Hospital Authority (the ~Authority ™). a public body corporate
and politic. was established by the governing bodies of Glynn Counts. Georgia (the ~"County 7).
and the Citv of Brunswick. Georgia (the “City 7). on March 1. 1961 under the Hospital
Authonties Law of Georgia The Authority 1s governed by nine members appointed by the
governing bodies of the County and the City The Authority does busmess as Southeast Georgia
Health System (the Sy stem™)

The Ssystem operates Southeast Georgia Health System Brunswick Campus (the “Brunswick
Campus™). located in Brunswick. Georgia. and the following operating segments. which are
reported as departments of the Brunswick Campus

e Senior Care Center-Brunswick. located in Brunswick. Georgia

e Senior Care Center-St Marys. located in St Manvs. Georgia

The Authority 1s the sole corporate member of the following not-for-profit corporations. which
are fully -blended component units that are combined m the System’s reporting entity
e Kings Bay Community Hospital. Inc. dba Southeast Georgia Health System Camden
Campus (the "Camden Campus”). located in St Marys. Georgia
e Cooperative Healthcare Services. Inc ("CHSI”). the operations of which consist
primarily of various physician practices and joint ventures located in Brunswick. Georgia
and the surrounding geographic region
e Southeast Georgia Health System Foundation. Inc (the “Foundation™). which was
created for the sole benefit of the Authority and receives contributions dedicated to
charntable activities related to the Sy stem

The Sy stem has membership interests 1n the following ventures

e Southeast Georgia Health System QALICB 1. LLC ("QALICB™). a financing vehicle for
the construction of certain qualified projects under the New Market Tax Credit
("NMTC") program discussed 1n Note 13

e Southeast Georgia CyberKnife Center. LLC ("SGCC™). an outpatient cancer treatment
center that 1s recorded 1n the accounts of the Brunswick Campus due to a controlling
mterest

e Glynco. LLC ("Glynco™). a real estate partnership that 1s recorded m the accounts of
CHSI due to a controlling interest

o Renue Plastic Surgery Center. an outpatient surgery center that 1s recorded as a cost-basis
mvestment 1n the accounts of the Brunswick Campus due to a 13% non-controlling
mterest
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The following physician practices are owned and operated by CHSI and are recorded m 1ts
accounts in the combined financial statements

e Brantley Family Medicine Center
Brunswick General Surgery
Coastal Medical Access Project
Community Care Center
Endocrinology and Diabetes Care Center
Glynn Immediate Care Center
Glynn Family Medicine Center
Glynco Immediate Care Center
Infectious Disease Care Center
Mclntosh Family Medicine Center
St Simons Immediate Care Center
Summit Sports Medicine and Orthopaedic Surgen
Southeast Georgia Phy sician Associates

=  Brunswick Pediatrics

=  Camden General Surgery

* (Camden Pediatrics

* Camden Primary Care

* Ear. Nose & Throat

= Gastroenterology

=  Glynn General & Vascular Surgery

=  Hospital Medicine

= Medical Oncology

= Neurosciences

=  Obstetrics & Gy necology

*  Pulmonary Medicine

=  Pulmonology

= Radiation Oncology

= Rheumatology

= St Simons Pediatrics

= Thoracic Surgery

=  Urology

Until 2003. the Authonty operated the facilities at the Brunswick Campus pursuant to a lease
agreement with the County and the City under which the Authority. in return for a nominal
annual lease payment. was obligated to provide for the care of indigent persons who were
residents of Glynn County at no or reduced cost to the patients based on the federal income
poverty guidelines. and to operate the Brunswick Campus as a public. not-for-profit hospital

In 2003. the lease was terminated and the real estate portion of the Brunswick Campus was
conveyved to the Authority under an agreement providing that title will revert to the County and
the City if any of the followng events occur (1) the Authority ceases to operate a public. non-
profit hospital on the land. (1) an ad valorem tax 1s levied against the taxpayers of the County or
the City or a charge 1s made against the County or the City to pay for all or any part of the cost of
providing mdigent care. (1) the Authonty sells or conveys any portion of the land. except for the
sale of individual office condommium units to healthcare providers and except for the
conveyance of security title to lenders. or (1v) the dissolution of the Authority

(22)
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2

Summary of Significant Accounting Policies

The following 1s a summary of the significant accounting policies consistently applied by
management 1n the preparation of the accompany ing combined financial statements

Basis of Presentation — The accompany ing combined financial statements of the System include the
operations of the Brunswick Campus. Camden Campus. CHSI the Foundation. QALICB. SGCC. and
Glynco Upon combination. all significant tercompany accounts and transactions are eliminated
All financial and statistical data included in the combined financial statements and all tabular amounts
included m notes to the combined financial statements are expressed in thousands

Enterprise Fund Accounting — The System 1s a special-purpose governmental entity engaged only
mn business-type activities that uses enterprise fund accounting as required by the Governmental
Accounting Standards Board ("GASB™). whereby revenues and expenses are recognized on the full
accrual basis using the economic resources measurement focus The System applies the provisions of
all relevant pronouncements of the GASB as well as those of the Financial Accounting Standards
Board that do not conflict with or contradict GASB pronouncements

Use of Estimates — The preparation of combined financial statements 1 conformity with accounting
principles generally accepted 1n the United States of Amenca requires management to make estimates
and assumptions that affect certamn reported amounts and disclosures of contingencies at the date of
the combmed financial statements. and the reported amounts of revenues and expenses during the
reporting pertod Accordingls . actual results could differ from those estimates

Net Position — Net position represents the residual balance of other financial statement elements on
the combimed balance sheets (assets and deferred outflows of resources. less habilities and deferred
mnflows of resources) Net position of the System 1s classified in three components  Net investment
i capital assets consists of capital assets net of accumulated depreciation and reduced by the
balance of any outstanding borrowings used to finance the purchase or construction of those
assets Restricted net position 1s comprised of non-capital assets that must be used for a particular
purpose as specified by creditors. grantors. or contributors external to the System. including
amounts deposited with trustees as required under revenue bond mdentures and non-expendable
amounts related to non-controlling mterests in SGCC and Glynco Unrestricted net position
represents all remaiming amounts that do not meet the definition of ner investment n capital
assets or restricted net position

Deferred Outflows and Inflows of Resources — Deferred outflons and mnflows of resources
represent the consumption and acquisition. respectively. of net position that applies to future periods
Deferred outflow s of resources primarily relates to goodwill. which 1s the excess consideration paid in
connection with business combinations and 1s amortized over ten y ears

Tax-Exempt Status — The Brunswick Campus. the Camden Campus. the Foundation and CHSI
have been recognized as tax-exempt pursuant to Section 501(c)(3) of the Internal Revenue Code
Accordingly. no provision for state or federal income taxes has been presented in the
accompany ing combined financial statements QALICB. SGCC. and Glynco are organized under
Georgia law and the Intemal Revenue Code as Iimited habilits companies ("LLC™) The
System’s share of income from these entities 1s not considered unrelated business income ("UBI™)
and 1s therefore not subject to tax
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The System recognizes the tax benefit from an uncertain tax position only 1f 1t 1s more likely than not
that the tax position will be sustained on examination by taxing authorities based on the technical
merits of the position The Sy stem has determined that 1t does not have any matenal unrecognized tax
benefits or obligations as of Aprl 30. 2014 and 2013. respectivels  Fiscal vears ended on and after
Apnl 30. 2011 remain subject to examination by federal and state tax authorities

Cash and Cash Equivalents — The System considers all highly liquid debt instruments with an
oniginal maturity of three months or less to be cash equivalents The System maintains cash
deposits 1in excess of federally insured limits and requires financial institutions to pledge
collateral for the excess uninsured amounts

Allowance for Uncollectible Accounts — The System provides an allowance for uncollectible
accounts based on the evaluation of the overall collectibility of accounts recervable As accounts are
known to be uncollectible. they are charged against the allowance Allowance estimates are primarily
based on the System’s historical collection experience by pasor class The primary sk of
uncollectibility relates to uninsured patient accounts and patient accounts for which primary insurance
has paid. but patient deductibles or co-insurance remain outstanding As such. changes m general
economic conditions or healthcare coverage provided by federal or state govemments or private
insurers may have a material impact on these estimates

Supplies and Pharmaceutical Inventories — Pharmaceutical inventories are valued at lower of
cost or market on the first-in. first-out basis Supplies and store room inventories are valued at
average cost

Investments — Investments in marketable debt and equity securnities and other financial
mstruments are reported at farr value in the combimed balance sheets Interest. dividends and
capital gains and losses. both realized and unrealized. on such investments are reported as non-
operating revenues (expenses) when eamed

Capital Assets — Capital assets are reported at historical cost Depreciation 1s computed on the
straight-line method and 1s provided over the estimated useful life of each class of depreciable
asset as follows

Land improvements 15 to 20 vears
Buildings and building improvements 20 to 40 vears
Equipment. computers. and furniture 3to 13 vears

Operating Revenues and Expenses — The System’s combined statements of revenues. expenses
and changes 1n net position distinguishes between operating and non-operating revenues and
expenses Operating revenues result from exchange transactions associated with providing
healthcare services. which 1s the System’s principal activity Investment income and non-
exchange revenues. including grants and contributions received for purposes other than properts
and equipment acquisition. are reported as non-operating revenues Operating expenses include
all expenses incurred to provide healthcare services. other than financing costs
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(8]

Other Operating Revenue — The American Recovery and Remvestment Act of 2009 established
incentive payvments under the Medicare and Medicaid programs for certain healthcare providers that
use certified electronic health records ("EHR™) technology To qualifs for mcentives payments.
healthcare providers must meet designated EHR meanmngful use cntena Compliance with
meaningful use criteria 1s subject to audit by the federal government or its designee and incentive
pay ments are subject to adjustment i future periods

The System recognizes revenue related to incentive payvments m the period m which 1t has attested
that 1t 1s in comphance with the applicable EHR meaningful use requirements Accordingly. the
Health System recognized other operating revenue totaling approximately $3.699.000 for the vear
ended Apnl 30. 2014

Net Patient Service Revenue — Net patient service revenue 1s reported at the estimated net
realizable amounts from patients. third-party pavors. and others as services are rendered.
including estimated retroactive adjustments under reimbursement agreements with third-party
pavors and a provision for bad debts Retroactive third-party pasor settlements and bad debt
adjustments are accrued on an estimated basis in the period the related services are rendered and
adjusted 1n future periods as final settlements are determined

Charity Care — The System provides care to patients who meet certain criteria under 1ts chanty care
policy . without charge or at amounts less than its established rates The System follows federal
government guidelines 1n determining which patients qualify for chanty care Because the System
does not pursue collection of amounts deemed to qualifs as charity care. such amounts are not
reported as net patient service revenue

Compensated Absences — The System’s team members eam paid time off ("PTO™) at varving rates
depending on salary and years of service PTO time accumulates based on years of service and
generally any dayvs not used at vear-end will carry over to the next fiscal year. subject to a maximum
limit Each yvear. eligible team members may receive payment for up to 25% of their PTO balance.
but not more than 80 hours per vear Accrued PTO 1s paid at the time of termination At Apnl 30.
2014 and 2013. the Ssystem has accrued liabilities related to these compensated absences of
approximately $7.945.000 and $7.930.000. respectivels

Reclassifications — Certain reclassifications of 2013 amounts have been made to conform to the
presentation of the 2014 combined financial statements

Subsequent Events — The System evaluated the effect subsequent events would have on the
combmed financial statements from May 1. 2014 through July 25. 2014. which 1s the date the
combined financial statements were available to be 1ssued During that period. the System did not
have any matenal subsequent events that would require recognition or disclosure

Net Patient Service Revenue

The System has agreements with third-parts payors that provide for payments to the System at
amounts different from its established rates A summany of payment arrangements with major
third-party pas ors follows
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Medicare —

* Inpatient acute-care services rendered to Medicare program beneficiaries are paid at
prospectively  determmed rates per discharge These rates vary according to a patient
classification sy stem that 1s based on clinical. diagnostic and other factors

*  Medicare reimbursement for outpatient services 1s under a prospective payment sy stem called
the Ambulators Pavment Classification System Prospective payment rates are established
for each group of services provided in hospital outpatient departments for the diagnosis or
treatment of beneficiaries This system categonzes payvments according to clinical
diagnosis and resource use Services covered under other Medicare fee schedules are
excluded and continue to be paid using the fee schedules

*  Skilled nursing services and transitional care rendered are prospectively paid under a sy stem
called Resource Utilization Groups The rates vary according to patient classifications. which
depend on clinical. diagnostic and other factors

The System 1s subject to varnous final settlements determined after submission of annual cost reports
and audits by the Medicare fiscal mtermediars The Syvstem’s classification of patients under the
Medicare program and the appropnateness of their admissions are subject to an independent review
by apeer review organization The System’s Medicare cost reports have been audited and final settled
by the Medicare fiscal intermediars through Apnil 30. 2009

The Medicare Prescniption Drug. Improvement. and Modemization Act of 2003 created the Recover
Audit Contractors ("RAC™) program to detect and correct improper pavments m the Medicare
program The RAC reviews began m late 2009 and 2010 Although management believes its billing
policies do not result in overpay ments. the RAC reviews could result m recoupments

Medicaid -

* Acute mpatient services rendered to Medicaid program beneficiaries are paid at
prospectively determmed rates per discharge These rates vary according to a patient
classification sy stem that 1s based on clinical. diagnostic. and other factors
All outpatient services are reimbursed based on cost and/or fee schedules

+*  Long-term care services are paid according to prospectively determined per diem rates

Beginning June 1. 2006. Georgia Medicaid moved a significant portion of its recipients to
managed care companies called Care Management Organizations ("CMO™) Contractual
payments are made by the CMO for services provided using the same methodology and pay ment
rates as traditional Medicaid The System's cost reports have been audited and final settled by the
Medicaid fiscal intermediary through Apnl 30. 2010

The Georgia General Assembly enacted legislation which went mto effect in July 2010 which
established a healthcare provider tax for the purpose of funding the Medicaid program The
healthcare provider tax legislation expired June 30. 2013. and was replaced with a provider fee
arrangement The provider fee percentage will be set by the Georgia Department of Community
Health based on the General Assembls 's appropriation in the Medicaid budget The Sy stem paid
approximately $4.812.000 and $4.621.000 to the State for the vears ended April 30. 2014 and
2013. respectively
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Other Payors — The System has entered mto payment agreements with certain commercial
msurance carriers. local businesses. and preferred provider organizations The bases for pay ment
to the System under these agreements include prospectively determined rates per discharge.
discounts from established charges. and per diem rates

Provisions have been made for estimated settlements arising from adjustments that may result
from third-parts payor reviews and audits It 1s reasonably possible that recorded estimates will
change by matenal amounts 1 the near term Net patient service revenue decreased
approximately $217.000 and mcreased approximately $74.000 during the years ended April 30.
2014 and 2013. respectively. due to actual settlements of prior period cost reports being different
from amounts previously estimated

Georgia Indigent Care Trust Fund Act — Under the provisions of the Georgia Indigent Care
Trust Fund ("ICTF™). Medicaid disproportionate share hospitals ("DSH™) contribute funds to be
used by the State in the Medicaid program. which may be supplemented by federal funds
(combination dollars) Combination dollars are returned to DSH as additional Medicaid inpatient
reimbursement At April 30. 2014 and 2013. the System had approximatels $3.179.000 and
$480.000. respectively. recorded as a receivable relating to ICTF  Duning 2014 and 2013.
approximately $3.744.000 and $5.338.000. respectivels. was recorded as net patient service
revenue relating to ICTF The federal government does not ensure future ICTF funding

Georgia Upper Payment Limit Rate — Under Georgia Upper Payment Limit Rate ("UPL™)
provisions. government owned or operated hospitals and critical access eligible hospitals may
contribute funds to be used by the State mn the Medicaid program. which may be supplemented by
federal funds (combination dollars) Combination dollars are returmed in the form of UPL
payvments and are recorded as additional Medicaid mpatient and outpatient reimbursement At
Aprl 30. 2014 and 2013. the System had approximately $2.284.000 and $690.000. respectivels.
recorded as a recervable relating to UPL During 2014 and 2013. approximately $2.866.000 and
$3.195.000. respectivels . was recorded as net patient service revenue relating to UPL The federal
government does not ensure future UPL funding

4 Patient Accounts Receivable

Patient accounts receivable reported as current assets by the System at Apnl 30. 2014 and 2013
are summarized by payor as follows

2014 2013

Receivable from Medicare $ 17.115 $ 14.044
Recervable from Medicaid 6.975 5.5371
Receivable from patients 56.103 59.906
Recervable from surance carriers 26270 22.997
106.463 102.518
Less allowance for uncollectible accounts (43.175) (44.925)
Patient accounts recervable. net $ 63290 $ 57.393
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h

Concentrations of Credit Risk

In the course of providing healthcare services. the System grants credit to patients and generally does
not require collateral or other security 1n extending credit. however. 1t routinely obtains assignment
of. or 1s otherwise entitled to receive. patient benefits under govemmental and commercial health
insurance programs. plans and policies For the vears ended April 30. 2014 and 2013. approximatels
42% of the Sy stem’s net patient service revenue was denved from the federal Medicare and Medicaid
programs Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation Management believes that 1t 1s m compliance with all applicable laws
and regulations and 1s not aware of any pending or threatened investigations involving allegations
of potential wrongdoing that would have a matenal effect on the System’s combined financial
statements Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulators action including fines. penalties. and
exclusion from the Medicare and Medicaid programs

The System provides healthcare services m Glynn and Camden counties and the surrounding areas n
Southeast Georgia and. as a result. has a related geographic concentration of credit risk pertaining to
patient accounts recetvable The composition of receivables from patients and third-party pay ors as of
Apnl 30. 2014 and 2013 was as follows

2014 2013
Gross Net Gross Net
Medicare 31% 253% 27% 253%
Medicaid 10 10 11 10
Self-pay 32 26 39 26
Other third-party payors 27 39 23 39
100% 100% 100% 100%

Fair Value of Financial Instruments

The carrying amounts of cash and cash equivalents. accounts recervable and payable. third-party
payor settlements. and other current financial assets and labilities approximate fair value based
on their short-term nature Long-term debt approximates fair value. as interest approximates
market rates
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Investments 1n marketable debt and equity securities and other financial instruments are measured
at fair value based on the following methodologies

o Corporate equity securities, corporate bonds, and US agency securities  These
mvestments are valued at the closing price reported on the active market on which the
individual securtties are traded

e  Mutual finds These investments are public investment vehicles valued using the Net
Asset Value ("NAV™) provided by the administrator of the fund and are quoted m an
active market The NAV 1s based on the value of the underlying assets owned by the
fund. minus 1ts habilities. divided by the number of shares outstanding Money market
mutual funds are valued using $1 for the NAV

o Common trust funds and hmited partnerships  These investments are private investment
vehicles valued using the NAV provided by the admmuistrator of the fund The NAV 1s
based on the value of the underlyving assets owned by the fund. minus its lhabilities.
divided by the number of shares outstanding The NAV 1s not quoted 1n an active market

Fair value estimates are based on pertiment information available to management as of Apnl 30. 2014
Although management 1s not aware of any factors that would significantly affect the estimated fair
value amounts. such amounts have not been comprehensively revalued for purposes of the combined
financial statements since that date. and current estimates of fair value may differ significantly from
the amounts presented herein

7 Deposits and Investments

At April 30. 2014 and 2013. the Sy stem reported 1ts deposits and imvestments as follows

2014 2013

Carry ing amount
Deposits $ 16.235  $ 32.807
Investments 155,578 151.434

$ 171813  § 184,261

Included n the following balance sheet captions

Cash and cash equivalents $ 3526 $ 3.522
Cash float liability (253) -
Short-term mvestments 100 1.509
Non-current cash and mvestments 168.440 179.230

$ 171,813  § 184,261
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Deposits and mvestments are exposed to various risks The System emplovs a number of
investment managers and has adopted a formal mvestment policy which endeavors to conform
with the Uniform Prudent Investor Act and the Prudent Investor Standard as a means of managing
its exposure to risk Due to the level of risk associated with certain investment securities. the
possibility 1s reasonable that changes in the values of mvestment securities will occur n the near
term and that these changes could materially affect the amounts reported in the combined balance
sheets

Concentration of credit risk The System has an investment policy which provides objectives and
guidelmes for diversification of funds. but places no specific limit on the amount that may be
invested 1n any one issuer

Interest rate risk The System has an mvestment policy that considers investment nisks and
provides for a prudent approach with regular monitoring and reporting The nvestment policy
does not specifically imit mmvestment maturities as a means of managing its exposure to fair value
losses arising from changing interest rates

At April 30. 2014. the Sy stem had mvestments with fixed matunty dates as follows

Investment Matunities (1n Years)

Investment Ty pe Carrving Amount Less than 1 1-5 6-10

Corporate bonds $ 805 $ 30 $ 467 $ 308
U S agency securities 11.361 1.001 453 9.907
Fixed income mutual funds 47.839 47.839 - -
Money market mutual funds 2.386 2.386 - -

At April 30. 2013. the System had mvestments with fixed matunty dates as follows

Investment Maturities (in Years)

Investment Ts pe Carry ing Amount Less than 1 1-5 6-10

Corporate bonds $ 1.132 $ 236 $ 392 $ 504
U S agency securities 12.240 501 450 11.289
Fixed income mutual funds 32531 32531 - -
Money market mutual funds 1.707 1.707 - -

Credit risk The System has adopted an mvestment policy that permits specific investments.
including debt and equity securities. separate accounts. mutual funds. trusts. partnerships.
commingled funds. pooled funds. contracts. and others The policy provides guidelines regarding
nsk tolerance and investment objectives by tvpe. including credit rating. liquidits. market
capitalization. region. sector. and investment strategy  As of April 30. 2014. 36% of the System’s
corporate bonds were rated A and 64% were rated BBB by Standard and Poor’s  As of April 30.
2014, 11% of the System’s U S agency securities were rated AAA. and 89% were unrated
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Custodial credit risk Custodial credit nisk 1s the risk that m the event of a bank failure. the
System’s deposits may not be returned to it State law requires collateralization of all deposits
with insurance or other acceptable collateral in specific amounts The Sy stem secures 1ts deposits
through depository 1nsurance. a collateral pool administered under the direction of the State of
Georgla Office of Treasury and Fiscal Services. and collateral held by third parties or the
respective pledging financial institutions” trust departments in the System’s name At April 30.
2014, approximately $2.622.000 of the System’s deposits were uninsured and uncollateralized

Short-term investments

Short-term nvestments consist of certificates of deposit with maturities of twelve months or less
and mterest rates ranging from 18% to 83%. totaling approximatels $100.000 and $1.509.000 at
Aprl 30. 2014 and 2013. respectively

Non-current cash and investments

The composition of non-current cash and mvestments at April 30. 2014 and 2013 1s summarized
as follows

2014 2013
Held by trustee for debt service

Depository accounts $ 9589 % 2.903
Money market mutual funds 1.367 1.441
Certificates of deposit - 11,959
10.956 16.303

Restricted by third-parties for construction
Deposttory accounts 2.633 10.332
Corporate equity securities 1.037 -
3.670 10.352

Intemnally designated for self-insurance
Depository accounts - 182

Money market mutual funds 129 -
Mutual funds 3.752 3.868
3.881 4.050

Intemnally designated for capital improvements and

other purposes

Deposttorsy accounts 640 2.380
Money market mutual funds 1.090 266
Corporate bonds 803 1.132
Corporate equity securities 17.175 11.020
Mutual funds 94528 85417
Common trust funds 16.576 28.733
Limited partnership 7.7538 7.337
U S agency securities 11.361 12.240
149.933 148.525
Total $ 168,440  $ 179,230
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8 Capital Assets

Capital asset activity and balances for the vear ended April 30. 2014 are as follows

2013 Additions Transfers Retirements 2014

Non-depieciable capital assets

Land $ 25.061 § 3226 § - $ - $ 28.287

Construction 1n progress 14.592 11.232 (20.718) - 5.106
Total non-depieciable capital assets 39.633 14458 (20.718) - 33.393
Depreciable capital assets

Land improyvements 4.557 69 - - 4.626

Buildings 253.689 3237 15.679 - 272.605

Equipment 186.221 7219 5.039 (3.617) 194.862
Total depreciable capital assets 444,167 10.525 20.718 (3.617) 472.093
Less accumulated depieciation tor

Land improyvements (3.033) (239) - - (3.272)

Buildings (84.453) (9.281) - - (93.736)

Equipment (140.758) (12.355) - 3274 (149.839)
Total accumulated depreciation (228.216) (21.875) - 3274 (216.847)
Total depieciable capital

assets. net 216.221 (11.350) 20.718 (343) 225246
Caputal assets. net $ 255871 § 3.108 § - $ (343) § 258.639
Capaital asset activity and balances for the vear ended April 30. 2013 are as follows

2012 Additions Transfers Retirements 2013

Non-depieciable capital assets

Land $ 23239 § 510§ 1.312 $ - 5 25.061

Construction 1n progress 14.291 16.333 (16.032) - 14.592
Total non-depieciable capital assets 37.530 16.813 (14.720) - 39.633
Depreciable capital assets

Land improyvements 4.907 - - (330) 4.557

Buildings 243914 1.734 13.387 (5.346) 253.689

Equipment 182.049 5.168 1.333 (2.329) 186.221
Total depreciable capital assets 430.870 6.902 14.720 (8.025) 444,167
Less accumulated depieciation tor

Land improyvements (3.124) (259) - 350 (3.033)

Buildings (81.099) (8.701) - 5.345 (84.435)

Equipment (131.931) (11.157) - 2.330 (14).758)
Total accumulated depreciation (216.154) (20.117) - 8.025 (228.216)
Total depieciable capital

assets. net 214.716 (13.215) 14.720 - 216.221
Caprtal assets. net $ 252216 § 3628 § - $ - § 255.874
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Assets recorded under capital leases at April 30. 2014 and 2013 were approximatels $14.779.000
and $13.410.000. respectivels. with related accumulated depreciation of approximatels
$7.157.000 and $4.972.000. respectively

Commitments related to construction and mformation system projects were approximatels
$4.261.000 as of April 30. 2014

9 Long-Term Debt

Long-term debt at April 30. 2014 and 2013 1s summarized as follows

2014 2013

Senes 2012 fixed rate refunding revenue anticipation

certificates. bearing interest at 2 33%. payable annually .

and maturing annually beginning 1n 2012 through 2016 $ 2730 $ 3.755
Series 2008A fixed rate revenue anticipation certificates.

bearing interest from 4 5% to 5 625%. payable annually .

and maturing annually beginning in 2017 through 2034 106.865 106.865
Series 2008B variable rate revenue anticipation certificates.

bearing interest at a weekly rate ( 10% at Apnl 30. 2014).

pay able monthls . and maturing annually through 2038 40450 40450
Senes 2005 fixed rate revenue anticipation certificates.

bearing interest from 3% to 4%. pay able semi-annually

on the first day of February and August of each year. and

maturing annually through 2016 7.115 9435
Notes payable. bearing interest at rates equal to

LIBOR plus 73%to 1 23%. payable in monthly

installments of principal and interest. maturing

annually through 2022. secured by real property 20.8537 17.403
Caprtal lease obligations 5.883 6.786
Unamortized 1ssuance discount (1.749) (1.854)

182.151 182.840

Less current maturities 6.036 5.726
Long-term debt. excluding current maturities $ 176,115 $ 177,114
Notes payable to community development entities (see Note 15)  § 13824 §$ 13,824
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A schedule of the changes 1 the System’s long-term debt for 2014 and 2013 1s summarized as

follows

April 30,
2013
Revenue certificates $  160.505
Notes pay able 31.227
Caprtal lease obligations 6.786
Less deferred
1ssuance discount (1.854H
Totals $ _ 196,664
April 30,
2012
Revenue certificates $  163.165
Notes pay able 10.697
Caprtal lease obligations 8.380
Less deferred
1ssuance discount (2.055)
Totals $ _180.187

Due
April 30, Within
Additions Reductions 2014 One Year
$ - $ (3.345) $ 157.160 % 3.380
3.708 (254 34.681 1.124
1.700 (2.603) 5.883 1.532
- 105 (1.749) -
$ 5408 $ (6.097) $ 195975 % 6,036
Due
April 30, Within
Additions Reductions 2013 One Year
$ - $ (2.660) $ 160505 $ 3345
20.574 4 31.227 179
500 (2.094) 6.786 2.202
- 201 (1.854H) -
$ 21074 $ (4.397) $ 196.664 $ 5.726

Scheduled principal and interest repay ments on long-term debt and capital leases are as follows

Yecar Ending April 30

2015
2016
2017
2018
2019
2020-2024
2025-2029
2030-2034
2035-2039
2040-2044
2045-2049

Total debt service requirements

Less 1ssuance discount

Total long-term debt. net

Principal Interest
$ 6.036 $ 9251
5.993 9010
5.185 8.630
5.370 8.056
5.137 7.564
40.444 32.238
32.058 24.170
41.232 14.529
52.096 4.006
2.957 97
1.196 7
197.724 $ 117,558
(1.749)
$ 193,975
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In February 2012. the Authorty 1ssued Refunding Revenue Anticipation Certificates (“Series
2012 Certificates™) m the amount of $4.220.000 The purpose of the 1ssuance was to refund the
Authonty 's outstanding Series 1996 Certificates

In September 2008. the Authorty 1ssued Fixed Rate Revenue Anticipation Certificates (“Series
2008A Certificates™) n the amount of $106.865.000 and Vanable Rate Revenue Anticipation
Certificates (“Series 2008B Certificates™) in the amount of $40.570.000 The purpose of the
1ssuance was to obtain funding or reimbursement for qualified expenditures made 1n connection
with the acquisition and renovation of a 200 bed skilled nursing facility contiguous to the
Brunswick Campus. the construction of additional labor. delivers. recovers and postpartum
patient rooms and renovation of the existing Maternity Care Center on the Brunswick Campus.
the replacement of utilits infrastructure within the St Simons Tower on the Brunswick Campus.
the development and build-out of an Orthopaedic and Neurologic care center within the St
Simons Tower on the Brunswick Campus. certain other renovations to the Brunswick Campus
and medical equipment acquisitions. and to refund the Authorty’s outstanding Series 2004
Certificates in the amount of $94.000.000. as well as to pay costs of 1ssuance. funded mterest and
reserve funds and other costs related to the Series 2008A Certificates and Series 2008B
Certificates

In Apnl 2003. the Authornty 1ssued the Series 2003 Fixed Revenue Anticipation Certificates
("Series 2005 Certificates™) m aggregate principal of $18.285.000 Series 2005 Certificates were
1ssued for the purpose of advance refunding a portion of the Series 1996 Certificates

In conjunction with the issuance of the Series 2004. 2005 and 2008A Certificates. prior
certificates were refunded m advance As a result of the advanced refundings. there were
differences between the acquisition prices and the carrving amounts of the refunded certificates
These differences. reported n the accompanying combined financial statements as deferred
outflows of resources. are amortized as a component of mterest expense over the shorter of the
life of the new certificates or the remaining life of the old certificates

The Brunswick Campus and Camden Campus make up the obligated group that 1s responsible for
the repayment of the certificates While CHSI 1s not a member of the obligated group. the
medical practices operated by the System within CHSI have been established to meet 1dentified
primary and highly specialized care needs of the System’s service area. to offer alteratives to the
hospital-based emergency care setting. and to provide a means to meet the needs of patients
covered under the State of Georgia's Medicaid program Certain of these medical practices
require financial subsidies to meet their stated strategic mission and objectives Furthermore.
certain administrative costs of the obligated group are allocated to the operations There are
restrictions on the amount that can be transferred out of the obligated group in any given year
The transfers from the obligated group to CHSI during 2014 and 2013 did not exceed the annual
restrictions per the bond indenture

The certificates are secured by a first and prior liens on revenues to be derived from the
operations of the obligated group Monies n the debt service fund are also subject to a lien 1n
favor of the holders of the certificates 1ssued The Series 20035 Certificates are msured by
Fmancial Guaranty Insurance Company The Series 2008B Certificates are supported by a letter
of credit 1ssued by Branch Banking and Trust Company 1 the amount of $40.450.000. which has
an expriration date of March 31. 2018
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10

Under the terms of the certificate indentures. the System 1s required to mamtain certamn deposits
with trustees for debt service and construction purposes Such deposits are included within non-
current cash and investments in the combined balance sheets The certificate indentures also
contain various restrictive covenants pertaining to certain measures of financial performance The
Sy stem 1s 1n compliance with these covenants

The System maintains an open end revolving line of credit of $6.000.000 at an interest rate equal
to the greater of 3 25% or LIBOR plus 125 basis pomts The line of credit 1s unsecured As of

Apnl 30. 2014 and 2013. there were no outstanding advances on the credit line

Commitments and Contingencies

The System 1s mvolved 1n litigation 1n the ordinary course of business related to professional
lability claims The System mamtams umbrella insurance with a limit of $10.000.000 each
occurrence and $20.000.000 annual aggregate for professional hiability and other general liabilits
claims exceeding self-retained limits of $2.000.000 individually and $6.000.000 collectivels. on
an annual basis The Sy stem 1s self-insured under these limits At Apnil 30. 2014. malpractice and
other various claimants had filed claims that are in various stages of processing. and some may
ultimately be brought to tnal

The System has engaged the services of an independent actuary to perform an annual evaluation
of estimated professional liability claims obligations and to determine the reserve requirements at
the end of each fiscal vear The discount rate used in actuarial calculations for 2014 was 4 0%
and 2013 was 4 5% The current portion of the estimated professional liability claims obligation
mcluded n other accrued expenses totaled approxumatels $1.294.000 and $1.350.000 at April 30.
2014 and 2013, respectively. while the non-current obligation totaled approximatels $3.881.000
and $4.050.000. respectively Self-msured professional liability claims expense for 2014 and
2013 aggregated approximatels $1.986.000 and $1.090.000. respectivels Management 1s of the
opinion that the accrual for professional liability claims 1s adequate for loss contingencies

In connection with the System’s self-insurance reserves for professional liabilits and other
general lLiabilits. the Authornity has intemally designated approximatels $3.881.000 and
$4.050.000 at April 30. 2014 and 2013 respectivels. within non-current cash and investments

The System 1s committed under various non-cancelable operating leases for equipment with
expriration dates through 2019. as well as lease agreements for office space with expiration dates
through 2022 Future minimum operating lease pay ments are as follows

Year ending Apnl 30 Minimum Pay ments
2013 $ 2.964
2016 2.951
2017 2.689
2018 2.428
2019 1.956
2020 - 2022 2.837
Total $ _ 15845
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11

12

Employee Benefit Trust and Self-Insurance

The Ssystem maintains a plan and trust agreement to provide life insurance. accident and health
benefits (including hospitalization. medical. surgical. major medical. and other health benefits).
and workers” compensation for its team members The System maimntains excess workers
compensation and employers™ hability msurance above self-insured retention limits of $750.000
per occurrence through the Georgia Self Insurers Guarantee Trust Fund (the —Self Insurers
Trust™) The System maintains an irrevocable standby letter of credit in the amount of $2.850.000
which 1s committed at Apnl30. 2014 for self-insured workers compensation claims in
participation with the Self Insurers Trust At Apnl 30. 2014 and 2013. there were no outstanding
advances on the letter of credit

Life msurance coverage 1s provided by premiums paid to an independent insurance carrier Health
benefits for team members and their dependents. 1f elected. are funded entirelsy by contributions
mto the plan by the System and its team members The plan 1s administered by a third-party
administrator

Claims lLabilities related to health benefit and workers™ compensation are included in other
accrued expenses at April 30. 2014 and 2013, in the amount of $4.775.000 and $4.925.000.
respectively

Retirement Plans

The System sponsors several defined contribution employee benefit plans and a frozen non-
contributory defined benefit pension plan Benefits in the defined benefit pension plan were
frozen m 1998. and participants were offered incentives to transfer their benefit to the 403(b)
defined contribution plans Most participants converted to the defined contribution plans The
Sy stem then funded the remaining pension obligation. resulting 1n a net funded pension plan asset
or liability . which 1s reported as other assets or liabilities in the accompany ing combined balance
sheets

There were no required contributions to the frozen pension plan in 2014 or 2013 The plan will
continue 1n existence as long as benefits are being paid to existing participants The calculated
benefits are based on vears of service and the team member’s compensation during the last five
vears of employvment The actuarial measurement dates were as of Apnl 30. 2014 and 2013.
respectivels  The Ssstem reported a net pension liability of approximatels $212.000 and
$318.000 at April 30. 2014 and 2013. respectivels

Assumptions used 1n the accounting for net penodic pension costs for the vears ended April 30. 2014
and 2013 were as follows

2014 2013
Weighted average discount rate 475% 530%
Expected long-term rate of return 475% 530%



GLYNN-BRUNSWICK MEMORIAL HOSPITAL AUTHORITY,
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Notes to

Combined Financial Statements

(All tabular dollar amounts in thousands)

The System’s annual pension benefit and net funded pension asset for 2014 and 2013 were as

follows

Interest on net pension obligation

Expected return on plan assets
Annual pension benefit (cost)
Other adjustments

Decrease 1 net funded pension
asset (liability)

Net funded pension (liability ) asset. begimning of year

Net funded pension lability . end of vear

2014 2013
$ (378) $ @17)
363 430
(15) 13
121 (581)
106 (568)
(318) 230
$ 212) $ (318)

As of Apnl 30. 2014. the most recent actuarial valuation date. the plan was approximately 97%
funded The actuanial accrued liability for benefits was approximately $7.900.000. and the fair
value of assets was approximately $7.688.000. resulting m a net unfunded hability of

approximately $212.000 at Apnil 30. 2014

The schedule of funding progress. presented as required supplementary information follow ing the
notes to the combined financial statements. presents multiyear trend information about whether
the actuanal value of plan assets 1s mcreasing or decreasing over time relative to the actuarial

accrued lability for benefits

Plan assets are held with a life insurance company under a group annuity contract Plan assets at

Apnl 30. 2014 and 2013 were as follows

Asset value

Three-y ear trend mformation follows

2012
2013
2014

2014 2013
$ 7.688 $ 7.926
Annual Pension Funded Asset
Benefit (Cost) (Unfunded Liability)
$ 17 $ 230
13 (318)
(135) (212)
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Under the 401(a) and 403(b) defined contribution plans. the System makes matching
contributions to the team member accounts based on the team members™ deferral contributions
and vears of service The System makes additional discretionary contributions annually as a
percent of each team member’s salars The Sy stem administers the plans and can change or alter
plan provisions Contributions by the Ssstem aggregated approximatelys $5.206.000 and
$4.968.000 during the vears ended April 30. 2014 and 2013. respectivels

Charity Care and Community Service

The System 1s committed to meeting the needs of the communities which 1t serves To this end.
the System provides care to patients who cannot afford healthcare because of madequate
resources and/or who are uninsured or undermsured The amount of support provided for the
vears ended Aprl 30. 2014 and 2013 1s as follows

2014 2013
Indigent care
Based on established rates $ 45,527 $ 47.500
Based on estimated cost of the care provided $ 17,927 $ 18,303
Unreimbursed Medicaid outpatient service costs $ 466 $ 549
Provision for bad debts $ 43,127 $ 42.592

Management estimates the cost to provide indigent care by applying a cost-to-charge ratio to the
value of charity care based on established rates

In addition. the Syvstem provides financial support for a variety of programs designed to meet the
health and educational needs of the communities which it serves The amount of direct financial
support provided to those community programs for the vears ended Aprl 30. 2014 and 2013 was
as follows

2014 2013

College of Coastal Health Professional Education 95 51

Athletic tramer support to schools 349 350

Davis Love Foundation 75 75

American Cancer Society 19 19
Emergency & Acute Care Medical Co

Southeast. LLC 2.469 2.041

Total $ 3,007 $ 2,536

The Sy stem also sponsored and participated in over 106 and 110 other programs during 2014 and
2013. respectively. 1n support of not-for-profit community organizations. providing direct
financial support to those activities in the amount of approximatels $165.000 and $230.000
during the vears ended Aprl 30. 2014 and 2013. respectively

(39)
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Charitable Remainder Trust

The Syvstem 1s beneficiary to a charitable remainder trust The trust provides for the payment of
distributions over the trusts term to designated beneficiaries At April 30. 2014 and 2013. the
System 1s the sole remaining beneficiarn The trust indenture provides that. contingent upon
approval of the trustee. the remaining trust assets are available to fund permanent additions to the
Ssystem The indenture dictates that the trustee has sole authority to determime what constitutes a
permanent addition and that. should all of the distributable amount not be disbursed to the
Sy stem. the trust assets could contingently be made available to another charitable organization
Management 1s of the belief that. as the sole remaining beneficiary to the trust. the System will
have the ability to utilize the assets in the future in order to fund permanent additions to the
System However. no beneficial interest has been recorded at Apnl 30. 2014 or 2013. as the
trustee maintains variance power over ultimate disbursement of the funds

Proceeds from the trust are recorded as contributions in the period m which the funding 1s
authorized and commutted by the trustee Such contributions totaled approximately $253.000 and
$319.000 during the vears ended April 30. 2014 and 2013. respectivels Assets held 1n the trust
totaled approximatels $4.832.700 and $4.743.000 at April 30. 2014 and 2013. respectivels

New Market Tax Credit

The System participates in the NMTC program offered through the Department of the Treasury 1n
order to finance the renovation and construction of medical facilities in designated arcas of
Brunswick. Georgia The NMTC program permits corporate and individual taxpayers to recerve
a credit against federal income taxes for making qualified equity nvestments in qualified
community development entities ("CDE™)

The System entered into a NMTC transaction with JPMorgan Chase Bank (“Bank™) in December
2012. whereby the System made a leverage loan of approximately $9.785.000 to Chase NMTC
Brunswick Investment Fund. LLC (“Investment Fund™) The Investment Fund 1s a funding
vehicle for the CDEs that was capitalized with an equity mvestment of approximatels $4.473.000
by Chase Community Equity. LLC (“Investor™). the federal tax credit investor under the NMTC
program The Investment Fund made qualified equits mvestments totaling $14.250.000 mto two
CDEs. which loaned to QALICB approximatels $13.824.000 1n qualified low-income community
investment loans The QALICB notes pavable to the CDEs bear mterest only for the first seven
vears at a rate of 0 63% Begining 1n fiscal year 2020. pay ments of principal and mterest totaling
approximately $144.000 are due each month until maturity 1n 2045 The terms of the System’s
leverage loan receivable from the Investment Fund mirror those of the terms of the notes pay able
to the CDE. except at a rate of 62%

In connection with the NMTC transaction. the System entered into a put/call option agreement
with the Bank In 2019. the Bank can exercise 1ts put option and sell its mterest 1n the Investment
Fund to the System for a nominal price of $1.000 plus transfer taxes If the Bank does not
exercise 1ts put option then the System can exercise 1ts call option to purchase the equity 1n the
Investment Fund at fair value Thus. 1t 1s expected that the System will acquire the Bank's equity
mterest 1n the Investment Fund. at which time 1t will forgive the notes payable from QALICB to
the CDEs and the leverage loan receivable from the Investment Fund to the System The ultimate
anticipated gain to be realized from the NMTC transaction 1s an unrecorded contingency

(40)
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16 Combining Financial Information

Combining financial information for the System and 1ts fully -blended component units as of and
for the vear ended April 30. 2014 follows

Brunswich Camden
Campus Campus Foundation CHSI1 QALICBI Eliminations Combined
Assets
Current assets $ 63 094 w78 8 239 11013 672 - $ 83726
Intercompany 1ecen able - 29431 20 - (29461 -
Non-curtent cash and iy estments 155350 2907 7550 - 1633 - 168 440
Capital assets net 195 498 41943 - 3879 17 448 (1301 258 638
Other assets 78710 S - 131 - (68 7031 10 143
Total assets 492 652 84994 7 819 15023 20753 198 2941 522947
Deterted outflows of tesources 2857 70 - - - - 2927
Liabilities
Curtent habilitres 41742 4857 450 7 090 N - sS4 184
Intercompany pay able 27 633 - 1476 252 (29461
Non-curtent liabilities net 148 176 9 875 450 1407 12824 - 194 032
Total habilitres 217 851 34732 900 9973 14221 129 4611 248 216
Net position $ 278 658 S0332  § 6919 5030 6532 (68833) $ 278 658
(Operating ey enues
Net patient sen1ce rev enue $ 237898 41107 % - 26616 - - $ 215621
Other 1ev enue 10051 2034 283 2929 103 (6 567) 9833
Total operating 1\ enues 247949 43 141 283 40 545 103 (6 567) 325454
Operating expenses
Team members 97172 18 494 226 55198 - - 171 090
Depieciation and amortization 18 496 I8 - 680 375 - 11373
Other 111071 14912 360 16 069 - 16 5671 135 845
Total operating expenses 226729 36228 86 71947 375 (6 567) 329 308
Operatimg income (loss) 21210 6913 (303) (31 402y (272) - (3854
Non-operating rev enues {expenses}
Investment mcome gains and losses 10903 102 863 5 6 - 11879
Interest expense (5560} (1662 - (641 onh - (7377
Other 721 103 - 17 - - 843
Total non-operating
18V enues (expenses) 6064 (1455 863 (42) (83} - 5348
Excess tdeficit ) of revenues
over expenses 27204 5458 S60 (31 444 (357 - 1491
Equity n earmungs of affiliates (4233 - - (8) - 424 -
Distributions 8161 - - 1661 - - (8821
Equuty transters (26 000) - 26 000 - - -
Capital grants and contributions 1918 - 1384 - - - 334
Change 1n net position 1143 5458 (3824 (5518 (357 4241 1143
Net position beginung ot y ear 277 518 44874 10 743 10 568 6 889 (72074 277 518
Net posttion end of y ear $ 278658 § 50332 0§ 6919 % A0S0 8% 6532 3 (688331 § 278 658

(41)
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Actuarial
Valuation
Date

September 30. 2003
September 30. 2006
September 30. 2007
September 30. 2008
April 30. 2009
Apnil 30. 2010
April 30. 2011
Apnil 30. 2012
Apnl 30. 2013
Aprl 30. 2014

Employees™ Pension Plan Required Supplementary Information

Schedule of Funding Progress
(Unaudited. 1n thousands)

Plan Assets Accrued
at Fair Value Liability
(a) (b)

$ 9.081 $ 8.646

8.980 8.478

8.973 8.351

8.756 8.310

8.530 8.242

8.493 8.220

8.314 8.006

8.121 7871

7.926 8.244

7.688 7.900

NOTES TO THE REQUIRED SCHEDULE

(Funded Asset)/ Funded
Unfunded Liability Ratio

(b) - (a) (a)/ (b)

$ (433) 105 0%

(502) 105 9%

(622) 107 4%

(446) 105 4%

(288) 103 5%

(273) 103 3%

(308) 103 8%

(250) 103 2%

318 96 1%

212 97 3%

The mformation presented 1n the required supplementary schedule was determined as part of the actuanal
valuations at the dates indicated Additional information as of the latest actuanal valuation follows

Valuation date
Actuanal cost method

Amortization method

Remaining amortization period

Asset valuation method

Actuanal assumptions
Investment rate of return
Projected salary increases
Cost of living adjustments

See Independent Auditors” Report
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April 30. 2014
Projected unit credit
N/A

N/A

Reported fair value

473%
N/A
N/A



GLYNN-BRUNSW ICK MEMORIAL HOSPITAL AUTHORITY, dba
SOUTHEAST GEORGIA HEALTH SYSTEM

Combining Balance Sheet (in thousands)

Apnl 30. 2014

Total
Brunswich Camden Brunswich
Campus Campus Eliminations and Camden
Assets and Deferred Qutflows of Resources
Curnient assets
Cash and cash equivalents $ 1842 § - $ - $ 1.842
Shott-term nvestments 100 - - 100
Patient accounts receivable. net 45.619 8.039 - 53.658
Other 1ecervables 5.750 1.310 - 7.060
Supplies and pharmaceutical mventories 6.839 905 - 7.744
Estimated third-party pavor settlements - 223 - 223
Other curtent assets 2.944 231 - 3.175
Total current assets 63.094 10.708 - 73.802
Non-curtent cash and investments
Held by trustee tor debt service 8.049 2907 - 10.956
Restiicted by third-patties tor construction - - - -
Internally designated for self-msurance 3.881 - - 3.881
Internally designated for capital improvements
and othet puiposes 143.420 - - 143.420
Total non-curtent cash and mvestments 155.350 2.907 - 158.257
Capital assets
Non-depreciable capital assets 28.883 1.169 - 30.052
Depreciable capital assets. net 166.615 40.774 (130) 207.259
Capital assets. net 195498 41.943 (130) 237.311
Other assets
Investment m aftihates 68.572 - (50.202) 18.370
Intetrcompany receivable - 29431 (27.633) 1.798
Leverage loan 1eceivable 9.785 - - 9.785
Other assets 353 5 - 358
Total other assets 78.710 29436 (77.835) 30311
Total assets 492.652 84.994 (77.963) 499.681
Deferted outtlows of tesources 3.857 70 - 3.927
Total assets and deferred outtlows of 1esources $ 496.509 § 85.064 § (77.965) $ 503.608
Liabilities and Net Position
Curtent habilities
Curent matuiities ot long-term debt $ 4976  §$ 567 § - $ 5.543
Cash tloat hability - 253 - 253
Accounts pavable 14.780 1.379 - 16.159
Intercompany pavable 27.633 - (27.633) -
Estimated thud-party pavor settlements 4437 - - 4437
Accrued salaties and compensated absences 8.716 1.260 - 9976
Other accrued expenses 8.319 1.162 - 9.481
Deferted revenue 514 236 - 750
Total curtent habilities 69.375 4.857 (27.633) 46.399
Long-term debt. excluding cutient maturities 145.300 29.176 - 174.476
Notes pavable to community development entities - - - -
Other noncutrent habilities 212 - - 212
Professional liability claims obligation. net 2.964 699 - 3.663
Total liabilities 217.851 34732 (27.633) 224.950
Net position 278.658 50.332 (50.332) 278.658
Total habilities and net position $ 496.509 $ 85.064 § (77.965) $ 503.608

See Independent Auditors” Report
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Foundation CHSI QALICBI Subtotal Eliminations Combined
- $ 1.040 § 644§ 3526 $ - 3.526
- - - 100 - 100
- 9.632 - 63.290 - 63.290
239 15 - 7.314 - 7.314
- 214 - 7.958 - 7.958
- - - 223 - 223
- 112 28 3.315 - 3.315
239 11.013 672 85.726 - 85.726
- - - 10.956 - 10.956
1.037 - 2.633 3.670 - 3.670
- - 3.881 - 3.881
6.513 - - 149933 - 149933
7.550 - 2.633 168 440 - 168 440
- 350 2.991 33.393 - 33.393
- 3.529 14.457 225.245 - 225.245
- 3.879 17.448 258.638 - 258.638
- 131 - 18.501 (18.501) -
30 - - 1.828 (1.828) -
- - - 9.785 - 9.785
- - - 358 - 358
30 131 - 30472 (20.329) 10.143
7.819 15.023 20.733 543.276 (20.329) 522947
- - - 3.927 - 3.927
7819 § 15.023 § 20753 % 547203 § (20.329) 526.874
450 % 43 5 - $ 6.036 $ - 6.036
- - - 253 - 253
- 395 - 16.554 - 16.554
- 1476 352 1.828 (1.828) -
- - - 4437 - 4437
- 6.190 - 16.166 - 16.166
- 462 45 9.988 - 9.988
- - - 750 - 750
450 8.566 397 56.012 (1.828) 54,184
450 1.189 - 176.115 - 176.115
- - 13.824 13.824 - 13.824
- - - 212 - 212
- 218 - 3.881 - 3.881
900 9973 14.221 250.044 (1.828) 248.216
6.919 5.050 6.532 297.159 (18.501) 278.658
7.819 § 15023 § 20753 % 547203  $ (20.329) 526.874

()



GLYNN-BRUNSWICK MEMORIAL HOSPITAL AUTHORITY, dba
SOUTHEAST GEORGIA HEATH SYSTEM

Combining Statement ot Revenues. Expenses and Changes n Net Position (1n thousands)
For the Year Ended Apnl 30. 2014

Operating revenues
Net patient service revenue
Other revenue
Total operating revenues

Operating expenses
Salaries and wages
Emplov ee benetits
Contract personnel
Professional tees
Supplies and drugs
Physician tees
Insurance and utilities
Outside services
Depreciation and amortization
Hospatal provider fee
Other

Total operating expenses

Operating mcome (loss)

Non-operating revenues (expenses)
Investment mcome
Interest expense
Realized gain on investments
Unrealized (loss) gain on mvestments
Other
Total non-operating revenues (expenses)

Excess (deficit) of revenues over expenses
Equity 1 earnings of atfiliates
Daistributions to non-controlling interests
Equity transters

Capatal grants and contributions

Increase (decrease) 1 net position

See Independent Auditors®Report

Total

Brunswick Camden Brunswick
Campus Campus Eliminations and Camden
$ 237898 % 41,107  § - $ 279.0035
10.051 2.034 - 12.085
247.949 43.141 - 291.090
72916 14.172 - 87.088
24.256 4.322 - 28.578
7.211 166 - 7.677
4.841 15 - 1.836
53.310 6.539 - 59.849
6.995 2.160) - 9.155
8.745 431 - 9.176
19.961 3.706 - 23.667
18.496 2.822 - 21.318
4.306 506 - 1.812
5.702 1.089 - 6.791
226.739 36.228 - 262.967
21.210 6913 - 28.123
4.763 102 - 1.865
(3.560) (1.662) - (7.222)
10461 - - 10461
(4.321) - - (4.321)

721 1035 - 826

6.064 (1453) - 4.609
27.274 5458 - 32.732
(4.233) - (5458) (9.691)
(816) - - (816)
(26.000) - - (26.000)
1918 - - 1918

$ 1.143 § 5438 % (5458) $ 1.143
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Foundation CHSI QALICB1 Subtotal Eliminations Combined

$ - $ 36616 $ - $ 315621 $ - $ 315621
283 3.929 103 16.400 (6.567) 9.833
283 10545 103 332.021 (6.567) 325454
179 16.675 - 133.942 - 133.942

17 8.523 - 37.148 - 37.148

- 2.125 - 9.802 . 9.802
- 284 - 5.140 . 5.140
14 3.737 . 63.600 - 63.600

- 1.726 - 10.881 (3.262) 7619
14 389 - 9.579 - 9.579
13 3.690 . 27.370 . 27.370

. 680 375 22.373 - 22.373
- - - 1812 - 1812
319 1118 - 11.228 (3.303) 7.923
586 71947 375 335.875 (6.567) 329.308
(303) (31.402) (272) (3.854) - (3.854)
225 5 6 5.101 . 5.101
- (64) 1) (7.377) - (7.377)
81 - - 10,342 . 10,342
557 - - (3.764) - (3.764)
- 17 - 843 - 843
863 12) (83) 5345 - 5345
560 (3144 (357) 1.491 - 1.491

- (8) - (9.699) 9.699 -
- (66) - (882) - (882)
- 26.000 - - - -

(4.384) - - 534 - 534
$ (3.824) $ (5.518) $ (357) % (8.556) $ 9.699 1.143
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