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- 990

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 10/01 . 2014, and ending 09/30 ,20 15
B Check If applicable |C Name of organization NAVICENT HEALTH, INC D Employer identification number
[ Address change Doing business as 58-2149127
Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O mtat return 691 CHERRY STREET 400 (478) 633-6968
[:l Einal returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum MACON, GA 31201 G Gross receipts § 61,782,401
[J Appiication pending |F Name and address of principal officer ~ NINFA M SAUNDERS Ha) Is this a group return for subordinates? ] Yes [/] No
SAME AS C ABOVE H({b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) I:] 501(c) ( )« (insert no) [:I 4947(a)(1) or |:| 527 If “No,” attach a bist. (see instructions)
J Website: » WWW NAVICENTHEATLH ORG H(c) Group exemption number »
Form of organization [¥] Corporation [ ] Trust [ Association [] Other » | L Year of formation 1994 I M State of legal domicile GA
Summary
1  Briefly describe the organization’s mission or most significant activities:  NAVICENT HEALTH, INC 1S A NONPROFIT
3 CORPORATION WHOSE PRIMARY PURPOSE IS TO SERVE AS A PARENT CORPORATION PROVIDING STRATEGIC
«E (CONTINUED ON SCHEDULE O)
§ 2  Check this box »[]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) . e e 3 14
j 4  Number of Independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
2| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 466
2| 6 Total number of volunteers (estimate If necessary) . e 6
2| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . 7a 8,531
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1th). . . . . . . . . . . . 0 0
g 9  Program service revenue (Part VI, line 2g) 46,494,113 51,665,935
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 10,001,312 10,095,254
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Sc, 10c, and 11€) . 103,939 21,212
- 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) 56,599,364 61,782,401
= 13  Grants and similar amounts paid; (PartiXs=golumn (A), ines 1-3) . . . . . 3,246,860 1,236,976
B 14  Benefits paid to or for members Paﬂ OW 0
D 8 15  Salanes, other compensation, en" ro"é’beneﬂts. Part IX tolumn ), Ilnes 5—10 32,141,388 36,624,337
&3 2 [16a Professional fundraising fees ( 8 W I|ne 1g) ¢ .‘ . 0
(2] :é b Total fundraising expenses (Pa , colu E)) q_% > r)
2 w1147  Other expenses (Part IX, colu n (A &J =11d, 11f—24f@) i .. 14,944 538 19,135,450
) 18 Total expenses. Add lines 13«1] m R’hft XX eutortir {A), line 25) 50,332,786 56,996,763
(11| 19  Revenue less expenses. Subtract line ETromlm H i "i e 6,266,578 4,785,638
= 58 e § Beginning of Current Year End of Year
<2E fg% 20 Total assets (Part X, line 16) 64,327,272 71,185,022
23 <5 2 Total liabilities (Part X, Iine 26) . 14,859,362 16,931,475
w0 §§ Net assets or fund balances. Subtract line 21 from Ime 20 49,467,910 54,253,547

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1

true, correct, and complete. Declaration of preparer (othé‘ than officer) 1s based on all nformation of which preparer has any knowledge.

_ nondd)S Foarna] [ 3/u/ie
Sign Sigweture of officer x Date
Here RHONDA S PERRY, EXECUTIVE VICE PRESIDENT/COO
Type or print name and title

Pai d Print/Type preparer's name Prepareqf's atur Date Check D " PTIN
Preparer W EDWARD PHILLIPS gﬁ/ Zﬂ/{;self-employed P00451499
Use only Firm’'sname » DRAFFIN & TUCKER, LLP Firm's EIN » 58-0914992

Frm's address » FIVE CONCOURSE PARKWAY, SUITE 1250, ATLANTA, GA 30328 Phane o. (404) 220-8494
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
Elgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylneinthisPartti . . . . . . . . . . . . .

1 Briefly describe the organization’s mission.

NAVICENT HEALTH'S PRIMARY PURPOSE IS TO SERVE AS A CONTROLLING BODY FOR THE MEDICAL CENTER OF

_CENTRAL GEORGIA, INC , HEALTH SERVICES OF CENTRAL GEORGIA, INC , CENTRAL GEORGIA SENIOR HEALTH,

INC , MEDCEN COMMUNITY HEALTH FOUNDATION, INC _ AND THE MEDICAL CENTER OF PEACH COUNTY, INC IN )
(CONTINUED ON SCHEDULE O) i

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . C e e e e e e e oo s v OYes [KNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . .« . . . . ... .. .o e .0 . oo oo v v OYes [#INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 29,560,922 including grants of $ 1,236,976 ) (Revenue $ 40,939,503 )

4b (Code. ) (Expenses $ 15,678,254 including grants of $ ) (Revenue $ 20,739,113 )
NAVICENT HEALTH OPERATES CENTRAL GEORGIA REHABILITATION HOSPITAL, LLC, THE FIRST REHABILITATION
"FACILITY ESTABLISHED IN CENTRAL GEORGIA AND ONE OF TWO FREE-STANDING REHABILITATION HOSPITALS IN THE
'STATE THE REHABILITATION HOSPITAL PROVIDES COMPREHENSIVE PHYSICAL REHABILITATION SERVICESONAN
“INPATIENT AND OUTPATIENT BASIS IT IS LICENSED FOR 58 BEDS

4c (Code. ) (Expenses$ including grantsof $ )(Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 45,239,176

Form 990 (2014)




Form 990 (2014)
LW Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Jil

Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . - . .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization matntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . A e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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, bmldlngs, and eqmpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments —other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vil .

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 162 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part IX .. .

Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil . .

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional

Is the organization a school described in section 170(b){(1}(A)(1)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and B8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Par’( VI, line 9a?

If “Yes,” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facmtles’7 If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
2 v
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10 v
BN
11a| v
11b v
1ic| v
11d| v
11e| v
11| v
12a Y
12b v
13 v
14a v
14b| v
15 v
16 v
17 v
18 v
19 v
20al v
20b| v

Form 990 (2014)



Form 990 (2014)
m Checklist of Required Schedules (continued)

21

22

23

24a

T

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule 1, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 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? If "Yes," complete Schedule L, Part Il

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 member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operat|ons’7 If “Yes complete Schedule N,
Part | .

Did the organization seII exchange dlspose of, or transfer more than 25% of its net assets’) If “Yes
complete Schedule N, Part Il .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)? .

If "“Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . e

Did the orgamzatlon complete Schedule (@] and provide explanatlons in Schedule O for Part VI Ilnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

4
i
T

E;?:tx.
17, nd
Sh

ZEN
U~ b

28c¢

29

30

31

32

S N O D P D O -

33

34

35a

35b

< K0S

36

37

38

v
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Form 990 (2014)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 466]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) D __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O . 3b |V
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, secunties account, or other financial
account)? . e 4a | v
b If “Yes,” enter the name of the foreign country B CJ
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . e e .. .. d1al v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L _J
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculmes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
18"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ineinthisPartVvIl . . . . . . . . . . . . |

Section A. Governing Body and Management

1a

~No o s

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting nghts 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.

Enter the number of voting members included in Iine 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body'7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . Lo 9 v

oo |slw
«~

SIS KN IS IS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’> 12b

»”

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . . .. . . 12¢
Did the organization have a written whistleblower policy? . . . . . e e 13
Did the organization have a written document retention and destructron polrcy’? .. 14
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?

SISIS O INIS IS

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . L o o . ... 16a
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 v

ANEN

«I

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®» cA

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

[J ownwebsite  [] Another's website Upon request  [] Other fexplain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records. P
RHONDA S PERRY, 777 HEMLOCK STREET, MACON, GA 31201, (478)633-1452

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

« 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A ®) (do not ch:;(slr:g?e than one @) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation [compensation from amount of
fweek (Iist any] cslslol=le=z] = from related other
hours for 5_ ala| |2 _g(g Q the organizations compensation
related F] a Z|l 8|2l & @ g organization (W-2/1099-MISC) from the
organizations| & & § - _.?_ go| " |w-2r1099-MiSC) organization
below dotted] S 5 | & 2 S and related
line) &|= [ 2 organizations
°© g
[«
(1) NINFAM SAUNDERS 470
'PRESIDENT & CHIEF EXECUTIVE OFFICER 30 v v 905,926 0 497,484
{2) STARR PURDUE . 10
CHAIRMAN 10 v 0 0 0
(3) CON_I_\I_I_E CATER e - 10
DIRECTOR 20 v 0 0 0
(_4_»)_]'IMOT!—!_Y_ JACKSON 1__(_) ______
DIRECTOR 20 v 0 0 0
(5) H_I_ENRY KoPLIN - 10
DIRECTOR 10 v 0 0 0
(6) ROBERTA ANDREWSL.__M_I_) _________________ 10
DIRECTOR 10 v 0 0 0
(7) DAVID DANZIE R T ](_) _____
'DIRECTOR 10 v 0 0 0
(8) RANDY HUGHES ] 10 )
DIRECTOR 10 v 0 0 0
(9) KIM JOHNSTON, Mo - 10 }
VICE CHARMAN 10 v 0 0 0
(10)RAYPIPPIN . 10
DIRECTOR 00 v 0 0 0
(11) BILL TIFT,, MD i ) B 10
"DIRECTOR 20 v 0 0 0
(12) BILL TILLEI]' ____________________ 10
DIRECTOR 10 / 0 0 0
(13) WIMBERLY TRE_AI_)_WELL _______________________ 1__(_) ______
'DIRECTOR 10 v 0 0 0
(14) JOHN VINYARD 10 i
'DIRECTOR 00 v 0 0 0

Form 990 (2014)
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-1 RY/IW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
A (B) (do not ch::ks:trlgr]e than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an os|slol =z = from related other
hours for (:19 2| =& g,g_ [<] the organizations compensation
related 2|l 8|a|ag| 3| organzaton [ (W-2/1099-MISC) from the
organizations %E_, § - -a T(g o | = |(W-2/1099-MISC) organization
below dotted| =5 | & k) S and related
Iing) S| 2 k] organizations
o© o
a
(15) LEE MURPHEY 10
DIRECTOR - 10 v 0 0 0
(16) HELEN RHEA STUMBO 10
DIRECTOR 20 v 0 0 0
(17) KENNETH B _BANKS 450
"CORPORATE SECRETARY & CHIEF LEGAL COUNSEL| 50 v 593,564 0 220,295
{(18) RHONDA S PERRY 450
"EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER 50 v 1,183,017 0 124,063
{19) JULIE E WINDOM 500
VP GOVERNMENTAL AFFAIRS v 176,525 0 11,678
{20) BERNARD J PRICE 480
"SVP CHIEF HUMAN RESOURCES AND TALENT OFFICER v 244,546 0 10,263
(21) ELBERT T MCQUEEN 480
"VP POST ACUTE SERVICES AND REGIONAL DEVELOPMENT[ 20 v 299,237 0 359,438
(22) TEJASR GANDHI 500
"CHIEF ADMINISTRATIVE OFFICER v 292,360 0 24,634
(23) KAREN M FARR | 500
"AVP FINANCIAL SERVICES v 185,471 0 6,336
(249)KATHERINEL BOWEN 500
AVP FIN PLANNING, BUDGET AND INSURANCE v 188,064 0 16,539
(25) (SEE STATEMENT)
1b Sub-total . | 4 4,068,710 0 1,270,730
¢ Total from contlnuatwn sheets to Part VII Sectlon A | 4 1,121,276 0 74,804
d Total (add lines 1b and 1c) . > 5,189,986 0 1,345,534
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 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 Lo e 3|V
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | | J
individual . e e e e e .o 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A

Name and business address

(8)

Description of services

©)
Compensation

HEWITT ASSOCIATES LLC, P O BOX 95135, CHICAGO, IL 60694-5135

BENEFITS ADMINSTRATIVE SERVICES

873,626

KAUFMAN HALL, 5202 OLD ORCHARD RD ST N700, SKOKIE, IL 60077-4409

CONSULTING SERVICES

706,478

MACON OCCUPATIONAL MEDICINE, 124 3RD STREET, MACON, GA 31201-3404

CONTRACT SERV-NURSES, NP, CLERICAL

530,617

AON CONSULTING INC , P O BOX 905188, CHARLOTTE, NC 28290-5188

RETIREMENT BENEFIT ADMIN SERVICES

377,413

DIXON HUGHES GOODMAN, PLLC, P O BOX 602828, CHARLOTTE, NC 28260-2828

AUDIT SERVICES

373,759

2

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

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

18

Form 990 (2014)
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E1sd'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000 M

= g (o}

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contributions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f .

0

Program Service Revenue

PATIENT REVENUE

Business Code

621990

20,665,855

' 20,665,855

REBATE REVENUE

621990

367,597

367,597

CAFETERIA SALES

621990

57,247

57,247

SUPPORT REVENUE

541200

29,427,492

29,418,961

561000

1,131,852

1,131,852

900099

All other program service revenue .

16,892

15,892

Total. Add lines 2a-2f .

>

51,665,935

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

10,095,254

10,000,000

.(|) H-eal -

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss) 0

0

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Secunities

} (1) .Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities
SeePartIV,lne19 . . . . a
Less drectexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

vities .

>

Miscellaneous Revenue

Business Code

11a

(1 = R ¢

12

PARTNERSHIP INVESTMENTS

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

0

\A 4

21,212

l

61,782,401

61,678,616

8,531

95,254

Form 990 (2014

)
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ELIV @ Statement of Functional Expenses

Page 10

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 . .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D}
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraisig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,236,976 1,236,976
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 3,866,798 3,866,798
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 25,264,415 21,883,023 3,381,392
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 2,885,412 2,891,779 (6,367)
9  Other employee benefits . 2,667,719 2,136,403 531,316
10 Payroll taxes . 1,939,993 1,574,916 365,077
11 Fees for services (non- employees)
a Management
b Legal 636,743 96,802 539,941
¢ Accounting 329,979 320,392 9,587
d Lobbyng . 69,980 69,980
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 1,303,680 1,303,680
g Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 4,064,572 3,099,534 965,038 0
12  Advertising and promotion 2,227,500 1,951,229 276,271
13  Office expenses 925,884 856,124 69,760
14  Information technology 631,385 557,139 74,246
15 Royalties .
16  Occupancy 503,005 440,873 62,132
17 Travel . 510,311 74,659 435,652
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 187,838 (116,248) 304,086
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2,684,850 2,658,508 26,342
23 Insurance . L e . 218,076 192,156 25,920
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column ,
(A) amount, list ine 24e expenses on Schedule O.) ‘
a MEDICAL SUPPLIES 983,343 982,831 512
b MINOREQ EQRENTAL&MAINT 2,666,874 2,624,569 42,305
¢ TAXES&LICENSES 473,208 320,349 152,949
d DUES&SUBSCRIPTIONS 580,515 148,284 432,231
e All other expenses 137,617 5198 132,419 0
25  Total functional expeﬁges. Add lines 1 through 24e 56,996,763 45,239,176 11,757,587 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)
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m Balance Sheet

Page 11

Check if 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 . 2,026,395 1 1,807,539
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 7,248,386| 4 13,723,131
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . S T s | T T e
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
o organizations (see instructions). Complete Part i of Schedule L . B Y o
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 101,578| 8 91,063
9 Prepald expenses and deferred charges 722,404 9 907,554
10a Land, builldings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a 31,082,889
b Less. accumulated depreciation 10b 18,279,827 7,229,539{ 10¢c 12,803,062
11 Investments—publicly traded secunties 11
12  Investments—other secunities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 22,475917{ 13 23,750,200
14  Intangible assets . 14
15  Other assets. See Part 1V, Ilne 11 . 24,523,053( 15 18,102,473
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 64,327,272| 16 71,185,022
17  Accounts payable and accrued expenses . 3,340,970| 17 4,286,301
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and [ [ | |
% disqualified persons. Complete Part Il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {(including federal iIncome tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X 11,518,392 12,645,174
of Schedule D . 25
26  Total liabilities. Add ines 17 through 25 14,859,362 26 16,931,475
Organizations that follow SFAS 117 (ASC 958), check here P - and |
§ complete lines 27 through 29, and lines 33 and 34. N I ______j'
§ 127  Unrestricted net assets . 49,467,910| 27 54,253,547
g 28 Temporanly restricted net assets . 28
2 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and !
P complete lines 30 through 34, N T #_*‘-J
£ 130 Capttal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 49,467,910| 33 54,253,547
34 Total habihties and net assets/fund balances . 64,327,272| 34 71,185,022

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part VIII, column (A}, line 12) . 1 61,782,401
2 Total expenses (must equal Part IX, column (A), iine 25) 2 56,996,763
3  Revenue less expenses. Subtract line 2 from line 1 3 4,785,638
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 49,467,910
5 Net unrealized gains (fosses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . . . 8
9  Other changes In net assets or fund balances (explam n Schedule O) . . . 9 (1)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X I|ne
33, column (B)) . . 10 54,253,547
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . [l
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,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis I A
b Were the organization's financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[} Separate basis Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight T
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2 |
If the organization changed either its oversight process or selection process during the tax year, explain in f
Schedute O. J
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth In R
the Single Audit Act and OMB Circular A-1332. . e e e e e e 3a v
b [If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2Z) . o . o . 2 1
Complete if the organization is a section 501(c)(3) organization or a section 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Iinformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NAVICENT HEALTH, INC 58-2149127

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

The organization is not a private foundation because i1t 1s: (For lines 1 through 11, check only one box )

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

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

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

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

[1 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 Il.)

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

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

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

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

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

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

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the orgamzation received a written determination from the IRS that it 1s a Type I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

[}

f  Enter the number of supported organizations . . . s e e e e e e e e e lIl
g Provide the following information about the supported orgamzatlon(s)
{1) Name of supported organization (1) EIN (i) Type of organization | (v} Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-9 | hsted in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

A) MEDICAL CENTER OF CENTRAL

GEORGIA 58-2149128 |3 v 1,135,096
(B)
©
(D)
(E)
Total 1,135,096 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-EZ) 2014

Page 2

Il 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 | or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1

6

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 contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on {ine 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions) . . . . . 12 |

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . R S I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2013 Schedule A, Part I, ine 14 . . . 15

%

3313% support test—2014. If the organization did not check the box on Inne 13 and Ilne 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
331/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L 0 L L L L L L s s s s s s e s e e s s s e s s e
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organmization qualifies as a publicly
supported orgamization . . . . N
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . . L L L 0 L L L L L L s s s s e e s s s e e e

U
U

a
]

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that 1s related to the
organization's tax-exempt purpose .

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

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 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6 .
10a Gross ncome from Interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carmed on
12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 100 11,
and 12.) .o .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . 18 %
19a 3313% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33"3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name Iin the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion In dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No‘
1| v]|
2 v
b
3a v
3b
A
3c
j
4a v
w1
w1
!
5a v
|
56| |
5¢
6| |v
7 2
i
. /MA
|
9a v
I
9b v
.
9c v
|
.
10a v
|
10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
m Supporting Organizations (continued)

11

a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

RSN AN

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

b

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times durning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

—

Section E. Type lll Functionally-Integrated Supporting Organizations

1

=2

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

O 1he organization satisfied the Activities Test. Complete line 2 below
The organization i1s the parent of each of its supported organizations. Complete line 3 below

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achivities but for the organization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes| No
oa | -
o o
2b

l
S . .
3a| vV
I
3b| v

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

O (h|W(N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount cltaimed for blockage or other
factors (explain in detail in Part VI): !

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d ~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

AR R ALLEE S

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

NP |WIN =

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

([N (|d[W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

ii)
Underdistributions
Pre-2014

@0

Excess Distributions

(jii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

— = | T Q@ |=|o a0 |c|e

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2014 from Section
D, line 7 $

[

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

oo |T|o

Excess from 2014

i
'
1
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SCHEDULE € Political Campaign and Lobbying Activities | o8 No 1545-0047

{Form 990 or 990-EZ) 2 @ 1 4

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

¢ Section 501(c) {other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part lI-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service = |» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

* Section 501(c){4), (5), or (6) organizations Complete Part ill.
Name of organization Employer identification number

NAVICENT HEALTH, INC 58-2149127
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political expenditures . . . . . . . . . . . . . . .. e
3 Volunteer hours .

Part 1-B Complete if the organization is exempt under section 501{c)(3).

Enter the amount of any excise tax incurred by the organization under section 4855 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ lYes []No
4a Was acorrectionmade? . . . . . . . . . . L oL 00 e e e e e e DYes |:|No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organrzatlon for section 527 exempt function

activittes . . . S

2  Enter the amount of the flIlng organlzatlon s funds contnbuted to other organlzatlons for section h
527 exempt function activities . . . Y g

3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
tme17b . . . . T

4 Did the filing organlzatlon file Form 1120-POL for this year" e e e e e [:lYes ----- D [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organizathion made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing orgaruzation’s contributions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1M
(2
)
T
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50084S Schedule C (Form 990 or 930-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []Iif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-0 000D

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ,
Not over $500,000 20% of the amount on line 1e. i
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 {
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. '
Over $17,000,000 $1,000,000. |
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or I|ne 1: d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . . e . . . . . [Yes [INo
4-Year Averagmg Period Under section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— - @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 3

Part lI-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (=) (b)
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimon on a legislative matter or T
referendum, through the use of. '
a Volunteers? o o 2
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)’> v .
¢ Media advertisements? v
d Mailings to members, legislators, or the publlC" v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body” v
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e e e e e e e e e e e v 96,230
j Total. Add lines 1c through 1| .o A 96,230
2a Did the activities In ine 1 cause the organrzatron to be not descrlbed n sectron 501 (c)( )? v _ J
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 N .
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ‘ L

ETGHIIF.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 L. 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not lnclude amounts of )
political expenses for which the section 527{(f) tax was paid).

-t

a Currentyear . . . e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . L . 0o 2b
c Total . . . . e 2c
3 Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
5 Taxable amount of lobbying and political expendltures (see mstructrons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part 1-A, line 1, Part I-B, line 4; Part |-C, Iine 5, Part lI-A (affiiated group list), Part lI-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

a|

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D . . | omBNe 1545-0047
Supplemental Financial Statements

F 990

(Form 950) 2@ 1 4

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58-2149127

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . e e T O Yes ] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a histonically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngu|shed or termrnated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(hY(4)B)m)? . . . . . . .o s e - . . . . . . . . . .« . v .+ [dY¥Yes [ No

9 In Part Xlll, 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.

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

1a 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 Xlll, the text of the footnote to its financial statements that describes these items.

b 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
(i) Revenueincluded in Form 990, PartVIll,lnet . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorlca| treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded in Form 990, Part Vil ine1 . . . . . . . . . . . . . . .. .» &

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [JNo

E"E Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . .. . . [JYes[No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . L. . L. L L0 L .00, 1c
d Addtionsduringtheyear . . . . . . . . . . . L. L .. oL, 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Dud the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account labiity? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xlll . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions

b

Net investment earnings, gams and
losses e A
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

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

organization by. Yes| No
(i) unrelated organizations . . . . . . . L . L L L L L0, 3a(i)

(i) related organizations . . . e e e e 3a(ii)

If “Yes™ to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e e e 3b

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

Part \'i 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 basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land . . . . . . . ... 65,192 65,192
b Buldings . . . . o e 1,770,467 561,134 1,209,333
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 29,247,230 17,718,693 11,528,537
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . » 12,803,062

Schedule D (Form 990) 2014
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m Investments —Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.)
EGRII]  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) INVESTMENTS IN AFFILIATES 19,018,784 |COST
(2) INVESTMENTS IN JOINT VENTURES 4,731,416|COST
(3)
()
6)
(6)
@)
)]
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) 23,750,200 i

Part IX Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) WORKERS COMP ESCROW 275,000
(2) MISCELLANEOUS RECEIVABLE 1,632,602
(3) PUTNAM COUNTY RECEIVABLE 3,125,000
(4) MANAGEMENT FEE RECEIVABLE 1,119,420
(5) TRAVEL ADVANCE 745
(6) 4578 DEFERRED COMPENSATION 9,627,642
(7) DC SERP 792,585
(8) DUE FROM AFFILIATES 1,529,479
9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) .o . A 18,102,473

IEZEEY Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hine 25.
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
{2) SERP LIABILITY 1,883,736
(3) DC SEBP LIABILITY 1,133,796
(4) 457B PLAN 9,627,642
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 12,645,174

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014
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ETa@ (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recovenes ofprioryeargrants . . . . . . . . . . . . . . [2¢

d Other DescnbemnPartxmy. . . . . . . . . . . . . . . |2 ]

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . o002
3 Subtract line 2e fromlne1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other DescrbemnPartXilly. . . . . . . . . . . . . . . [4b o

c Addlnes4aand4b . . . e K1
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12 ) Lo 5

ETG (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 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 faciites . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L]

d Other (Describe In Part XIII ) D e ]

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . ]2
3 Subtractline 2e fromlnet . . . . e e e .o 3
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a

b Other(DescnbemnPartXlll.y. . . . . . . . . . . . . . . [4b

¢ Addlnes4aand4b . . . e I 1
5  Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) . - 5

SEA @Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2014



SCHEDULEF
{Form 990)

| OMB No 1545-0047

2014

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58-2149127

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

OYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

{a) Region (b) Number of | {c) Number of (d) Activities conducted in (e) If activity isted in (d) 1s (f) Total
offices in the employees, region {by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA AND INVESTMENTS

THE CARIBBEAN 0 185,244,079
(2
(3
(]
(5)
(6)
)
8
()
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 0 0 185,244,079

b Total from continuation
sheetstoPart| . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 185,244,079

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 4

m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . .. Yes [ No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . S e Yes O No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . . . Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . Yes [ No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . - . . . .. [ Yes No

Schedule F (Form 990) 2014



SCHEDULE H
(Form 990)

E:g;:f";:cg:geslxauw » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Hospitals . I OMB No 1545-0047

» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
P Attach to Form 990.

Name of the organization

Employer identification number

2014

Open to Public
Inspection

NAVICENT HEALTH, INC 58 i 2149127
Financial Assistance and Gertain Other Community Benefits at Cost
Yes | No
1a D the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . 1a | v
b If “Yes,” was it a written policy? . . ib | v
2  If the organization had multiple hospital faculmes |nd|cate Wthh of the followmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facihities [J Applied uniformly to most hospttal facilities
] Generally tallored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing | | | |
free care? If “Yes,” indicate which of the following was the FPG family income imit for eligibility for free care 3a| v
d 100% [ 150%  [1 200% Other 125 % |
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,” | | | |
indicate which of the following was the family income limit for eligibility for discounted care: 3b | v
0 200% [ 250% [ 300% [ 350% [ 400% Other 270 %
¢ If the organization used factors other than FPG in determining ehgibility, describe in Part Vi the critenia used
for determining eligibility for free or discounted care. Include in the descnption whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibiity for free or
discounted care. |
4  Did the organization's financial assistance policy that applied to the largest number of its patients duringthe | __ [ | |
tax year provide for free or discounted care to the “medically indigent™? 4 | v
5a Did the organization budget amounts for free or discounted care provided under its financial assustance pollcy durlng lhe tax year” Sa | v
b [f “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . 5b v
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make 1t available to the public? . 6b | v/
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community | {d) Direct offsetting (e) Net community {f) Percent
Means-Tested Government Programs gogargmlgl(isp gg nal) ( :&%ﬁgl) benefit expense revenue benefit expense et))(f ptg#;le
a Financial Assistance at cost (from
Worksheet 1) . . 332,236 0 332,236 058
b Medicad (from Worksheet 3, column a) 243,795 0 243,795 043
C  Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0 0 000
d Total Financial Assistance and
Means-Tested Government Programs 0 0 576,031 0 576,031 101
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) 0 0 0 000
f Health professions education
(from Worksheet5) . . . 0 0 0 000
g Subsidized health services (from
Worksheet6) . . . . . . 0 0 0 000
h Research (from Worksheet 7) . 0 0 0 000
i Cash and in-kind contributions
for community benefit {from
Worksheet 8) e 0 0 0 000
i Total. Other Benefits . 0 0 0 0 0 000
k Total. Add lines 7d and 7} 0 0 576,031 0 576,031 101

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2014




Schedule H (Form 990) 2014
Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

{a) Number of | (b) Persons | {c) Total community | (d) Direct offsetting {e} Net community {f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical mprovements and housing 0 000
2 Economic development 0 000
3  Community support 0 000
4  Environmental improvements 0 000
5  Leadership development and training
for community members 0 000
6  Coalition building 0 000
7 Community health mprovement advocacy 0 000
8  Workforce development 0 000
9  Other 0 000
10  Total 0 0 0 0 0 000
IEZdIN Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assoctation Statement No. 15? 1 v
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 189,607
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients ehgible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any,
for including this portion of bad debt as community benefit. 3 0 l
4  Provide In Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote i1s contained in the attached financial statements. !
Section B. Medicare 5
5  Enter total revenue received from Medicare (including DSH and IME) 5 10,828,755
6 Enter Medicare allowable costs of care relating to paymentsonlne 5 . 6 8,069,418
7  Subtract line 6 from line 5. This 1s the surplus (or shortfall) . .. 7 2,759,337
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe In Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used-
[ Cost accounting system Cost to charge ratio 1 Other
Section C. Collection Practices I T
9a Did the organization have a written debt collection policy during the tax year? 9a | v
b If“Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contaln prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9b | v

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

(a) Name of entity

(b) Description of pnmary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownershtp %

(e) Physicians’
profit % or stock
ownership %

OIN(O|O D [W|N =

Schedule H (Form 990) 2014
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Page 3

Facility Information

Section A. Hospital Facilities
(st in order of size, from largest to smallest—see Instructions)

How many hospital facilities did the organization operate during
the tax year? 1

Name, address, primary website address, and state license number
(and If a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

feydsoy pasusor

|e2iBins 9 [eoipaw [RiBURY

[endsoy s,uazpiiyy

fendsoy Buyaea |

|endsoy ss8008 [2onu7)

Kyjioey youeasay
Sdnoy yg-43

Jayio-H3

Facility
reporting

group
Other {describe)

1 CENTRAL GA REHABILITATION HOSPITAL LLC
3351 NORTHSIDE DRIVE, MACON 31210
WWW NAVICENTHEALTH ORG STATE LICENSE NO
011-627

REHABILITATION

10

Schedule H (Form 990) 2014




Schedule H (Form 990) 2014

m Facility Information (continued)

Section B, Facility Policies and Practices
(Complete a separate Section B for each of the hosprtal facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or letter of facility reporting group CENTRAL GA REHABILITATION HOSPITAL LLC
Line number of hospital facility, or line numbers of hospital 1

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

Yes

No

Community Health Needs Assessment

1

2

T o
NININ|

6a

oo

Was the hospital facility first licensed, registered, or similarly recogmzed by a State as a hospital facmty n the
current tax year or the iImmediately preceding tax year?. . .o .o
Was the hospital facility acquired or placed into service as a tax- exempt hospltal n the current tax year or
the immecdhately preceding tax year? If “Yes,” provide details of the acquisition in Section C . .
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to ine 12 .

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

A definition of the community served by the hospital facility

Demographics of the community

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

How data was obtained

The significant health needs of the community

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

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

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

Information gaps that himit the hospital facihity's ability to assess the community's health needs

Other (descnibe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA* 20 15

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

8 HEE

WIS

Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If "Yes," list the other
hospital facilities in Section G .

Was the hospital facility's CHNA conducted with one or more organlzanons other than hospltal famhtnes" If “Yes
Iist the other organizations in Section C

Did the hospital facility make its CGHNA report W|dely avallable to the publlc’7

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

] Hospital facility's website (st url)’ WWW NAVICENTHEALTH ORG

Other website (st url) HTTP //IMACONREGION HEALTHFORECAST NET/INDEX-3 HTML

Made a paper copy available for public inspection without charge at the hospital facility

Other (describe in Section C)

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

Indicate the tax year the hospital facility last adopted an implementation strategy. 20 12

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

If “Yes,” (st url): HTTPS //IWWW NAVICENTHEALTH ORG/OUR-ANNUAL-REPORTS HTML

If “No,” Is the hospital facility's most recently adopted implementation strategy attached to this return? .
Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospltal faC|I|ty's fallure to conduct a
CHNA as required by section 501(r)(3)? . .

If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax'7 .

If “Yes” to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

6a

6b

10b

12a

12b

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014

m: Facility Information (continued)

Financial Assistance Policy (FAP)

Page 5

Name of hospital facility or letter of facility reporting group CENTRAL GA REHABILITATION HOSPITAL LLC

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: _ ]
13 Explained eligibility critenia for financiat assistance, and whether such assistance included free or discounted care? | 13 | v
If “Yes,” indicate the eligibility criteria explained in the FAP.
a Federal poverty guidelines (FPG), with FPG family ncome lirmit for eligibility for free careof 1 2 5 %
and FPG family income mit for eligibility for discounted careof 2 7 0%
b [ Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g L[] Residency
h [ Other (describe in Section C) )
14  Explained the basis for calculating amounts charged to patients? 14 | vV
15 Explained the method for applying for financial assistance? e e e . 15| v
If “Yes,” indicate how the hospital facility's FAP or FAP appllcatlon form (mcludlng accompanying
instructions) explained the method for applying for financial assistance (check all that apply).
a Described the information the hospital facility may require an individual to provide as part of his or her
application t
b Described the supporting documentation the hospital facility may require an individual to submit as part E
of his or her application i
c Provided the contact information of hospital facility staff who can provide an individual with information |
about the FAP and FAP application process f
d [ Provided the contact information of nonprofit organizations or government agencies that may be |
sources of assistance with FAP applications {
e Other (describe in Section C) i
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | v
If “Yes,” indicate how the hospital faciity publicized the policy (check all that apply). !
a The FAP was widely avallable on a website (list url) (SEE STATEMENT) !
b The FAP application form was widely available on a website (ist url) (SEE STATEMENT)
c A plain language summary of the FAP was widely available on a website (list url)’ (SEE STATEMENT)
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP apphlication form was available upon request and without charge (in public locations In the
hospital facility and by mail)
f A plain language summary of the FAP was availlable upon request and without charge (in public
locations In the hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h Notified members of the community who are most likely to require financial assistance about availabity
of the FAP |
i [ Other (describe in Section C) |
Billing and Collections
17  Did the hospital faciity have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon non-payment? . e C e e e e e e 17| v
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP t
a [] Reporting to credit agency(tes) .
b [ Seling an individual's debt to another party |
¢ [ Actions that require a legal or judicial process .
d [] Other smilar actions (describe in Section C) !
e None of these actions or other similar actions were permitted l

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014

m: Facility Information (continued)

Name of hospital facility or letter of facility reporting group CENTRAL GA REHABILITATION HOSPITAL LLC

Page 6

Yes | No
19  Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . 19 v
If “Yes,” check all actions in which the hospital facility or a third party engaged
a [ Reporting to credit agency(ies)
b [] Selling an individual's debt to another party
¢ [ Actions that require a legal or judicial process
d [ Other similar actions (descnbe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d Documented 1ts determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [ Other (describe In Section G)
f [ None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financiat assistance policy? 29 | v
If “No,” indicate why:
a [ The hospital facility did not provide care for any emergency medical conditions
b [ The hospital faciity's policy was not in writing
¢ [ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [ The hospital faciity used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital facihity used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C) N
23  Durning the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 23 v
If “Yes,” explain in Section C. ]
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? L. 24 v

If “Yes,” explain in Section C.

Schedule H (Form 990) 2014




Schedule H (Form 980) 2014 Page 8

Wacility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

Schedule H {Form 990) 2014
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| OMB No 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . > Attach to Form 990. . , .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58-2149127
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel [J Housing allowance or residence for personal use
(1 Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or inhation fees
[[1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment 1
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . .. .. e ..o e L Y
S R
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
L Y2 2 |V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lil.
Compensation committee Written employment contract !
Independent compensation consultant Compensation survey or study {
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a | vV
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III i
i
Only section 501(c)(3), 501(c){(4), and 501(c){29) organizations must complete lines 5-9.
5  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
aTheorganlzatlon'7.............................5a v
b Anyrelated organization? . . e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part II|
6 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
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . ... .. ... |6ba v
b Anyrelated organization? . . . 6b v
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed N o
payments not described in lines 5 and 67 If “Yes,” describe nPartit . . . . . . . . . . . . . 7 |V
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPart 1 . . . L L L e e e e e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L L L 0.0 0 e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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Schedule O
gForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information

| omsNo 1545.0047

2014

Open to Public
Inspection

Name of the Organization

Employer Identfication Number

NAVICENT HEALTH, INC 58-2149127
Return Reference Identifier Explanation
FORM 990, PART I, BRIEF MISSION DIRECTION TO THE MEDICAL CENTER OF CENTRAL GEORGIA, INC AND OTHER

LINE 1

AFFILIATES IN SUPPORT OF THEIR MISSION OF PROVIDING A COMPREHENSIVE
RANGE OF HIGH-QUALITY, REASONABLY PRICED HEALTH CARE SERVICES TO THE
CENTRAL GEORGIA COMMUNITY

FORM 990, PART Ill,
LINE1

ORGANIZATION'S
MISSION

SUPPORT OF THEIR MISSION TO PROVIDE HEALTHCARE SERVICES IN CENTRAL
GEORGIA BY PROVIDING STRATEGIC DIRECTION, FINANCIAL OVERSIGHT AND
FINANCIAL PLANNING

FORM 990, PART VI,
LINE 4

SIGNIFICANT CHANGES

TO ORGANIZATIONAL
DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME TO NAVICENT HEATLH, INC PREVIOUSLY,
THE ORGANIZATION WAS NAMED CENTRAL GEORGIA HEALTH SYSTEMS, INC IN
ADDITION, THE PERMITTED SIZE OF THE BOARD WAS EXPANDED TO ALLOW 16
MEMBERS

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

THE FORM 990 WAS PREPARED BY HOSPITAL PERSONNEL FROM INFORMATION
PROVIDED BY MANAGEMENT AND FROM CONSOLIDATED FINANCIAL STATEMENTS
(AUDITED BY AN INDEPENDENT CPA FIRM) IT IS REVIEWED IN DETAIL BOTH BY OUR
OUTSIDE TAX ADVISOR (ANOTHER INDEPENDENT CPA) AND BY FINANCIAL
MANAGEMENT OF CENTRAL GEORGIA HEALTH SYSTEMS A COPY OF THE FORM 990
WAS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING THE RETURN WITH THE
INTERNAL REVENUE SERVICE

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE DEPARTMENT OF AUDIT AND COMPLIANCE ISSUES COI DISCLOSURE FORMS
ANNUALLY TO OUR BOARD MEMBERS, ADMINISTRATION AND DIRECTORS AUDIT
AND COMPLIANCE RECEIVES, REVIEWS AND DOCUMENTS ALL POTENTIAL
CONFLICTS (PERCEIVED AND REAL ) THE RESULTS ARE TAKEN TO THE COMPLIANCE
COMMITTEE WHERE THE REAL CONFLICTS OF INTEREST ARE DISCUSSED AND A
PLAN FOR CORRECTIVE ACTION IS DEVELOPED THE CORRECTIVE ACTION
RECOMMENDATIONS ARE TAKEN TO THE VARIOUS BOARDS AND ADMINISTRATION
FOR IMPLEMENTATION ANY TIME A CHANGE IN A RELATIONSHIP OR NEW
POTENTIAL CONFLICT EVOLVES, THE INDIVIDUALS MUST AMEND THEIR COI
DISCLOSURE FORM CONFLICTED INDIVIDUALS ARE PROHIBITED FROM
PARTICIPATING IN DELIBERATIONS AND DECISIONS REGARDING SUCH
TRANSACTIONS, BUT MAY PROVIDE INFORMATION IF REQUESTED BY THE
COMPLIANCE COMMITTEE

FORM 990, PART VI,
LINE 15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ENGAGES AN
EXECUTIVE CONSULTING FIRM EVERY 2-3 YEARS TO REVIEW AND PROVIDE
RECOMMENDATIONS REGARDING TOTAL COMPENSATION AND BENEFITS FOR THE
EXECUTIVE LEADERSHIP TEAM BASE COMPENSATION, INCENTIVE COMPENSATION,
AND BENEFITS ARE INCLUDED IN THE REVIEW THE EXECUTIVE CONSULTANTS
REVIEW ORGANIZATION STRUCTURE, INDIVIDUAL JOB DESCRIPTIONS, AND DISCUSS
SCOPE OF LEADERSHIP AND SPAN OF CONTROL WITH HR, THE COO, AND THE CEO
AS A PART OF THE PROCESS TO DETERMINE PROPER PLACEMENT OF THE PAY
GRADE AND LEVEL OF PARTICIPATION IN INCENTIVE AND BENEFITS PROGRAMS
THE COMPENSATION COMMITTEE PERIODICALLY REAFFIRMS THE TOTAL
COMPENSATION PHILOSOPHY WHICH CURRENTLY TARGETS THE 75TH PERCENTILE
OF TOTAL COMPENSATION FOR OUR LEADERSHIP TEAM THE PEER GROUP USED IS
NATIONAL HOSPITALS AND HEALTH SYSTEMS OF SIMILAR SIZE AND SCOPE KEY
EMPLOYEES AND OTHERS OUTSIDE OF THE EXECUTIVE LEADERSHIP TEAM HAVE
COMPENSATION SET BY HR GUIDELINES AND/OR MARKET COMPENSATION STUDIES

FORM 990, PART VI,
LINE 15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ENGAGES AN
EXECUTIVE CONSULTING FIRM EVERY 2-3 YEARS TO REVIEW AND PROVIDE
RECOMMENDATIONS REGARDING TOTAL COMPENSATION AND BENEFITS FOR THE
EXECUTIVE LEADERSHIP TEAM BASE COMPENSATION, INCENTIVE COMPENSATION,
AND BENEFITS ARE INCLUDED IN THE REVIEW THE EXECUTIVE CONSULTANTS
REVIEW ORGANIZATION STRUCTURE, INDIVIDUAL JOB DESCRIPTIONS, AND DISCUSS
SCOPE OF LEADERSHIP AND SPAN OF CONTROL WITH HR, THE COO, AND THE CEO
AS A PART OF THE PROCESS TO DETERMINE PROPER PILACEMENT OF THE PAY
GRADE AND LEVEL OF PART!CIPATION IN INCENTIVE AND BENEFITS PROGRAMS
THE COMPENSATION COMMITTEE PERIODICALLY REAFFIRMS THE TOTAL
COMPENSATION PHILOSOPHY WHICH CURRENTLY TARGETS THE 75TH PERCENTILE
OF TOTAL COMPENSATION FOR OUR LEADERSHIP TEAM THE PEER GROUP USED IS
NATIONAL HOSPITALS AND HEALTH SYSTEMS OF SIMILAR SIZE AND SCOPE KEY
EMPLOYEES AND OTHERS OUTSIDE OF THE EXECUTIVE LEADERSHIP TEAM HAVE
COMPENSATION SET BY HR GUIDELINES AND/OR MARKET COMPENSATION STUDIES

FORM 990, PART VI,
LINE 19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

CGHS PROVIDES COPIES OF ITS GOVERNING AND OTHER CORPORATE DOCUMENTS
UPON REQUEST

FORM 990, PART XI,

OTHER CHANGES IN
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Control No.: K429242

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF NAME CHANGE

1, Brian P. Kemp, The Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

CENTRAL GEORGIA HEALTH SYSTEMS, INC.

Name Changed To
NAVICENT HEALTIH, INC.
is hereby issued a CERTIFICATE OF NAME CHANGE under the laws of the State of Georgia on
December 05, 2014 by the filing of all documents in the Office of the Sectetary of State and by the
paying of all fees as provided by Title 14 of the Official Code of Geotrgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on December 08, 2014

BrianP. Kemp
Secrétary of State

Tracking #: CODxKSbw




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
237 Collasum Drlve
Magon, Georgla 31217-3868

Brian mp
Sactetary of Slate . SECRETARY OF STATE

of Articles of Incorporation

Article One

Thé name of the corporation Is:
Central Georgia Health Systems, Inc,

Artlcle Two

The corporation hereby adopts the following amsndment to change the name of the corporation. The
hew hama of tha corporation Is:

Navicent Health, Inc.

Artlole Three
The amendment was duly adopted by the following method (choose one statement only):

[1 The amendment was adopted by the Incorporators prior to the lssuanoe of shares.
[} The amendment was adopted by a sufficient vote of the shareholders.

Ff—i The amendmert was adopted by the board of directors without shareholder actlon as shareholder
" action was not requlred.

Article Four

The date of the adaption of the amendment was; December 3, 2014 X
I

) Artlcle Five
The undersigned does hereby certify that a request for publication of a notice of the flllng of asticles of
amendment to change the corporation's name along with the publication fee of $40.00 has been
forwarded to the legal organ of the caunty of the reglstered office as required by O.C.G.A. §14-2-1006.1

IN WITNESS WHEREOF, the undersigned has executed these Articles of Amendment oﬁ

December 4, 2014 . . M
(Date) / = .

Slgnature £ JZ—

(::);hﬂ b. (A-/Oc‘)o{éu ry
- —/

Capacity (choose one optlan only): .. Chalrperson [ 1Offloer |- ‘Court-Appointed Flduclary [Z]Attomey In Fact

Prinl Name

_ Emall Address: jwoodbury@kslaw.com

son.coote goviorsralons 2014DEC =5 AMU: 48

Form CD™100
(Rov, 0/2014)




’

ACTION OF THE BOARD OF DIREC1T'ORS OF
CENTRAL GEORGIA HEALTH SYSTEMS, INC.,

]

Decomber 3, 2014

The Board of Directors (“Board”) of Centtal Georgla Health Systems, Ino,, & Georgla
non-profit corporatlon (the “Corporation”), pursuant to § 14-3-1005 of the Georgia Nonprofil
Coxporation Cogle, adopted the following tesolutions by a voto taken sl a duly called and held
meoting of the Dourd tind hereby direct that this resolution be filed with the minutes of the

procesdings of the Board:

Appruyal of Nnme Change

WHEREAS, the Board has determined that it is advisuble and in the bost Interest of the
Corporation and the community it serves to change the name of the Corporation from Central
. Geotgia Henlth Syatems, Ino. to Navicent Health, Inc,

NOW, THEREFORE, BE IT RESOLVED, that the change of the Corporation’s name to
Navicent Health, Inc, is hetoby authotized and approved,

Anproval of the Articles of Amendment to the Avtleles of Incorporation and Conforming
Amendments fo other Governing Docwments

WHEREAS, tho Corporatlon’s name chdnge must be effected by filing Astloles of
Amendment to the Articles of Incorporation for Central Georgla Health Systems, Inc, with the
Seoretary of State of the State of Georgla, .

NOW, TIHEREFORE, BE IT RESOLVED, that the Board heteby euthorizes and
approves the Articles of Amendment to the Arlicles of Incorporation attached hereto as Exhibit
A for Central Georgin Honlth Systems, Inc. to effect the name chango of Central Geotgla Health

Systems, Inc. to Navioent Health, Ino,

FURTHER RESOLVED, the Seoretary of the Corporation is authorlzed and directed to
make conforming changes to the Corporation’s bylaws .and to notify all appropiate

governmental agenoies,

FURTHER RESOLVED, the Sectetary is authorized and direoted to publish notios of
natme change as tequired by 0.C.G.A., § 14-3-1005,1,

[signature page follows]




IN WITNESS WHERIOF, the undersigned Offioer hereby certifies that the foregoing

rosolution was duly adopted by a requisite nutnber of direotors at a duly called and noticed

mesting,

OFFICER;

Kenueth 13. Iﬁ

/

anks, Sedfetary

ey

... [Stgnature Page to Resolutlons of the Board of Ceniral Georgla Health Systems, Inc.}
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